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Asked by Ms Hunter MLA on 21 June 2012: Ms Gallagher MLA took on notice the following 
question(s): 

Ref: Hansard Transcript 21 June 2012 Pg 470 

In relation to : The National Partnership Agreement on Preventative Health 

Ms Gallagher: It is the national partnership on preventative health. 

MS HUNTER: Is that implementation plan publicly available? 

Ms Gallagher: I do not see why not. I am sure we can provide a copy to the committee. 

THE CHAIR: So that will be provided? 

Ms Gallagher: We have provided it to the commonwealth. It has been agreed and signed off, 
from my memory, so I do not think that is a problem. 

Ms Gallagher MLA : The answer to the Member's question is as follows:-

Copies of the National Partnership Agreement on Preventative Health and the 
Implementation Plan are attached. 

Approved for circulation to the Standing Committee on Estimates 2012-2013 

Signature: cJ{ ,(::; ~~ 
By the Minister for Health, Katy Gallagher MLA 
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An 

• 
• 

agreement between 

the Commonwealth of Australia and 

the States and Territories) being: 

• the State of New South Wales; 

• the State of Victoria; 

• the State of Queensland; 

• the State of Western Australia; 

• the State of South Australia; 

• the State of Tasmania; 

• the Australian Capital Territory; and 

• the Northern Territory of Australia. 

The agreement reforms Australia's efforts in preventing the lifestyle risks that cause 
chronic disease. 





National Partnership 
Agreement on 
Preventive Health 

PRELIMINARIES 
~. This agreement is created subject to the provisions of the Intergovernmental Agreement on 

Federal Financial Relations and should be read in conjunction with that Agreement and 
subsidiary schedules. In particular, the schedules include direction in respect of performance 
reporting and payment arrangements. 

2. The Parties are committed to addressing the issue of social inclusion, including responding to 
Indigenous disadvantage. That commitment is embodied in the objectives and outcomes of this 
agreement. However, the Parties have also agreed other objectives and outcomes -for 
example, in the National Indigenous Reform Agreement- which the Parties will pursue through 
the broadest possible spectrum of government action. Consequently, this agreement will be 
implemented consistently with the objectives and outcomes of all National Agreements and 
National Partnerships entered into by the Parties. 

3· This National Partnership Agreement has been established to address the rising prevalence of 
lifestyle related chronic diseases, by: 

(a) laying the foundations ·for healthy behaviours in the daily lives of Australians through 
social marketing efforts and the national roll out of programs supporting healthy 
lifestyles; and 

(b) supporting these programs and the subsequent evolution of policy with the enabling 
infrastructure for evidence-based policy design and coordinated implementation. 

4· The Agreement builds on Council of Australian Governments' (COAG) existing Australian Better 
Health Initiative and the National Reform Agenda's Type 2 Diabetes Initiative, and supplements 
the National Healthcare Agreement by funding programs that will improve health outcomes 
and reduce pressure on the health system in the long term. Performance indicators 
underpinning this Agreement are consistent with performance targets in the National 
Healthcare Agreement. 
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PART 1 - FORMALITIES 

Parties to this Agreement 

5· In entering this Agreement, the Commonwealth and the States and Territories recognise that 
they have a mutual interest in improving outcomes in the area of preventive health and need to 
work together to achieve those outcomes. 

Term of the Agreement 

6. This Agreement will commence as soon as the Commonwealth and one other Party signs the 
agreement and will expire on 30 June 2015, or the date of the final reward payment to 
States/Territories for performance against benchmarks. Prior to the expiry of the Agreement, a 
review will be conducted for the purposes of considering rolling existing funding into the Health 
SPP. The agreement may also be terminated earlier than June 2015 if agreed in writing by the 
Parties. 

Delegations 

7· The person holding the position of Commonwealth Minister for Health and Ageing is authorised 
to agree to any implementation arrangements on behalf of the Commonwealth. The 
Commonwealth will not make reward payments to the States and Territories until an 
independent assessment by the COAG Reform Council demonstrates that performance 
benchmarks have been achieved. Facilitation payments will not be paid to any State or Territory 
until the Minister has approved the implementation arrangements of that State or Territory. 
The person holding the position of the Minister for Health (or their equivalent) in a relevant 
State or Territory is authorised to agree to any implementation arrangements on behalf of their 
State or Territory. 

PART 2 - OBJECTIVES~ OUTCOMES AND OUTPUTS 

Objectives 

8. Through this Agreement, the Parties commit to: 

(a) support all Australians in reducing their risk of chronic disease by embedding healthy 
behaviours in the settings of their pre-schools, schools, workplaces and communities, by 
instituting programs across smoking, nutrition, alcohol, and physical activity (SNAP) risk 
factors which mobilise the resources of the private, public and non-government sectors; 

(b) work with the food supply and the food service sectors towards offering healthy choices· 
and minimising choices high in fat, sugar or salt, and with the sport, recreation and 
commercial fitness sectors in efforts towards increasing physical activity in the 
community; 

(c) support behavioural change with public education by placing on a sustained and 
adequately resourced footing the national MeasureUP or other agreed social marketing 
campaigns that will be initiated until 2010 under the Australian Better Health Initiative, 
and administering this from a dedicated national preventive health agency, in order to 
alert, inform and educate Australians in the need for healthy lifestyles and in the 
resources and choices available to them for these purposes; 

Page4 



National Partnership Agreement on Preventive Health 

(d) similarly supporting behavioural change with a national anti-smoking campaign achieving 
the evidence threshold of market saturation to effect further lowering of the national 
daily smoking rate, and also to be managed by the proposed national preventive health 
agency; and 

(e) invest in the evidence base necessary for effective prevention by instituting national 
programs in chronic disease risk factor surveillance, translational research, evaluation, a 
national collaboration in eating disorders, and a workforce audit, and establishing a 
national preventive health agency to inform best practice in policy design for preventive 
health as well as administering national social marketing. 

g. The measures funded through this Agreement include provisions for the particular needs of 
socio-economically disadvantaged Australians, and those, especially young women, who are 
vulnerable to eating disorders. 

Outcomes 

~o. The Agreement, consistent with the National Healthcare Agreement performance targets, will 
contribute to the following medium to long-term outcomes: 

(a) increase the proportion of children and adults at healthy body weight by 3 percentage 
points within ten years; 

(b) increase the proportion of children and adults meeting national guidelines for healthy 
eating and physical activity by ~s per cent within six years; 

(c) reduce the proportion of Australian adults smoking daily to ~o per cent within ten years; 

(d) reduce the harmful and hazardous consumption of alcohol; and 

(e) help assure Australian children of a healthy start to life, including through promoting 
positive parenting and supportive communities, and with an emphasis on the new-born. 

The translation of these outcomes to the six year window of the Agreement is articulated in 
Part 4- Performance Benchmarks and Reporting. 

Outputs 

~~- The objectives and outcomes of this Agreement will be achieved by the delivery of the following 
programs/initiatives: 

Healthy children 

Initiative: States and Territories funded to deliver a range of programs: 

(a) building on existing efforts currently in place, while adapting them to suit demographic 
and other factors in play at various sites; 

(b) covering physical activity, healthy eating, and primary and secondary prevention; 

(c) in settings such as child care centres, pre-schools, schools, multi-disciplinary service sites, 
and children and family centres; and 

(d) including family based interventions, settings based initiatives, environmental strategies 
in and around schools, and breastfeeding support interventions. 
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Healthy workers 

Initiative: States and Territories funded to facilitate delivery of healthy living programs in 
workplaces: 

(a) focusing on healthy living and covering topics such as physical activity, healthy eating, the 
harmful/hazardous consumption of alcohol and smoking cessation; 

(b) meeting nationally agreed guidelines for these topics, and including support for risk 
assessment and the provision of education and information; 

(c) which could include the provision of incentives either directly or indirectly to employers; 

(d) including small and medium enterprises, who may require support from roving teams of 
program providers; and 

(e) with support, where possible, from peak employer groups such as chambers of commerce 
and industry. 

Initiative: Commonwealth to develop a national healthy workplace charter with peak employer 
groups, to conduct voluntary competitive benchmarking, supporting the development of nationally 
agreed standards of workplace based prevention programs, and national awards for healthy 
workplace achievements. Commonwealth, in consultation with the States and Territories, may 
consider taking responsibility for national employers in the future. 

Healthy communities 

Initiative: Funds will be provided to support the national roll-out of successful and effective 
community-based physical activity and healthy eating programs: 

(a) including the major initiatives of the national health non-government organisations, such 
as Heart Moves, Lift for Life and the Heart Foundation's Walking Initiative; 

(b) focusing on disadvantaged populations and those not in the workforce; 

(c) through local government organisations, with states/territories participating in the 
identification of priority, high needs areas; 

(d) utilising resources currently available through the commercial fitness and weight loss 
sectors to facilitate the expansion of programs; and 

(e) with support from national level 'soft infrastructure' such as accreditation of programs 
and service providers, web-based directories, and recruitment strategies through primary 
health care and other pathways. 

Industry partnership 

Initiative: Commonwealth, in consultation with the States and Territories, to develop partnerships 
with relevant industry and non-government sectors to encourage changes in policies and practices. 

Social marketing 

Initiative: Commonwealth to fund a social marketing campaign to extend and complement the 
Australian Better Health Initiative campaign, and a national preventive health agency to oversee 
the campaign. 
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Initiative: Commonwealth to fund states and territories to complement the national social 
marketing campaign by providing reinforcing local activities. 

Initiative: Commonwealth to fund tobacco social marketing through national level campaigns 
supported by state/territory funded complementary activities. 

Enabling infrastructure 

Initiative: Effective implementation and evaluation of the Partnership requires the establishment of 
'soft infrastructure' including: 

(a) expansion of the National Nutrition and Physical Activity Survey to include individuals of 
all ages, Indigenous Australians and bio-medical measures; 

(b) a research fund with the aims of building an evidence base for future preventive health 
activities and the capacity for future research, and a focus on translational research; 

(c) a workforce audit and strategy to identify any gaps and options to resolve them; 

(d) an Eating Disorders Collaboration, to provide a national focal point for prevention, early 
intervention and best practice treatment strategies for disordered eating; and 

(e) a national preventive health agency: 

(i) staffed with population health experts; 

(ii) with responsibility for providing evidence-based policy advice to health and other 
ministers interested in preventive health; 

(iii) tasked with administering social marketing programs and other national preventive 
health programs which it may be tasked with by Health Ministers; 

(iv) overseeing surveillance and research activities of a national nature; and 

(v) with responsibility for stakeholder consultation. 

(1) Governance of the national preventive health agency will be by agreement of 
Health Ministers or their delegates. 

Initiative: States and territories to implement a complementary system of more frequent health, 
nutrition and physical activity monitoring surveys, with leadership from the national preventive 
health agency. This data will be provided for national aggregation and analysis in accordance with 
Minimum Data Sets and reporting protocols. 

PART 3 - ROLES AND RESPONSIBILITIES OF EACH PARTY 
n. To realise the objectives and commitments in this Agreement, each Party has specific roles and 

responsibilities, as outlined below. 

Role of the Commonwealth 

13. The Commonwealth will have responsibility for developing the soft infrastructure to support 
workplace-based programs for healthy living (including a national guidelines, a charter and 
national awards), managing the roll-out of community-based programs, developing 
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partnerships with relevant industry sectors, establishing the national preventive health agency 
and supporting its roles around social marketing, surveillance, research, and the workforce audit 
and strategy. · 

Role of the States and Territories 

14. The States and Territories will have responsibility for delivering a range of programs to children 
through settings such as pre-schools, schools and child care centres, workplace-based programs 
to encourage healthy lifestyles, managing the delivery of local level social marketing activities 
to support national level activities for healthy living, providing services to complement and 
support national level tobacco campaigns, and supporting the expansion of local level 
surveillance capacity. 

PART 4 - PERFORMANCE BENCHMARKS AND REPORTING 

Performance benchmarks and indicators 

15. The Commonwealth, the States and Territories agree to meet the following performance 
benchmarks: 

(a) increase in proportion of children at unhealthy weight held at less than five per cent from 
baseline for each state by 2013; proportion of children at healthy weight returned to 
baseline level by 2015. 

(b) increase in mean number of daily serves offruits and vegetables consumed by children by 
at least 0.2 for fruits and 0.5 for vegetables from baseline for each State by 2013; o.6 for 
fruits and 1.5 for vegetables by 2015. 

(c) increase in proportion of children participating in at least 6o minutes of moderate physical 
activity every day from baseline for each State by five per cent by 2013; by 15 per cent by 
2015. 

(d) increase in proportion of adults at unhealthy weight held at less than five per cent from 
baseline for each state by 2013; proportion of adults at healthy weight returned to 
baseline level by 2015. 

(e) increase in mean number of daily serves of fruits and vegetables consumed by adults by at 
least 0.2 for fruits and 0.5 for vegetables from baseline for each state by 2013; o.6 for 
fruits and 1.5 for vegetables from baseline by 2015. 

(f) increase in proportion of adults participating in at least 30 minutes of moderate physical 
activity on five or more days of the week of 5% from baseline for each state by 2013; 15 
per cent from baseline by 2015. 

(g) reduction in state baseline for proportion of adults smoking daily commensurate with a 
two percentage point reduction in smoking from 2007 national baseline by 2011; 3·5 
percentage point reduction from 2007 national baseline by 2013. 

(h) performance against benchmarks will be assessed at two time points: June 2013 and 
December 2014. 

16. The baseline for these benchmarks will be the last available data at June 2009. 
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17. To the extent they contribute to the achievement of objectives and outcomes under the 
National Healthcare Agreement or contribute to the aggregate pace of activity in progressing 
COAG's agreed reform agenda, these performance benchmarks may be subject to analysis and 
reporting for each State and Territory by the COAG Reform Council with reference to the 
following performance indicators, being the proportion of: 

(a) children and adults at healthy bodyweight; 

(b) children and adults meeting the national guidelines for fruit and vegetable consumption; 

(c) children and adults meeting the national guidelines for physical activity; and 

(d) Australians smoking daily. 

18. Payments to States and Territories for the Healthy children and Healthy workers programs will 
be structured as so per cent facilitation and so per cent reward. Payments to the States and 
Territories for the social marketing and enabling infrastructure programs will be provided as 
facilitation payments, and will not be subject to a reward structure. The following table outlines 
the facilitation and reward structure of the initiatives covered in this Agreement for the six years 
2009-10 to 2014-15: 

Program Initiative Facilitation Reward 

($m) ($m) 
Healthy children State and territory 162.76 162.76 

programs 

Healthy workers State and territory 144-71 144-71 
workplace programs 

Social marketing Local level initiatives 18 
for Measure UP 

Enabling infrastructure State and territory 10 
Computer Aided 
Telephone Interviews 

19. Performance against benchmarks for healthy children and healthy workers will be assessed as 
at June 2013 and December 2014. Of the funds available for reward payments (50 per cent of 
Healthy children and Healthy workers), 20 per cent will be paid against June 2013 achievement 
of benchmarks and 30 per cent against December 2014 achievement of benchmarks. 

20. States and Territories will receive partial payment for partial attainment of performance 
targets, with partial payments proportionate to achievement. For example, a jurisdiction will 
receive 50 per cent of the reward payment for a move half way to the target. 

Implementation plan 

21. The Parties will agree an Implementation Plan to achieve the objectives of this Agreement. The 
Plan will be reviewed by the Parties on an annual basis. 

(a) The Commonwealth will maintain the Plans and provide updated Plans to the States and 
Territories following reviews. 

(b) The Plans will include the timelines for achieving the performance benchmarks, including 
phased achievement of performance benchmarks where appropriate. 
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(c) Amendments to the Plan can be requested by a State or Territory at any time, to 
accommodate emerging issues. These amendments will be agreed with the 
Commonwealth and the other Parties. 

Reporting 

22. The States and Territories will each provide a detailed report on an annual basis to the 
Commonwealth against milestones and timelines to be detailed in the Implementation Plan. 

23. The reports will be provided within two months of the end of the relevant period, or as 
otherwise specified in the agreed Implementation Plan. 

24. The States and Territories will provide reports outlining performance against benchmarks as at 
30 June 2013 and 31 December 2014. These reports will be provided within two months of the 
end of the relevant period. Performance against December 2014 benchmarks will be 
extrapolated to June 2015 using available data. 

25. Reporting requirements under this National Partnership should be read in conjunction with the 
provisions in Schedule C to the Intergovernmental Agreement on Federal Financial Relations. 

PART 5 - FINANCIAL ARRANGEMENTS 

Funding 

26. The maximum amount offunding available to the States and Territories in total will be: 

(d) 2009-10-$2.5 million in facilitation payments; 

(e) 2010-11-$8.5 million in facilitation payments; 

(f) 2011-12- $74·5 million in facilitation payments; 

(g) 2012-13- $136.0 million in facilitation payments; 

(h) 2013-14- $62.5 million in facilitation payments and $123.0 million in reward payments; 
and 

(i) 2014-15-$51.5 million in facilitation payments and $184.5 million in reward payments. 

27. The distribution of this maximum funding between the States and Territories will be as set out 
in the Implementation Plan. In general, payments are distributed to States and Territories on a 
per capita basis. 

28. The Commonwealth will receive funds for Commonwealth Own Purpose Expenses, as follows: 

(a) 2009 10- $15.1 million; 

(b) 2010-11-$58.5 million; 

(c) 2011-12-$70.8 million; 

(d) 2012-13- $82.3 million; 

(e) 2013-14-$1.25 million; and 
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(f) 2014-15-$1.25 million. 

Payment schedule 

29. The Commonwealth will make facilitation payments to States and Territories on 1 July 2009, 1 

July 2010, 1 July 2011, 1 July 2012, 1 July 2013 and 1 July 2014. 

30. The Commonwealth will receive Commonwealth Own Purpose Expenses payments on 1 July 
2009, 1 July 2010, 1 July 2011, 1 July 2012, 1 July 2013 and 1 July 2014. 

31. The Commonwealth may make reward payments to the States and Territories in 2013-14 and 
2014-15 (in line with reporting periods) reflecting the achievement of key benchmarks identified 
in this Agreement, and outlined in the Implementation Plan. The COAG Reform Council will 
provide an independent assessment of whether predetermined milestones and performance 
benchmarks have been achieved before a reward payment is made. 

PART 6 - GOVERNANCE ARRANGEMENTS 

Dispute resolution 

32. Any Party may give notice to other Parties of a dispute under this Agreement. 

33· The relevant delegates will attempt to resolve any dispute in the first instance. 

34· If a dispute cannot be resolved between the relevant delegates, it may be escalated to the 
relevant Ministerial Council for consideration. 

35· If a dispute cannot be resolved by the relevant Ministerial Council, it may be referred by a Party 
to COAG for consideration. 

Review of the Agreement 

36. The Agreement will be reviewed in 2014-15 with regard to progress made by the Parties in 
respect of achieving the agreed outcomes. 

Variation of the Agreement 

37· The agreement may be amended at any time by agreement in writing by all the Parties and 
under terms and conditions as agreed by all the Parties. 

38. A Party to the Agreement may terminate their participation in the Agreement at any time by 
notifying all the other Parties in writing. 
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The Parties have confirmed their commitment to this agreement as follows: 

Signed for and on behalf of the Commonwealth 
of Australia by 

The Honourable Kevin Rudd MP 
Prime Minister ofthe Commonwealth of Australia 

January 2009 

Signed for and on behalf of the 
State of New South Wales by 

The Honourable Nathan Rees MP 
Premier of the State of New South Wales 

December 2008 

Signed for and on behalf of the 
State of Queensland by 

The Honourable Anna Bligh MP 
Premier of the State of Queensland 

December 2008 

Signed for and on behalf of the 
State of South Australia by 

The Honourable Mike Rann MP 
Premier of the State of South Australia 

December 2008 

Signed for and on behalf of the Australian 
Capital Territory by 

Jon Stanhope MLA 
Chief Minister of the Australian Capital Territory 

December 2oo8 

Signed for and on behalf of the 
State of Victoria by 

The Honourable John Brumby MP 
Premier of the State of Victoria 

December 2008 

Signed for and on behalf of the 
State ofWestern Australia by 

The Honourable Colin Barnett MP 
Premier of the State of Western Australia 

December 2008 

Signed for and on behalf of the 
State of Tasmania by 

The Honourable David Bartlett MP 
Premier of the State of Tasmania 

December 2008 

Signed for and on behalf of the Northern 
Territory by 

The Honourable Paul Henderson MLA 
Chief Minister of the Northern Territory of Australia 

December 2008 
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1. INTRODUCTION 

1.1 Preventing Chronic Disease 

Preventable conditions now account for around one third of the total burden of disease in Australia. 
Of the modifiable risk factors causing the greatest disease burden, tobacco smoking, alcohol misuse, 
poor diet, physical inactivity and unhealthy weight are the major contributors to chronic disease, 
health system pressures and reduced productivity and participation.1 

While prevention strategies for each risk factor are currently at different stages of maturity, 
reinvigorated efforts to address all as part of a comprehensive reform package are needed in order 
that an optimal return on investment may be achieved. 

Tobacco currently remains the leading modifiable cause of disease in Australia, with the long term 
effects of smoking resulting in an estimated 15,500 deaths each year.2 While Australia has achieved 
marked success in reducing the smoking rate, further reductions are clearly achievable in light of 
international benchmarks, such as California.3 The sustained 1.4% drop in prevalence observed 

following the first phase of the National Tobacco Campaign in 1997 demonstrates that a further six 
percentage point decrease could be achievable with adequate investment over the next decade, 
supported by appropriate measures in regulation and taxation.4 

The burden of disease attributable to alcohol is less than for tobacco and obesity. However, alcohol 
misuse also impacts significantly across a range of health and non-health areas such as workplace 
productivity, road accidents, emergency department and ambulance services, law enforcement, 
property damage, and insurance administration. The annual cost to the Australian community from 
alcohol misuse and related harm is estimated to be more than $15 billion.5 

High body mass now accounts for some 7.5% of the total burden of disease in Australia and is likely 
to displace tobacco as the leading preventable risk factor for chronic disease.6 Obesity is driving the 
projected two-to-three fold increase in type 2 diabetes over the next two decades, and may reverse 
the gains of recent decades in fighting cardiovascular disease.7 

Forecasting from 2005 data, Access Economics estimated obesity prevalence could rise from 3.2 
million in 2005 to 4.6 million in 20258 holding the prevalence of obesity steady at its current rate. 
Should the trend rate of growth in prevalence of the two decades to 2000 continue, as many as 
7.2 million Australians could be obese by 2025. 

1 Begg S, Vos T, Barker B, Stevenson C, Stanley L & Lopez AD (2007). The burden of disease and injury in Australian 2003. 
PHE 82. Canberra, Australian Institute of Health and Welfare. 
2 The Cancer Council (2007). National Cancer Prevention Policy 2007-09. New South Wales, The Cancer Council. 
3 Californian adult smoking rates have reached 13.3% in 2008. Source: California Department of Public Health (2009), New 
data charts released! California's Award-winning Tobacco Control Program Marks Its 20th Anniversary (April 7, 2009), 
available from http://www.cdph.ca.gov/proqrams/tobacco/Pages/CTCPMediaCampaiqn.aspx 
4 Hurley S, Scollo M, Younie S, English DR and Swanson M. The potential for tobacco control to reduce PBS costs for 
smoking-related cardiovascular disease. Medical Journal of Australia. 2004;181 :252-5. Available from: 
http://www.mja.com.au/public/issues/181 05 060904/hur1 0462 fm.html 
5 Collins DJ & Lapsley HM (2008). The costs of tobacco, alcohol and illicit drug abuse to Australian society in 2004105. National 
Drug Strategy Monograph Series No 64, Canberra, Commonwealth of Australia. 
6 Begg S, Vos T, Barker B, Stevenson C, Stanley L & Lopez AD (2007). The burden of disease and injury in Australian 2003. 
PHE 82. Canberra, Australian Institute of Health and Welfare. 
7 Brown L, Harris A, Picton M, Thurecht L & Yap M (2006). Estimating the health and economic impacts of the prevention of 
type 2 diabetes in Australia -linking micro and macro-economic models. Conference paper: the 281

h Australian Conference of 
Health Economists, Perth. 
8 Access Economics (2008) The Growing Costs of Obesity: three years on. A report for Diabetes Australia, Access Economics, 
Canberra. 

3 



The potential costs to individuals, the health system and the economy will be significant: 

• unhealthyweight, poor diet and physical inactivity will drive both the greatest relative projected 
increases in expenditure on preventable chronic disease (diabetes and musculoskeletal 
conditions) and the greatest absolute increase (cardiovascular disease);9 

• without intervention, international studies suggest one-fifth of national health-care expenditures 
could be devoted to treating the consequences of obesity by 2020;10 

• productivity losses associated with obesity are already in the order of $2 billion annually;11 and 

• obesity was associated with four million days lost from the workplace in 2001, and absenteeism 

for people with diabetes was almost double that for people without diabetes. 12 

There is evidence that up to two thirds of Australians consume less than the recommended serves of 
fruit and vegetables and more than 50 percent report lower than recommended levels of physical 

activity. 13 

Furthermore, indicators of disordered eating are becoming apparent, with studies suggesting that the 
percentage of young people with eating disorder behaviours has more than doubled between 1995 
and 2005, from 4. 7 percent to 11 percent.14 

The Council of Australian Governments (COAG) has become increasingly involved in preventive 
health in recent times with the intention of tackling the growing burden of chronic disease caused by 

modifiable lifestyle risk factors. 

1.2 Australian Better Health Initiative (ASH/) 

The Australian Better Health Initiative (ABHI) was announced in February 2006 by COAG as a joint 
Australian, State and Territory Government initiative. 

A total of $500 million over four years was assigned to this national program which aims to reduce the 
occurrence of risk factors contributing to chronic disease, and limit the new and current cases of 
disease in Australia. 

The five priority areas for action are: 

1. Promoting healthy lifestyles; 

2. Supporting early detection of risk factors and chronic disease; 

3. Supporting lifestyle and risk modification; 

4. Encouraging active patient self management of chronic conditions; and 

5. Improving the communication and coordination between care services. 

9 Vos T, Goss J, Begg S & Mann N (2007}. Projection of health care expenditure by disease: a case study from Australia. 
Centre for Burden of Disease and Cost-Effectiveness, School of Population Health, University of Queensland and Australian 
Institute of Health and Welfare. 
10 Sturm R, Ringel JS & Andreyeva T (2004}. Increasing obesity rates and disability trends. Health Affairs, 32(2}: 199-206. 
11 Access Economics estimated $1.7 billion in 2005 
12 Analysis of: Australian Bureau of Statistics (2002} National Health Survey: Summary of Results 2001. Accessed on-line at: 
http:l/www.abs.gov.aul 
13 O'Brien K (2005} Living dangerously: Australians with multiple risk factors for cardiovascular disease. Bulletin No 24, 
Australian Institute of Health and Welfare Cat No. AUS57. Canberra, AIHW. 
14 O'Dea, J. (2008} Gender, ethnicity, culture and social class influences on childhood obesity among Australian schoolchildren: 
implications for treatment, prevention and community education Health & Social Care in the Community 16 (3} , 282-290 
doi:10.11111j.1365-2524.2008.00768.x 
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1.3 Type 2 Diabetes Initiative 

COAG announced in April 2007 that it would add diabetes to the Human Capital stream of the 
National Reform Agenda. The Commonwealth will provide $103.4 million over four years towards a 

national package to prevent type 2 diabetes. States and territories will provide a further $101 million 
for other activities to address type 2 diabetes. The initiative will conclude in June 2011. 

Under this initiative, a new Medicare item has been introduced for GPs to develop a 'Diabetes Risk 
Plan' for those aged 40-49 years who are found to be at high risk. COAG also agreed to develop a 
risk assessment tool for type 2 diabetes and standards and accreditation arrangements for lifestyle 
modification programs. This has been cost shared among the jurisdictions with an expected total cost 
of approximately $2 million over 2007-08 and 2008-09. 

2. NATIONAL REFORM PROJECT 

2.1 COAG Commitment to Prevention 

COAG at its 241
h meeting on 29 November 2008, agreed to a package of reforms aimed at improving 

the quality and effectiveness of government services across Australia. Preventive health was 
identified as an area requiring reform, and the National Partnership Agreement on Preventive Health 
(the prevention NP) was funded to facilitate the reform process. 

2.2 Reform of Federal Financial Relations 

COAG has reaffirmed its commitment to cooperative working arrangements through an historic new 
Intergovernmental Agreement (IGA) that provides an overarching framework for the Commonwealth's 
financial relations with the States and Territories (the States). 

The IGA provides a clearer specification of roles and responsibilities of each level of government and 
an improved focus on accountability for better outcomes and better service delivery. This is 
accompanied by a major rationalisation of the number of payments to the States for Specific Purpose 
Payments (SPPs), reducing the number of such payments from over 90 to five, including the National 
Healthcare SPP, which takes effect on 1 July 2009. 

The National Healthcare Agreement, which governs the Healthcare SPP, includes a focus on 
prevention with mutually agreed outcomes, progress measures and outputs to ensure Australians are 
equipped and supported to make healthy choices and manage key risk factors. States will report 
annually on performance indicators including incidence/prevalence rates of important preventable 

diseases and risk factors, as well as health service usage. 

COAG agreed to a new form of payment- National Partnership (NP) payments- to fund specific 
projects and to facilitate and/or reward States that deliver on nationally significant reforms. The 
financial arrangements may include incentive payments to reward performance. The first wave of 
health NPs will begin in 2009, including: 

• Hospitals and Health Workforce Reform; 

• Preventive Health; 

• Taking Pressure off Public Hospitals; and 
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• Indigenous Health.15 

The prevention NP builds on COAG's existing Australian Better Health Initiative and the National 
Reform Agenda's Type 2 Diabetes Initiative, and supplements the National Healthcare Agreement by 
funding programs that will improve health outcomes and reduce pressure on the health system in the 
long run.16 

The prevention NP will: 

1. extend the risk assessment and risk modification services commenced under the two existing 
initiatives into the workplace; 

2. underpin risk assessment and risk modification with a nation-wide roll-out of healthy living 
programs accredited by the major non-government organisations and facilitated by local 
government; 

3. bring a focussed and appropriately resourced effort to bear on arresting the growth in 
childhood obesity in family, pre-school, school and community settings; and 

4. bring adequate funding to sustained social marketing on both healthy weight and anti­
smoking to effect behavioural change in both these risk areas. 

3. NATIONAL PARTNERSHIP AGREEMENT ON PREVENTIVE HEALTH 

3.1 Prevention NP Objectives17 

The Commonwealth, States and Territories have agreed to: 

• support all Australians in reducing their risk of chronic disease by embedding healthy behaviours 
in the settings of their pre-schools, schools, workplaces and communities, by instituting programs 
across smoking, nutrition, alcohol, and physical activity (SNAP) risk factors which mobilise the 
resources of the private, public and non-government sectors (States, Territories and 
Commonwealth); 

• work with the food supply and the food service sectors towards offering healthy choices and 
minimising choices high in fat, sugar or salt, and with the sport, recreation and commercial fitness 
sectors in efforts towards increasing physical activity in the community (Commonwealth); 

• support behavioural change with public education by placing on a sustained and adequately 
resourced footing the national MeasureUP or other agreed social marketing campaigns that will 
be initiated until 2010 under the Australian Better Health Initiative, and administering this from the 
dedicated Australian National Preventive Health Agency, in order to alert, inform and educate 
Australians in the need for healthy lifestyles and in the resources and choices available to them 
for these purposes (Commonwealth); 

• similarly supporting behavioural change with a national anti-smoking campaign achieving the 
evidence threshold of market saturation to effect further lowering of the national daily smoking 
rate, and also to be managed by the proposed Australian National Preventive Health Agency 
(Commonwealth); and 

16 COAG Communique 29 November 2008 available from http://www.coag.gov.au/coag meeting outcomes/2008-11-29/ 
16 COAG Communique 29 November 2008 available from http://www.coag.gov.au/coag meeting outcomes/2008-11-29/ 
17 See Appendix B: Council of Australian Governments, National Partnership Agreement on Preventive Health, Canberra: 
Commonwealth of Australia 2008 
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• invest in the evidence base necessary for effective prevention by instituting national programs in 
chronic disease risk factor surveillance, translational research, evaluation, a national collaboration 
in eating disorders, and a workforce audit, and establishing the Australian National Preventive 

Health Agency to inform best practice in policy design for preventive health as well as 
administering national social marketing (Commonwealth). 

The prevention NP aims to address the rising prevalence of lifestyle related chronic diseases, by: 

• laying the foundations for healthy behaviours in the daily lives of Australians through social 
marketing efforts and the national roll out of programs supporting healthy lifestyles; and 

• supporting these programs and the subsequent evolution of policy with the enabling infrastructure 
for evidence-based policy design and coordinated implementation. 

The measures funded through this Agreement include provisions for the particular needs of socio­
economically disadvantaged Australians, and those, especially young women, who are vulnerable to 
eating disorders. 

3.2 Expected Outcomes 18 

The Agreement, consistent with the National Healthcare Agreement performance targets, will 
contribute to the following medium to long term outcomes: 

a) increase the proportion of children and adults at healthy body weight by 3 percentage points 
within ten years; 

b) increase the proportion of children and adults meeting national guidelines for healthy eating 
and physical activity by 15 per cent within six years; 

c) reduce the proportion of Australian adults smoking daily to 10 per cent within ten years; 

d) reduce the harmful and hazardous consumption of alcohol; and 

e) help assure Australian children of a healthy start to life, including through promoting positive 
parenting and supportive communities, and an emphasis on the new-born. 

18 See Appendix B: Council of Australian Governments, National Partnership Agreement on Preventive Health, Canberra: 
Commonwealth of Australia 2008 
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3.3 Funding Arrangements and Structure 

Table 3.1 Prevention NP funding arrangements 

Funding totals as transfer payments to states and territories or Commonwealth own purpose expenses (COPE) 

Prevention 2008-09 2009-10 2010-11 2011-12 2012-13 2013-14 2014-15 

$m $m $m $m $m 

Healthy children- transfer 32.456 64.912 97.368 130.790 

Healthy workers- transfer 33.566 62.557 88.15 105.16 

Healthy workers - COPE 1.25 1.25 1.26 1.25 

Healthy communities - COPE 4.4 10.9 22.523 34.20 

Industry partnership- COPE 0.26 0.25 0.25 0.25 

Social marketing -transfer 6.0 6.0 6.0 

Social marketing -COPE 1.95 33.79 32.73 33.5 

Tobacco 0.6 20.6 19.465 20.5 

MeasureUp extension 1.4 13.3 13.265 13.1 

Enabling infrastructure -transfer (surveillance) 2.5 2.5 2.5 2.5 

Enabling infrastructure -COPE 8.5 13.6 14.0 13.1 

Preventive Health Agency 2.0 5.1 5.2 5.3 

Preventive Health Research Fund 2.0 4.0 4.0 3.0 

Surveillance (Health Risk Survey) 3.8 3.8 3.8 3.8 

Worldorce audit 0.3 0.3 

Eating Disorders Collaboration 0.5 0.5 1.0 1.0 

Total 17.6 67.0 145.3 218.3 186.8 237.2 

COPE 15.10 56.54 70.8 82.3 1.3 1.3 

Funding Transfer 2.5 8.5 74.5 136.0 185.5 235.9 

The prevention NP provides funding for: 

• Settings based interventions in pre-schools, schools, workplaces and communities to support 
behavioural changes in the social contexts of everyday lives, and focusing on poor nutrition, 
physical inactivity, smoking and excessive alcohol consumption (including binge drinking); 

• Social marketing aimed at obesity and tobacco; and 

• The enabling infrastructure to monitor and evaluate progress made by these interventions, 
and to establish the Australian National Preventive Health Agency. 

The maximum funding provided for each state or territory is detailed at Appendix A. 
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3.4 Performance Benchmarks and lndicators19 

The Commonwealth, the States and Territories agree to meet the following performance benchmarks: 

(a) increase in proportion of children at unhealthy weight held at less than five per cent from 

baseline for each state by 2013; proportion of children at healthy weight returned to 
baseline level by 2015; 

(b) increase in mean number of daily serves of fruits and vegetables consumed by children 
by at least 0.2 for fruits and 0.5 for vegetables from baseline for each State by 2013; 0.6 
for fruits and 1.5 for vegetables by 2015; 

(c) increase in proportion of children participating in at least 60 minutes of moderate 
physical activity every day from baseline for each State by five per cent by 2013; by 15 
per cent by 2015; 

(d) increase in proportion of adults at unhealthy weight held at less than five per cent from 
baseline for each state by 2013; proportion of adults at healthy weight returned to 
baseline level by 2015; 

(e) increase in mean number of daily serves of fruits and vegetables consumed by adults by 
at least 0.2 for fruits and 0.5 for vegetables from baseline for each state by 2013; 0.6 for 
fruits and 1.5 for vegetables from baseline by 2015; 

(f) increase in proportion of adults participating in at least 30 minutes of moderate physical 
activity on five or more days of the week of 5% from baseline for each state by 20 13; 15 
per cent from baseline by 2015; 

(g) reduction in state baseline for proportion of adults smoking daily commensurate with a 
two percentage point reduction in smoking from 2007 national baseline by 2011; 3.5 
percentage point reduction from 2007 national baseline by 2013; and 

(h) performance against benchmarks will be assessed at two time points: June 2013 and 
December 2014. 

Payments to States and Territories for the Healthy Children and Healthy Workers programs will be 
structured as 50 per cent facilitation and 50 per cent reward. Payments to the States and Territories 

for the social marketing and enabling infrastructure programs will be provided as facilitation 
payments, and will not be subject to a reward structure. Table 3.2 outlines the facilitation and reward 
structure of the initiatives covered in this Agreement for the six years 2009-10 to 2014-15. 

Table 3.2 Facilitation and Reward structure for the Agreement 

Program Initiative Facilitation Reward 
($m) ($m) 

Healthy Children State and territory programs 162.76 162.76 

Healthy Workers State and territory workplace programs 144.71 144.71 

Social marketing Local level initiatives for MeasureUP 18.00 

Enabling State and territory Computer Aided 10.00 
infrastructure Telephone Interviews 

19 See Appendix B: Council of Australian Governments, National Partnership Agreement on Preventive Health, Canberra: 
Commonwealth of Australia 2008 
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Performance against benchmarks for Healthy Children and Healthy Workers will be assessed as at 
June 2013 and December 2014. Of the funds available for reward payments (50 per cent of Healthy 
Children and Healthy Workers), 20 per cent will be paid against June 2013 achievement of 
benchmarks and 30 per cent against December 2014 achievement of benchmarks. 

States and Territories will receive partial payment for partial attainment of performance targets, with 
partial payments proportionate to achievement. For example, a jurisdiction will receive 50 per cent of 
the reward payment for a move half way to the target. 

3.5 Period of Agreement 

The prevention NP commences 1 July 2009, and continues to 30 June 2015 or the date of the final 
reward payment to states and territories for performance against benchmarks. The Agreement will be 
reviewed in 2014-15 for the purposes of considering rolling existing funding into the 
Healthcare SPP.20 

3.6 Implementation Arrangement as Required in the Agreement 

The Parties have agreed to this Implementation Plan to achieve the objectives of this Agreement. The 
Plan will be reviewed by the Parties on an annual basis. 

(a) The Commonwealth will maintain the Plans and provide updated Plans to the States and 
Territories following reviews. 

(b) The Plans will include the timelines for achieving the performance benchmarks, including 
phased achievement of performance benchmarks where appropriate. 

(c) Amendments to the Plan can be requested by a State or Territory at any time, to 
accommodate emerging issues. These amendments will be agreed with the 
Commonwealth and the other Parties. 

The prevention NP Agreement is at Appendix B. 

20 See Appendix B: Council of Australian Governments, National Partnership Agreement on Preventive Health, Canberra: 
Commonwealth of Australia 2008 
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4. NATIONAL PARTNERSHIP GOVERNANCE 

Figure 4.1 Governance Chart 
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4.1 National Partnership Agreement on Preventive Health Implementation Working 
Group 

Planning and coordination of implementation arrangements for the prevention NP will be managed by 
the prevention NP Implementation Working Group. The Working Group is chaired by the 
Commonwealth and comprises deputy CEOs from all jurisdictions with responsibility for preventive 
health. The Working Group will oversee the development of implementation plans for all elements of 
the prevention NP and provide a recommendation to AHMAC. 

Roles and responsibilities are clearly identified within the individual initiative implementation plans in 
Section 7. 
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4.2 Australian Health Ministers' Advisory Council (AHMAC) 

AHMAC will receive advice from the prevention NP Implementation Working Group on 
implementation arrangements and make a recommendation to AHMC. 

4.3 Australian Health Ministers' Conference (AHMC) 

AHMC is responsible for agreeing implementation arrangements for the prevention NP. To support 
this role, AHMC will receive advice from AHMAC on implementation arrangements before making a 
decision. 

The Commonwealth Minister for Health and Ageing has been authorised to agree to the 
implementation arrangements for the prevention NP, prior to facilitation payments being made to 
jurisdictions. Reward payments will be made by the Commonwealth following independent 
assessment by the COAG Reform Council to ensure that performance benchmarks have been 

achieved. 

5. REPORTING 

As specified in the prevention NP, the States and Territories will each provide a detailed report on an 
annual basis to the Commonwealth against milestones and timelines.21 

The reports will be provided within two months of the end of the relevant period. 

The States and Territories will provide reports outlining performance against benchmarks as at 
30 June 2013 and 31 December 2014. These reports will be provided within two months of the end of 
the relevant period. Performance against December 2014 benchmarks will be extrapolated to 
June 2015 using available data. 

Reporting requirements under the prevention NP should be read in conjunction with the provisions in 
Schedule C to the Intergovernmental Agreement on Federal Financial Relations. 

6. EVALUATION 

Evaluation of the prevention NP will occur at two levels. An overarching evaluation will occur through 
assessing how well a range of performance benchmarks are met and a more detailed evaluation will 
occur for each component of the Partnership. 

6.1 Overarching Evaluation 

Overarching evaluation will occur at two time points, June 2013 and January 2014, covering the 
proportion of: 

• adults and children at health body weight; 

• adults and children meeting the national guidelines for physical activity; 

• adults and children consuming adequate amounts fruits and vegetables; and 

• Australians smoking daily. 

21 See Appendix B: Council of Australian Governments, National Partnership Agreement on Preventive Health, Canberra: 
Commonwealth of Australia 2008 
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6.2 Program Level Evaluation 

An evaluation plan will be developed for each program. Further information is provided within the 
implementation plans for each initiative in Section 7. 

7. INITIATIVE IMPLEMENTATION PLANS 

Individual implementation plans have been prepared for each of the following initiatives: 

7.1. Healthy Communities 

7.2. Healthy Children 

7.3. Healthy Workers 

7.4. Industry Partnership 

7.5. National Health Risk Survey 

7.6. Social marketing - MeasureUp 

7.7. Social marketing - Tobacco 

7.8. Enhanced State/Territory Surveillance 

7.9. Workforce Audit and Strategy 

7.1 0. Australian National Preventive Health Agency and Research Fund 

7.11. Eating Disorders Collaboration 
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7.1 IMPLEMENTATION PLAN- HEALTHY COMMUNITIES 

Version History 

~------- --------------------------------------------------------i 

Version Date Nature of change(s) ! 

0.1 May 2009 First draft of plan for National Partnership Agreement on Preventive Health 
Implementation Working Group meeting of 14 May 2009 

0.2 May2009 Second draft for distribution to Implementation Working Group on 20 May 2009 

0.3 June 2009 Draft circulated to AHMAC out-of-session 
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7.1.1 PROJECT DEFINITION 

This document summarises planning for the Healthy Communities element of the National 
Partnership Agreement on Preventive Health (prevention NP). 

7.1.1.1 Policy objective/outcome 

a) Approved policy 
objective 

b) Policy context or 
environment 

Through the prevention NP, the Council of Australian Governments (COAG) 
is providing $72 million over four years to support the national roll-out of 
successful and effective community-based physical activity and healthy 
eating programs: 

• including the major initiatives of the national health non-government 
organisations, including walking, supervised exercise and healthy eating 
programs; 

• focusing on disadvantaged populations and those not in the workforce; 

• through local government organisations, with states/territories 
participating in the identification of priority, high needs areas; 

• utilising resources currently available through the commercial fitness 
and weight loss sectors to facilitate the expansion of programs; and 

• with support from national level 'soft infrastructure' such as accreditation 
of programs and service providers, web-based directories, and 
recruitment strategies through primary health care and other pathways. 

The prevention NP provides funding for: 

• settings based interventions in pre-schools, schools, workplaces and 
communities to support behavioural changes in the social contexts of 
everyday lives, and focusing on poor nutrition, physical inactivity, 
smoking and excessive alcohol consumption (including binge drinking); 

• social marketing aimed at reducing obesity and tobacco use; and 

• the enabling infrastructure to monitor and evaluate progress made by 
these interventions, including the Agency and research fund. 

The Healthy Communities initiative aims to increase participation in 
community based physical activity and healthy lifestyle programs with 
priority given to socio-economically disadvantaged areas. 

In 2005, 3.2 million Australians were obese.22 Access Economics forecasts 
this could rise to 4.6 million in 2025.23 High body mass now accounts for 
some 7.5% of the total burden of disease in Australia and is likely to 
displace tobacco as the leading preventable risk factor for chronic disease.24 

There is evidence that up to two-thirds of Australians consume less than the 
recommended serves of vegetable and fruits, and more than 50% report 
lower than recommended levels of physical activity.25 

In 2007, 10.3% of Australians aged 14 and over reported consuming 
alcohols at levels placing them at long term risk of harm, whilst 20.4% 
reporting consuming alcohol at levels placing them at short term risk of 

22 Access Economics (2006} The Economics of Obesity. A report for Diabetes Australia, Access Economics, Canberra. 
23 Access Economics (2008} The Growing Costs of Obesity: three years on. A report for Diabetes Australia, Access 
Economics, Canberra. 
24 BeggS, Vos T, Barker B, Stevenson C, Stanley L & Lopez AD (2007). The burden of disease and injury in Australian 2003. 
PHE 82. Canberra, Australian Institute of Health and Welfare. 
25 O'Brien K (2005). Living dangerously: Australians with multiple risk factors for cardiovascular disease. Bulletin No 24, 
Australian Institute of Health and Welfare Cat No AUS 57. Canberra, Australian Institute of Health and Welfare. 
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c) Approvals to 
date 

d) Policy solution, 
delivery model, 
or strategy 

harm.Z6 The survey also showed 16.6% of the population over 14 smoked 
daily. 

Around one fifth (21%) of all adults in low income households were obese in 
2004-05 compared to 15% in high income households. The age 
standardised rate of obesity for adults living in the most disadvantaged 20% 
of geographic areas was 22.4%. This is close to twice that of adults living in 
the most advantaged areas (12.9%).27 

The objectives of the Healthy Communities initiative are consistent with the 
preventive health agendas of the Commonwealth, states and territories. 
They are also consistent with the lifestyle-related elements of the National 
Healthcare Agreement. 

COAG authorised the Healthy Communities initiative when it agreed the 
prevention NP on 29 November 2008. 

The Commonwealth will provide grants funding to Local Government Areas 
(LGAs) to support the roll-out of community-based programs I activities to 
promote healthy living including physical activity, healthy eating and healthy 
weight programs. 

LGAs participating in the initiative will be encouraged to undertake activities 
that encompass strategic planning for healthy lifestyles, and creating 
environments conducive to making healthy lifestyle choices. 

Program guidelines, selection criteria and application documentation will be 
developed in consultation with states and territories and the project 
Implementation Reference Group (IRG). 

The initiative will target disadvantaged populations and those predominately 
not in the workforce. Children and those in the workforce will not be 
specifically targeted by this initiative. 

Grants are expected to be awarded in three phases (1 51 'pilot' phase­
January 2010, 2"d phase January 2011 & 3rd phase July 2011). This will 
ensure all areas will have sufficient time to implement the initiative (with a 
minimum funding period of 18 months). 

Eligible LGAs will be identified in consultation with state and territory 
governments, the Australian Local Government Association and state based 
local government associations. A number of targeting criteria will be 
developed to support the identification of priority, high needs areas. 

The 12 'pilot' grants offered over the first two years of the program (2009-10 · 
- 2011-12) will serve as demonstration or "learning-by-doing" models for the 
remainder of the grants allocated during phases 2 and 3. The 
Commonwealth will work with States and Territories, the Australian Local 
Government Association and state based local government associations to 
pilot a number of implementation models during this phase. These models 
could include funding to a: 
• single LGA; 

• small group of LGAs with neighbouring clusters of disadvantage; or 

• pre-established partnership between an LGA or LGA cluster and a not­
for-profit organisation. 

Given the limited number of pilot grants available and to ensure an even 
distribution across all jurisdictions, only 1 funding amount will be available to 

26 Australian Institute of Health and Welfare (2008) 2007 National Drug Strategy Household Survey First Results. 
Drug Statistics Series No 20. Canberra, Australian Institute of Health and Welfare 
27 Australian Social Trends 20007- Article: OveiWeight and Obesity Cat. No. 4120 Aug 2007; ABS OveiWeight 
and Obesity in Adults January 2008 Cat. No. 4719 
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each recipient (either single LGA or LGA cluster). In this context, capacity to 
successfully mange a program grant will also be considered as an important 
selection I targeting criterion. 

In July 2009 the Commonwealth will hold a planning workshop for a number 
of key stakeholders to discuss elements of the initiative. The workshop will 
focus on four aspects: 

• Quality Assurance 

• Program evaluation 

• Pilot models; and 

• Targeting 

Participants at the workshop will include Project Steering Committee I 
Implementation Reference Group representatives and invited experts. 

In addition, a pool of funding will be made available to ensure effective 
nationally-consistent programs are available within the recipient LGAs. 
Programs could include walking, supervised exercise or healthy eating 
education programs. 

The Commonwealth anticipates that a number of new and existing program 
service providers will compete for this pool of funding. Funding will be 
awarded per program not per organisation and will be in addition to any 
existing funding the provider may be receiving. Recipients will be required 
to work alongside a majority of recipient LGAs to ensure funded programs 
are available within those areas. In this way, the Commonwealth is seeking 
to build lasting and sustainable partnerships between local government and 
the healthy lifestyles sector that can leverage capacity and target services. 

The Commonwealth will support the implementation of the initiative through 
the development and funding of 'soft infrastructure' such as a Quality 
Assurance Framework, the accreditation I registration of programs and 
service providers and a web-based information portal. 

7.1.1.2 Benefits statement 

Table 1.1. Statement of expected benefits 

Intended beneficiaries Expected benefits 

Target Group Population -Those not predominately in • Improved access to community based physical 
the workforce including, but not limited to, the activity and healthy eating programs. 
unemployed and stay-at-home parents within socially 

Increased uptake of community based physical and economically disadvantaged areas. • 
activity and healthy eating programs. 

• Increased awareness of the benefits of healthy 
eating and regular physical activity and healthy 
weight. 

Local Government organisations • Increased capacity to provide community based 
physical activity and healthy eating programs. 

• Increased confidence in selecting and funding 
Quality Assured and I or registered community 
based physical activity and healthy eating 
programs and providers. 

Those preparing for, or already looking for work • Increased employment and training opportunities 
within the local area. 

Carers • Improved access to community based physical 
activity and healthy eating programs. 

• Increased uptake of community based physical 
activity and healthy eating programs. 
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Intended beneficiaries Expected benefits 

• Increased awareness of the benefits of healthy 
eating, regular physical activity and healthy 
weight. 

This initiative contributes to Outcome 1 Population Health in the Department's structure of outcomes 
and outputs. Further detail will be included in the 2009-10 Portfolio Budget Statements for the Health 
and Ageing portfolio. 

7.1.1.3 Evaluation methodology 

Evaluation of the Health Prevention NP will occur at two levels. An overarching evaluation will occur 
through assessing how well a range of performance benchmarks are met and a more detailed 
evaluation will occur for each component of the Partnership. 

7.1.1.3.1 Overarching evaluation 

Overarching evaluation will occur at two time points, June 2013 and January 2014, covering the 
proportion of: 

• adults and children at health body weight; 

• adults and children meeting the national guidelines for physical activity; 

• adults and children consuming adequate amounts fruits and vegetables; and 

• Australians smoking daily. 

7.1.1.3.2 Program level evaluation 

An evaluation plan for the Healthy Communities initiative is provided at Attachment 1. 

7.1.2 GOVERNANCE 

7.1.2.1 Internal governance arrangements 

Responsibility for the National Partnership Agreement on Preventative Health will be shared between 
the Commonwealth and States and Territories. At the Commonwealth level, overarching 
responsibility will rest predominantly with Population Health Division. The primary officers responsible 
for the implementation of the Healthy Communities initiative are identified in Table 2.1. 

Table 2.1. Hierarchy of internal governance arrangements 

Deputy Secretary 
Sponsor and Chair of the National Partnership Agreement Department of Health and Ageing 
senior responsible on Preventive Health Implementation 

Name David Learmonth officer Working Group. 

First Assistant Secretary Leader Accountable for policy decisions, financial 
Population Health Division delegation, reporting to sponsor and senior 
Department of Health and Ageing responsible officer and to the Minister. 

Name Cath Halbert 

Assistant Secretary 
Manager This position will provide overall direction to Healthy Living Branch 

Population Health Division this initiative and ensure that this 
complements other elements of the 

Name: Cath Peachey Partnership including Healthy Workers, 
Healthy Children and social marketing 
elements. 
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Director 
Coordinator This position will provide direction to the Obesity and Physical Activity 

Section initiative, high level liaison with jurisdictions 

Healthy Living Branch and other key stakeholders, as well as being 

Population Health Division responsible for advice to the governance 
body responsible for the Partnership. In 

Name: Sandra King addition this position will foster linkages with 
other elements of the Partnership including 
Healthy Workers, Healthy Children and social 
marketing elements. 

7.1.2.2 External governance arrangements 

Committees and bodies with a role in implementation: 

National Partnership Agreement on Preventive Health Implementation Working Group 
Planning and coordination of implementation arrangements for the prevention NP will be managed by 
the prevention NP Implementation Working Group. The Working Group is chaired by the 
Commonwealth and comprises Deputy CEOs from all jurisdictions with responsibility for preventive 
health. The Working Group will oversee the development of implementation plans for all elements of 
the prevention NP and provide a recommendation to AHMAC. 

Australian Health Ministers' Advisory Council (AHMAC) 
AHMAC will receive advice from the prevention NP Implementation Working Group on 
implementation arrangements and make a recommendation to AHMC. 

Australian Health Ministers' Conference CAHMC) 
AHMC is responsible for agreeing implementation arrangements for the prevention NP. To support 
this role, AHMC will receive advice from AHMAC on implementation arrangements before making a 
decision. 

Once the implementation plans are agreed, a Project Steering Committee to oversee the 
implementation of Healthy Communities will be established. External governance arrangements for 
the working group to oversee implementation are summarised in Figure 2.1 below. 

Figure 2.1. Chart of broader governance arrangements 

Implementation Reference Group 
· Chaired by Australian GoverjunenfDollA 

(Director, Obesity and Physical ActivitY Section:..,.. SandbJ. :King) 
Made up ofjridsdictiorial.representatiyes and technical experts 

. .· . (sourced from the panels as required) . 

Project Steering Committee (PSC) 
This Committee will provide overall direction for the implementation of the initiative and will ensure 
that it complements other elements of the Partnership Agreement. The PSC will sign off on key 
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program deliverables including targeting criteria, grant guidelines and specifications and the Quality 
Assurance Framework. Membership could include: 

• Australian Government 

Department of Health and Ageing (DoHA) -Assistant Secretary, Healthy Living 
Branch (CHAIR) 

DoHA- Assistant Secretary, Population Health Strategy Unit (Overall COAG 
implementation) 

Department of Infrastructure, Transport, Regional Development and Local 
Government (DITRDLG) 

Department of the Prime Minister and Cabinet (PM&C) 

• State and Territory health departments 

• Australian Local Government Association (ALGA) 

• Quality Assurance expert 

• Scientific expert- Overweight and Obesity 

Implementation Reference Group (IRG) 
This group will help to inform the development of key program deliverables including guidelines, 
criteria and specifications. This is not a decision making body. Membership of the IRG will comprise: 

• Australian Government 

DoHA- Director, Obesity and Physical Activity Section (CHAIR) 

DITRDLG - Director, Local Government Policy Section 

• State and Territory health departments 

In addition, the IRG may draw on expert advice to inform their recommendations from experts in 
Community Based Healthy Lifestyle Interventions and Quality Assurance. 

7.1.3 SCOPE/DELIVERABLES 

7.1.3.1 Scope/Deliverables 

Table 3 1 Definition of deliverables in/out of scope .. 
De live rabies within the scope of this measure Deliverables/activities beyond the scope of this 

measure 

Design and evaluate programs Healthy lifestyle programs will not be delivered by the 

Development of a quality assurance framework and 
Australian Government. 

web based portal. Clinical services will not be funded. 

Grants implemented Substantial (>10% x total grant) infrastructure projects 

Support provided for National programs. 
will not be funded. 

Programs specifically targeting children and workplace 
programs will not be funded. 

7.1.3.2 Assumptions I Dependencies 

The successful implementation of this initiative will be dependent on the on-going development and 
delivery of national and state I territory based healthy lifestyle programs. Whilst a number of these 
programs will receive new or additional funding through the National Program Grants component of 
this initiative, existing state I territory, NGO or philanthropic funding sources will need to be 
maintained. 

21 



In addition, a key assumption underpinning the success of the program will be the willingness and 
capacity of LGAs to provide in-kind support for the program. This could include accommodation and 
IT support for a Healthy Lifestyles Promotion officer, free or subsidised venue hire for classes, 
promotion activities or community awareness raising events. 

The initiative also assumes that existing Quality Assurance programs run by industry, NGOs and the 
philanthropic sector will continue to operate and eventually run in collaboration with Quality 
Assurance Framework developed to support the initiative, 

7.1.4 IMPLEMENTATION SCHEDULE 

This measure is made up of a number of components, including: the development of program 
guidelines, selection criteria and evaluation; the development of a Quality Assurance Framework, 
accreditation I registration of programs and service providers and a web-based information portal; the 
roll-out of grants to LGAs for community-based physical activity and healthy eating programs; and 
grants to non-government organisations to deliver and promote programs within recipient LGAs. 

Table 4.1 Healthy communities- schedule of implementation milestones 

Milestones 
Output 1: Output 2: Output 3: Output4: 

Date Program Design and Quality Assurance Grant Implementation National Program 
Evaluation Framework and Portal Support 

Quarter 1 • Establish the Project • Advertise procurement of . Program guidelines, • National Program 
2009-10 Steering Committee services to develop a selection criteria and Grants Phase 1 

{Jul- Sept} and the national Quality Assurance application advertised 
Implementation framework documentation 
Reference Group finalised 

• Hold a workshop with • Round 1 LGA Grants 
PSC and IRG to advertised 
discuss key elements 
of the initiative 

• LGA Grant targeting 
framework established 

• Evaluation 
methodology and on-
going processes 
agreed . Stakeholder 
consultations 

Quarter 2 • Grant administration • Organisation contracted to . Round 1 LGA Grants • National Program 
2009-10 systems established develop a national Quality assessed and Grants Phase 1 

{Oct-Dec} • Stakeholder Assurance framework awarded assessed and awarded 
consultations 

Quarter 3 . Internal process • Quality Assurance • Round 1 LGA Grants • National Program 
2009-10 evaluation of LGA and framework development commence Grants Phase 1 

{Jan- Mar} National Programs and stakeholder commence 
grants application consultation 
processes completed • Advertise procurement of 

services for accreditation 
and portal 

Quarter4 • Amendments made to . Quality Assurance 
2009-10 grant processes if framework agreed by key 

{Apr- Jun} required stakeholders 

• Contract(s) awarded for 
portal and accreditation 
services 

Quarter 1 • Development of . Round 2 LGA Grants 
2010-11 accreditation services and advertised 

{Jul- Sept} portal . Round 1 LGA Grants 
reporting 

Quarter 2 • Internal process • Commencement of • Round 2 LGA Grants . National Program 
2010-11 evaluation of LGA and accreditation and portal assessed and Grants Phase 1 

{Oct-Dec} National Programs awarded reporting 
grants application 
processes completed 
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Milestones 
Output 1: Output2: Output 3: Output4: 

Date Program Design and Quality Assurance Grant Implementation National Program 
Evaluation Framework and Portal Support 

Quarter 3 • Amendments made to . Accreditation and portal • Round 2 LGA Grants • National Program 
2010-11 grant processes if continues commence Grants Phase 1 internal 

{Jan- Mar} required • Round 3 LGA Grants evaluation 
advertised • National Program 

Grants Phase 2 
advertised 

Quarter 4 . Round 2 LGA Grants • National Program 
2010-11 commence Grants Phase 2 

{Apr- Jun} . Round 3 LGA Grants assessed and awarded 
assessed and 
awarded . Round 1 LGA Grants 
reporting 

Quarter 1 • Progress reporting on • Round 3 LGA Grants • National Program 
2011-12 accreditation and portal commence Grants Phase 2 

{Jul- Sept} commence 
Quarter 2 • Round 2 LGA Grants 
2011-12 reporting 

{Oct- Dec} 
Quarter 3 • Round 3 LGA Grants 
2011-12 reporting 

{Jan- Mar} 
Quarter 4 • Round 1 and 3 LGA • National Program 
2011-12 Grants reporting Grants Phase 2 

{Apr- Jun} reporting 
Quarter 1 • Evaluation component • Progress reporting on • Round 2 LGA Grants 
2012-13 commences accreditation and portal reporting 

_[Jul - Sep_t}_ 
Quarter 2 
2012-13 

{Oct-Dec} 
Quarter 3 • National Program 
2012-13 Grants Phase 2 

{Jan- Mar} reporting 
Quarter4 • Evaluation component • Final report on • Round 1, 2 and 3 . National Program 
2012-13 finalised accreditation and portal LGA Grants reporting Grants Phase 2 

{Apr-Jun} Evaluation 

7.1.5 WORK BREAKDOWN STRUCTURE 

The work under this measure is conducted primarily by the officers of the Obesity and Physical 
Activity Section, Healthy Living Branch, Population Health Division. The Section maintains an 
operational work plan (not included as part of this Implementation Plan) that sets out lower level tasks 
and activities and their allocations in the workplace. 

7.1.6 RESOURCES 

7.1.6.1 Budget 

This measure was agreed to by COAG in November 2008 and will be identified in the 2009-10 
Budget. An indicative budget breakdown for this initiative is shown in Table 6.1. 

23 



Table 6.1 Healthy Communities Budget 

2009-10 2010-11 2011-12 
Initiative 

$m $m $m 

Program design and 
0.280 0.119 0.121 evaluation 

Quality Assurance 
1.500 1.500 1.500 framework and portal 

Grant implementation 1.620 7.841 24.952 

National program support 1.000 1.500 1.500 

TOTAL 4.400 10.960* 28.073* 

*Note: $0.060m will need to be reprofiled from 2012-13 to 2010-11. 
$5.539m will need to be reprofiled from 2012-13 to 2011-12. 

2012-13 Total 

$m $m 

0.184 0.704 

1.500 6.000 

25.426 59.839 

1.500 5.500 

28.610* 72.043 

Healthy Living Branch maintains a budgeting tool allocating administered and departmental funds for 
this measure to resources required. This information is not included here. 

7.1.6.2 Non-financial resources 

The Department of Health and Ageing may be required to utilise the expertise of external consultants 
to assist in the development of IT systems, Quality Assurance standards and accreditation systems. 
Funding to procure these services is available within the budget outlined above. 

7.1.7 RISK MANAGEMENT 

The Obesity and Physical Activity Section maintains a risk register which records identified risks for 
this initiative. The register, both risks and proposed mitigation activities, is reviewed and updated 
regularly. This register has informed Table 7.1 below. 

Table 7.1. Risk identification and control 

Risk Risk rating Origin/cause/source of risk Risk mitigation/control 
and trigger point for strategies 
deploying strategies 

No tenders are received Medium Workforce and capacity Control strategies 
to run the independent 

(Consequence 
shortages within independent 

ongoing market accreditation and NGOs. 0 

registration processes. Moderate, appraisal 
Likelihood Trigger Point- on-going market 
Possible) appraisal prior to March 2010 0 targeted consultation 
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Risk Risk rating Originfcausefsource of risk Risk mitigationfcontrol 
and trigger point for strategies 
deploying strategies 

Accreditation processes Medium This is a new area of activity Control strategies 
cost more than the 

(Consequence 
within community based healthy 

slow rollout of the budgeted amount living programs. 0 

Moderate, program as LGAs come 
Likelihood Trigger Point- on-going market on line 
Possible) appraisal prior to March 2010 

0 Utilisation of existing 
accreditation bodies and 
services 

0 Early consultation with 
key stakeholders and 
potential suppliers 

All stakeholders do not Low This is a very complex field with 0 Preliminary Stakeholder 
agree to the Quality 

(Consequence 
a number of pre-existing workshop to be held in 

Assurance Framework systems and accreditation July 2009 
Moderate, methodologies and it may be 
Likelihood Low) difficult to find common ground 0 Quality Assurance 

national consensus 
Trigger Point- Preliminary workshop to agree 
Stakeholder workshop to be national standards 
held in July 2009 

Ongoing stakeholder 0 

consultations 

The Department is Low In targeting disadvantaged 0 Ongoing consultations 
unable to identify LGAs 

(Consequence 
areas it may be difficult find with jurisdictions 

who meet the grant LGAs with a proven capacity to 
selection and targeting Moderate, successfully implement 0 Individual targeting 

criteria who have Likelihood Low) initiatives of this nature meetings with each 

capacity to act as 'pilots' state and territory 

or 'demonstration Trigger Point- consultations 
Liaison with the with states and territories in the 0 

models' in year 1 
first quarter of 2009-10 Department of 

Transport, Regional 
Development and Local 
Government 

0 Consultation with ALGA 
and state based local 
government 
associations 

LGA grant recipients in Low Grant recipients in year 4 would 0 Funding model reviewed 
year 4 (initial funding 

(Consequence 
only receive 1 year of funding bring forward fourth year 

model) will not have funding recipients into 
enough time to benefit Low, Likelihood Trigger Point- Preliminary year 3 
from the initiative Low) consultations with jurisdictions 

and ALGA confirmed there was 0 Funding to be reprofiled 
limited value in having only 1 
years funding. 

Too many national Medium There are insufficient funds to 0 Application criteria 
programs may compete 

(Consequence 
support all national programs developed to identify 

for the small pool of those programs that 
funding available for Low, Likelihood Trigger Point- Development of have the capacity to be 
national program grants Medium) funding criteria rolled out in funded 

LGAs at a low cost 
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7.1.8 STAKEHOLDER MANAGEMENT 

There will be significant stakeholder engagement in the development of program guidelines, selection 
criteria and the development of a Quality Assurance framework: 

• An Implementation Reference Group will be established to help inform the development of key 
program deliverables including guidelines, criteria, specifications and frameworks. This will be 
supported by two informal panels of experts and stakeholders with an interest or expertise in 
community based lifestyle interventions and in quality assurance. The panels will also serve as 
information sharing forums. 

• Consultation with key stakeholders will be a requirement of the services to develop a Quality 
Assurance framework. 

• Jurisdictions will have the opportunity to help identify eligible LGAs that could meet the funding 
criteria. 

T bl 8 1 St k h ld a e .. a e 0 er managemen t t t s ra egy 

Stakeholder Their views Department's strengths in Department's 
managing these views vulnerabilities 

A range of Specific views not yet The Department will consult Nil 
stakeholders in the known but will be broadly with stakeholders 
fitness, nutrition, canvassed during and providing opportunities 
NGO and local consultations for input. 
government sectors 

Key stakeholders and are expected to 
have views and be experts will have a role in 

engaged in the Implementation 

development and Reference Group. 

implementation of 
this project 

7.1.9 QUALITY ASSURANCE 

A range of quality assurance activities will be utilised including: 

• Regular (quarterly) progress reporting to the prevention NP Implementation Working Group, 
including updates on progress towards milestones and financial expenditure monitoring. 

• Regular reporting to the Minister for Health and Ageing. 

• Annual reporting to COAG as stipulated in the prevention NP Agreement. 
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Attachment 1- Healthy Communities Evaluation Plan 

(RELATES TO 7.1.1.3) 

The evaluation of the Healthy Communities Initiative is a three-pronged approach: 

1. Internal process evaluation- an ongoing evaluation of internal processes in delivering the 
program will take place over the four years. 

2. Evaluation of pilots: 

a) The first round of LGA grants will be a 'pilot' phase, allowing for staged evaluation of the 
program, prior to 'scaling -up'. Baseline data will be collected via the application 
process, in which LGAs will need to provide data in their application to demonstrate need. 

b) The first six months of the accreditation system and portal will be a 'pilot' phase, which 
will be reviewed at the end of the 2nd quarter in 2010-11. Necessary modifications will be 
made following the review. 

3. Formal external evaluation of the initiative- an external evaluation of the program will take 
place. The evaluation model and performance indicators will be determined in 2009-10, with 
the final evaluation reporting to occur in the 3rd and 41

h quarter of 2012-13. 
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7.2 IMPLEMENTATION PLAN- HEALTHY CHILDREN 

Version History 

I 
Version Date Nature of change(s) i 

i 

1 o.1 May 2009 First draft of plan for National Partnership Agreement on Preventive Health 

I Implementation Working Group meeting of 14 May 2009 

1 0.2 May2009 Second draft for distribution to Implementation Working Group on 20 May 2009 
I I 
I o.3 June 2009 Draft circulated to AHMAC out-of-session _________ j \ ______ c._ ________ 

···---- ·-------
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7.2.1 PROJECT DEFINITION 

7.2.1.1 Policy objective/ outcome 

The purpose of this document is to provide an interim implementation plan to support and guide the 
state and territory governments in developing their own individual implementation plans for the 
Healthy Children initiative (the initiative). The initiative is one element of the National Partnership 
Agreement on Preventive Health (prevention NP). 

a) Approved policy 
objective 

b) Policy context or 
environment 

Through the prevention NP, COAG is providing $325.5 million over six years 
for the initiative. These funds will be provided to states and territories to 
deliver a range of programs that: 

• build on existing efforts currently in place, while adapting them to suits 
demographic and other factors in apply at various sites; 

• cover healthy weight, physical activity, healthy eating, healthy weight 
and primary and secondary prevention; 

• in settings such as child care centres, preschools, schools , multi­
disciplinary service sites, and children and family centres, and 

• include family based interventions, setting based initiatives, 
environmental strategies in and around schools, and breastfeeding 
support interventions. 

The prevention NP provides funding for: 

• settings based interventions in pre-schools, schools, workplaces and 
communities to support behavioural changes in the social contexts of 
everyday lives, and focusing on poor nutrition, physical inactivity, 
smoking and excessive alcohol consumption (including binge drinking); 

• social marketing aimed at reducing obesity and tobacco use; and 

• the enabling infrastructure to monitor and evaluate progress made by 
these interventions, including the Agency and research fund. 

Funding for the settings based interventions, including Healthy Children is 
provided in recognition of the important role they can play in supporting 
action on the lifestyle related risk factors for chronic conditions. 

Tentative Analysis of the 1995 National Nutrition Survey and the 2007 
Australian National Children's Nutrition and Physical Activity Survey indicate 
an increase in the proportion of children aged 7-15 years who were 
overweight or obese from 20.7 percent in 1995 to 25.5 percent in 2007. 

Results from the 2007 Australian National Children's Nutrition and Physical 
Activity Survey indicate: 

• the proportion of children meeting the guidelines for fruit intake 
(1-3 serves per day depending on age group and gender) declines with 
age (61% for 4-8 year olds, 51% for 9-13 year aids and 1 % for 14-16 
year aids); and 

• the proportion of children meeting the guidelines for vegetable intake 
(2-4 serves per day depending on age group and gender) decreases 
with age (22% for 4-8 year aids, 14% for 9-13 year olds and 5% for 14-
16 year aids). 

A range of programs aimed at increased levels of physical activity and 
healthy eating are being delivered by all levels of government. 
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c) Approvals to 
date 

d) Policy solution, 
delivery model, 
or strategy 

The Council of Australian Governments authorised the initiative when it 
agreed the prevention NP in November 2008. 

This is an interim plan for the Healthy Children initiative to assist the states 
and territories to develop implementation plans for programs for children 
aged from birth to 16. 

Commonwealth 
The Commonwealth will collaborate with the state and territory governments 
to guide development of jurisdictional implementation plans for programs to 
promote greater levels of physical activity and better nutrition for children 
aged birth to 16. 

It is proposed that the collaboration would consider the use of evidence 
based models, reports including those from the Preventative Health 
Taskforce and the National Health and Hospitals Reform Commission and 
consultations with key stakeholders to assess opportunities and barriers to 
implementation. 

The Commonwealth is to facilitate a forum with the states and territories to 
promote the sharing of evidence based strategies in relation to improving 
healthy eating and physical activity levels among children. Factors that will 
need to be considered include: 

(i) needs of the population and effective targeting (both in terms of value 
for money and positive health gains), with consideration of high risk 
groups, gaps and existing programs; 

(ii) the type of delivery method, eg: settings such as child care centres, 
pre-schools, schools, multi-disciplinary service sites, and children and 
family centres; as well as the merits of expanding existing programs; 
and 

(iii) capacity of programs to contribute to national improvements in the 
health of children aged birth to 16 in relation to the performance 
objectives identified in the prevention NP. 

States and Territories 
States and territories will draft implementation plans to facilitate the delivery 
of programs for children aged 0 - 16 years that take account of the latest 
evidence and that: 

a) build on existing efforts currently in place, while adapting them to suit 
demographic and other factors in apply at various sites; 

b) cover physical activity, healthy eating and primary and secondary 
prevention;' 

c) consider settings such as child care centres, preschools, schools , 
multi-disciplinary service sites, and children and family centres; 

d) include family based interventions, setting based initiatives, 
environmental strategies in and around schools, and breastfeeding 
support interventions; and 

e) position jurisdictions to meet the relevant performance objectives 
identified in the prevention NP. 

States and territories are required to submit their implementation plans that 
have been approved by their Health Minister, for the Commonwealth Health 
Minister's consideration by 30 September 2010, with a view to 
Commonwealth approval by 31 December 2010. The agreed state and 
territory implementation plans will then supersede this initial plan 

31 



7.2.:1...2 Benefits statement 

Table 1.1. Statement of expected benefits 

Intended beneficiaries Expected benefits 

Children aged from birth to 16 years. Expected benefits are for the Healthy Communities 

The primary target group is children aged from initiative as a whole. 
preschool age to 16 years. 

The secondary group is children aged from birth to 3 Short Term benefits 

years 
• More children in age groups from preschool to the 

end of high school involved in physical activity. For 

children already in some physical activity, 

maintenance or increase in those physical activity 

levels. 

• Raised awareness and increased supports to 

embed healthy eating patterns for children and 

families particularly in relation to good nutrition 

and higher levels of physical activity. 

• Conveyance of the long term effects of healthy 

lifestyle choices to children and their families. 

• Increased number of children in age range 0-16 

years at a healthy weight due to improved nutrition 

and increased physical activity levels . 

Long term benefits 

• Increase in proportion of children at unhealthy 

weight held at less than five per cent from 

baseline for each state by 2013; proportion of 

children at healthy weight returned to baseline 

level by 2015. 

• Increase in mean number of daily serves of fruits 

and vegetables consumed by children by at least 

0.2 for fruits and 0.5 for vegetables from baseline 

for each State by 2013; 0.6 for fruits and 1.5 for 

vegetables by 2015. 

• Increase in proportion of children participating in at 

least 60 minutes of moderate physical activity 

every day from baseline for each State by five per 

cent by 2013; by 15 per cent by 2015. 

Where the baseline is the latest available data as at 
June 2009. 

7.2.:1...3 Evaluation methodology 

Evaluation of the Health Prevention NP will occur at two levels. An overarching evaluation will occur 
through assessing how well a range of performance benchmarks are met and a more detailed 
evaluation will occur for each component of the Partnership. 
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7.2.1.3.1 Overarching evaluation 

Overarching evaluation will occur at two time points, June 2013 and December 2014, covering the 
proportion of: 

• children at health body weight; 

• children meeting the national guidelines for physical activity, and children who have increased 
their activity from previous benchmarking point; and 

• children consuming adequate amounts fruits and vegetables. 

7.2.1.3.2 Program level evaluation 

Detailed evaluation plans will be included in agreed jurisdictional implementation plans. 

7.2.2 GOVERNANCE 

The states have responsibility for the management of funds under the initiative, though 
implementation arrangements will be agreed by the Commonwealth Minister for Health and Ageing. 
The role of the Commonwealth in this initiative is to provide guidance and undertake a facilitation role 
in conjunction with the states and territories to assist them in the development of their implementation 
plans. At the Commonwealth level, overarching responsibility will rest predominantly with Population 
Health Division. 

7.2.2.1 Internal governance arrangements 

Table 2.1. Hierarchy of internal governance arrangements for interim implementation plan 

Deputy Secretary Sponsor and Chair of the National Partnership 
Department of Health and Ageing senior responsible officer Implementation Working Group. 

Name: David Learmonth 

First Assistant Secretary Leader Accountable role responsible for policy 
Population Health Division decisions, financial delegation, reporting to 

sponsor and senior responsible officer. 
Name: Cath Halbert 

Assistant Secretary Manager Responsible for strategic policy directions 
Healthy Living Branch and decisions, reporting to Leader and 
Population Health Division Minister. 

Name: Cath Peachey 

Director Coordinator Accountable role responsible for facilitating 
Healthy Children, Healthy Workers engagement with states and territories and 
Population Health Division stakeholders in this interim phase, reporting 

to Manager, Leader and Minister. 
Name: Catherine Winter 

7.2.2.2 External governance arrangements 

Committees and bodies with a role in implementation: 

National Partnership Agreement on Preventive Health Implementation Working Group 
Planning and coordination of implementation arrang'ements for the prevention NP will be managed by 
the prevention NP Implementation Working Group. The Working Group is chaired by the 
Commonwealth and comprises deputy CEOs from all jurisdictions with responsibility for preventive 
health. The Working Group will oversee the development of implementation plans for all elements of 
the prevention NP and provide a recommendation to AHMAC. 
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Australian Health Ministers' Advisory Council (AHMAC) 
AHMAC will receive advice from the prevention NP Implementation Working Group on 
implementation arrangements and make a recommendation to AHMC. 

Australian Health Ministers' Conference (AHMC) 
AHMC is responsible for agreeing implementation arrangements for the prevention NP. To support 
this role, AHMC will receive advice from AHMAC on implementation arrangements before making a 
decision. 

Jurisdictional implementation plans will outline governance arrangements to take place once this 
interim arrangement is superseded. 

7.2.3 SCOPE/DELIVERABLES 

7.2.3.1 ScopejDeliverables 

Table 3.1.1 Healthy children -definition of deliverables in/out of scope 

De live rabies within the scope of this interim Deliverables/activities beyond the scope of this 
implementation plan measure 

• Commonwealth to support States and Territories N/A at this stage 
to develop implementation arrangements. 

a. Review of evidence. 

b. Consult with stakeholders. 

c. Host forums to share evidence. 

• States and Territories to develop implementation 
plans. 

7.2.3.2 Assumptions I Dependencies 

All jurisdictions will work collaboratively to share information and evidence to support final 
implementation arrangements. 

Funding for initiatives does not flow until the Commonwealth Minister agrees to the implementation 
plans as developed by the States and Territories. 
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7.2.4 IMPLEMENTATION SCHEDULE 

Table 4.1 Healthy children- schedule of interim implementation milestones 

Milestones 

Date 
Output 1: Output 2: 

COMMONWEALTH SUPPORT TO STATES AND STATE AND TERRITORY IMPLEMENTATION 
TERRITORIES 

Quarter 1- • Commonwealth to organise a teleconference/ • States and territories to provide details on what 
Jui-Sept09 meeting in July 2009 with states and territories activities are currently underway in their state or 

to confirm a work plan. territory before September meeting and details of 

Commonwealth to conduct a meta analysis of 
any reviews or analysis of those programs for the 

• meta- analysis. 
evidence based healthy children interventions 
focused on increasing physical activity and . Meeting with Commonwealth to discuss findings 
improving nutrition with a particular focus on September 2009. 
identifying gaps that target sub-populations 
within the 0 - 16 year range. . Review of reports such as those from the 
Preventative Health Taskforce and the National 
Health and Hospitals Reform Commission. 

• Review evidence and evaluation of existing 
programs, including those implemented in the 
states and territories. 

• Identify and consult with key stakeholders to 
assess opportunities and barriers to 
implementation. 

• Commonwealth meeting with states and 
territories and key stakeholders to discuss 
findings of meta analysis and other research in 
September 2009 and to agree on key principles 
and objectives. 

Quarter 2-
Oct-Dec09 

Quarter 3- • Teleconference with states and territories to 
Jan- Mar 10 report on progress in January 2010. 

• Bilateral discussion and possible forum with 
states and territories if required March 2010. 

Quarter 4- • Teleconference with states and territories to 
Apr-Jun 10 report on progress in June 2010. 

Quarter 5- • Receipt of state and territory implementation • State and territory approved implementation 
Jul- Sept 10 plans for Commonwealth approval by plans submitted to Commonwealth by 

30 September 2010. 30 September 2010. 

Quarter 6- • Commonwealth Ministerial approval by 
Oct-Dec 10 31 December 2010. 

Quarter 7-
Jan- Mar 11 

Quarter 8-
Apr-Jun 11 

Quarter 9- • Funds provided to state and territories from 
Jui-Sep 11 1 July 2011 following Commonwealth 

agreement of implementation plans. 

7.2.5 WORK BREAKDOWN STRUCTURE 

The Commonwealth's contribution to this component of the prevention NP will be made primarily by 
staff within the Healthy Living Branch. An operational work plan is in preparation which sets out 
lower-level activities and task allocations. This work plan will be revised fortnightly. 
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7.2.6 RESOURCES 

7.2.6.1 Budget 

This measure was agreed to by COAG in November 2008 and will be identified in the 2009-10 
Budget. An indicative budget breakdown for this initiative is shown in table 6.1. 

A detailed budget is not attached to this interim plan. Allocation of funding for future years is detailed 
in the table below. Funding is not scheduled to flow to states and territories until 2011 following 
Commonwealth agreement on state and territory implementation plans. There have been no 
resources allocated prior to these out years for planning and development. 

Table 6.1 Healthy children resources 

2011-12 2012-13 2013-14 2014-15 Total 
Initiative 

$m $m $m $m $m 

Healthy Children 32.456 64.912 97.368 130.790 325.5 

Total 32.456 64.912 97.368 130.790 325.5 

7.2.6.2 Non-financial resources 

The Commonwealth will contribute non-financial resources to the implementation of the Agency 
including ASL, legal services and contracting arrangements as required. 

7.2.7 RISK MANAGEMENT 

The risks arising in this development phase are outlined below. Risks that may arise when states and 
terrorise begin to implement programs are not covered here, but will be outlined in jurisdictional 
implementation plans. 

Table 7.1 Overarching risk identification and control 

Risk Risk rating Origin/cause/source of risk Risk mitigation/control 
and trigger point for strategies 
deploying strategies 

Failure to meet timelines Medium Approvals from relevant Consultation with States and 

Consequence 
Delegates delayed Territories and AHMC 

High, Likelihood 
Low 

7.2.8 STAKEHOLDER MANAGEMENT 

Stakeholders will need to be identified in conjunction with the States and Territories. 
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Table 8.1 Overarching stakeholder management strategy 

Stakeholder Their views Department's strengths in Department's 
managing these views vulnerabilities 

State and Territory Interested in working The Department is working Nil 
Governments together to achieve closely with the States to 

outcomes from the ensure a positive outcome. 
prevention NP and to best 
utilise the resources made 
available under Healthy 
Children. 

Interested to enhance 
existing programs within 
jurisdictions to maximise 
benefits. 

Key experts and Likely to have a broad The Department will consult Nil 
stakeholders in range of views depending relevant stakeholders to 
sectors for children on age group and health ensure a positive outcome. 
aged birth to 16 issue. 
years of age. 

7.2.9 QUALITY ASSURANCE 

A range of quality assurance activities will be utilised including: 

• Regular (quarterly) progress reporting to the prevention NP Implementation Working Group, 
including updates on progress towards milestones and financial expenditure monitoring. 

• Regular reporting to the Minister for Health and Ageing. 

• Annual reporting to COAG as stipulated in the prevention NP Agreement. 
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7.3 IMPLEMENTATION PLAN- HEAL THY WORKERS 

Version History 

-~ --·----·----- ~--~----------------------· ----------·.-·---~------~--~ 

j Version Date Nature of change(s) i 

0.1 May2009 First draft of plan for National Partnership Agreement on Preventive Health 

I Implementation Working Group meeting of 14 May 2009 

0.2 May2009 Second draft for distribution to Implementation Working Group on 20 May 2009 I 
0.3 June 2009 Draft circulated to AHMAC out-of-session I 
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7.3.1 PROJECT DEFINITION 

This document outlines an interim implementation plan for the Healthy Workers initiative which is 
funded through the National Partnership Agreement on Preventive Health (prevention NP). The 
purpose is to support state and territory governments in the preparation of individual plans by 
December 2010. 

7.3.1.1 Policy objective/ outcome 

a) Approved policy 
objective 

b) Policy context or 
environment 

The prevention NP provides $294.4 million over six years for the Healthy 
Workers initiative, which will fund: 

• states and territories to deliver healthy living programs in workplaces 
($289.4 million); and 

• the Commonwealth to provide the soft infrastructure to support 
state/territory programs, including a national charter, voluntary 
competitive benchmarking, nationally agreed standards for workplace 
prevention programs, and to run national awards for excellence in 
workplace health programs ($5 million). 

The prevention NP provides funding for: 

o settings based interventions in pre-schools, schools, workplaces and 
communities to support behavioural changes in the social contexts of 
everyday lives, and focusing on poor nutrition, physical inactivity, 
smoking and excessive alcohol consumption (including binge drinking); 

o social marketing aimed at reducing obesity and tobacco use; and 

o the enabling infrastructure to monitor and evaluate progress made by 
these interventions. 

A number of recent reports into chronic disease risks identify 4 key areas 
that play a major role in the risk of developing chronic disease. These are 
levels of physical activity, healthy eating, consumption of alcohol at harmful 
or hazardous levels and the cessation of smoking. 

In 2005, 3.2 million Australians were obese?8 Access Economics forecasts 
this could rise to 4.6 million in 2025.29 High body mass now accounts for 
some 7.5% of the total burden of disease in Australia and is likely to 
displace tobacco as the leading preventable risk factor for chronic disease.30 

There is evidence that up to two-thirds of Australians consume less than the 
recommended serves of vegetable and fruits, and more than 50% report 
lower than recommended levels of physical activity.31 

In 2007, 10.3% of Australians aged 14 and over reported consuming 
alcohols at levels placing them at long term risk of harm, whilst 20.4% 
reporting consuming alcohol at levels placing them at short term risk of 
harm.32 The survey also showed 16.6% ofthe population over 14 smoked 
daily. 

The workplace presents the ideal opportunity to engage a large number of 
individuals in preventive health programs whilst providing major benefits to 
employers by building healthier and a more productive workforce. It should 

28 Access Economics (2006) The Economics of Obesity. A report for Diabetes Australia, Access Economics, Canberra. 
29 Access Economics (2008) The Growing Costs of Obesity: three years on. A report for Diabetes Australia, Access 
Economics, Canberra. 
30 Begg S, Vos T, Barker B, Stevenson C, Stanley L & Lopez AD (2007). The burden of disease and injury in Australian 2003. 
PHE 82. Canberra, Australian Institute of Health and Welfare. 
31 O'Brien K (2005) .. Living dangerously: Australians with multiple risk factors for cardiovascular disease. Bulletin No 24, 
Australian Institute of Health and Welfare Cat No AUS 57. Canberra, Australian Institute of Health and Welfare. 
32 

Australian Institute of Health and Welfare (2008) 2007 National Drug Strategy Household Survey First Results. Drug 
Statistics Series No 20. Canberra, Australian Institute of Health and Welfare 
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c) Approvals to 
date 

d) Policy solution, 
delivery model, 
or strategy 

also be noted that approaches will need to consider the needs of national 
employers in terms of consistency of programs across the country as well as 
those of small and medium enterprises. 

The Council of Australian Governments authorised Healthy Workers when it 
agreed the prevention NP on 29 November 2008. 

1.Pianning Arrangements 
This is an interim plan for the Healthy Workers initiative to assist all 
jurisdictions to develop implementation plans for approval by the 
Commonwealth Health Minister prior to the commencement of funding in 
July 2011. The agreed jurisdictional plans will supersede this initial plan. 

2. Facilitation Role 
The Commonwealth in conjunction with the states and territories will agree 
national core objectives and scope to guide the development of jurisdictional 
implementation plans for their workplace health promotion programs. 

We propose that this approach would consider the use of evidence based 
models, reports including those from the Preventative Health Taskforce and 
the National Health and Hospitals Reform Commission and consultations 
with key stakeholders to assess opportunities and barriers to 
implementation. 

As part of this role a workshop teleconference will be facilitated in July 2009 
with the States and Territories to discuss national scope and focus, possible 
core objectives and principles for a national charter. It will also be to 
coordinate a meta-analysis process that focuses on consideration of the 
evidence base and a review of state and territory activities. 

A forum to share information and evidence will be facilitated in October 2009 
and will include States and Territories, industry representatives, union 
representatives and peak employers and will discuss barriers and 
opportunities for interventions. 

A follow-up teleconference meeting proposed in January 2010. 

A further meeting is proposed for March 2010 to agree national core 
objectives and to progress drafting of implementation plans. 

3. Commonwealth Only Components 
The Commonwealth will produce an implementation plan for the funding 
allocated to it under this initiative. The development of this implementation 
plan will include: 

a) A review of evidence around existing health promotion programs in the 
workplace. 

b) Identification of key stakeholders and appropriate channels for 
engagement and consultation. 

c) Consultation with stakeholders. 

d) Consultation with states and territories in September 2009 to present 
findings and agree a workplan, timetable of meetings and deliverables. 

e) Establishing key dates for the drafting of the national healthy workplace 
charter; voluntary competitive benchmarking and development of 
nationally agreed standards for workplace based prevention programs. 

f) Development of criteria and scheduling. 
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4. States and territories 

States and territories to prepare implementation plans building on agreed 
national core objectives to engage workplaces to facilitate healthy living 
programs: 

• focusing on healthy living and covering topics such as physical activity, 
healthy eating, the harmful/hazardous consumption of alcohol and 
smoking cessation; 

• including support for risk assessment and the provision of education and 
information; 

• which could include the provision of incentives either directly or 
indirectly to employers; 

• including small and medium enterprises, who may require support from 
roving teams of program providers; and 

• with support, where possible, from peak employer groups such as 
chambers of commerce and industry. 

7.3.1.2 Benefits statement 

Table 1.1. Statement of expected benefits 

Intended beneficiaries Expected benefits 

Primary group are workers between the ages of Expected benefits are for the Healthy Workers initiative as a 
35 - 55 who are at risk of chronic disease due to whole. 
unhealthy lifestyles. 

Short term benefits 
Secondary beneficiaries include: • Increased number of workers involved in physical 

• Workers under the age of 35 who embed 
activity programs. 

healthy lifestyle choices. • Raised awareness of the importance of good nutrition 

• Employers who will benefit from increased 
and provision of support to embed healthy eating 
behaviours in workers including an increased intake of 

workplace productivity and less absences fruit and vegetables. 
due to chronic illness. 

Health care providers and health care • Conveyed the long term effects of healthy lifestyle 
• choices to workers. 

insurers who will benefit from reductions in 
the risk profile of their clients. • Reduced rate of smoking . 

• Reduced rate of harmful/hazardous consumption of 
alcohol (including binge drinking). 

• Increased number of workers at a healthy weight range 
due to improved nutrition and increased levels of 
physical activity. 

Long term benefits 

• Workers encouraged to make sustainable changes to 
their behaviour, such as increased physical activity, 
healthier eating behaviours, smoking cessation and 
reduction of alcohol intake towards recommended 
levels. 

• Which contributes to reducing morbidity and mortality 
due to lifestyle related chronic disease in Australian 
adults. 

• These programs will contribute to the following 
prevention NP indicators: 

0 Increase in proportion of adults at an unhealthy 
weight held at less than five percent from baseline 
for each state by 2013; proportion of adults at 
healthy weight returned to baseline level by 2015. 
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Intended beneficiaries Expected benefits 

0 Increase in the mean number of daily serves of 
fruits and vegetables consumed by adults by at 
least 0.2 for fruits and 0.5 for vegetables from 
baseline for each state by 2013; 0.6 for fruits and 
1.5 for vegetables from baseline by 2015. 

0 increase in proportion of adults participating in at 
least 30 minutes of moderate physical activity on 
five or more days of the week of five percent from 
baseline for each state by 2013; fifteen percent from 
baseline by 2015. 

0 Reduction in state baseline for proportion of adults 
smoking daily commensurate with a two percentage 
point reduction in smoking from 2007 national 
baseline by 2013; three and a half percentage point 
reduction from 2007 national baseline by 2015. 

Performance against benchmarks will be assessed at two 
time points: June 2013 and December 2014. The baseline 
for these benchmarks will be the latest available data at 
June 2009. 

7.3.1.3 Evaluation methodology 

Evaluation of the prevention NP will occur at two levels. An overarching evaluation will occur through 
assessing how well a range of performance benchmarks are met and a more detailed evaluation will 
occur for each component of the Partnership. Agreed jurisdiction implementation plans will provide a 
detailed evaluation processes. 

7.3.1.3.1 Overarching evaluation 

Overarching evaluation will occur at two time points, June 2013 and December 2014, covering the 
proportion of: 

• adults and children at healthy body weight; 

• adults and children meeting the national guidelines for physical activity; 

• adults and children consuming adequate amounts of fruits and vegetables; and 

• Australians smoking daily. 

7.3.1.3.2 Program level evaluation 

Detailed evaluation plans will be included in agreed jurisdictional implementation plans. 

7.3.2 GOVERNANCE 

7.3.2.1 Internal governance arrangements 

All jurisdictions have responsibility for the management of funds under the initiative, though 
implementation arrangements will be agreed by the Commonwealth Minister for Health and Ageing. 
As well as manage its own funding under the initiative, the Commonwealth will work with states and 
territories to provide guidance and undertake a facilitation role to assist with the development of their 
implementation plans. At the Commonwealth level, overarching responsibility will rest predominantly 

· with Population Health Division. 
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Table 2.1. Hierarchy of internal governance arrangements 

Deputy Secretary Sponsor and Chair of the National Partnership Implementation 
Department of Health and Ageing senior responsible officer Working Group. 

Name David Learmonth 

First Assistant Secretary Leader Accountable role responsible for policy decisions, 
Population Health Division financial delegation, reporting to sponsor and 

senior responsible officer. 
Name: Cath Halbert 

Assistant Secretary 
Manager Responsible for strategic policy directions and Healthy Living Branch 

Population Health Division decisions, financial delegation, reporting to Leader 
and Minister. 

Name: Cath Peachey 

Director Coordinator Accountable role responsible for program 
Healthy Children, Healthy Workers development, implementation, evaluation and 
Population Health Division stakeholder engagement decisions, reporting to 

Manager, Leader and Minister. 
Name: Catherine Winter 

7.3.2.2 External governance arrangements 

Committees and bodies with a role in implementation: 

National Partnership Agreement on Preventive Health Implementation Working Group 
Planning and coordination of implementation arrangements for the prevention NP will be managed by 
the prevention NP Implementation Working Group. The Working Group is chaired by the 
Commonwealth and comprises deputy CEOs from all jurisdictions with responsibility for preventive 
health. The Working Group will oversee the development of implementation plans for all elements of 
the prevention NP and provide a recommendation to AHMAC. 

Australian Health Ministers' Advisory Council (AHMAC) 
AHMAC will receive advice from the prevention NP Implementation Working Group on 
implementation arrangements and make a recommendation to AHMC. 

Australian Health Ministers' Conference (AHMC) 
AHMC is responsible for agreeing implementation arrangements for the prevention NP. To support 
this role, AHMC will receive advice from AHMAC on implementation arrangements before making a 
decision. 

Jurisdictional implementation plans will outline governance arrangements to take place once this 
interim arrangement is superseded. 
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7.3.3 SCOPE/DELIVERABLES 

7.3.3.1 ScopejDeliverables 

Table 3.1.1 Healthy workers - definition of deliverables in/out of scope 

Deliverables within the scope of this measure Deliverables/activities beyond scope of this 
measure 

1. Commonwealth to support states and territories Delivery of Commonwealth program ahead of agreed 

a. Review the evidence 
implementation plan. 

b. Consult with stakeholders 

c. National core objectives. 

d. Develop core objectives 

2. Commonwealth to develop implementation plan 

a. Developmental phase 

b. Engage with stakeholders 

c. Host forums to share evidence 

3. States/territories to develop implementation plans 

7.3.3.2 Assumptions j Dependencies 

All jurisdictions will work collaboratively to share information and evidence to support final 
implementation arrangements. 

Funding for initiatives does not flow until the Commonwealth Minister agrees to the implementation 
plans as developed by the states and territories. 
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7.3.4 IMPLEMENTATION SCHEDULE 

Table 4.1 Healthy Workers- schedule of implementation milestones 

Milestones 
Output 1: Output 2: Output 3: 

Date COMMONWEALTH SUPPORT COMMONWEALTH STATE AND TERRITORY 
TO STATES AND TERRITORIES IMPLEMENTATION IMPLEMENTATION 

Quarter 1- Development of draft national Development of 
Jui-Sep 09 core objectives including: implementation plan 

• Review evidence based including: 
healthy living programs in the • Scoping, literature 
workplace review and analysis of . Review of reports such as existing workplace 
those from the Preventative health programs in the 
Health Taskforce and the workplace 
Health and Hospitals Reform • Identification of key 
Commission stakeholders and 

• Consultations with key appropriate channels 
stakeholders to assess for engagement and 
opportunities and barriers to consultation. 
implementation • Consultation with 

• Telecon/meeting in July 2009 stakeholders 
with states and territories to 
discuss evidence and core 
objectives, national charter, 
development steps and meta 
analysis process. 

• Commonwealth meeting with • Commonwealth • Meeting with Commonwealth 
states and territories, national meeting with states DoHA to discuss findings and 
employer peak bodies and and territories to draft core objectives in 
unions to discuss findings in discuss findings in October 2009 
October 2009 to look at October 2009 
initiatives, barriers and 
incentives to implementing 
workplace programs. 

Quarter 2-
Oct- Dec 09 
Quarter 3- . Teleconference in late • Draft implementation . Draft implementation plans 
Jan- Mar 10 January 2010 with states and plan and draft national March 2010 

territories to review progress. charter March 201 0 

• Draft national core objectives 
agreed with states and 
territories March 2010 

Quarter4- • Teleconference in June 2010 
Apr- Jun 10 with states and territories to 

review proqress. 
Quarter 5- • Receipt of state and territory • Commonwealth • State and territory Health 
Jul- Sep 10 implementation plans for implementation plan Minister approved 

Commonwealth approval by submitted for approval implementation plans 
September 2010 September 201 0 submitted to Commonwealth 

30 September 2010. 
Quarter6- . Approval by • Commonwealth Health 
Oct- Dec 10 31 December 2010 Minister agreement by 

31 December 2010 
Quarter 7-
Jan- Mar 11 
Quarter 8-
Apr-Jun 11 
Quarter 9- • Funds provided to the • Funds provided to states and 
Jui-Sep Commonwealth from territories from 1 July 2011 
2011 1 July 2011 following following agreement by the 

aareement of Minister. Commonwealth. 

7.3.5 WORK BREAKDOWN STRUCTURE 

The Commonwealth's contribution to this component of the prevention NP will be made primarily by 
staff within the Healthy Living Branch. An operational work plan is in preparation which sets out 
lower-level activities and task allocations. This work plan will be revised fortnightly. 
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7.3.6 RESOURCES 

7.3.6.1 Budget 

This measure was agreed to by COAG in November 2008 and will be identified in the 2009-10 
Budget. 

A detailed budget is not attached to this interim plan. Allocation of funding for future years is detailed 
in the table below. Funding is not scheduled to flow to states and territories until 2011 following 
Commonwealth agreement on state and territory implementation plans. There have been no 
resources allocated prior to these out years for planning and development. 

Table 6.1 Healthy Workers Budget 

2011-12 2012-13 2013-14 2014-15 Total 
Initiative 

$m $m $m $m $m 

Healthy Workers 33.57 62.56 88.15 105.15 289.4 

Healthy Workers - COPE 1.25 1.25 1.25 1.25 5.0 

Total 34.82 63.81 89.4 106.4 294.4 

7.3.6.2 Non-financial resources 

The Commonwealth will contribute non-financial resources to the implementation of the Agency 
including ASL, legal services and contracting arrangements as required. 

7.3.7 RISK MANAGEMENT 

The risks arising in this development phase are outlined below. Risks that may arise when states and 
territories begin to implement programs are not covered here, but will be outlined in jurisdictional 
implementation plans. 

Table 7.1 Overarching risk identification and control 

Risk Risk rating Origin/cause/source of risk Risk mitigation/control 
and trigger point for strategies 
deploying strategies 

Failure to develop agreed Medium Dispute in evidence for best Consultation with state and 
national core objectives to 

(Consequence 
models in the workplace setting. territories to find common 

assist states and National employers raise areas. 
territories in program High, Likelihood concerns about vastly disparate 
development Low) approaches to workplace health 

management across 
jurisdictions. 

Failure to meet timelines Medium Approvals from relevant Consultation with states and 

(Consequence 
delegates delayed. territories and AHMC 

High, Likelihood 
Low) 
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7.3.8 STAKEHOLDER MANAGEMENT 

As part of the development of guidance for states and territories key stakeholders will be consulted to 
regularly test ideas and ascertain the opportunities and barriers. 

Stakeholders for the development of guidance will need to be discussed and agreed with the states 
and territories. The development of implementation plans will include a stakeholder analysis and a 
stakeholder management strategy. The Commonwealth will consult with national employer groups 
and national union representatives as part of this process. 

Table 8.1 Overarching stakeholder management strategy 

Stakeholder Their views Department's strengths in Department's 
managing these views vulnerabilities 

State and Territory Interested in working Department is working 
Governments together to achieve closely with the States to 

outcomes from the ensure positive outcome. 
prevention NP and to best 
utilise the resources made 
available under Healthy 
Workers. 

Interested to enhance 
existing programs within 
jurisdictions to maximise 
benefits. 

National employer Likely concern with any DOHA will need to meet with 
groups such as costs that may be levied stakeholders to ascertain 
ACCI, AIG, MBA. on employers, particularly views. Views are mixed as 

in an economic downturn. large industry groups have a 

Concern with any 
wide range of members. 

additional 'red tape' and 
effect on small business. 

Likely to be supportive of 
positive productivity gains 
and improvements in 
worker health. 

National union Wary of motivations for 
bodies such as the drug, alcohol and stress 
ACTU testing. 

7.3.9 QUALITY ASSURANCE 

A range of quality assurance activities will be utilised including: 

• regular (quarterly) progress reporting to the prevention NP Implementation Working Group; 

• including updates on progress towards milestones and financial expenditure monitoring; 

• regular reporting to the Minister for Health and Ageing; and 

• annual reporting to COAG as stipulated in the prevention NP Agreement. 
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7.4 IMPLEMENTATION PLAN -INDUSTRY PARTNERSHIP 

Version History 

! 
Version Nature of change(s) i l Date 

! I 
I 

0.1 May2009 First draft of plan for National Partnership Agreement on Preventive Health 

I 
I 
I Implementation Working Group meeting of 14 May 2009 

I 0.2 May2009 Second draft for distribution to Implementation Working Group on 20 May 2009 I I 
i 

June 2009 Draft circulated to AHMAC out-of-session I 
1 o.3 I 
l _____ j ________ j 
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7.4.1 PROJECT DEFINITION 

This document outlines planning for the Industry Partnership which is to be funded through the 
National Partnership Agreement on Preventive Health (prevention NP). 

7.4.1.1 Policy objective/outcome 

a) Approved policy 
objective 

b) Policy context or 
environment 

Through the prevention NP, COAG is providing $1 million over four years for 
an Industry Partnership, which will enable the Australian Government, in 
consultation with the States and Territories, to partner with various sectors 
of the food, fitness and weight loss industries where appropriate to support 
the implementation of programs to encourage changes in policies and 
practices consistent with the Government's healthy living agenda. 

The prevention NP provides funding for: 

o settings based interventions in pre-schools, schools, workplaces and 
communities to support behavioural changes in the social contexts of 
everyday lives, and focusing on poor nutrition, physical inactivity, 
smoking and excessive alcohol consumption (including binge drinking); 

o social marketing aimed at reducing obesity and tobacco use; and 

o the enabling infrastructure to monitor and evaluate progress made by 
these interventions, including the Industry Partnership. 

Australian Governments play a significant role in the development of policies 
that promote good nutrition and physical activity practices, particularly in the 
context of the prevention of chronic disease, in the Australian population. 

The impacts and benefits of interventions to reduce the burden of chronic 
disease in Australia can be extended with the support and involvement of 
the key relevant industries. As well as complementary social marketing 
messages about healthy lifestyles, governments must work with industry to 
ensure making healthy choices is easy, affordable and sustainable. The 
Industry Partnership will facilitate collaborative, voluntary engagement 
between government, industry and health non-governmental organisations. 

Initially, the Industry Partnership will focus on the food and beverage 
industry. Evidence obtained from monitoring through surveys indicates that 
the diet of a significant proportion of the general population does not meet 
the Australian Dietary Guidelines and this is compounded by the complexity 
associated with making good dietary choices. 

Outside the regulatory space, the Australian Government currently engages 
with the food industry through a number of different voluntary forums that 
aim to improve the nutritional profile of foods in line with Australian Dietary 
Guidelines. These include: 

• the Trans Fats Collaboration, established in 2006, to monitor and, where 
appropriate, reduce the level of trans fatty acids in food through 
voluntary industry action; and 

• the Food and Health Dialogue, established in early 2009, to provide a 
collaborative, non-regulatory platform for industry action on evidence­
based food and health issues through activities such as food 
reformulation. 
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c) Approvals to 
date 

d) Policy solution, 
delivery model, 
or strategy 

The Industry Partnership will build on this work and provide an overarching 
framework for engagement with industry through the development of a 
jurisdictionally agreed set of operating principles. 

Engagement with the fitness and weight loss industries will follow the initial 
implementation of the Healthy Communities element of the prevention NP, 
particularly the establishment of the quality assurance framework, and will 
be informed by the experiences with the food and beverage industry, 
including the manufacturing, retail, service and primary producer sectors. 

The Council of Australian Governments authorised the Industry Partnership 
when it agreed the prevention NP on 29 November 2008. 

The Industry Partnership will initially focus on engaging with the food and 
beverage industry across all relevant levels of the supply chain to facilitate: 

• improved consistent consumer messaging from government and 
industry about healthy eating and drinking in line with the Australian 
Dietary Guidelines; 

• an understanding of food and nutrient consumption patterns and dietary 
intakes to inform consumer messaging and identify future areas to target 
engagement with industry; and 

• shared information between government, industry and the broader 
health sector on assisting consumers to make more healthy choices. 

A consultative group consisting of the Commonwealth and State and 
Territory governments will be established to guide the activities of the 
Industry Partnership. 

The key elements of the Industry Partnership include: 

• the development of principles for industry engagement on healthy 
eating and drinking, to govern the type, content and focus of outputs and 
outcomes and ensure outcomes align with the Australian Dietary 
Guidelines. The Commonwealth will coordinate the development of and 
consultation on these principles and seek the agreement of States and 
Territories; 

• the establishment of a comprehensive database containing nutrient 
profile data on a large range of products from the food manufacturing, 
retail and service sectors and associated purchasing/sales data to 
provide an indication of consumption patterns and food and nutrient 
intakes. A comparative analysis with contemporary consumption data 
collected through the Health Risk Survey and with objective food 
composition data as analysed by FSANZ will be conducted in year four 
to improve understanding of consumption patterns. The Commonwealth 
will coordinate a tender process for the development of this database 
and analysis and will fund the service provider; 

• facilitation of information sharing between different sectors of the food 
and beverage industry, different sectors of the government, health non­
governmental organisations and research bodies involved in food 
innovation through a Department of Health and Ageing coordinated and 
funded conference; 

• promotion of consistent industry and government consumer 
messaging on healthy eating practices through the development of a 
strategy that supports public awareness of healthy eating in line with the 
Australian Dietary Guidelines, governed by the principles described 
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above. This strategy may include links to social marketing campaigns 
such as MeasweUp and will identify barriers to and opportunities for 
communication. The Commonwealth will coordinate the tender process 
for this strategy and fund the service provider; and 

• development of an engagement strategy with the fitness and weight loss 
industries based on year two and three achievements under the Healthy 
Communities component of the prevention NP. The Commonwealth will 
coordinate a tender process for the development of this strategy and will 
fund the service provider. 

7.4.1.2 Benefits statement 

Table 1.1. Statement of expected benefits 

Intended beneficiaries Expected benefits 

General population • Increased consumer awareness and 

At risk population groups, such as those at risk of: 
understanding of the link between food choices, 

• developing chronic diseases such as diabetes, 
physical activity and health outcomes. 

heart disease and kidney disease; • Changed purchasing behaviours and increased 

• becoming overweight or obese; 
consumption of healthy foods and beverages. 

• Improved targeting of consumer messaging to .. developing poor dietary habits; or assist in making healthy choices. 

• failing to participate in physical activity sufficient to 
maintain good health. 

Food manufacturing sector • Improved collaboration between industry and 

Primary food producers 
government to improve health outcomes related 
to healthy eating and drinking and physical 

Grocery retailers activity. 

Caterers • Strengthened relationship between industry and 

Quick service restaurants 
government and among industry stakeholders. 

Commercial fitness and weight loss sectors • Improved information sharing focused on 
reformulation technologies, data collection and 
database building and/or assistance in 
implementing new technologies. 

• Potentially decreased need to consider 
government regulation on reformulation and 
nutrient profiling based on evidence of voluntary 
action as a means to impact health outcomes. 

• Increased connection between long term research 
and reformulation opportunities. 

This initiative contributes to Outcome 1 Population Health in the Department's structure of outcomes 
and outputs. Further detail will be included in the 2009-10 Portfolio Budget Statements for the Health 
and Ageing portfolio. 

7.4.1.3 Evaluation methodology 

7.4.1.3.1 Overarching evaluation 

Evaluation of the prevention NP will occur at two levels. An overarching evaluation will occur through 
assessing how well a range of performance benchmarks are met and a more detailed evaluation will 
occur for each component of the NP. 
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Overarching evaluation will occur at two time points, June 2013 and January 2014, covering the 
proportion of: 

• adults and children at healthy body weight; 

• adults and children meeting the national guidelines for physical activity; 

• adults and children consuming adequate amounts fruits and vegetables; and 

• Australians smoking daily. 

7.4.1.3.2 Program level evaluation 

An evaluation plan for the Industry Partnership is provided at Attachment A. 

7.4.2 GOVERNANCE 

7.4.2.1 Internal governance arrangements 

The Commonwealth has responsibility for establishing the Industry Partnership and will work with the 
States and Territories through a consultative forum. At the Commonwealth level, overarching 
responsibility will rest predominantly with Population Health Division. 

The Industry Partnership will be coordinated by the Nutrition Section within the Healthy Living Branch 
of the Population Health Division. The primary officers responsible are identified in Table 2.1. 

Table 2.1. Hierarchy of internal governance arrangements 

Deputy Secretary Sponsor and Accountable role: 
Department of Health and Ageing senior Responsible 

Chair of the National Partnership Agreement Officer 
Name: David Learmonth on Preventive Health Implementation Working 

Group. 

First Assistant Secretary (FAS) Leader Accountable role: 
Population Health Division 

Responsible for reporting to Deputy Secretary Department of Health and Ageing 
on progress of Industry Partnership and work 

Name: Cath Halbert of Department in supporting this progress. 

Assistant Secretary (AS) Manager Accountable role: 
Healthy Living Branch 

Provide strategic direction and focus regarding Population Health Division 
how to guide and implement the work under 

Name: Cath Peachey the Industry Partnership. 

Responsible for reporting to First Assistant 
Secretary on progress of Industry Partnership 
and work of Department in supporting this 
progress. 

Director Coordinator Supporting role: 
Nutrition Section 

Oversee contracts established to support the Healthy Living Branch 
Population Health Division Industry Partnership. 

Name: Erica Kneipp 
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7.4.2.2 External governance arrangements 

Committees and bodies with a role in implementation: 

National Partnership Agreement on Preventive Health Implementation Working Group 
Planning and coordination of implementation arrangements for the prevention NP will be managed by 
the prevention NP Implementation Working Group. The Working Group is chaired by the 
Commonwealth and comprises Deputy CEOs from all jurisdictions with responsibility for preventive 
health. The Working Group will oversee the development of implementation plans for all elements of 
the prevention NP and provide a recommendation to AHMAC. 

Australian Health Ministers' Advisory Council (AHMAC) 
AHMAC will receive advice from the prevention NP Implementation Working Group on 
implementation arrangements and make a recommendation to AHMC. 

Australian Health Ministers' Conference (AHMC) 
AHMC is responsible for agreeing implementation arrangements for the prevention NP. To support 
this role, AHMC will receive advice from AHMAC on implementation arrangements before making a 
decision. 

Once the implementation plans are agreed, governance of the Industry Partnership rests primarily 
with the Department of Health and Ageing (see Figure 2.1 ). 

State and Territory Consultative Partnership Forum 
State and Territory governments will be consulted through a consultative group that will be 
established to guide the Industry Partnership's progress. 

Figure 2.1. Chart of broader governance arrangements 

Australian Population Health 
Development Principle Committee 

PM&C 

Briefing as 
appropriate 

Implementation Unit 

Ioput to 
ouarterlv traffic 

-I Cabinet I 
~Briefing as 

Health+ Ageing Branch 
Social Policy Division 

aoorooriate 

I 
I 
I 

Minister for 
Health and Ageing 

Parliamentary Secretary to the 
Minister for Health and Ageing 

Department of 
Health and Ageing 

Sponsor/SRO 

Leader 

Manager 

7.4.3 SCOPE/DELIVERABLES 

7.4.3.1 Scope/Deliverables 

Commonwealth, State 
and Territory 

Consultative Forum 

I Agreement on 
Industry 

I Partnership 
activities 

I 

The deliverables identified here are not co-dependent but will all contribute to a holistic approach to 
collaboration between Government and food and health related industries. 
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Table 3.1. Definition of deliverables in/out of scope 

Deliverables within the scope of this measure Deliverables/activities beyond the scope of this 
measure 

Greater collaboration between government and food, Target setting for the reduction of risk-associated 
health and fitness industries. nutrients, and the increase of fruit, vegetables and 

Development of principles of industry engagement. 
who leg rains. 

Development of a database containing nutrient profile 
Regulatory measures via legislation mandating 

data on a large range of products cross referenced 
reformulation and portion standardisation. 

with purchasing/sales data and associated analysis. Delivery of specific consumer awareness activities. 

A conference for information sharing between different Activities pertinent to population health that are 
sectors of the food and beverage industry, sectors of currently being considered in other fora: 
the government and research bodies involved in food 

junk food advertising to children; innovation. • 

Improved consistency across government and industry • regulatory aspects of front-of-pack labelling; and 

on consumer messages that promote healthy eating • health claims . 
and drinking in accordance with the Australian Dietary 
Guidelines. 

Initiated partnering with the fitness and weight loss 
industries to improve the levels of physical activity 
undertaken by Australians and to reduce levels of 
overweight and obesity in Australia. 

7.4.3.2 Assumptions I Dependencies 

Because the deliverables under this measure are not co-dependent, success of the measure does 
not rely upon successful, timely achievement of all deliverables. All agencies/organisations 
contracted to deliver the aspects of the Industry Partnership will be managed under contracts with the 
Department of Health and Ageing and are not expected to encounter major challenges or delays. 

The success of any activities that flow from the information sharing component of the Industry 
Partnership will depend on the active involvement of industry and its willingness to engage and lead 
initiatives. 

7.4.4 IMPLEMENTATION SCHEDULE 

Development and implementation of the Industry Partnership will involve five key outputs. The 
following table indicates the timing expected for the key milestones of these components. 
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Table 4.1 Industry partnership - schedule of implementation milestones 

Milestones 
Output 1: Output2: Output 3: Output4: OutputS: 

Date Development of Development of a A conference for Improved consistency Initiated partnering with 
principles of database containing information sharing across govemmenl the fitness and weight 
engagement with nutrient profile data on between different and industry on loss industries to 
industry a large range of sectors of the food and consumer messages improve the levels of 

products cross beverage industry, that promote healthy physical activity and 
referenced wilh sectors ofthe eating and drinking in reduce obesity 
purchasing/sales data government and accordance with the 
and associated research bodies Australian Dietary 
analysis involved in food Guidelines 

innovation 
2009/2010 
Quarter 1 • Establishment of • Project scoping: • Procurement for 
-{Jul- consultative forum consultation with engagement 
Sep} consultative forum & strategy 

experts development 

Quarter2 • Discuss and agree • Tender to undertake • Appointment and 
-{Oct- on principles database finalisation of 
Dec} . Define KPis development contract 
Quarter 3 . Implement and • Appointment and . Ongoing strategy 
-{Jan- monitor finalisation of development 
Mar} contract 
Quarter4 . Implement and . Ongoing database • Finalised strategy 
-{Apr- monitor development development 
Jun} 
2010/2011 • Update/review of 

data annually 
Quarter 1 • Ongoing database • Consultative forum • Implementation of 
-{Jul- development strategy outcomes 
Sep} 
Quarter 2 • Ongoing database . Logistics 
-{Oct- development organisation 
Dec} . Call for papers 
Quarter 3 • Monitor and report • Ongoing database • Logistics 
-{Jan- development - organisation 
Mar} progress report 
Quarter4 • Ongoing database • Conference • Monitor and report • Consultative forum 
-{Apr- development 
Jun} 
2011/2012 • Update/review of 

data annually 
Quarter 1 • Finalisation of . Distribution of • Consullation with 
-{July- database -final proceedings the fitness/weight 
Sep} report loss industries 

• Define scope, 
activity 

Quarter 2 • Finalisation of 
-{Oct- contract 
Dec} 
Quarter 3 • Monitor and report 
-{Jan-
Mar} 
Quarter4 • Logistics 
-{Apr- organisation 
Jun} 
201212013 • Update of data 

annually 
Quarter 1 • Logistics 
-{July- organisation 
Sep} 
Quarter 2 . Conference 
-{Oct-
Dec} 
Quarter 3 • Monitor and report 
-{Jan-
Mar} 
Quarter4 
-{Apr-
Jun} 
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7.4.5 WORK BREAKDOWN STRUCTURE 

The development and implementation of the Industry Partnership will be largely undertaken by the 
Department of Health and Ageing and contracted service providers. Policy guidance, briefings, 
secretarial work, and management of the contracts will be the responsibility of staff in the Nutrition 
Section of the Healthy Living Branch. Procurement plans and other internal Department reports will 
be used to clarify the direction of the Industry Partnership's development and implementation. 

7.4.6 RESOURCES 

7.4.6.1 Budget 

This measure was agreed to by COAG in November 2008 and will be identified in the 2009-10 
Budget. The Healthy Living Branch maintains a budgeting tool allocating administered and 
departmental funds for this measure to resources required. This information is not included here. 

The following table shows the expected funding and anticipated allocation for the Industry 
Partnership. The table represents administrative expenses only. 

Table 6.1 Industry Partnership Budget 

Initiative 
2009-10 2010-11 2011-12 2012-13 Total 

$m $m $m $m 
Database 
development and 0.15 0.15 0.1 0.1 
maintenance 

Conference 0 0.1 0.1 0.1 

Consumer 0.1 0 0 0 
messaging 
Engagement with 
fitness and weight 0 0 0.05 0.05 
loss industries 

Total 0.25 0.25 0.25 0.25 

It is expected that all funds will be expended during the year for which they are allocated. Each 
aspect of the Industry Partnership has sufficient flexibility to ensure it absorbs but does not exceed 
the allocated funding. Funds will be expended through a number of contracts to provide the 
Partnership's development and implementation services. Procurement plans will be developed for 
each of these components, where appropriate, and submitted to the appropriate delegate for 
approval. Copies of these procurement plans are not included here. 

7.4.6.2 Non-financial resources 

$m 

0.5 

0.3 

0.1 

0.1 

1.0 

Healthy Living Branch is expected to require external advice on managing technical or policy issues 
presented by the implementation of the Industry Partnership. Such advice will be obtained through 
the State and Territory consultative group, or the agencies contracted to provide the services .. If 
appropriate, advice will be sought through another means, particularly if the service provider has an 
interest in the outcome of the issue, such as in the case of the database. The cost of procuring such 
advice is not expected to exceed $5,000 on any one occasion and as such will be managed by the 
direct engagement of an adviser by the Department upon the approval of the appropriate delegate. 
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7.4.7 RISK MANAGEMENT 

As some of the funding for the Industry Partnership ~ill be expended through contracts for services, 
comprehensive risk management plans will be developed for the procurement plan for each 
component. Copies of these plans are not provided here. 

General risks to the implementation of the Industry Partnership are described in the following table. 

Table 7.1. Risk identification and control 

Risk Risk rating Origin/cause/source of risk Risk mitigation/control 
and trigger point for strategies 
deploying strategies 

Quotes for development High Initial investigations indicate Options for database 
of a database exceed 

(Consequence 
that database development development are currently 

available funding requires significant being developed. Cooperation 
Severe, technological innovation and from the broader health and 
Likelihood resources. Additionally, industry sectors will be sought 
Probable) manufacturers and retailers under the principles for 

may not provide data free-of- industry engagement to 
charge. ensure the methodology is 

cost effective. 

Inconsistent consumer Medium Consumer awareness activities Collaboration will enable 
awareness messages 

(Consequence 
conducted by industry focus on consistent messages to be 

from government and marketing to increase profits for developed that meets the 
industry Moderate, industry, rather than an overall needs of both government 

Likelihood public health message. and industry. 
Probable) 

Insufficient interest in and Low The conference requires good A number of strategies will be 
attendance at information 

(Consequence 
attendance in order for developed to ensure the 

sharing conference sufficient linkages and networks conference is widely 
Minimal, to be formed. publicised, and sufficiently 
Likelihood broad ranging in topics to 
Possible) ensure high levels of 

attendance. 

7.4.8 STAKEHOLDER MANAGEMENT 

Stakeholder management is critical to the success of the Industry Partnership. Partnerships between 
the food, health and fitness industries and government to address healthy lifestyles have not been 
developed before and if successful, will provide a forum through which a range of other initiatives can 
be progressed. The principles for industry engagement will guide stakeholder management 
strategies. 

A communications strategy will be developed to ensure that consistent messages on healthy lifestyles 
and healthy eating and drinking are conveyed by government, industry and the health sector. 
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Table 8.1. Stakeholder management strategy 

Stakeholder Their views Department's strengths in Department's 
managing these views vulnerabilities 

Food Currently engaged in the Appreciation of their views Nil at present 
manufacturers process and recognise 

Maintaining consultation and consumer demand for 
Eg. Australian Food healthier choices. Looking keeping well informed 
and Grocery for confirmation from Work with CSIRO and the Council government regarding Department of Agriculture, 
Retailers (Private future policy direction. Fisheries and Forestry to 
labels) Concerned about: overcome technology and 

innovation barriers, where 
• Costs associated with appropriate 

reformulation and 
portion 
standardisation 

• Loss of market share 

• Brand loyalty 

• Access to technology 

• Product positioning 

• Commercial 
confidentiality 

Primary producers Yet to be confirmed. May Nil at present Nil at present 
involve Meat and Livestock 
Australia, Horticulture 
Australia Limited, Dairy 
Australia and the Egg 
Corporation 

Caterers/QSR Yet to be confirmed but Nil at present Nil at present 
expect concerns about 
reformulation costs and 
portion standardisation to 
be raised 

Fitness and weight Yet to be confirmed Nil at present Nil at present 
loss industries 

7.4.9 QUALITY ASSURANCE 

A range of quality assurance activities will be utilised including: 

• regular reporting to the Minister for Health and Ageing; 

• regular (quarterly) progress reporting to the prevention NP Implementation Working Group, 
including updates on progress towards milestones and financial expenditure monitoring; 

• annual reporting to COAG as stipulated in the prevention NP Agreement; and 

• ongoing communications between all members of the Consultative Forum and identified key 
stakeholders to seek advice on implementation issues. 
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Attachment A - Industry Partnership Collaboration Evaluation Plan 

(RELATES TO 7.3.1.3) 

The success of the Industry Partnership will be evaluated through monitoring the following measures: 

• evidence of changes in consumer behaviour patterns in line with the Australian Dietary 
Guidelines; 

• retail sales data (by food category and product type); 

• number of industry, community and broader health sector participants at information-sharing 
conference; and 

• analysed differences between consumption data estimated by purchasing and nutrient profile 
data and data collected in Health Risk Survey. 

Evidence of progress towards the following measures will also be monitored through: 

• consumer awareness messages that promote healthy eating and drinking patterns and physical 
activity are consistent across industry and government; and 

• progress and final reports from successful tenders on the development of the database and the 
consumer messaging strategy. 
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7.5 IMPLEMENTATION PLAN- NATIONAL HEALTH RISK SURVEY 

Version History 

.------··- ·--------------------, 
i Version Date Nature of change(s) I 
i 0.1 May2009 First draft of plan for National Partnership Agreement on Preventive Health 

I Implementation Working Group meeting of 14 May 2009 

i 0.2 May 2009 Second draft for distribution to Implementation Working Group on 20 May 2009 

I o.3 June 2009 Draft circulated to AHMAC out-of-session 
I 
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7.5.1 PROJECT DEFINITION 

This document outlines planning for the National Health Risk Survey which is to be expanded with 
funding through the National Partnership Agreement on Preventive Health (prevention NP). 

7.5.1.1 Policy objective/ outcome 

a) Approved policy 
objective 

The prevention NP provides funding of $15 million to expand the National 
Health Risk Survey (HRS), which will collect essential data on prevalence of 
chronic disease risk factors in the Australian population through a series of 
surveys covering all Australian States and Territories. 

b) Policy context or The prevention NP provides funding for: 
environment 

c) Approvals to 
date 

d) Policy solution, 
delivery model, 
or strategy 

0 settings based interventions in pre-schools, schools, workplaces and 
communities to support behavioural changes in the social contexts of 
everyday lives, and focusing on poor nutrition, physical inactivity, 
smoking and excessive alcohol consumption (including binge drinking); 

o social marketing aimed at reducing obesity and tobacco use; and 

o the enabling infrastructure to monitor and evaluate progress made by 
these interventions, including the HRS. 

Funding for enabling infrastructure programs covering research, 
surveillance, and policy development is being provided to address the gap in 
the national infrastructure supporting action on the lifestyle related risk 
factors for chronic conditions. 

The Australian Government plays a significant role in the development of 
policies that promote good nutrition and physical activity practices, 
particularly in the context of the prevention of chronic disease, in the 
Australian population. 

In order to develop, implement and evaluate interventions for reducing the 
burden of chronic disease in Australia, health policy makers require 
comprehensive, up-to-date and representative data about the prevalence of 
these diseases and their risk factors, including nutrition intake and physical 
activity participation. There are major gaps in the information available to 
inform and sustain chronic disease policies and to evaluate related 
programs. The HRS will fill these information gaps. 

The Council of Australian Governments authorised the extension of the HRS 
when it agreed the prevention NP on 29 November 2008. 

On 23 February 2009, the Minister for Health and Ageing agreed that the 
vAdults' National Nutrition and Physical Activity Survey planned for 2010-11 
could be presented as the first survey in the National Health Risk Survey 
Program, incorporating broader measures of chronic disease risk and 
biomedical data. 

The Commonwealth will be responsible for developing and implementing the 
first HRS, expected to be conducted from July 2010- July 2011. Elements 
of this work will be subcontracted to agencies with experience in working 
with large national health surveys, which may include other Commonwealth 
agencies such as the Australian Institute of Health and Welfare (AIHW). 

64 



7.5.1.2 

Responsibility for managing the analysis and reporting of the survey's 
results and planning for future surveys is expected to transfer to the new 
National Preventive Health Agency. Future surveys are expected to include 
a children's survey in 2012-13, and a third survey in around 2016 which may 
target adults or may aim to represent the entire Australian population. 

Under this approach, the Department will still be responsible for ensuring the 
HRS data meets the information needs of chronic disease prevention 
policies and programs. 

Benefits statement 

Table 1.1. Statement of expected benefits 

Intended beneficiaries Expected benefits 

Australians at risk of: The HRS will provide up to date estimates of the 

• developing chronic diseases such ;:~s prevalence of chronic disease risk factors and some 
diabetes, heart disease and kidney disease; chronic diseases. These estimates will support an 

• becoming overweight or obese; increased emphasis on preventative health at all levels 

developing poor dietary habits or suffering 
of government, and enable new preventative health 

• policies and programs to be targeted to the population deficiencies in essential nutrients; or 

failing to participate in physical activity 
groups at greatest risk of developing chronic disease. 

• 
sufficient to maintain good health. 

The HRS will provide important insights into the 

relationships between chronic disease risk factors and 

population sub-group characteristics, facilitating the 

development of effective clinical interventions for 

people suffering from chronic disease. 

The HRS will provide up to date data on current food 

consumption patterns in Australia, which will infonn the 

development of dietary intake recommendations 

including the Australian Dietary Guidelines and the 

Nutrient Reference Values. This data will also inform 

ongoing improvements to Australia's food regulatory 

system. 

The HRS will provide some baseline data on the 

current gap in preventative health status between 

Indigenous and non-Indigenous Australians, infonning 

the evaluation of programs and policies aimed at 

Closing the Gap. 

7.5.1.3 Evaluation methodology 

Evaluation of the Health Prevention NP will occur at two levels. An overarching evaluation will occur 
through assessing how well a range of performance benchmarks are met and a more detailed 
evaluation will occur for each component of the Partnership. 
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7.5.1.3.1 Overarching evaluation 

Overarching evaluation will occur at two time points, June 2013 and January 2014, covering the 
proportion of: 

• adults and children at health body weight; 

• adults and children meeting the national guidelines for physical activity; 

• adults and children consuming adequate amounts fruits and vegetables; and 

• Australians smoking daily. 

7.5.1.3.2 Program level evaluation 

An evaluation plan for the National Health Risk Survey is provided at Attachment A. 

7.5.2 GOVERNANCE 

The Commonwealth has responsibility for establishing managing the HRS and will work with the 
states and territories in doing so. At the Commonwealth level, Population Health Division has the 
overarching responsibility. 

7.5.2.1 Internal governance arrangements 

The work of the Department for the HRS will be conducted by the Population Health Strategy Unit. 
The primary officers responsible are identified in Table 2.1. 

Table 2.1. Hierarchy of internal governance arrangements 

Deputy Secretary Sponsor and Responsible for supporting the processes outlined in 
Department of Health and Ageing senior this Plan. 

responsible 
Name: David Learmonth officer 

First Assistant Secretary Leader Responsible for reporting to Deputy Secretary on 
Population Health Division progress of the HRS development and implementation. 
Department of Health and Ageing 

Responsible for chairing meetings of the Steering 

Name: Cath Halbert 
Committee and providing strategic direction to the 
implementation of the HRS. 

Delegate for approving the contracts for services to 
support the HRS. 

Assistant Secretary Manager Responsible for reporting to First Assistant Secretary 
Population Health Strategy Unit on progress of the HRS development and 
Population Health Division implementation. 

Name: Peter Morris Oversight of the development and implementation of 
the HRS, including support for the Project Coordination 
Committee. 

Director Coordinator Oversight of contracts for services to develop and 
Population Health Information and implement the HRS. 
Analysis 

Management of secretariat services for the Steering Population Health Strategy Unit 
Population Health Division Committee and the Project Coordination Committee. 

Provision of briefs to the Assistant Secretary and First 
Name: Caroline Arthur (Acting) Assistant Secretary on issues arising during the 

development and implementation of the first survey. 
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7.5.2.2 External governance arrangements 

Committees and bodies with a role in implementation: 

National Partnership Agreement on Preventive Health Implementation Working Group 
Planning and coordination of implementation arrangements for the prevention NP will be managed by 
the prevention NP lr:nplementation Working Group. The Working Group is chaired by the 
Commonwealth and comprises deputy CEOs from all jurisdictions with responsibility for preventive 
health. The Working Group will oversee the development of implementation plans for all elements of 
the prevention NP and provide a recommendation to AHMAC. 

Australian Health Ministers' Advisory Council (AHMAC) 
AHMAC will receive advice from the prevention NP Implementation Working Group on 
implementation arrangements and make a recommendation to AHMC. 

Australian Health Ministers' Conference (AHMC) 
AHMC is responsible for agreeing implementation arrangements for the prevention NP. To support 
this role, AHMC will receive advice from AHMAC on implementation arrangements before making a 
decision. 

Once implementation arrangements are agreed, new governance arrangements will be established. 
Governance of the first HRS will rest with the Department. The Department and the National Heart 
Foundation (NHF) are currently discussing options for the NHF's role in the first HRS. The NHF has 
indicated that it may be able to provide supplementary funding for the first survey. If this occurs, the 
NHF is expected to be invited to contribute to the governance of the first survey through participation 
in a Steering Committee chaired by the Department. 

If established, the Steering Committee will have responsibility for the identification and funding of key 
development milestones, approving expenditure, and approving recommendations on the objectives, 
scope and methodology for the survey. The Department will maintain responsibility for managing the 
survey's service contracts and approving contract deliverables, and for advising the Minister for 
Health on the survey's progress and any issues arising from its implementation. 

The Department and the NHF are currently discussing options for including an external non-voting 
member to the Steering Committee to provide advice on managing competing priorities for the 
survey's funding and participation requirements. 

Agencies contracted to provide services for the HRS will be represented on a Project Coordination 
Committee which will provide advice to the Department on technical and methodological issues 
arising from the survey's implementation and reporting. Other members of the Project Coordination 
Committee will be drawn from agencies with experience in working with large national health surveys, 
including the AIHW, the Australian Bureau of Statistics, Baker Heart IDI and the NHF. 

Advice on the possible role of State and Territory Health Departments in assisting with the 
implementation or reporting of the HRS will be sought from the Population Health Information 
Development Group if required. 

A governance model for the second and subsequent HRS surveys will be developed following the 
establishment of the Australian National Preventive Health Agency. This model will describe the roles 
to be played by the Agency and the Department, and opportunities for contributions from jurisdictions. 
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7.5.3 SCOPE/DELIVERABLES 

7.5.3.1 ScopejDeliverables 

The deliverables identified in this second are co-dependent. If there is a delay to the first deliverable 
there will be delays of the same degree to all other variables as there is no scope to compress the 
data collection or analysis and reporting activities. 

Table 3.1. Definition of deliverables in/out of scope 

Deliverables within the scope of this measure Deliverableslactivities beyond the scope of this 
measure 

1. Develop suNey instruments. Obtaining national consensus on preferred instruments 

a. Identify provider/s. and methodology for population health risk suNeys. 

b. Consultations on instruments. 
Overseeing the collection of chronic disease risk 

c. Pilot test instruments. factors and related indicators by other Australian 
d. Review instruments. SUNeys. 

2. Develop sampling and inteNiewing methodology. 

Identify provider. 
Collecting data about consumer experiences of the 

a. 
health system or preventative health indicators not 

b. Consultations on methodology. related to chronic disease. 

c. Report on methodology. 

d. Review methodology. Undertaking studies of the Australian food supply, 

3. Conduct survey fieldwork. 
consumer attitudes to food, or prevalence and 

characteristics of eating disorders. 
a. Identify provider. 

b. Prepare for fieldwork. 

c. Conduct fieldwork. 

d. Review fieldwork. 

4. Analyse and report survey results. 

a. Consult stakeholders. 

b. Identify providers. 

c. Prepare data and reporting templates. 

d. Release data. 

e. Release final reports. 

7.5.3.2 Assumptions 1 Dependencies 

The project is reliant upon all agencies contracted to manage the survey's components working 
together to identify issues early and advise the Steering Committee on options for their management. 
As a survey of this scope has not yet been undertaken in Australia, there is a high level of uncertainty 
about whether implementation of all survey components during the fieldwork will present new 
problems not produced by the implementation of single components. 

7.5.4 IMPLEMENTATION SCHEDULE 

The following table indicates the timing expected for the key milestones of these components. 
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Table 4.1. Schedule of implementation milestones 

Milestones 
Output 1: Output 2: Output 3: Output4: 

Date Develop survey Develop sampling and Conduct survey Analyse and report 
2009-10 instruments interviewing fieldwork survey results 

methodology 
Quarter 1 - • Contracts signed for . Contract signed for the 
Jui-Sep 09 development of food development and 

composition, nutrition, implementation of a 
and physical activity communication 
instruments stralegy_ 

Quarter 2- • Contracts signed for • Contract signed for • Fieldwork training plan • Stakeholder 
Oct-Dec09 development of methodology and communication consultations on 

general chronic development strategy approved by analysis and reporting 
disease and Steering Committee requirements 
biomedical instruments 

Quarter 3- • Stakeholder and • Stakeholder and . Training of fieldwork • RFT released for 
Jan- Mar 10 technical consultations technical consultations staff for pilot analysis and reporting 

on instrument on methodology services 
requirements r~uirements 

Quarter4- • Pilot testing of • Pilot testing of . Pilot fieldwork • Contract signed for 
Apr-Jun10 instruments methodology analysis and reporting 

services 
Quarter 5- • Final instruments . Final methodology • Final training of • Collation and cleaning 
Jui-Sep 10 approved by Steering approved by Steering fieldwork staff. of survey data 

Committee Committee . Fieldwork commences commences with 
fieldwork 

Quarter 6- • Fieldwork continues 
Oct- Dec 10 
Quarter 7- . Fieldwork continues 
Jan- Mar 11 
Quarter 8- . Fieldwork continues • Templates of key 
Apr-Jun 11 results reports 

developed 
Quarter 9- • Instruments • Methodology • Fieldwork ends. . Templates of key 
Jui-Sep 11 development teams development agents • Review undertaken of results reports 

advise on analysis and advise on analysis and fieldwork approved by Steering 
reporting of data. reporting of data. Committee 

Quarter 10- • Instruments . Methodology . Cleaning and 
Oct- Dec 11 development teams development agents preliminary analysis of 

advise on analysis and advise on analysis and results 
reporting of data. reporting of data. 

Quarter 11- . Reports on the • Reports on the • Instrument and 
Jan- Mar 12 development and use sampling and Methodology reports 

of survey instruments interviewing released, some data 
released methodology released. re_Q_orts released. 

Quarter 12- • Review of instrument • Review of methodology • Further data reports 
Apr- Jun 12 development process development process released. . Provide advice to the 

Minister on proposed 
timing and scope of 
future surveys, 
expected to include a 
Children's Survey in 
2012-13. 

Quarter 13- • Food and nutrient 
Jui-Sep 12 intake reports 

released. 

• Summary of key 
results all released. 

Quarter 14- • Key findings report of 
Oct- Dec 12 all survey variables 

released. 
• Review of analysis and 

reporting processes 
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7.5.5 WORK BREAKDOWN STRUCTURE 

The development and implementation of the HRS will be largely undertaken by contracted service 
providers. Policy guidance, briefings and management of the survey contracts will be the 
responsibility of staff of the Population Health Strategy Unit. Procurement plans and other internal 
Department reports will be used to clarify the direction of the survey's development and 
implementation. An operational work plan is in preparation which sets out lower-level activities and 
task allocations. This work plan will be revised fortnightly. 

7.5.6 RESOURCES 

7.5.6.1 Budget 

This measure was agreed to by COAG in November 2008 and will be identified in the 2009-10 
Budget. 

The Population Health Strategy Unit maintains a budgeting tool allocating administered and 
departmental funds for this measure to resources required. This information is not included here. 

Core funding for the first HRS is being provided through the National Nutrition and Physical Activity 
Survey Program, with possible additional funds to be provided by the National Heart Foundation. 
Allocation of funding from COAG to HRS activities is subject to the approval of the Minister for Health; 
however it is expected that funding for the 2009-10 and 2010-11 years will fund the first survey to 
collect comprehensive data from a representative sample of Aboriginal and Torres Strait Islander 
Australians. Later years of funding will be used to develop and implement a children's survey, with 
other surveys to follow at intervals as funding accumulates. 

Funds for the first survey will be expended through approximately ten contracts to provide the 
survey's development and implementation services. Procurement plans will be developed for each of 
these components and submitted to the appropriate delegate for approval. Copies of these 
procurement plans are not included here. 

7.5.6.2 Non-financial resources 

The Commonwealth will contribute non-financial resources to the implementation of the Agency 
including ASL, legal services and contracting arrangements as required. 

7.5. 7 RISK MANAGEMENT 

As most of the funding for the HRS will be expended through contracts for services, comprehensive 
risk management plans will be developed for the procurement plan for each component. Copies of 
these plans are not provided here. 

General risks to the timely implementation of the HRS are described in the following table. 
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Table 7.1. Risk identification and control 

Risk Risk rating Origin/cause/source of risk and Risk mitigation/control strategies 
trigger point for deploying 
strategies 

Delays to High The survey requires significant The Department will endeavour to meet 
Steering 

(Consequence 
support and ongoing the resourcing requirements for the 

Committee management by DoHA staff HRS within its existing budget without 
and/or delegate moderate, and other Departmental significant impacts on other priorities. 
decisions on key Likelihood likely) resources To date no funding Agencies involved in the delivery of 
milestones and has been approved to meet survey services will be invited to provide 
issues. these expenses. If sufficient ongoing support to the Department's 

staff are not available to work staff on the identification and resolution 
on the HRS there will be of issues arising from the survey, 
delays to the preparation of however their close involvement could 
procurement documentation jeopardise the objectivity of the data 
and advice to the Steering collection. 
Committee and delegates. 

Delays to the Medium The survey requires high A number of strategies will be 
development of 

(Consequence 
participation rates by a developed to facilitate required 

survey representative sample of participation rates, however if adequate 
instruments and Moderate, Australian adults, and rates are not achieved during the 
methodology. Likelihood adequate participation rates for survey pilots then new strategies may 

possible) some specific population sub- be needed, which may delay the start of 
groups. the fieldwork. 

Any such outcome will be identified 
early and strategies will be developed to 
manage stakeholder expectations. 

Quotes for Medium Many of the survey The survey's scope including the range 
services exceed 

(Consequence 
components have not of items to be included and the number 

available previously been developed for of participants required for each item is 
budget. Moderate, a survey of this size; hence the sufficiently flexible to enable 

Likelihood Department may have adjustments if this risk arises. Ongoing 
possible) underestimated the costs of management of stakeholder 

these components. expectations will be required given high 
level of interest in the survey's scope. 

Delays to the Medium Experience from other large The survey's fieldwork methodology will 
survey 

(Consequence 
population surveys indicates be sufficiently flexible to manage 

fieldwork. fieldwork may be delayed in scheduling problems caused by minor 
Moderate, some areas due to unforeseen events however a major event may 
Likelihood events such as natural result in delays to completion of the 
possible) disasters. fieldwork. Early identification of any 

such delays and good communications 
with stakeholders will mitigate the 
impact of this risk. 

7.5.8 STAKEHOLDER MANAGEMENT 

Stakeholder interest in the development and outcomes of the HRS is very high. Some of the data to 
be collected by the HRS has never before been collected in a nationally representative survey and 
most other data has not been collected on a regular basis. 

Stakeholders have already been engaged with the planning for the HRS through an opportunity to 
provide comment on a consultation paper around the objectives and scope proposed for the first 
survey. This opportunity was welcomed by a range of stakeholders including State and Territory 
Health Departments, non-government organisations, food industry representatives, universities and 
Commonwealth agencies. 
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As part of the development of the HRS specialist communication services will be procured by the 
Department and a communication plan developed for the approval of the Steering Committee. The 
communication plan will deal largely with the need to encourage a high level of participation among 
people invited to participate in the survey, but will also detail strategies for managing external 
stakeholder expectations of the survey's outputs including their timing, quality and scope. 

More detailed methods managing specific stakeholder groups are described in the following table: 

Table 8.1. Stakeholder management strategy 

Stakeholder Their views Department's strengths in Department's vulnerabilities 
managing these views 

NHF The NHF is very The Department will be able Nil at present 
supportive of the HRS, to manage the NHF's 
and is particularly keen to expectations for the timing 
see key indicators of and outcomes of the HRS 
chronic disease risk through the involvement of 
collected by the survey, both agencies on the Steering 
and for the survey to Committee. This process will 
produce representative enable the NHF to participate 
data for the Aboriginal in the resolution of issues 
and Torres Strait Islander likely to affect the HRS' 
population. outcomes. 

AIHW The AIHW is supportive The Department will be able Procurement advice may 
of the HRS and is keen to to manage the AIHW's indicate that the services the 
be involved in the expectations for the data to be AIHW could provide for the 
analysis and reporting of produced by the HRS by its survey should be contracted 
the survey's results. involvement on the Project through an open tender 

Coordination Committee. This process . .Should this occur the 
will enable the AIHW to AIHW will be advised early, 
provide advice to the and regardless of the outcome 
Department on the priorities the Department will ensure the 
and structure of the data to be AIHW obtains access to the 
produced by the HRS. data for its own projects. 

ABS The ABS is supportive of The Department will be able If the participation rate for the 
the HRS but has to manage the ABS's HRS is low, the ABS may 
expressed concerns concerns about the HRS by comment publicly on any 
about its potential overlap its involvement on the Project concerns it has about the 
with the National Health Coordination Committee. The survey's sampling and 
Survey (NHS) and ABS will be encouraged to fieldwork methodology. This 
possible confusion among identify any issues arising issue will be managed by 
the Australian public from the HRS implementation seeking the ABS's approval of 
about the differences and discuss the management the sampling and fieldwork 
between the two surveys. of these issues directly with methodology prior to the 

the Department. fieldwork commencing. 

Baker Heart IDI Baker Heart IDI is very Baker Heart IDI's interest in Other issues may arise as the 
supportive of the HRS providing some of the survey scope of the HRS is more 
and is keen to provide services could lead to an clearly developed. Baker Heart 
some of the services for apparent conflict of interest in IDI is well aware that the 
developing and the advice they provide. Any scope of the HRS will not 
implementing the first such issues will be managed completely mirror the previous 
survey. in accordance with AusDiab surveys; however 

procurement guidelines and some of their own 
the oversight of the Steering stakeholders may require 
Committee. management. 

72 



Stakeholder Their views Department's strengths in Department's vulnerabilities 
managing these views 

Food Industry The Australian food Food industry representatives Some external stakeholders 
industry is supportive of will continue to be engaged may express concerns about 
the HRS but is keen for it through opportunities for food industry involvement in 
to retain a strong focus on public consultation on the the previous Children's 
nutrition and food issues objectives and scope of the Survey, in which case the 
rather than broader survey and the use of the Department will make it clear 
chronic disease survey results. that food industry is not 
indicators. funding or steering any 

aspects of the HRS. 

State and State and Territory State and Territory Nil - the survey is expected to 
Territory Governments are Government representatives collect sufficient representative 
Governments generally supportive of will continue to be engaged data to enable reporting for all 

the HRS but anxious for it through opportunities for jurisdictions. 
to collect representative public consultation on the 
data for their own objectives and scope of the 
jurisdictions. survey and the use of the 

survey results. 

Other non These groups are These groups will be provided Many agencies in these 
government supportive of the HRS. with opportunities to comment groups are expected to seek 
organisations Many provided comments on the objectives and scope access to the survey results 
and research on the consultation paper of the survey and the use of when they become available. 
agencies for the survey's objectives the survey results. The Department will need to 
including and scope. 

Some agencies may seek to 
manage their expectations 

universities. aroundthelevelofsupport 
provide expert services for the that can be provided for using 
first survey. Such interest will the data and the timing of the 
be managed through the data's release. 
usual procurement processes. 

7.5.9 QUALITY ASSURANCE 

A range of quality assurance activities will be utilised including: 

• regular (quarterly) progress reporting to the prevention NP Implementation Working Group, 
including updates on progress towards milestones and financial expenditure monitoring; 

• regular reporting to the Minister for Health and Ageing; 

• annual reporting to COAG as stipulated in the prevention NP Agreement; 

• ongoing communications between all members of the Project Coordination Committee to identify 
implementation issues and act or advise upon their resolution; and 

• regular meetings of the Steering Committee to resolve issues identified by the Project 
Coordination Committee and approve the next stages of the HRS implementation. 
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Attachment A - National Health Risk Survey Evaluation Plan 

Evaluation of the HRS will take place following completion of the first survey. Advice on the outcome 
of the evaluation will be provided to the Minister for Health along with recommendations for the timing 
and scope of future surveys consistent with learning from the implementation of the first survey. 
Further evaluation may take place in later years as other HRS surveys are completed. 

• The first stage of the evaluation will involve the development and ongoing maintenance of a 
publicly available website to provide information to the survey's participants and the broader 
Australian community on the survey's objectives and participation processes. 

o The website will provide a function for enabling survey participants to comment on their 
experiences and make recommendations for how participation can be encouraged and 
sustained in future surveys. 

o A hotline is also expected to be established for the duration of the survey fieldwork to provide 
an advisory service for survey participants and their families. 

o A review of the comments received on the website and through the hotline service will inform 
the evaluation of the efficiency of the HRS in collecting the required data. 

• The second stage of the evaluation will take place as each survey component is completed. 
Agencies engaged to provide instrument and methodology development services will be required 
to conduct a review of the process and outcomes of these services and provide advice to the 
Department on recommendations for future surveys. 

• The third stage of the evaluation will take place after the summary results report of key 
components is released. This stage will engage all agencies involved in producing, analysing and 
reporting on the results of the survey and is expected to comprise a two day workshop to identify 
common or broad issues encountered in the survey's implementation and make 
recommendations for managing these issues in future surveys. 

• Following this process, the Department will develop an evaluation report as part of its advice to 
the Minister for Health on future surveys. 

o Questions to be included in the report include whether the purpose of the HRS was met by 
the data collected, whether the outcomes were cost-effective and timely, the performance of 
agencies involved in the delivery of services and the reaction of stakeholders to the key 
milestones in the survey's implementation, particularly the release of the results reports. 

An external agency may be contracted to assist with the consultations or drafting of the evaluation 
report if required, particularly if the HRS was thought by the Department to have failed to meet key 
objectives or timing or stakeholder expectations. 
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7.6 IMPLEMENTATION PLAN- SOCIAL MARKETING: MEASUREUP 

Version History 

i-----·-·· ·------------------------·--··----

! Version Date Nature of change(s) 

i 0.1 May 2009 First draft of plan for National Partnership Agreement on Preventive Health 
I Implementation Working Group meeting of 14 May 2009 i . 
i 0.2 
i 

May2009 Second draft for distribution to Implementation Working Group on 20 May 2009 

1 o.3 June 2009 Draft circulated to AHMAC out-of-session 
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7.6.1 PROJECT DEFINITION 

This document summarises planning for the MeasureUp Social Marketing Campaign -which is one 
element of the National Partnership Agreement on Preventive Health (prevention NP). 

7.6.1.1 Policy objective/ outcome 

a) Approved policy 
objective 

b) Policy context or 
environment 

c) Approvals to 
date 

d) Policy solution, 
delivery model, 
or strategy 

Through the prevention NP, the Council of Australian Governments (COAG) 
will use social marketing activities focusing on overweight and obesity to lay 
the foundations for healthy behaviours in the daily lives of Australians and 
address the rising prevalence of obesity related chronic diseases. 

The prevention NP provides funding for: 

o settings based interventions in pre-schools, schools, workplaces and 
communities to support behavioural changes in the social contexts of 
everyday lives, and focusing on poor nutrition, physical inactivity, 
smoking and excessive alcohol consumption (including binge drinking); 

o social marketing aimed at reducing obesity and tobacco use; and 

o the enabling infrastructure to monitor and evaluate progress made by 
these interventions, including the Agency and research fund. 

Funding for social marketing aimed at obesity was provided to address a 
gap in national social marketing supporting action on the lifestyle related risk 
factors for chronic conditions. 

In 2005, 3.2 million Australians were obese.33 Access Economics forecasts 
this could rise to 4.6 million in 2025.34 High body mass now accounts for 
some 7.5% of the total burden of disease in Australia and is likely to 
displace tobacco as the leading preventable risk factor for chronic disease. 

Research has shown that, irrespective of height or build, if a person's 
waistline is getting bigger it could mean they are at increased risk of 
developing a lifestyle related chronic disease such as some cancers, heart 
disease, and type 2 diabetes. 

These results will inform the future roll-out of MeasureUp. 

COAG authorised the expansion of the MeasureUp Social Marketing 
Campaign when it agreed the prevention NP on 29 November 2008. 

The Commonwealth will fund a social marketing campaign to extend and 
complement the Australian Better Health Initiative. The MeasureUp Social 
Marketing Campaign will have funding of $41 million over four years. The 
Commonwealth will also provide $18 million over four years to states and 
territories to complement the national social marketing campaign by 
providing reinforcing local activities. 

33 Access Economics (2006) The Economics of Obesity. A report for Diabetes Australia, Access Economics, Canberra. 
34 Access Economics (2008) The Growing Costs of Obesity: three years on. A report for Diabetes Australia, Access 
Economics, Canberra. 
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7.6.1..2 Benefits statement 

Table 1.1. Statement of expected benefits 

Intended beneficiaries Expected benefits 

The target audience is adults at key life stages and The short term objectives are: 
high risk groups including: people from low SES • to increase awareness of the link between chronic 
backgrounds; people living in rural and remote areas; disease and lifestyle risk factors (poor nutrition, 
people from non-English speaking backgrounds; and physical inactivity, unhealthy weight); 
Aboriginal and Torres Strait Islander people. 

to raise appreciation of why lifestyle change • 
should be an urgent priority; 

• to generate more positive attitudes towards 
achieving recommended changes in healthy 
eating, physical activity and healthy weight; and 

• to generate confidence in achieving the desired 
changes and appreciation of the significant 
benefits of achieving these changes. 

The long term objectives of the campaign are: 
• to encourage Australians to make and maintain 

changes to their behaviour to achieve 
recommended levels of physical activity and 
healthy eating and to sustain a healthy weight; and 

• to thereby contribute to reducing morbidity and 
mortality due to lifestyle related chronic disease in 
Australian adults. 

This initiative contributes to Outcome 1 in the Department's structure of outcomes and outputs. 
Further detail will be included in the 2009-1 0 Portfolio Budget Statements for the Health and Ageing 
portfolio. 

7.6.1..3 Evaluation methodology 

Evaluation of the prevention NP will occur at two levels. An overarching evaluation will occur through 
assessing how well a range of performance benchmarks are met and a more detailed evaluation will 
occur for each component of the Partnership. 

7.6.1.3.1 Overarching evaluation 

Overarching evaluation will occur at two time points, June 2013 and January 2014, covering the 
proportion of: 

• adults and children at healthy body weight; 

• adults and children meeting the national guidelines for physical activity; 

• adults and children meeting the national guidelines for fruits and vegetable consumption; and 

• Australians smoking daily. 
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7.6.1.3.2 Program level evaluation 

To date the following research has been undertaken for the first phase of the MeasureUp campaign: 

I Developmental 24 January- 21 February I To inform the development of the social marketing 
2007 campaigns I Concept testing May -August 2007 I To develop and refine campaign materials according to 
AU£1USt2008 the communication objectives of the campaign I Evaluat;oo October 2008 To benchmark and track the impact of Phase 1 of the 
December 2008 campaign 
April2009 

Process evaluation measures are currently being undertaken, including media reach and frequency 
monitoring, website analytics and self-completed assessments of campaign resources/tools. In 
addition, a process evaluation meeting was undertaken with the campaign reference group. 

Future Research 
Process indicators will be included to measure reach, implementation and quality. Tracking surveys 
will be employed to measure impact after each media burst, whilst concept testing will be used where 
necessary to make further developments to the campaign materials. Formative research will be used 
to provide a better understanding of how to target messages and/or campaign activities to hard to 
reach /at risk groups. 

7.6.2 GOVERNANCE 

The Commonwealth has responsibility for implementing the Social Marketing MeasureUp initiative 
and will work with the states and territories in doing so. At the Commonwealth level, responsibility for 
development, implementation and evaluation of the Social Marketing MeasureUp initiative will rest 
with Communications Branch, Business Group. Healthy Living Branch, Population Health Division will 
have responsibility for policy direction. 

7.6.2.1 Internal governance arrangements 

The work of the Department under this measure is conducted by Communications Branch. The 
primary officers responsible are identified in Table 2.1. 

Table 2.1. Hierarchy of internal governance arrangements 

Deputy Secretary Sponsor and Chair of the National Partnership 
Department of Health and Ageing senior responsible officer Implementation Working Group. 

Name: David Learmonth 

First Assistant Secretary Leader Accountable role responsible for policy 
Population Health Division decisions, financial delegation, reporting to 

sponsor and senior responsible officer. 
Name: Cath Halbert 

General Manager Leader Accountable role responsible for communication 
Communication and People Strategy and stakeholder decisions in partnership with 
Business Group the policy Leader, reporting to Sponsor and 

Senior responsible officer. 
Name: Samantha Palmer 

Assistant Secretary Manager Responsible for strategic policy directions and 
Healthy Living Branch decisions, financial delegation, reporting to 
Population Health Division Leader and Minister. 

Name: Cath Peachey 
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Assistant Secretary Manager Accountable role responsible for program 
Communications Branch development, implementation, evaluation and 
Business Group stakeholder engagement decisions, reporting to 

Campaign Reference Group, Leader and 
Name: Nathan Smyth Minister. 

Director Coordinator Supporting role responsible for program 
Social Marketing development, implementation, evaluation and 
Communications Branch stakeholder engagement decisions, reporting to 
Business Group Campaign Reference Group, Managers and 

Minister. 
Name: Susan Parker 

Director Coordinator Supporting role responsible for social marketing 
Market Research Unit program evaluation. 
Communications Branch 
Business Group 

Name: Jenny Taylor 

7.6.2.2 External governance arrangements 

Committees and bodies with a role in implementation: 

National Partnership Agreement on Preventive Health Implementation Working Group 
Planning and coordination of implementation arrangements for the prevention NP will be managed by 
the prevention NP Implementation Working Group. The Working Group is chaired by the 
Commonwealth and comprises deputy CEOs from all jurisdictions with responsibility for preventive 
health. The Working Group will oversee the development of implementation plans for all elements of 
the prevention NP and provide a recommendation to AHMAC. 

Australian Health Ministers' Advisory Council CAHMAC) 
AHMAC will receive advice from the prevention NP Implementation Working Group on 
implementation arrangements and make a recommendation to AHMC. 

Australian Health Ministers' Conference (AHMC) 
AHMC is responsible for agreeing implementation arrangements for the prevention NP. To support 
this role, AHMC will receive advice from AHMAC on implementation arrangements before making a 
decision. 

Once implementation arrangements are agreed, the following groups will govern the MeasureUp 
campaign until the campaign is handed to the Agency (see Figure 2.1 ). 

The MeasureUp campaign will be auspiced by a pre-existing cross jurisdictional governance group 
known as the Campaign Reference Group (CRG), comprised of a representative from each state and 
territory and currently Co-Chaired by the Australian Government and NSW. The Terms of Reference 
will be amended to reflect the revised governance arrangements. 

The MeasureUp Campaign decision making and accountability rests with the Minister for Health and 
Ageing. 

Australian Government departments and agencies undertaking information and advertising 
campaigns with expenditure in excess of $250,000 must be reviewed by the Auditor-General 
(Australian National Audit Office, ANAO), which will report on the proposed campaign's compliance 
with the Department of Finance and Deregulation's Guidelines on Campaign Advertising by 
Australian Government Departments and Agencies. Through this process campaigns are required to 
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be presented to the Inter-Departmental Committee on Government Communications (I DCC) at key 
milestones. 

Figure 2.1. Interim governance arrangements 
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As part of transition planning, new governance arrangements for the campaign, under the 
management of the Agency, will be developed. 

7.6.3 SCOPE/DELIVERABLES 

7.6.3.1 ScopejDeliverables 

The MeasureUp campaign will expand on program activities and resources already developed, and 
will be directed by evaluation recommendations. It will incorporate, where possible, links with other 
partnership elements including Healthy Communities, Healthy Workers and Healthy Children. The 
campaign will also endeavour to link with outcomes that arise from the 'Industry Partnerships' 
component of COAG which is designed to reshape consumer demand and industry supply towards 
healthy living choices by government working in partnership with relevant industry and non­
government sectors. 

The campaign could also seek to accommodate new nutrition messages that emerge over the next 
four years, particularly as a result of the revised nutritional guidelines. It will also seek to complement 
activity under the Closing the Gap in Indigenous Health Outcomes component of COAG. 
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Table 3.1. Definition of deliverables in/out of scope 

Deliverables within the scope of this measure Deliverables/activities beyond the scope of this 
measure 

1. Two major bursts of advertising activity to roll out 1. Decisions made by the I DCC to change timing of 
each financial year (Spring and Autumn). advertising activity. 

2. Deliver a comprehensive program of support 2. Activity provided by partner I supportive 
activities to extend campaign reach including: organisations. 

0 partnerships (with other government or 3. Will not reach all language groups or meet the 
academic institutions, non-government needs of all 'at-risk' or 'hard-to-reach' groups. 
organisations, industry groups), 

4. Measurement of behaviour change other than by 
0 tools and resources for consumers, survey. 

health professionals, workplaces, 
5. Activity under the jurisdictional plans are the 

0 website augmentation, responsibility of each state and territory to 

0 public relations activity. 
implement. 

3. Deliver targeted programs to address the needs of 
adults at key life stages and target high risk 
groups including people from low SES 
backgrounds; people living in rural and remote 
areas; people from non-English speaking 
backgrounds; and Aboriginal and Torres Strait 
Islander people. 

4. Research and evaluate the campaign. 

5. Jurisdictions to provide final implementation plans 
to the Commonwealth by March 2010 for 
agreement prior to funds being provided to them 
from 1 July 2010. 

7.6.3.2 Assumptions 1 Dependencies 

The above deliverables are dependent upon adherence to the Department of Finance and 
Deregulation's Guidelines on Campaign Advertising by Australian Government Departments and 
Agencies. 

The department will endeavour to provide national evaluation results to states and territories but 
implementation and evaluation of local level support activities are the responsibility of each 
jurisdiction. 

7.6.4 IMPLEMENTATION SCHEDULE 

Table 4.1 below outlines the schedule of implementation milestones for the 2009-10 financial year. 
Planning for the next three years will be conducted in the fifth quarter (Aug to Oct 2010). 

Note that Outputs 1 to 4 will be completed with existing Australian Better Health Initiative (ABHI) 
funding for 2006-1 0 Measure Up campaign 1, and output 5 will use COAG funding. Activities to be 
undertaken by the States are bracketed. 
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Table 4.1. Schedule of implementation milestones 

Milestones 
Existing ABHJ funding 2006-10 COAG funding 
Output 1: Output 2: Output 3: Output4: Outputs 

Date Two major bursts of Deliver a Deliver targeted Research and Prevention NP funds 
advertising activity comprehensive programs to address evaluation of and activities. 
to roll out each program of support the specific needs of campaign. 
financial year activities to extend 'at-risk.' and 'hard-to-
(Spring and campaign reach. reach' groups. 
Autumn). 

Quarter 1 - . Plan and gain • Development of • Indigenous • Develop detailed 
{Jul 09- approval for detailed four year strategy research and 
Sep 09} Spring burst. implementation workshop and evaluation plan. 

plan for support planning of . Tracking 
• Milestone: activities. Indigenous evaluation of 

September • Implementation activity. media burst. 
advertisements of support . Planning and 
to go on-air. activity. implementation 

• PR activity to of NESB activity. 
extend campaign • Planning for 
messages post other 'at-risk' 
advertising. groups including 

• Development of research if 
framework for needed. 
local level 
support activities. • Milestone: 

• [Development of September . Formative 

state and territory Indigenous and research. 

implementation NESB . Concept testing 
plans for local advertisements of resources. 

activities] on-air. 
Quarter 2- • Milestone: • Implementation • Milestone: . Tracking 
{Oct 09- October of support October evaluation of • Formative 
Dec 09} advertisements activity. Indigenous and media burst. research. 

to go on-air. . PR activity to NESB . Concept testing 
extend campaign advertisements • Milestone: of resources. 

• Plan and gain messages post on-air. November/ 
approval for advertising. December 
Autumn burst. • Agree on • Implementation Results of 

framework for of activity tracking research 
local level addressing available. 
support activities. Indigenous, 

• [Development of NESB and other 
stale and territory groups including 
implementation special 'at-risk.' 
plans for local groups. 
activities) 

Quarter 3- • Milestone: . Implementation • Implementation • Tracking . Jurisdictions to 
{Jan 10- February I of support of activity evaluation of provide final 
Mar 10} March activity. addressing media burst. implementation 

Advertisements • PR activity to Indigenous, • Aggregate plans to the 
to go on-air. extend campaign NESB and other evaluation results Commonwealth 

messages post groups. to input into the by March 2010 
advertising. direction of new for agreement . [Finalise state • Milestone: creative prior to funds 
and territory February I advertisements being provided to 
implementation March to ensure burn them from 1 July 
plans for local Indigenous and outdoes not 2010. 
activities under NESB occur and to 
the NPAPH for advertisements extend 
Commonwealth on-air. messages. 
approval] 

Quarter4- . Plan for next • Implementation . Implementation . Milestone: May I • New creative 
{Apr 10-- burst of activity in of support of activity June advertisements 
Jun 10} Spring 2010. activity. addressing Results of full planned and . PR activity to Indigenous, evaluation and developed. 

extend campaign NESB and other recommendation 
messages post groups. available. 
advertising. 

83 



7.6.5 WORK BREAKDOWN STRUCTURE 

The work under this measure is conducted primarily by officers of Communications Branch, in 
partnership with Healthy Living Branch. The Communications Branch mainta.ins a Communications 
Strategy and an operational work plan (not included in this plan) that sets out lower-level activities 
and task allocations in the workplace. This work plan is continually reviewed. 

7.6.6 RESOURCES 

7.6.6.1 Budget 

This measure was agreed to by COAG in November 2008 and will be identified in the 2009-10 
Budget. Funding is shown in Table 6.1. 

Communications Branch maintains a budgeting tool allocating administered and departmental funds 
for this measure. This information is not included here. 

Table 6.1 Social Marketing -MeasureUp Budget 

2009-10 2010-11 2011-12 2012-13 TOTAL 
Initiative 

$m $m $m $m $m 

Commonwealth Own 
1.4 13.3 13.265 13.1 41.0 

Purpose Expense 

Funding for state and 
territory complementary 0 6.0 6.0 6.0 18.0 
programs for MeasureUp 

Total 1.4 19.3 19.265 19.1 59 

7.6.6.2 Non-financial resources 

It is expected that expert technical advice will be required for this campaign, to be provided by 
consultants on an as-needed basis. Service providers such as research, advertising and public 
relations organisations are likely to be contracted, as well as communications specialists for people of 
non-English speaking backgrounds and Aboriginal and Torres Strait Islander people. 

7 .6. 7 RISK MANAGEMENT 

Risk identification and control for all Communications Branch campaigns is outlined in the 
Communications Branch Operational Plan for each financial year. Further, risk identification and 
control is mitigated by adherence to the new Department of Finance and Deregulation's Guidelines 
on Campaign Advertising by Australian Government Departments and Agencies and the subsequent 
requirement that the Auditor General report the compliance of this campaign against these guidelines. 
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Table 7.1. Risk identification and control 

Risk Risk rating Origin/cause/source of risk and Risk mitigation/control 
trigger point for deploying strategies 
strategies 

Quality: failure to provide Medium • Ineffective, inaccurate, • Strict developmental 
an effective social 

(Risk 
misinterpreted or no protocol and trained, 

marketing campaign. evidence-based experienced staff. 
consequence 

developmental research or 
is high, 

evaluation. • Management of 
likelihood contractual obligations 
low). • Failure of contract with within detail of contract 

technical expert/s. for technical experts. 

• Failure of jurisdictions to • Develop an agreed 
implement effective local framework for local level 
level support. support. 

• Relationship 
management with 
Campaign Reference 
Group, the ANAO and 
DoFD. 

Budget: changes affect Medium • Funding is reduced or • Relationship 
delivered outcome. 

(Risk 
withdrawn. management with 

Campaign Reference 
consequence Group, the ANAO and 
is medium, 

DoFD. 
likelihood 
medium). • Progress community 

based social marketing 
activity. 

Budget: is inadequate for Medium • Capacity to deliver local • Commonwealth to 
state and territory local (Risk level support activity is identify gaps and 
level activity. consequence compromised in smaller overcome with targeted 

is medium, states and territories by delivery of statewide 
likelihood is per capita funding formula. campaign activity where 
medium) possible. 

• The States to identify 
gaps and attempt to 
remedy them. 

Timelines of agreed Low • Campaign advertising • Obtain certification from 
national campaign 

(Risk 
bursts do not roll out the Secretary and ANAO 

advertising: are not met. according to agreed two to four weeks prior to 
consequence 

schedule. launch dates. 
is low, 
likelihood • Local level activity may not • Provide jurisdictions 
low). effectively extend timely information on 

campaign messages if not national campaign 
run at the same time as activity; identify timing in 
national advertising. framework for local level 

support. 

7.6.8 STAKEHOLDER MANAGEMENT 

As mentioned above the CRG is comprised of one representative from each jurisdiction and is co­
chaired by a member of the Australian Government and a member from one of the participating state 
or territory governments (currently NSW). The campaign's strategic direction has been and will 
continue to be based on formative, developmental and evaluation research, and in partnership with 
the CRG via regular teleconferences and face-to-face meetings. 
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A Commonwealth stakeholder management and engagement strategy will be developed to re­
engage stakeholders through briefing on the campaign evaluation and to generate further campaign 
activity. 

Table 8.1. Stakeholder management strategy 

Stakeholder Their views Department's strengths in Department's 
managing these views vulnerabilities 

Australian Chronic The ACDPA works The stakeholder's views are There are no publicly held 
Disease Prevention together in primary consistent with the sentiments contrary to the 
Alliance (ACDPA). prevention of chronic Government's on this Government's view. 
This is a group of disease, initially by measure, although individual 

The waist circumference 
leading Australian addressing shared risk members want the measure 
non-government factors of nutrition and to provide more detail on measurements used in this 

health physical activity. their area of specific interest campaign are based on 

organisations (e.g. kidney disease). recommendations by the 

including: Diabetes The Alliance may World Health Organization 

Australia, Kidney contribute to the There has been no officially and the National Health and 

Health Australia, development of evidence- shared commitments such Medical Research Council. 

National Heart based recommendations as media releases, although Other non-government 

Foundation of and initiatives that will members of the ACDPA put campaigns have 'rounded 

Australia, National contribute to chronic out media releases up' these figures or used 

Stroke Foundation disease prevention, and supporting the campaign at those relevant to a specific 

and The Cancer will provide leadership and its launch. chronic disease e.g. type II 

Council Australia. a strong, unified voice for diabetes. 
chronic disease 
prevention. It works with 
key Government 
Departments and non-
government organisations 
around Australia, as well 
as supporting and 
complimenting activities of 
each of the member 
organisation. It is not 
intended that ACDPA 
develop a public profile. 

The ACDPA have three 
key public health 
messages that reflect the 
shared risk factors of 
nutrition and physical 
activity for chronic disease. 
These messages are 
consistent for the 
prevention and also the 
management of a range of 
chronic lifestyle diseases, 
such as: kidney disease, 
diabetes, heart disease, 
vascular disease, cancer 
and stroke. 

These messages are to: . decrease energy 
intake, particularly 
from saturated fats; . Increase vegetable 
and fruit consumption; 
and 

• participate in at least 
30 minutes of 
moderate-intensity 
physical activity on all 
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Stakeholder Their views Department's strengths in Department's 
managing these views vulnerabilities 

or most days of the 
week. 

Industry Groups Those promoting Many have supported the There are no publicly held 
complementary products campaign by linking to their sentiments contrary to the 
or services are supportive websites or using campaign Government's view. 
(e.g. seafood, fitness resources. Those with 
industry) but some are products not aligned with 
keen to be seen as Government messages (e.g. 
partners with the soft drink or confectio nary) 
Government. have made no comment on 

the campaign. 

States and Territory They are very interested to Planning for the campaign We anticipate productive 
Health see an effective campaign will be undertaken in relationships with the States 
Departments as it will support their consultation with the States and Territories. 

ability to meet targets and Territories. 
under the prevention NP. 

They will want to be able to 
leverage the campaign to 
support their activities. 

7.6.9 QUALITY ASSURANCE 

A range of quality assurance activities will be utilised inciuding: 

• regular (quarterly) progress reporting to the prevention NP Implementation Working Group, 
including updates on progress towards milestones and financial expenditure monitoring; 

• regular reporting to the Minister for Health and Ageing; 

• annual reporting to COAG as stipulated in the prevention NP Agreement; 

• regular meetings of the Campaign Reference Group to plan and implement all activity; 

• compliance with the Department of Finance and Deregulation's Guidelines on Campaign 
Advertising by Australian Government Departments and Agencies; 

• regular research and evaluation as described in 1.3.2.; and 

• development of relationships with key technical experts to ensure messages and activities are 
based on expert advice. 
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7.7 IMPLEMENTATION PLAN- SOCIAL MARKETING: TOBACCO 

Version History 

~-----~---···~---- ----------·--· ------~~------------------ ~------------~-----------------·-. 

i Version Date Nature of change(s) ! I 
0.1 May 2009 First draft of plan for National Partnership Agreement on Preventive Health 

I Implementation Working Group meeting of 14 May 2009 

0.2 May 2009 Second draft for distribution to Implementation Working Group on 20 May 2009 I 
I 0.3 June 2009 I Draft circulated to AHMAC out-of-session I i I 
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7.7.1 PROJECT DEFINITION 

This document outlines planning for the Social Marketing- Tobacco initiative which is funded through 
the National Partnership Agreement on Preventive Health (prevention NP). Funding for this initiative 
will be transferred to the Australian National Preventive Health Agency (the Agency) once it is 
operational, and a transition strategy will be developed to facilitate this transfer. 

7.7.1.1 Policy objective; outcome 

a) Approved policy 
objective 

b) Policy context or 
environment 

c) Approvals to 
date 

Through the prevention NP, COAG is providing funds for national level 
social marketing activities focussing on smoking in order to lay the 
foundations for healthy behaviours in the daily lives of Australians and 
address the rising prevalence of smoking related chronic diseases. 

The prevention NP provides funding for: 

o settings based interventions in pre-schools, schools, workplaces and 
communities to support behavioural changes in the social contexts of 
everyday lives, and focusing on poor nutrition, physical inactivity, 
smoking and excessive alcohol consumption (including binge drinking); 

o social marketing aimed at reducing obesity and tobacco use; and 

o the enabling infrastructure to monitor and evaluate progress made by 
these interventions, including the Agency and research fund. 

Funding for tobacco social marketing provided through the prevention NP 
builds on existing government commitments including: 

• $15 million over four years provided to reinvigorate the National Tobacco 
Strategy to help reduce the health problems caused by tobacco smoking 
and to reduce smoking rates among young people. 

The National Tobacco Strategy 2004-2009 (NTS) provides a framework for 
the tobacco social marketing campaigns. The overarching objectives of the 
NTS are to: 

• prevent the uptake of smoking; 

• encourage and assist as many smokers as possible to quit as soon as 
possible; 

• eliminate harmful exposure to tobacco smoke among non-smokers; and 

• reduce harm associated with continuing use of, and dependence on, 
tobacco and nicotine. 

The 2007 National Drug Strategy Household Survey found that 16.6% of 
Australians aged 14 and over smoked daily. Through the National 
Healthcare Agreement and the prevention NP, Australian Governments 
have agreed to work collaboratively to reduce the prevalence of daily 
smoking from its 2007 baseline to 10 per cent by 2018. Funding for the 
social marketing campaign provided through the prevention NP will support 
this outcome. 

The Council of Australian Governments authorised the tobacco social 
marketing campaign when it agreed the prevention NP in November 2008. 
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d) Policy solution, 
delivery model, 
or strategy 

The Commonwealth will conduct a series of national level social marketing 
campaigns aimed at increasing awareness of the risks associated with 
smoking. The States have committed to fund local level complementary 
activities to support the national messages. 

7.7.1.2 Benefits statement 

Table 1.1. Statement of expected benefits 

Intended beneficiaries Expected benefits 

• All smokers Short-medium term: 

• Increased awareness of health risks of tobacco 
• Adult smokers consumption and exposure to tobacco smoke. 

• Young Australians • Increased awareness of benefits of cessation and 

• Disadvantaged groups tobacco-free lifestyles. 

• Indigenous smokers • Increase/reinforce negative attitudes toward 
smoking. 

• Generation/maintenance of intentions among non-
smokers to reject offers of a cigarette, and to 
remain a non-smoker. 

• Increased intentions among current smokers to 
quit. 

Long-term: 
• A reduction in the uptake and prevalence of 

smoking. 

• Contribute to a decrease in morbidity and mortality 
due to smoking-related diseases. 

This initiative contributes to Outcome 1 in the Department's structure of outcomes and outputs. 
Further detail will be included in the 2009-1 0 Portfolio Budget Statements for the Health and Ageing 
portfolio. 

7.7.1.3 Evaluation methodology 

Evaluation of the Health Prevention NP will occur at two levels. An overarching evaluation will occur 
through assessing how well a range of performance benchmarks are met and a more detailed 
evaluation will occur for each component of the Partnership. 

7.7.1.3.1 Overarching evaluation 

Overarching evaluation will occur at two time points, June 2013 and January 2014, covering the 
proportion of: 

• adults and children at health body weight; 

• adults and children meeting the national guidelines for physical activity; 

• adults and children consuming adequate amounts fruits and vegetables; and 

• Australians smoking daily. 

7.7.1.3.2 Program level evaluation 

A comprehensive evaluation plan for the Tobacco Social Marketing Campaign(s) will be developed. 
The establishment of an external research and evaluation advisory group is anticipated, comprising 
experts in research and evaluation in tobacco control and/or social marketing to guide this process. 
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The research and evaluation plan will include the following elements. 

• developmental research to explore current smoking knowledge, attitudes, behaviour and 
intentions and gain insights into target audiences' lifestyles, cultures, interests and needs at this 
point in time; 

• a review of the existing evidence base will inform the priority audiences for the research which will 
include, but are not limited to, adults, youth and disadvantaged groups. A systematic approach 
will be applied which may involve qualitative and quantitative research; 

• process indicators to measure reach, implementation and quality; 

• formative research to develop and refine the communication components of the campaign with 
the relevant target groups against the communication objectives; and 

• research to evaluate the effectiveness of the campaign. Benchmark research will obtain 
measures of pre-campaign knowledge, attitudes, intentions and behaviour. Post-campaign 
research will assess the effectiveness of the campaign by measuring changes in the target 
audiences' attitudes, knowledge, intentions and behaviour. The evaluation of the campaign will 
focus on key campaign elements, including advertising and public relations. 

7.7.2 GOVERNANCE 

Once operational, the Australian National Preventive Health Agency will have carriage of the tobacco 
social marketing campaigns. In the meanwhile, the Commonwealth will commence formative 
research with a view to providing all details to the Agency once ready. Overarching responsibility for 
the campaigns within the Commonwealth will rest predominantly with Business Group. Business 
Group will have responsibility for the Social Marketing Tobacco initiative. Drug Strategy Branch will 
have responsibility for policy direction. 

The Commonwealth will develop a transitional strategy, to be negotiated with the Chief Executive 
Officer of the Agency to manage the transfer of this function to the Agency. 

7.7.2.1 Internal governance arrangements 

The work of the Department under this measure is conducted by Communications Branch in 
partnership with Drug Strategy Branch. The primary officers responsible are identified in Table 2.1. 

Table 2.1. Hierarchy of internal governance arrangements 

Deputy Secretary Sponsor and Chair of the National Partnership 
Department of Health and Ageing senior responsible officer Implementation Working Group. 

Name: David Learmonth 

First Assistant Secretary Leader Accountable role responsible for policy 
Population Health Division decisions, financial delegation, reporting to 

sponsor and senior responsible officer. 
Name: Cath Halbert 

Assistant Secretary Manager Accountable for program development, 
Communications Branch implementation, evaluation and stakeholder 
Business Group engagement decisions, reporting to 

Campaign Reference Group, Leader and 
Name: Nathan Smyth Minister. 
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-------------------__ -_-__ -_-_:-________ -- ____ -_,-_c_--

Director Coordinator Supporting role for program development, 
Social Marketing implementation, and stakeholder engagement 
Communications Branch decisions, reporting to Campaign Reference 
Business Group Group, Managers and Minister. 

Name: Sally McDonald 

Director Coordinator Supporting role research and evaluation, 
Market Research Unit reporting to the Campaign Reference Group, 
Communications Branch Managers and the Minister. 
Business Group 

Name: Jenny Taylor 

Assistant Secretary 
Manager Accountable for policy decisions, financial 

Drug Strategy Branch 
delegation, reporting to Leader and Minister. 

Mental Health and Chronic Disease 
Division 

Name: Simon Cotterell 

Director Coordinator Supporting role for tobacco policy direction. 
Tobacco Control Section 
Drug Strategy Branch 
Mental Health and Chronic Disease 
Division 

Name: Penny Marshall 

7.7.2.2 External governance arrangements 

National Partnership Agreement on Preventive Health Implementation Working Group 
Planning and coordination of implementation arrangements for the prevention NP will be managed by 
the prevention NP Implementation Working Group. The Working Group is chaired by the 
Commonwealth and comprises deputy CEOs from all jurisdictions with responsibility for preventive 
health. The Working Group will oversee the development of implementation plans for all elements of 
the prevention NP and provide a recommendation to AHMAC. 

Australian Health Ministers' Advisory Council (AHMAC) 
AHMAC will receive advice from the prevention NP Implementation Working Group on 
implementation arrangements and make a recommendation to AHMC. 

Australian Health Ministers' Conference (AHMC) 
AHMC is responsible for agreeing implementation arrangements for the prevention NP. To support 
this role, AHMC will receive advice from AHMAC on implementation arrangements before making a 
decision. 
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Figure 2.1. Chart of broader governance arrangements 
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A Campaign Reference Group will be formed to assist in the development of the Tobacco Social 
Marketing Campaign(s). The membership could draw on the existing State and Territory Quit 
Committee. Terms of reference will need to be established. 

Campaign decision making and accountability rests with the Minister for Health and Ageing. 

Australian Government departments and agencies undertaking information and advertising 
campaigns with expenditure in excess of $250,000 must be reviewed by the Auditor-General 
(Australian National Audit Office, ANAO), who will report on the proposed campaign's compliance 
with the Department of Finance and Deregulation's Guidelines on Campaign Advertising by 
Australian Government Departments and Agencies. Through this process campaigns are required to 
be presented to the Inter-Departmental Committee on Government Communications (I DCC) at key 
milestones. 

As part of transition planning, new governance arrangements for the campaign, under the 
management of the Agency, will be developed. 

7.7.3 SCOPE/DELIVERABLES 

7.7.3.1 ScopejDeliverables 

The Tobacco Social Marketing Campaign(s) will be developed based on developmental research and 
will seek to complement activity implemented under the Closing the Gap in Indigenous Health 
Outcomes component of COAG. 
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Table 4.1. Schedule of implementation milestones 

Milestones 
Output 1: Output 2: Output 3: Output4: Output 5: 

Date Developmental Development of a Comprehensive Development and A national 
research to inform marketing strategy for formative research implementation of evaluation ofthe 
the marketing the campaign to test campaign campaign program 
strategy concepts and refine advertising 

campaign elements materials 

Quarter 1 • Establish 
-{July- Campaign 
Sept 09} Reference Group 

• Summarise 
evidence to date 

• Procurement 
process to appoint 
research agency 

• Consultant 
commissioned 

Quarter 2 • Undertake 
-{Oct- qualitative 
Dec 09} research 

component 
Quarter3 • Undertake 
-{Jan- quantitative 
Mar 10} research 

component 
Quarter4 • Develop strategy • Discussions with 
-{Apr- • Procurement proposed Agency 
Jun 10} process to appoint re transitional 

agencies {creative. arrangements 
public relations, 
NESB, Indigenous) 

• Pending outcome • Pending outcome • Dependent on 
of procurement of research liming of 
process program campaign rollout 

7.7.5 WORK BREAKDOWN STRUCTURE 

The work under this measure is conducted primarily by officers of Communications Branch, in 
partnership with Drug Strategy Branch and with the States through the campaign reference group. 
The Communications Branch will develop a Communications Strategy and an operational work plan 
that sets out lower-level activities and task allocations in the workplace. This work plan will be 
continually reviewed. 

7.7.6 RESOURCES 

7.7.6.1 Budget 

This measure was agreed to by COAG in November 2008 and will be identified in the 2009-10 
Budget. 

Communications Branch maintains a budgeting tool allocating administered and departmental funds 
for this measure to resources required. This information is not included here. 

Table 6.1 Budget for the initiative 

2009-10 2010-11 2011-12 2012-13 TOTAL 
Initiative 

$m $m $m $m $m 

Tobacco social 
0.55 20.55 19.46 20.45 61 marketing 

Total 0.55 20.55 19.46 20.45 61 
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7.7.6.2 Non-financial resources 

The Commonwealth will contribute non-financial resources including ASL, legal services and 
contracting arrangements as required. It is expected that expert technical advice will be required for 
the campaign(s), which will be provided by consultants on an as-needed basis. Service providers 
such as research, advertising, and public relations organisations are likely to be contracted, as well 
as communications specialists for people from non-English speaking backgrounds and Aboriginal and 
Torres Strait Islanders. 

7.7.7 RISK MANAGEMENT 

Risk identification and control for all Communications Branch campaigns is outlined in the 
Communications Branch Operational Plan for each financial year. Further, risk identification and 
control is mitigated by adherence to the new Department of Finance and Deregulation's Guidelines 
on Campaign Advertising by Australian Government Departments and Agencies and the subsequent 
requirement that the Auditor General report the compliance of this campaign against these guidelines. 

Table 7.1. Risk identification and control 

Origin/cause/source of risk 
Risk mitigation/control Risk Risk rating and trigger point for 
strategies 

deploying strategies 

Qualitv: failure to provide Medium • Ineffective, inaccurate, • Strict developmental 
an effective social 

(Risk 
misinterpreted or no protocol and trained, 

marketing campaign. evidence-based experienced staff. 
consequence developmental research or 
is high, evaluation. • Management of 
likelihood low). contractual obligations 

• Failure of contract with within detail of contract 
technical expertls. for technical experts. 

• Failure of jurisdictions to • Develop an agreed 
implement effective local framework for local level 
level support. support. 

• Relationship 
management with 
Campaign Reference 
Group, the ANAO and 
DoFD. 

Budget: is inadequate Medium • Funding is reduced or • Relationship 

(Risk 
withdrawn. management with 

Campaign Reference 
consequence Group, the ANAO and 
is medium, 
likelihood low). DoFD. 

• Progress community 
based social marketing 
activity. 

Timeliness: is not met Medium • Campaign advertising • Obtain certification from 

(Risk 
bursts do not roll out the Secretary and ANAO 
according to agreed two to four weeks prior to 

consequence 
schedule. launch dates. 

is medium, 
likelihood low). • Local level activity may not • Provide jurisdictions 

extend campaign timely information on 
messages if not run at the national campaign 
same time as national activity; identify timing in 
advertising. framework for local level 

support. 
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7.7.8 STAKEHOLDER MANAGEMENT 

Table 8.1. Stakeholder management strategy 

Stakeholder Their views Department's strengths in Department's vulnerabilities 
managing these views 

Action on Smoking All stakeholders would The Department works to There is a possibility that the 
and Health support implementation of maintain a cooperative organisations may have 

Cancer Institute 
a well-developed relationship with these different views about the 

NSW 
campaign. organisations. target audience for a 

tobacco campaign and the 
Statefferritory Quit funds available for the 
organisations and campaign. 
health departments This can be addressed by 
Cancer Council ensuring the membership of 
Australia the Campaign Reference 

Stateff erritory 
Group comprises experts in 
research and evaluation in 

Cancer Councils tobacco control and/or social 

National Heart marketing. 

Foundation In addition, Terms of 

Australian Council Reference would be 

on Smoking and developed. 

Health 

Centre for 
Excellence in 
Indigenous 
Tobacco Control 

National Technical Report No 2- The Taskforce's Technical There is a possibility that the 
Preventative Health Tobacco Control in Report proposes an Taskforce may have 
Taskforce Australia: making smoking increase in promotion of different views about the 

history outlines the Quit and smoke-free target audience for a 
Taskforce's position on messages, including tobacco campaign and the 
progress made and action campaigns. funds available for the 
proposed. The campaign. 
Taskforce's Strategy report 

This can be addressed by is expected in June 2009. 
ensuring the Department is 
aware of the details in the 
Taskforce's Technical 
Report and Strategy and 
ensuring the campaign is 
based on sound research. 

Inter-Governmental The IGCD supports the The Department is a 
Committee on Ministerial Council on Drug member of the IGCD. 
Drugs (IGCD) Strategy which endorsed 

the National Tobacco 
Strategy 2004-2009 and its 
objectives. 
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7.7.9 QUALITY ASSURANCE 

A range of quality assurance activities will be utilised including: 

• regular (quarterly) progress reporting to the prevention NP Implementation Working Group, 
including updates on progress towards milestones and financial expenditure monitoring; 

• regular reporting to the Minister for Health and Ageing; 

• annual reporting to COAG as stipulated in the prevention NP Agreement; 

• regular meetings of the Campaign Reference Group to plan and implement all activity; 

• compliance with the Department of Finance and Deregulation's Guidelines on Campaign 
Advertising by Australian Government Departments and Agencies; and 

• regular research and evaluation as described in 7.7.1.3.2. 
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7.8 IMPLEMENT AT/ON PLAN- ENHANCED STATE AND TERRITORY SURVEILLANCE 

Version History 

,-~---·--···---~-----···-·--·------~--------------·-··--·----~--------------·--·---------: 

; Version Date Nature of change(s) I 
0.1 May2009 First draft of plan for National Partnership Agreement on Preventive Health I Implementation Working Group meeting of 14 May 2009 ! 
0.2 May2009 Second draft for distribution to Implementation Working Group on 20 May 2009 

! 0.3 June 2009 Draft circulated to AHMAC out-of-session 
i 
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7 .8.1 PROJECT DEFINITION 

This document outlines planning for the enhancement of state and territory surveillance capacity, 
which is funded through the National Partnership Agreement on Preventive Health (prevention NP). 

7.8.1.1 Policy objective/ outcome 

a) Approved policy 
objective 

b) Policy context or 
environment 

c) Approvals to 
date 

d) Policy solution, 
delivery model, 
or strategy 

Through the prevention NP, $10 million is being provided to states and 
territories to implement or expand existing surveillance capacity. 

The prevention NP provides funding for: 

o settings based interventions in pre-schools, schools, workplaces and 
communities to support behavioural changes in the social contexts of 
everyday lives, and focusing on poor nutrition, physical inactivity, 
smoking and excessive alcohol consumption (including binge drinking); 

o social marketing aimed at reducing obesity and tobacco use; and 

o the enabling infrastructure to monitor and evaluate progress made by 
these interventions, including enhanced surveillance for states and 
territories. 

Funding for enabling infrastructure programs covering research, 
surveillance, and policy development is being provided to address the gap in 
the national infrastructure supporting action on the lifestyle related risk 
factors for chronic conditions. 

Funding for states and territories for two other prevention NP programs 
(Healthy Children and Healthy Workers) is subject to a 50% - 50% 
facilitation and reward split, with reward funds contingent on their ability to 
meet targets specified in the Agreement around healthy weight, nutrition, 
physical activity and smoking. The funds provided under this initiative will 
support the collection of the data to monitor performance against these 
targets. 

The Council of Australian Governments authorised funds for enhanced 
surveillance when it agreed the prevention NP on 29 November 2008. 

Under this initiative, $10 million is to be provided to states and territories to 
implement a complementary system of more frequent health, nutrition and 
physical activity monitoring surveys. These data will be provided for national 
aggregation and reporting, with reward payments paid to the States and 
Territories for achieving agreed targets. 

The Commonwealth will: 

• provide leadership and support through development and promotion of 
national data standards, performance indicators, and reporting 
protocols. 

The states and territories: 

• will collect and report on agreed performance indicators in accordance 
with national data standards and COAG reporting protocols and 
timelines; 

• will implement a surveillance system using the nationally agreed 
methodology, survey instruments, and processing system; and 

• may need to adopt a collaborative approach with other jurisdictions to 
meet the above requirements, for instance, where infrastructure is 
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inadequate to conduct surveillance in the desired manner. 

7.8.1.2 Benefits statement 

Table 1.1 Statement of expected benefits 

Intended beneficiaries Expected benefits 

COAG, all jurisdictions Access to data on the effectiveness of its investments 
(particularly relative effectiveness across jurisdictions 
and programs) and which may guide future policies 
and decisions. 

7.8.1.3 Evaluation methodology 

Evaluation of the prevention NP will occur at two levels. An overarching evaluation will occur through 
assessing how well a range of performance benchmarks are met and a more detailed evaluation will 
occur for each component of the Partnership. 

7.8.1.3.1 Overarching evaluation 

Overarching evaluation will occur at two time points, June 2013 and January 2014, covering the 
proportion of: 

• adults and children at health body weight; 

• adults and children meeting the national guidelines for physical activity; 

• adults and children consuming adequate amounts fruits and vegetables; and 

• Australians smoking daily. 

7.8.1.3.2 Program level evaluation 

The Population Health Information Development Group (PHIDG) has commenced work on this 
initiative. As part of that work, PHIDG will develop an evaluation plan for this element in due course. 

7.8.2 GOVERNANCE 

The states and territories have responsibility for the management of funds under the initiative. The 
role of the Commonwealth in this initiative is to provide guidance and undertake a facilitation role in 
conjunction with the states and territories to assist them in the development of their surveillance 
capacity. At the Commonwealth level, overarching responsibility will rest predominantly with 
Population Health Division. 

7.8.2.1 Internal governance arrangements 

Table 2.1 Hierarchy of internal governance arrangements 

Deputy Secretary Sponsor and Chair of the National Partnership 
Department of Health and Ageing senior responsible officer Agreement on Preventive Health 

Implementation Working Group. 

Name: David Learmonth 

First Assistant Secretary Leader Responsible for managing the 
Population Health Division Commonwealth role in this initiative. 

Name: Cath Halbert 
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Assistant Secretary Manager Responsible for overseeing the 
Population Health Strategy Unit Commonwealth role in this initiative. 
Population Health Division 

Name: Peter Morris 

Director Coordinator Responsible for supporting the 
Population Health Information and Manager. 
Analysis 
Population Health Strategy Unit 
Population Health Division 

Name: Caroline Arthur (Acting) 

7.8.2.2 External governance arrangements 

External governance arrangements for the Prevention NP are shown in Figure 2.2. 

Population Health Information Development Group (PHIDG)- Australian Population Health Principal 
Development Committee (APHDPC) 
PHIDG comprises of the Department, State and Territory Health Department representatives, the 
Australian Bureau of Statistics (ABS), the Australian Institute of Health and Welfare (AIHW), and the 
Population Health Information Development Unit (PHIDU). PHIDG is co-chaired by the Victorian 
representative and the AIHW. 

Following the 6 February 2009 APHDPC meeting, PHIDG was tasked to provide advice on 
performance reporting arrangements under the prevention NP, including: 

• options for performance reporting under the prevention NP; 

• associated developmental steps and implementing arrangements; 

• associated costs; and 

• how these options would relate to the parallel requirement for performance reporting against the 
same indicators under the NHA. 

National Health Information Standards and Statistical Committee (NHISSC)- National E-Health 
Information Principal Committee (NeHIPC) 
NHISSC under the auspices of the NeHIPC has been delegated the authority for final approval of all 
COAG-related performance indicators and is exercising this through its standing processes. These 
involve approaching NHISSC early in the conduct of any work and obtaining a NHISSC sponsor. The 
sponsor has been appointed and will provide advice during the data developing process and takes 
responsibility for shepherding the work through the final NHISSC approval process. 

National Partnership Agreement on Preventive Health Implementation Working Group 
Planning and coordination of implementation arrangements for the prevention NP will be managed by 
the prevention NP Implementation Working Group. The Working Group is chaired by the 
Commonwealth and comprises deputy CEOs from all jurisdictions with responsibility for preventive 
health. The Working Group will oversee the development of implementation plans for all elements of 
the prevention NP and provide a recommendation to AHMAC. 

Australian Health Ministers' Advisory Council (AHMAC) 
AHMAC will receive advice from the prevention NP Implementation Working Group on 
implementation arrangements and make a recommendation to AHMC. 
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Australian Health Ministers' Conference (AHMC) 
AHMC is responsible for agreeing implementation arrangements for the prevention NP. To support 
this role, AHMC will receive advice from AHMAC on implementation arrangements before making a 
decision. 

Figure 2.2 Chart of broader governance arrangements 

AHMC 

f 
AHMAC 

f 
NHISSC spo11sor 

PlllDG-APHDPC 
·····································-> NHISSC-NelllPC 
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7.8.3 SCOPE/DELIVERABLES 

7.8.3.1 Scope/Deliverables 

Table 3.1 Definition of deliverables in/out of scope 

Deliverables within the scope of this measure Deliverables/activities beyond the scope of this 
measure 

Implementation of an enhanced surveillance system Not applicable. 
• Negotiations with jurisdictions and NHISSC on 

agreed national data standards. 

• Negotiations with jurisdictions on agreed baseline 
data for each indicator and survey methodology. 

• Small jurisdictions without existing surveillance 
systems (Tasmania and NT) commence 
negotiations with larger jurisdictions to undertake 
data collection on their behalf. 

Operational requirements 
• Reporting on implementation progress to the various 

committees (see governance structure). 

• Provision of data and report at two time periods to 
the COAG Reform Council: (i) by 30 August 2013 
and (ii) by 28 February 2015. 

Survey in the field 
• Data collection at two time periods: (i) before June 

2013 and (ii) before December 2014. 

105 



Deliverables within the scope of this measure Deliverables/activities beyond the scope of this 
measure 

Transitional arrangements 
• Develop arrangement to transfer the initiative to the 

Australian National Preventive Health Agency to 
oversight the implementation. 

7.8.3.2 Assumptions I Dependencies 

Assumptions and dependencies are as follows: 

• jurisdictions are committed to enhancing their surveillance infrastructure using uniform standards 
and collection methods; 

• states and territories are willing to work cooperatively as needed and support the national 
aggregation of data and facilitate extrapolation of trends; 

• jurisdictions agree to baseline data; 

• jurisdictions may need to adopt a collaborative approach with other jurisdictions to meet the 
above requirements, for instance, where infrastructure is inadequate to conduct surveillance in 
the desired manner; and 

• jurisdictions collect the data and therefore furnish the data and reports to COAG. 

7.8.4 IMPLEMENTATION SCHEDULE 

Table 4.1 Schedule of implementation milestones 2009-10 

Milestones 

Output 1: Output2: 

Date Implementation of an enhanced surveillance Operational requirements 
system 

Quarter 1 - • Negotiate and agree national data • Commence consultations with relevant 

July-Sept 2009 
standards via NHISSC. jurisdictions on the specifications of the 

enhanced surveillance system. . In cooperation with NHISSC develop 
options for reporting baseline and progress 
measures. 

Quarter2- • Jurisdictions to prepare agreed baseline • Jurisdictions to report on progress to PHIDG 

Oct-Dec 2009 
data for each indicator. (with PHIDG to infonn NHISSC). 

Quarter3- . Jurisdictions to commence work to enhance . Jurisdictions to report on progress to PHIDG 

Jan - Mar 2010 
their surveillance systems. (with PHIDG to infonn NHISSC). 

Quarter 4 - . Small jurisdictions without existing • Transitional arrangements agreed for 

Apr-Jun 2010 
surveillance systems (Tasmania and NT) initiative to transfer to the Agency and 
commence negotiations with larger functions to follow according to that plan. 
jurisdictions to undertake data collection on 
their behalf. 
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Table 4.2 Schedule of implementation milestones 2013 to 2015 

Milestones 

Output 1: Output 2: 

Date Survey in the field O_ll_erational requirements 

By June 2013 • Jurisdictions conduct survey fieldwork for 
the first data collection period. 

30 August 2013 . Jurisdictions provide data and report to 
COAG. 

By December 2014 • Jurisdictions conduct survey fieldwork for 
the second data collection period. 

28 February 2015 . Jurisdictions provide data and report to 
COAG 

7.8.5 WORK BREAKDOWN STRUCTURE 

The work of this component of the prevention NP will be conducted primarily by staff within the 
Population Health Strategy Unit. An operations work plan is in preparation which sets out lower-level 
activities and task allocations. This work plan will be revised on an ongoing basis. 

7.8.6 RESOURCES 

7.8.6.1 Budget 

COAG has allocated $10 million for transfer to the States and Territories under the prevention NP to 
assist with bringing jurisdictional data infrastructure into a nationally consistent framework able to 
support the performance reporting requirements of the Agreement. 

Table 6.1 Enhanced State and Territory Surveillance Budget 

2009-10 2010-11 2011-12 2012-13 TOTAL 
Initiative 

$m $m $m $m 

Surveillance capacity 2.5 2.5 2.5 2.5 

Total 2.5 2.5 2.5 2.5 

7.8.6.2 Non-financial resources 

The Commonwealth will contribute non-financial resources to the implementation of the Agency 
including ASL, legal services and contracting arrangements as required. 
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7.8.7 RISK MANAGEMENT 

Table 7.1. Risk identification and control 

Risk Risk rating Origin/cause/source of risk Risk mitigation/control 
and trigger point for strategies 
deploying strategies 

Effective governance is Medium Progress reports to 
not established to oversee 

(Consequence 
committees to ensure 

the development and appropriate links to the 
implementation of the moderate, relevant committees and 
enhanced surveillance Likelihood stakeholders. Eg. Appointed 
system. unlikely) NHISCC sponsor to link in 

with NeHIPC 

Jurisdictions do not reach Medium Comparison across jurisdictions Progress reports to 
agreement on baseline 

(Consequence 
not possible. committees. 

data, survey standards 
and methods. major, Consistent standards of 

Likelihood surveying are promoted by 
unlikely) NHISSC and APHDPC 

interactions. 

Jurisdictions are unwilling Medium Progress reports to 
to work collaboratively 

(Consequence 
committees. 

with others to survey in a 
jurisdiction with major, 

inadequate surveillance Likelihood 

abilities. Unlikely) 

System not able to discern Medium Consistent standards of 
or measure changes in 

(Consequence 
surveying are promoted by 

performance indicators. NHISSC and APHDPC 
minor, interactions. 
Likelihood 
possible) 

7.8.8 STAKEHOLDER MANAGEMENT 

Table 8.1. Stakeholder management strategy 

Stakeholder Their views Department's strengths in Department's 
managing these views vulnerabilities 

AHMAC and State Concern that the enhanced The Commonwealth is 
and Territory surveillance system may working closely with the 
Governments not be able to measure jurisdictions in recognition of 

changes in the the benefit that all 
performance indicators jurisdictions will attain from 
and that jurisdictions will an enhanced surveillance 
not receive their reward system. 
payments. 

Academics and Interested to see that the All jurisdictions working 
researchers information gathered is together to ensure an 

robust. effective system able to 
produce robust data is 
implemented. 

Would like access to Agreement specifies that 
nationally consistent data nationally consistent data 
to allow comparisons. will be produced by the 

system. 
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7.8.9 QUALITY ASSURANCE 

A range of quality assurance activities will be utilised including: 

• regular (quarterly) progress reporting to the prevention NP Implementation Working Group, 
including updates on progress towards milestones and financial expenditure monitoring; 

• regular reporting to the Minister for Health and Ageing; and 

• annual reporting to COAG as stipulated in the prevention NP Agreement. 
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7.9 IMPLEMENTATION PLAN- WORKFORCE AUDIT AND STRATEGY 

Version History 

~---------------

i Version Date 

I 0.1 May2009 

: 

1 0.2 May2009 

i 0.3 June 2009 

----····---------··-------·-·--·--·-----------···--·--·--·-----··-----1 

L Nature of change(s) . . j 

First draft of plan for National Partnership Agreement on Preventive Health 
Implementation Working Group meeting of 14 May 2009 

Second draft for distribution to Implementation Working Group on 20 May 2009 

Draft circulated to AHMAC out-of-session 
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7.9.1 PROJECT DEFINITION 

This document outlines planning for the National Workforce Audit and Strategy which is funded 
through the National Partnership Agreement on Preventive Health (prevention NP). This initiative will 
be transferred to the Australian National Preventive Health Agency once it is operational. 

7.9.1.1 Policy objective/ outcome 

a} Approved policy 
objective 

b) Policy context or 
environment 

c) Approvals to 
date 

d) Policy solution, 
delivery model, 
or strategy 

Through the prevention NP, COAG is providing $0.5 million for an audit of 
the preventive health workforce to identify any gaps or issues and a strategy 
to be developed to address them. 

The prevention NP provides funding for: 

o settings based interventions in pre-schools, schools, workplaces and 
communities to support behavioural changes in the social contexts of 
everyday lives, and focusing on poor nutrition, physical inactivity, 
smoking and excessive alcohol consumption (including binge drinking); 

o social marketing aimed at reducing obesity and tobacco use; and 

o the enabling infrastructure to monitor and evaluate progress made by 
these interventions, including the workforce audit and strategy. 

Funding for enabling infrastructure programs covering research, 
surveillance, and policy development is being provided to address the gap in 
the national infrastructure supporting action on the lifestyle related risk 
factors for chronic conditions. 

Very few studies have been conducted on the preventive health workforce, a 
clear gap in the context of the increased focus being placed on the role that 
preventive health can play in health system sustainability. The prevention 
NP provides significant funding for a range of settings based interventions, 
and there is a need to quantify the workforce available to deliver those 
programs and determine strategies to rectify any gaps or issues. 

The Council of Australian Governments authorised the workforce audit and 
strategy when it agreed the prevention NP on 29 November 2008. 

This initiative will: 

- define the workforce available for rolling out the activities under the 
prevention NP including settings based approaches; 

- conduct an audit of this workforce including an assessment of preventive 
health employer needs; 

- forecast long term preventive workforce needs related to the rollout of 
the prevention NP; 

- develop a planning framework for the preventive health workforce 
involving a review of jurisdictional workforce plans; and 

- develop a medium to long term national preventive health workforce 
strategy to provide a blueprint for addressing any identified gaps and 
issues. 

The Commonwealth will: 

• work with all states and territories through a Jurisdictional Workforce 
Planning Group that will oversee the project; 

• appoint qualified consultants to undertake the project; 
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7.9.1.2 

• establish a website and clearing house for the collection of data on 
workforce demand and supply, employer needs and training available in 
preventive health to address current and future needs relating to the 
prevention NP; and 

• develop a transitional strategy to transfer the project to the Australian 
National Preventive Health Agency. 

States and territories will: 

• contribute to the national workforce audit by providing data, surveys and 
other information; 

• contribute to workforce planning at the state/territory level which will 
aggregate to a national workforce planning framework with agreed 
national principles and objectives; 

• participate in the Jurisdictional Workforce Planning Group to oversee the 
initiative; and 

• collaborate with the Australian National Preventive Health Agency once 
the initiative is transferred to the Agency. 

Benefits statement 

Table 1.1. Statement of expected benefits 

Intended beneficiaries Expected benefits 

COAG Access to information about possible workforce 
shortages and the strategies to identify them, and this 
may guide future investments. 

Improved information to support workforce planning 
and provide a consistent focus on national and 
regional needs and addressing workforce demand and 
supply issues in the short, medium and longer term. 

All governments Improved information to support workforce planning 
and development in the long term, taking account of 
predicted long term demand. 

7.9.1.3 Evaluation methodology 

Evaluation of the Health Prevention NP will occur at two levels. An overarching evaluation will occur 
through assessing how well a range of performance benchmarks are met and a more detailed 
evaluation will occur for each component of the Partnership. 

7.9.1.3.1 Overarching evaluation 

Overarching evaluation will occur at two time points, June 2013 and January 2014, covering the 
proportion of: 

• adults and children at health body weight; 

• adults and children meeting the national guidelines for physical activity; 

• adults and children consuming adequate amounts fruits and vegetables; and 

• Australians smoking daily. 
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7.9.1.3.2 Program level evaluation 

The workforce audit and strategy development will provide the information to all jurisdictions for 
workforce planning purposes and will ultimately contribute to program achievements under the 
prevention NP. 

Evaluation and monitoring of the workforce audit and strategy will occur through the Jurisdictional 
Workforce Group assigned to oversee its implementation. This Group will be required to meet 
regularly over the prevention NP implementation period. The success of the approach will be 
measured in terms of the capacity to deliver short, medium and long term solutions to workforce 
development, planning and training. 

The Jurisdictional Workforce Group will develop a detailed evaluation plan for the initiative. 

7.9.2 GOVERNANCE 

The Commonwealth has responsibility for the workforce audit and strategy and will work with the 
states and territories in doing so. At the Commonwealth level, Population Health Division has the 
overarching responsibility. 

7.9.2.1 Internal governance arrangements 

Table 2.1. Hierarchy of internal governance arrangements 

Deputy Secretary Sponsor and Chair of the National Partnership 
Department of Health and Ageing senior responsible officer Implementation Group 

Name: David Learmonth 

First Assistant Secretary Leader Management of Commonwealth 
Population Health Division Partnership responsibilities across 

Population Health Division 
Name: Cath Halbert 

Assistant Secretary Manager Overall, take responsibility as the lead 
Population Health Strategy Unit Branch for coordination of the National 
Population Health Division Partnership Agreement. 

Name: Peter Morris 
Chair of the National Workforce Planning 
Group 

Director Coordinator Management of the establishment phase of 
Preventative Workforce Policy Section the National Workforce Planning Group 
Population Health Strategy Unit and transfer to the Preventive Health 
Population Health Division Agency. Oversee the workforce audit, the 

development of the workforce planning 
Name: Karen Freedman framework, data clearing house and short 

to medium terms options for addressing 
workforce deficits. 
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7.9.2.2 External governance arrangements 

Committees and bodies with a role in implementation: 

National Partnership Agreement on Preventive Health Implementation Working Group 
Planning and coordination of implementation arrangements for the prevention NP will be managed by 
the prevention NP Implementation Working Group. The Working Group is chaired by the 
Commonwealth and comprises deputy CEOs from all jurisdictions with responsibility for preventive 
health. The Working Group will oversee the development of implementation plans for all elements of 
the prevention NP and provide a recommendation to AHMAC. 

Australian Health Ministers' Advisory Council (AHMAC) 
AHMAC will receive advice from the prevention NP Implementation Working Group on 
implementation arrangements and make a recommendation to AHMC. 

Australian Health Ministers' Conference (AHMC) 
AHMC is responsible for agreeing implementation arrangements for the prevention NP. To support 
this role, AHMC will receive advice from AHMAC on implementation arrangements before making a 
decision. 

Once implementation arrangements are agreed, new governance arrangements will be formed 
around the Jurisdictional Working Group. 

New governance arrangements will need to be established once the Agency takes carriage of the 
initiative, and these will be at the discretion of the Chief Executive Officer. 

7.9.3 SCOPE/DELIVERABLES 

7.9.3.1 Scope/Deliverables 

Table 3.1. Definition of deliverables in/out of scope 

Deliverables within the scope of this measure Deliverables/activities beyond the scope of this 
measure 

1. Operational issues Funding to train or employ preventive health workers. 

a. Establish Jurisdictional Workforce Planning 
Group. 

b. Engage consultants. 

c. Evaluation of the initiative. 

d. Transition to the Agency. 

2. Data collection and audit 

a. Establish a website. 

b. Collation of data, including research and 
submissions. 

c. Forecast long term preventive workforce 
needs. 

3. Strategy 

a. Planning framework. 

b. Strategy. 
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7.9.3.2 Assumptions I Dependencies 

The initiative depends on all jurisdictions being committed to: 

• establishing a robust evidence base for national workforce planning to support the prevention 
NP; 

• share data on the current and future workforce patterns and needs to build a national picture; 
and 

• a collaborative approach to workforce planning that identifies solutions to addressing workforce 
gaps in the short, medium and longer term. 

7.9.4 IMPLEMENTATION SCHEDULE 

Table 4.1 Schedule of implementation milestones 2009-10 

Milestones 
Date Output 1: Output 2: Output 3: 

Operational Data collection and audit Strategy 
Quarter 1 - Jul 

Establish Jurisdictional Website and data clearinghouse to Sept 09 
Workforce Planning Group with developed and functional. 
members from all jurisdictions. 

Website advertised along with a call 
Scope of the project for submissions from interested 
determined. parties (data, surveys, needs 

Engage consultants. 
assessments etc). 

Jurisdictions to provide data. 

Quarter 2 - Oct 
Consultants to analyse all available to Dec 10 
data, including any literature. 

Consultants to travel to all 
jurisdictions for to gather information 
and discuss issues. 

Data collection continues, 
particularly if gaps are identified 
after consultations. 

Quarter 3 - Jan 
Draft audit report distributed for to March 10 
comment. 

Consultation on draft report. 

Quarter 4 -Apr 
Evaluation commences. Final audit report distributed. to Jun 10 

Transitional arrangements 
agreed and audit and strategy 
to move to Agency according 
to that plan, along with 
resources. 

Quarter 5-
Jurisdictional Workforce Consultations commence on Jui-Sep 10 
Planning Group to revise development of the planning 
Terms of Reference to reflect framework. Note Agency may 
next phase of work have carriage of imitative. 

7.9.5 WORK BREAKDOWN STRUCTURE 

The work of this component of the prevention NP will be conducted primarily by staff within the 
Population Health Strategy Unit. An operational work plan is in preparation which sets out lower-level 
activities and task allocations. This work plan will be revised fortnightly. 
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7.9.6 RESOURCES 

7.9.6.1 Budget 

This measure was agreed to by COAG in November 2008 and will be identified in the 2009-10 
Budget. 

Population Health Strategy Unit maintains a budgeting tool allocating administered funds for this 
measure to resources required. This information is not included here. 

Table 6.1 Workforce Audit and Strategy Budget 

2009-10 2010-11 2011-12 2012-13 TOTAL 
Initiative 

$m $m $m $m 

Workforce audit and strategy 0.25 0.25 0.0 0.0 

Total 0.25 0.25 0.0 0.0 

7.9.6.2 Non-financial resources 

The Commonwealth will contribute non-financial resources to the implementation of the Agency 
including ASL, legal services and contracting arrangements as required. 

7.9.7 RISK MANAGEMENT 

Table 7.1. Risk identification and control 

Risk Risk rating Origin/cause/source of risk Risk mitigation/control 
and trigger point for strategies 
deploying strategies 

$m 

0.5 

0.5 

Establishment of a Low Competing timeframes. Consult effectively and early. 
Jurisdictional Workforce 

(Consequence Differing views on the Planning Group is 
delayed. minor, composition of the group and its 

Likelihood terms of reference. 
unlikely) 

Appointment of Low Shortage of qualified consultants Commence tender process 
consultants is delayed. 

(Consequence 
available given timeframes. early and scope the market 

minor, 
effectively. 

Likelihood 
unlikely) 

Inadequate or insufficient High Data quantity and quality may Early consensus data 
data. 

(Consequence 
not be consistent across definitions. 

major, 
jurisdictions. 

Undertake analysis to cover 
Likelihood gaps. 
possible) 
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7.9.8 STAKEHOLDER MANAGEMENT 

Table 8.1. Stakeholder management strategy 

Stakeholder Their views Department's strengths in Department's 
managing these views vulnerabilities 

State and territory Need to build on existing Establishment of the Nil 
governments planning frameworks and Jurisdictional Workforce 

strategies rather than Planning Group will allow 
overwrite. effective collaboration and 

Workforce issues may be 
stakeholder input to the 

regionally or locally 
initiative. 

specific and the national 
framework should 
accommodate this. 

Public health peaks Would want to be Consultation to be broad but Nil 
and providers consulted in the process. should focus on the 

May want their particular 
workforce needs of the 
prevention NP. Relevant 

workforce included in the workforces will be identified 
audit and strategy. in the scoping component of 

the initiative. 

7.9.9 QUALITY ASSURANCE 

A range of quality assurance activities will be utilised including: 

• regular (quarterly) progress reporting to the prevention NP Implementation Working Group, 
including updates on progress towards milestones and financial expenditure monitoring; 

• regular reporting to the Minister for Health and Ageing; and 

• annual reporting to COAG as stipulated in the prevention NP Agreement. 
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7.10 IMPLEMENTATION PLAN- AUSTRALIAN NATIONAL PREVENTIVE HEALTH AGENCY 
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0.1 May2009 First draft of plan for National Partnership Agreement on Preventive Health 
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.. ----------··-·-------· 

119 



TABLE OF CONTENTS 

7.10.1 PROJECT DEFINITION ............................................................................. 121 

7.1 0.1.1 Policy objective/outcome ....................................................................... 121 
7.1 0.1.2 Benefits statement ................................................................................. 122 
7.1 0.1.3 Evaluation methodology ......................................................................... 123 

7.10.2 GOVERNANCE ......................................................................................... 124 

7.1 0.2.1 Internal governance arrangements ........................................................ 124 
7.1 0.2.2 External governance arrangements ....................................................... 124 

7.10.3 SCOPE/DELIVERABLES .......................................................................... 125 

7.10.3.1 Scope/Deliverables ................................................................................ 125 
7.1 0.3.2 Assumptions I Dependencies .................................................................. 125 

7.10.4 IMPLEMENTATION SCHEDULE .............................................................. 126 
7.10.5 WORK BREAKDOWN STRUCTURE. ....................................................... 127 

7.10.6 RESOURCES ............................................................................................ 127 

7.10.6.1 Budget ................................................................................................... 127 
7.10.6.2 Non-financial resources ......................................................................... 128 

7.10.7 RISK MANAGEMENT ............................................................................... 128 
7.10.8 STAKEHOLDER MANAGEMENT ............................................................. 129 

7.10.9 QUALITY ASSURANCE ........................................................................... 130 

120 



7.10.1 PROJECT DEFINITION 

This document outlines planning for establishing the Australian National Preventive Health Agency 
(the Agency) and the preventive health research fund, both funded through the National Partnership 
Agreement on Preventive Health (prevention NP). As the Commonwealth is not intending to start 
using the research fund until the Agency is operational, planning for these two initiatives is being 
conducted in unison. The Agency will have responsibility for two other prevention NP initiatives 
(social marketing for obesity/overweight and tobacco and an audit of the preventive health workforce 
and consequent strategy) and planning for these initiatives is provided separately. 

7.1.0.1..1. Policy objective/ outcome 

a) Approved policy 
objective 

b) Policy context or 
environment 

Through the prevention NP, COAG is providing $17.6 million over four years 
for a national preventive health agency which is to: 

• have responsibility for providing evidence-based policy advice to health 
and other ministers interested in preventive health; 

• be tasked with administering social marketing programs and other 
national preventive health programs which it may be tasked with by 
Health Ministers; 

• be responsible for overseeing surveillance and research activities of a 
national nature; and 

• have responsibility for stakeholder consultation. 

COAG also provided $13 million over four years for a preventive health 
research fund to build the evidence base for future preventive health 
activities and the capacity for future research, and which would focus on 
translational research. 

The prevention NP provides funding for: 

o settings based interventions in pre-schools, schools, workplaces and 
communities to support behavioural changes in the social contexts of 
everyday lives, and focusing on poor nutrition, physical inactivity, 
smoking and excessive alcohol consumption (including binge drinking); 

o social marketing aimed at reducing obesity and tobacco use; and 

o the enabling infrastructure to monitor and evaluate progress made by 
these interventions, including the Agency and research fund. 

Funding for enabling infrastructure programs covering research, 
surveillance, and policy development is being provided to address the gap in 
the national infrastructure supporting action on the lifestyle related risk 
factors for chronic conditions. 

The Agency has been proposed against the backdrop of the following 
structures for coordinating national agendas in preventive health: the 
Australian Health Ministers' Conference and the Australian Health Ministers' 
Advisory Council; the Ministerial Council on Drug Strategy and the 
Intergovernmental Committee on Drugs; and the Council of Australian 
Governments and its Senior Officials' Meeting. None of these is supported 
by the dedicated machinery to take agendas forward, to translate broad 
policy intent into evidence-based strategies with built-in evaluation 
mechanisms, and to leverage a range of appropriate policy levers and 
sectors, both within and outside government. 

121 



c) Approvals to 
date 

d) Policy solution, 
delivery model, 
or strategy 

In particular, the challenge posed by obesity to mobilise stakeholders and 
resources across jurisdictions, across portfolios within jurisdictions, and 
across the community and industry sectors, suggests the need for a new 
mechanism in Commonwealth-State coordination. 

The Council of Australian Governments authorised the Agency and research 
fund when it agreed the prevention NP on 29 November 2008. 

The Agency is defined for a purpose unique to the Australian context of 
Commonwealth-State cooperation in the shared space of preventive health. 
It is intended to aid Health Ministers in their strategic leadership of the 
Australian preventive health agenda, and, at the election of Health Ministers, 
as an aid to their implementation of interventions best delivered on a 
national basis. The Agency is intended to complement existing jurisdictional 
capacity in preventive health as well as cross-jurisdictional mechanisms. 

To undertake its role, the Agency will promote more effective translation of 
evidence to practice through its research fund, oversee surveillance and 
monitoring of lifestyle related causes of chronic disease and through the 
national audit of the preventive health workforce and subsequent strategy. 

The Commonwealth will establish the Agency: 
• as an independent statutory authority under its own enabling legislation 

and conforming with the Financial Management and Accountability Act 
1997; 

• with a Chief Executive Officer and Advisory Council appointed by the 
Commonwealth Minister for Health and Ageing consulting with AHMC; 

• tasked under triennial strategic and annual operating plans prepared by 
the CEO consulting with the Advisory Council and agreed by AHMC; 
and 

• reporting to AHMC on strategic matters and to Australian Government 
Ministers on financial matters. 

7.10.1.2 Benefits statement 

Table 1.1. Statement of expected benefits 

Intended beneficiaries Expected benefits 

COAG, AHMC, all governments • Improved surveillance of chronic conditions and 
their lifestyle risk factors which will support policy 
development. 

• Increased access to information on the 
effectiveness, particularly relative, of various 
interventions that will support program and policy 
decision making and allow more effective use of 
resources. 

• Access to evidence-based policy advice of a 
national nature that will enhance policy 
development and support effective funding 
allocations. 

• Access to information to support workforce 
planning and development. 
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Intended beneficiaries Expected benefits 

Researchers, peak and industry groups • Improved surveillance of chronic conditions and 

their lifestyle risk factors that will build the 

evidence base available to support further 

research and guide peak and industry groups in 

their activities. 

• Collation of data by the Agency that will increase 

access to information on chronic conditions and 

their lifestyle related risk factors. 

• Collaboration with the agency may result in 

synergies in research that could be particularly 

productive. 

• A research fund that will provide new opportunities 

for these groups to access funds for their 

programs. 

Australian children and adults • Increased access to information about preventive 

health in Australia, including the current state of 

play. 

• Improved decision making by governments 

resulting from the Agency being an effective 

adviser that willie ad to improved health outcomes 

for all Australians. 

• Access to social marketing campaigns on obesity 

and tobacco and their links to chronic diseases 

that will lead to improved health outcomes for all 

Australians. 

This initiative contributes to Outcome 1 - Population Health in the Department's structure of outcomes 
and outputs. Further detail will be included in the 2009-10 Portfolio Budget Statements for the Health 
and Ageing portfolio. 

7.10.1.3 Evaluation methodology 

Evaluation of the prevention NP will occur at two levels. An overarching evaluation will occur through 
assessing how well a range of performance benchmarks are met and a more detailed evaluation will 
occur for each component of the Partnership. 

7.10.1.3.1 Overarching evaluation 

Overarching evaluation will occur at two time points, June 2013 and January 2014, covering the 
proportion of: 

• adults and children at health body weight; 

• adults and children meeting the national guidelines for physical activity; 

• adults and children consuming adequate amounts fruits and vegetables; and 

• Australians smoking daily. 

7.10.1.3.2 Program level evaluation 

The Commonwealth will undertake an internal evaluation of the Agency's establishment, seeking the 
views of the states and territories in doing so. Issues to be covered include achieving milestones 
(including introducing the legislation for the agency, establishing corporate and compliance 
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frameworks etc) and collaboration with the states and territories on key issues (including the 
appointment of the Chief Executive Officer and the Advisory Council). 

7.10.2 GOVERNANCE 

The Commonwealth has responsibility for establishing the agency and will work with the states and 
territories in doing so. At the Commonwealth level, Population Health Division has the overarching 
responsibility. 

7.10.2.1 Internal governance arrangements 

The work of the Department under this measure will be conducted by the Population Health Strategy 
Unit. The primary officers responsible are identified in Table 2.1. 

Table 2.1. Hierarchy of internal governance arrangements 

Deputy Secretary Sponsor and Chair of the National Partnership Agreement 
Department of Health and Ageing senior responsible on Preventive Health Implementation 

officer Working Group. 
Name: David Learmonth 

First Assistant Secretary Leader Responsible for policy decisions, financial 
Population Health Division delegation, reporting to sponsor and senior 

responsible officer and to the Minister. 
Name: Cath Halbert 

Assistant Secretary Manager Responsible for Agency implementation, 
Population Health Strategy Unit including legislation and financial 
Population Health Division management issues, and responsible for 

reporting to Leader and Sponsor 
Name: Peter Morris 

Director Coordinator Responsible for implementation to support 
Population Health Strategy Section Manager. 
Population Health Strategy Unit 
Population Health Division 

Name: Masha Somi 

7.10.2.2 External governance arrangements 

Committees and bodies with a role in implementation: 

National Partnership Agreement on Preventive Health Implementation Working Group 
Planning and coordination of implementation arrangements for the prevention NP will be managed by 
the prevention NP Implementation Working Group. The Working Group is chaired by the 
Commonwealth and comprises deputy CEOs from all jurisdictions with responsibility for preventive 
health. The Working Group will oversee the development of implementation plans for all elements of 
the prevention NP and provide a recommendation to AHMAC. 

Australian Health Ministers' Advisory Council (AHMAC) 
AHMAC will receive advice from the prevention NP Implementation Working Group on 
implementation arrangements and make a recommendation to AHMC. 

Australian Health Ministers' Conference (AHMC) 
AHMC is responsible for agreeing implementation arrangements for the prevention NP. To support 
this role, AHMC will receive advice from AHMAC on implementation arrangements before making a 
decision. 
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7.10.3 SCOPE/DELIVERABLES 

7 .10.3.1 ScopejDeliverables 

The Commonwealth will establish and have operational the Agency in 1st quarter 2010. The outputs 
required to achieve this are listed in Table 3.1. 

Table 3.1. Definition of deliverables in/out of scope 

Deliverables within the scope of this measure Deliverables/activities beyond the scope of this 
measure 

1. Legislation 

a. Negotiations with the States on governance 
arrangements. 

b. Enacting legislation introduced and passed to 
establish a statutory authority. 

2. Operational requirements 

a. Negotiate with the States on appointment of 
CEO and Advisory Council. 

b. Manage the process to appoint the CEO and 
Advisory Council. 

c. Agency communications strategy and launch. 

d. Support the Agency's engagement with 
AHMC. 

3. Corporate requirements and compliance 
frameworks 

a. Source capital infrastructure, including 
property leasing, equipment and local 
requirements. 

b. Establish IT capability, including mainframe 
and equipment, and data and records 
management. 

c. Establish financial management capability, 
including systems and delegations. 

d. Establish HR capability, including payroll and 
certified agreement. 

e. Establish compliance with OH&S, Privacy, Fol 
and risk management requirements. 

4. Transitional arrangements 

a. Work with the States to develop the Agency's 
first triennial Strategic Plan. 

b. Transitional plans developed for social 
marketing and the workforce audit and 
strategy. 

5. Evaluation 

a. Internal reviews undertaken at key points. 

7.10.3.2 Assumptions 1 Dependencies 

Dependencies include: 

• Engagement in the process by the States and AHMC in the establishment of the agency, 
including, for example, agreement to the Agency model and the triennial strategic plan. 
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• Passage of enacting legislation carrying the agreed model of the agency through the Houses of 
Parliament. 

Assumptions include: 

• A suitable is CEO is found through the recruitment process. 

• Suitable nominations are made for appointments to the Advisory Council. 

7.10.4 IMPLEMENTATION SCHEDULE 

Table 4.1 below outlines the schedule of implementation milestones for the 2009-10 financial year. 
Planning for the next phase of the program will be conducted between March and June 2010. 

Table 4.1 Milestones for the project 

Milestones 

Date 
Output 1: Output 2: Output 3: Output4: OutputS: 

Legislation Operational Corporate Transitional Evaluation 
requirements requirements and arrangements 

compliance 
frameworks 

Quarter 1 Legislation passed Commence Scope Seeping of Internal review, with 
July-Sep in Spring 2009 consultations with requirements for IT, programs/ activities collaboration with 
2009 sittings. the States on the capital to be transitioned to the States, ofthe 

Support the 
selection criteria for infrastructure, HR, agency and the timeliness of 
the CEO. financial appropriate time for legislation. 

agency's management, the programs to be 
engagement with Commence records moved. 
AHMC including recruitment process management and 
acting as a sponsor for the CEO. compliance 
of agenda items. 

Commence frameworks. 

negotiations with the 
States on 
appointments to the 
Advisory Council. 

Quarter 2 Royal Assent as Identify potential Identify agencies Transitional Internal review, with 
Oct-Dec soon as possible nominations for the that could supply strategies collaboration with 
2009 after enacting Advisory Council and these requirements developed for social the States, of the 

legislation is commence selection and commence marketing (tobacco timeliness of the 
passed. process. discussions and obesity) and appointment 

Support the Communications 
regarding MoUs. the workforce audit process for the 

and strategy. CEO and Advisory 
agency's strategy for agency Develop Council and of the 
engagement with promotion and procedures for consultation 
AHMC. launch developed. compliance with process for these 

frameworks such as Commence 
Agency website OH&S. development of appointments. 

developed and triennial strategic Internal review, with 
commences plan collaboration with 
information updates (Commonwealth the States, ofthe 
for interested parties. and the States). timeliness and 

consultative nature 
of the development 
of the triennial 
strategic plan. 
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Milestones 

Date 
Output 1: Output 2: Output 3: Output 4: Output 5: 

Legislation Operational Corporate Transitional Evaluation 
requirements requirements and arrangements 

compliance 
frameworks 

Quarter 3 Support the CEO and Advisory Corporate Transitional Internal review, with 
Jan-Mar agency's Council members requirements arrangements collaboration with 
2010 engagement with appointed (Jan agreed with the agreed with the the States, on the 

AHMC. 2010). CEO, who would CEO. timeliness of the 

Secondment of 
lead final 

CEO to take 
appointment of the 

negotiations and CEO and Advisory 
requisite staff to the sign the MoUs. carriage of triennial Council. 
agency. strategic plan, with 

Commence 
CEO to approve support from the Internal review, with 
procedures for Commonwealth and collaboration with 

advertising of compliance the States as the CEO on the 
positions at the frameworks. required. quality of advice 
agency. and assistance with 

Communications 
Financial resources Support CEO to corporate 
transferred to the commence annual requirements and strategy for the agency. operational compliance agency is approved. planning for AHMC. frameworks. 

Agency is launched. 

Quarter4 Support the Transitional Internal review, with 
Apr-Jun agency's arrangements collaboration with 
2010 engagement with agreed and the CEO, on the 

AHMC. programs to move timeliness and 
to agency quality of support 
according to that for engagement 
plan, along with with AHMC and in 
budgeted the transitional 
resources. process. 

7.10.5 WORK BREAKDOWN STRUCTURE 

The work of this component of the prevention NP will be conducted primarily by staff within the 
Population Health Strategy Unit. An operational work plan is in preparation which sets out lower-level 
activities and task allocations. This work plan will be revised fortnightly. 

7.10.6 RESOURCES 

7 .10.6.1 Budget 

The measure was agreed to by COAG in November 2008 and was identified in the 2009-10 Budget. 
Overall funding is shown in Table 6.1. 

The Population Health Strategy Unit maintains a budgeting tool allocating administered funds for this 
measure to resources required. This information is not included here. 

127 



Table 6.1 Commonwealth Own Purpose Expenses (COPE) 

2009-10 2010-11 2011-12 2012-13 TOTAL 
Initiative 

$m $m $m $m $m 

Agency 2.0 5.1 5.2 5.3 17.6 

Preventive Health Research Fund 2.0 4.0 4.0 3.0 13.1 

Workforce Audit 0.3 0.3 0.5 

Social Marketing 2.0 33.8 32.7 33.5 102.0 

TOTAL 6.2 43.25 42 41.9 133.2 

7.10.6.2 Non-financial resources 

The Commonwealth will contribute non-financial resources to the implementation of the Agency 
including ASL, legal services and contracting arrangements as required. 

7.10.7 RISK MANAGEMENT 

The primary risks associated with this component of the Partnership relate to timeliness of the key 
milestones, including passage of the enabling legislation and operational infrastructure requirements 
for the agency. 

Table 7.1. Risk identification and control 

Risk Risk rating Origin/cause/source of risk Risk mitigation/control 
and trigger point for strategies 
deploying strategies 

Governance model of the High Commonwealth does not Commonwealth to 
agency not agreed by 

(Consequence 
engage all jurisdictions in the communicate with the States 

AHMC, or not agreed in consultation process effectively. and provide comprehensive 
time to allow passage of Moderate, advice as early as possible. 
the enacting legislation in Likelihood 

Spring 2009 Possible) 

AHMC not able to agree Medium Commonwealth does not Commonwealth to 
on priorities for the first 

(Consequence 
engage all jurisdictions in the communicate with the States 

triennial strategic plan consultation process effectively. as early as possible with a 
Major, view to providing AHMC with 
Likelihood recommendations in early 
Unlikely) 2010 (after review by the 

CEO). 

Suitable CEO not found Medium Recruitment process not Commonwealth to engage a 

(Consequence 
advertised broadly enough. well known and effective 

Major, 
recruitment provider. 

Likelihood 
Unlikely) 
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Risk Risk rating Origin/cause/source of risk Risk mitigation/control 
and trigger point for strategies 
deploying strategies 

Delay in getting the Medium Negotiations with existing Commonwealth to commence 
agency operational 

(Consequence 
agencies that have negotiations early with a view 
infrastructure services available to providing options to the 

Moderate, for purchase may experience CEO as soon as they are 
Likelihood delays. appointed. 
Unlikely) 

Budget is not adequate Medium Strategic priorities identified Strategic and annual 

(Consequence 
may require resources beyond operational plans to be 
the allocated budget. negotiated with Budget in 

Moderate, mind. 
Likelihood 
Possible) Budget issues to be referred 

to AHMC or Minister for 
Health and Ageing. 

7.10.8 STAKEHOLDER MANAGEMENT 

There are a range of stakeholders with an interest in the establishment of the Agency- they, and 
their views, are outlined in Table 8.1. 

Table 8.1. Stakeholder management strategy 

Stakeholder Their views Department's strengths in Department's 
managing these views vulnerabilities 

AHMC and state Concerned to ensure the The Commonwealth is 
governments agency is independent and working closely with the 

meets the needs of AHMC. States in recognition of the 

Concerned to ensure that 
benefit all jurisdictions will 

the Agency is able to 
attain from the Agency. 

undertake social marketing The first triennial strategic 
activities effectively. plan will clearly scope the 

There is a need for the 
role and function of the 
agency, particularly relative 

Agency's range of to existing agencies. 
functions to be clearly 
articulated, in order to 
avoid overlap and 
duplication of effort. 

National Have expressed a The Department works COAG and AHMC are 
Preventative Health preference for a model of closely with the Taskforce unlikely to agree the model 
Taskforce and the the agency that is beyond and has engaged both the proposed by the Taskforce 
National and the scope of the prevention Taskforce and the and the Commission. 
Hospitals Reform NP. Commission on these 
Commission 

The ongoing role of the 
issues. 

Taskforce in relation to the 
Agency is unclear. 
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Stakeholder Their views Department's strengths in Department's 
managing these views vulnerabilities 

Academics, Keen to engage and work There is good will in this Given confidentiality issues, 
researchers and with the agency in sector for the Agency and it is difficult to engage with 
peak groups furthering public health the establishment of the non-government players 

outcomes. research fund. during the establishment of 

Interested to see the 
the agency. 

profile of preventive health 
activities heightened. 

Concern with the cessation 
of Public Health Education 
and Research Program 
(PHERP). 

Existing Statutory Keen to work with the The Agency has been 
Authorities Agency in furthering public established with a clear 
(NHMRC, Vic health outcomes and not mandate and has a different 
Health, Healthway) duplicate roles. role than existing bodies. 

7.10.9 QUALITY ASSURANCE 

A range of quality assurance activities will be utilised including: 

• regular (quarterly) progress reporting to the prevention NP Implementation Working Group, 
including updates on progress towards milestones and financial expenditure monitoring; 

• regular reporting to the Minister for Health and Ageing; and 

• annual reporting to COAG as stipulated in the prevention NP Agreement. 

130 



7.11 IMPLEMENTATION PLAN- EATING DISORDERS COLLABORATION 

Version History 

! 0.1 
I 

i 0.2 
! 

May2009 

May2009 

June 2009 

First draft of plan for National Partnership Agreement on Preventive Health 
Implementation Working Group meeting of 14 May 2009 

Second draft for distribution to Implementation Working Group on 20 May 2009 I 
! 

Draft circulated to AHMAC out-of-session 
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7.11.1 PROJECT DEFINITION 

This document outlines planning for the expansion of the Eating Disorders Collaboration (the 
Collaboration), which has received supplementary funding through the National Partnership 
Agreement on Preventive Health (prevention NP). 

7.11.1.1 Policy objective/ outcome 

a) Approved policy 
objective 

b) Policy context or 
environment 

c) Approvals to 
date 

d) Policy solution, 
delivery model, 
or strategy 

Through the prevention NP, COAG is providing $3 million for the expansion 
of the Collaboration to facilitate the implementation of a nationally consistent 
and comprehensive approach to promotion, prevention, early intervention 
and management of eating disorders. 

The prevention NP provides funding for: 

o settings based interventions in pre-schools, schools, workplaces and 
communities to support behavioural changes in the social contexts of 
everyday lives, and focusing on poor nutrition, physical inactivity, 
smoking and excessive alcohol consumption (including binge drinking); 

o social marketing aimed at reducing obesity and tobacco use; and 

o the enabling infrastructure to monitor and evaluate progress made by 
these interventions, including the Collaboration. 

Funding for enabling infrastructure programs covering research, surveillance 
and policy development was provided to address the gap in the national 
infrastructure supporting healthy weight. 

Eating disorders are serious mental health conditions involving intense 
anxiety and preoccupation with body weight and shape, eating and weight 
control. One in 1 00 adolescent girls develop Anorexia Nervosa, and five in 
100 develop Bulimia Nervosa. Anorexia Nervosa has the highest mortality 
rate of any psychiatric illness, with approximately 15-20 per cent dying within 
20 years. 

There are many stakeholders within the eating disorders field, including 
support groups, service providers and research bodies. These groups often 
advocate differing approaches to eating disorders. Currently, there is also a 
lack of a consistent and comprehensive approach to prevention, early 
intervention and management of eating disorders. 

In October 2008, Minister Ellis announced $500,000 for an Eating Disorders 
Collaboration. In April 2009, the Butterfly Foundation was funded to 
establish the collaboration. The Council of Australian Governments 
authorised the extension of the Collaboration when it agreed the prevention 
NP on 29 November 2008. 

The Commonwealth will use the COAG funds to expand and extend the 
Collaboration. 

The funded organisation will: 

• bring together key organisations and eating disorder experts involved in 
mental health, public health, health promotion, education and research, 
as well as media experts; 

• review information currently available to young people and their families 
on the prevention and management of eating disorders; 
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• identify gaps in the services and information available to people with 
eating disorders, and to their families; 

• undertake a review of the evidence for effective promotion, prevention, 
and early intervention and treatment of eating disorders; 

• determine the best information available to help health practitioners and 
other professionals treat and prevent the disorders; 

• develop a website to provide clear and effective messages and 
resources in relation to eating disorders; 

• promote evidence-based messages and information about the 
prevention and management of eating disorders to schools, media and 
health service providers; 

• develop an evidence-based framework for the development of 
promotion, prevention and early interventions for eating disorders 
targeting school aged children; and 

• provide evidence-based information to Government on how to progress 
and target effective messages around both obesity and eating disorders. 

7.11.1.2 Benefits statement 

Table 1.1. Statement of expected benefits 

Intended beneficiaries Expected benefits 

People suffering from eating disorders -Anorexia The Collaboration will contribute to ensuring that 
Nervosa, Bulimia Nervosa and eating disorders not people with eating disorders are able to access 
otherwise specified. evidence-based, consistent information through 

avenues such as schools, the media and health 
service providers. 

People suffering from eating disorders will benefit from 
better awareness and understanding of eating 
disorders in the community and among health 
professionals. 

The Collaboration will facilitate a nationally consistent, 
evidence-based approach to early intervention and 
treatment of eating disorders. In the longer term, this 
may contribute to improved management and 
outcomes for people with eating disorders. 

People at risk of, or in the process of developing, The Collaboration will develop nationally consistent 
eating disorders. evidence-based approaches to promotion and 

prevention which may (in the longer term) lead to 
reductions in the incidence of eating disorders. 

Health professionals in primary, secondary and tertiary The Collaboration will develop an evidence-based 
care settings. framework for the promotion, prevention, early 

intervention and management of eating disorders. 

Health professionals will benefit from consistent, 
evidence based information about eating disorders. 

In the longer term, health professionals may diagnose, 
treat and manage eating disorders more effectively. 

This initiative contributes to Outcome 11 - Improve mental health care for all Australians, in the 
Department's structure of outcomes and outputs. Further detail on this outcome is included in the 
2009-10 Portfolio Budget Statements for the Health and Ageing portfolio. 
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7.11.1.3 Evaluation methodology 

Evaluation of the Prevention NP will occur at two levels. An overarching evaluation will occur through 
assessing how well a range of performance benchmarks are met and a more detailed evaluation will 
occur for each component of the Partnership. 

7.11.1.3.1 Overarching evaluation 

Overarching evaluation will occur at two time points, June 2013 and January 2014, covering the 
proportion of: 

• adults and children at health body weight; 

• adults and children meeting the national guidelines for physical activity; 

• adults and children consuming adequate amounts fruits and vegetables; and 

• Australians smoking daily. 

7.11.1.3.2 Program level evaluation 

The evaluation of the Eating Disorders Collaboration is expected to include, but is not limited to a 
process, impact and outcome evaluation that analyses and reviews the effectiveness and 
appropriateness of the: 

1. structure, function and role of the Eating Disorders Collaboration; 

2. portfolio of evidence based messages and quality information on promotion, prevention and early 
intervention for eating disorders developed by the Collaboration; and 

3. implementation of a nationally consistent, evidence-based approach to promotion, prevention, 
early intervention and management of eating disorders 

An evaluation framework will be developed in the first year of the Collaboration. 

7.11.2 GOVERNANCE 

The Commonwealth has responsibility for expanding the Collaboration and will work with the states 
and territories in doing so. At the Commonwealth level, overarching responsibility will rest 
predominantly with Mental Health and Chronic Disease Division. 

7.11.2.1 Internal governance arrangements 

The work of the Department under this measure is conducted by the Mental Health and Suicide 
Prevention Programs Branch. The primary officers responsible are identified in Table 2.1. 
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Table 2.1. Hierarchy of internal governance arrangements 

Assistant Secretary Sponsor and Responsible officer for communicating to Deputy 
Mental Health and Suicide Prevention senior responsible officer Secretaries and Minister's Office. 
Programs Branch 
Mental Health and Workforce Division 

Name: Colleen Krestensen 

Director Leader Financial delegate responsible for approving 
Child and Youth Section progress reports and payments to funded 
Mental Health and Suicide Prevention organisation. 
Programs Branch 

Attendance at Collaboration's steering committee 

Name: Stanford Harrison 
meetings. 

Liaison with funded bodies. 

Draft briefing papers relating to the National 
Eating Disorders Collaboration. 

Monitor funding agreement, including milestones, 
deliverables and budget. 

Assess progress reports including milestones, 
deliverables and budget. 

Recommendation to delegate to accept progress 
reports and process payments. 

Responsible officer for communicating progress of 
Collaboration and emerging issues to delegate. 

7.11.2.2 External governance arrangements 

Committees and bodies with a role in implementation: 

National Partnership Agreement on Preventive Health Implementation Working Group 
Planning and coordination of implementation arrangements for the prevention NP will be managed by 
the prevention NP Implementation Working Group. The Working Group is chaired by the 
Commonwealth and comprises deputy CEOs from all jurisdictions with responsibility for preventive 
health. The Working Group will oversee the development of implementation plans for all elements of 
the prevention NP and provide a recommendation to AHMAC. 

Australian Health Ministers' Advisory Council (AHMAC) 
AHMAC will receive advice from the prevention NP Implementation Working Group on 
implementation arrangements and make a recommendation to AHMC. · 

Australian Health Ministers' Conference (AHMC) 
AHMC is responsible for agreeing implementation arrangements for the prevention NP. To support 
this role, AHMC will receive advice from AHMAC on implementation arrangements before making a 
decision. 

Once implementation plans are agreed, normal governance arrangements will resume. The Eating 
Disorders Collaboration is expected to be supported by a steering committee which has oversight of 
the Collaboration and is headed by the funded organisation with representatives from the Department 
and key stakeholder organisations. 

The Collaboration will be expected to have strong links with the Australian Government Office for 
Youth which was established within the Department of Education, Employment and Workplace 
Relations. 
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7.11.3 SCOPE/DELIVERABLES 

7 .11.3.1 Scope/Deliverables 

The Collaboration will contribute to the prevention NP which will: 

• increase the proportion of adults and children with healthy body weight, reduce rates of obesity 
and avert new cases of diabetes in adults each year; 

• increase the proportion of children and adults meeting national guidelines for physical activity and 
healthy eating; and 

• reduce the proportion of adults smoking daily, averting premature deaths and ameliorating costs. 

In contributing to the Prevention NP, the Collaboration will take a long term approach to the 
promotion, prevention and early intervention for eating disorders. It will: 

• analyse information currently available to young people and their families on the prevention and 
management of eating disorders and healthy eating; 

• undertake work to ensure a consistent and national approach to the promotion, prevention, early 
intervention and management of eating disorders; and 

• develop and implement a comprehensive national strategy to communicate appropriate evidence 
based messages to schools, the media and health service providers. 

The required outputs for the Collaboration are listed in Table 3.1. 

Table 3.1. Definition of deliverables in/out of scope 

Deliverables within the scope of this measure Deliverables/activities beyond the scope of this 
measure 

1. Develop a national evidence-based framework for Direct delivery or funding of services to people affected 
eating disorders, informed by analysis of existing by eating disorders. 
resources, approaches and their evidence base 
and identifying further work that needs to be 
undertaken to ensure a consistent and national Direct funding of research . 
approach to eating disorders. 

2. Build a collaboration of experts and key 
stakeholders in the field of eating disorders, 
including delivery of national workshops to build 
inter-sectoral and interdisciplinary coordination 
and evidence sharing on eating disorders. 

3. Develop and implement a comprehensive national 
strategy to communicate appropriate evidence 
based messages to schools, the media and health 
service providers. 

4. Evaluation of the project (as outlined in 7.11.1.3). 

7.11.3.2 Assumptions 1 Dependencies 

The Office for Youth, within the Department of Education, Employment and Workplace Relations will 
continue to take carriage of body image issues, including the development of a voluntary industry 
code of conduct on body image. 

7.11.4 IMPLEMENTATION SCHEDULE 

Table 4.1 outlines the schedule of implementation milestones from July 2009 to June 2013. 
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Table 4.1. Schedule of implementation milestones 

Milestones 

Output 1: Output 2: Output 3: Output4: 

Date Evidence-based Collaboration of Communication Evaluation 
framework experts strategy 

Year 1-July . Environmental scan . Define scope for • Work with lead • Development of 
2009 to June of similar activities collaboration organisation to Evaluation 
2010 currently being (informed by analyse existing framework 

undertaken in environmental scan) communication tools (Quarter 3 and 4) 
Australia and (Quarter 2) such as websites, 
overseas • Manage open resources and 

Milestone: March 2010 
(Quarter 1 and 2) process for selection publications 

Findings to inform the of lead organisation commenced • Development of 

development of outputs (Quarter 3) (Quarter 3 and 4) evaluation 

2, 3 and 4 . Analysis of evidence framework 

and development of completed 
Milestone: March 2010 key messages . Draft an evidence 

based framework • Lead organisation . Development of 

(Quarter 3 and 4) 
announced processes for 

Consultations with • Work with lead jurisdictional . organisation to engagement 
jurisdictions on draft develop process for (Quarter 2 and 3) 
evidence-based inviting participation 
framework • Development of an 

(Quarter 4) 
in Collaboration extensive 
(Quarter 4) communication 

• Collaboration strategy commenced 
Milestone: December arrangements (Quarters 3 and 4) 
2009 completed and list of 

• Environmental scan agreed key 
Milestone: June 2010 

completed stakeholders 
finalised • Development of 
(Quarter 4) communication 

• Development of strategy completed 

governance structure 
for collaboration 
(Quarter 3 and 4 -
informed by 
environmental scan) 

Milestone: June 2010 

• Governance 
structure agreed 

Year 2- July • Development of • Development of . Implementation of . Evaluation 
2010 to June strategy to respond national consultation communication commenced 
2011 to gaps and enhance process strategy commenced (Quarter 1) 

current approaches (Quarter 1) (Quarter 1) • Ongoing evaluation 
(All year) • Consultations with . Ongoing (Quarters 2, 3 and 4) . Appropriate key stakeholders to implementation of 
professional and determine priority communication 
jurisdictional areas for action and strategy 
endorsements develop work plan (Quarters 2, 3 and 4) 
sought (Quarter 2) 
(Quarters 2 and 3) . Ongoing evaluation 

of collaboration 

Milestone: June 2011 members' . Strategy to enhance 
participation and 

current approaches 
satisfaction (All year) 

completed 
Milestone: December 
2010 . Priority areas for 

action identified and 
Collaboration work 
plan agreed 
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Milestones 

Output 1: Output 2: Output 3: Output4: 

Date Evidence-based Collaboration of Communication Evaluation 
framework experts strategy 

Year 3-July • Implementation of . Ongoing evaluation • Ongoing • Ongoing evaluation 
2011 to June strategy to enhance of collaboration implementation of (All year) 
2012 current approaches members' communication 

(all year) participation and strategy (All year) 
satisfaction (All year) 

• Findings to inform Milestone: September 
the development of 2011 
output4 • Launch of major 

promotion, 
prevention and early 
intervention 
resources 

Year4-July • Ongoing • Ongoing evaluation • Ongoing • Ongoing evaluation 
2012 to June implementation of of collaboration implementation of (Quarters 1 and 2) 
2013 strategies to improve members' communication 

current approaches participation and strategy Milestone: June 2013 
(Quarters 1 and 2) satisfaction (All year) . Evaluation 

(All year) completed 
Milestone: May 2013 • Development of Milestone: May 2013 
• Implementation of strategy for ongoing Implementation of 

improvement collaboration • 
communication 

strategies completed (All year) strategy completed 

Milestone: June 2013 
• Completion of 

Collaboration and 
report on findings 
completed 

7.11.5 WORK BREAKDOWN STRUCTURE 

Officers of the Mental Health and Suicide Prevention Programs Branch work closely with the 
organisation funded to manage the Collaboration. The Branch maintains an operational work plan 
that sets out lower-level activities and task allocations in the workplace. This work plan is reviewed on 
a regular basis. 

7.11.6 RESOURCES 

7 .11.6.1 Budget 

This measure is to be funded as part of the 2009-10 Budget. At the time of Budget, the resourcing 
allocation was as follows, as identified in the same year's Portfolio Budget Statements. 

Table 6.1 Eating Disorders Collaboration Budget 

2009-10 2010-11 2011-12 2012-13 TOTAL 
Initiative 

$m $m $m $m $m 

National Eating Disorders 0.5 0.5 1.0 1.0 3.0 Collaboration 

TOTAL 0.5 0.5 1.0 1.0 3.0 

The Mental Health and Suicide Prevention Programs Branch maintains a budgeting tool allocating 
administered and departmental funds for this measure to resources required. This information is not 
included here. 
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7.11.6.2 Non-financial resources 

The Commonwealth will contribute non-financial resources including ASL, legal services and 
contracting arrangements as required. 

7.11.7 RISK MANAGEMENT 

A risk management plan will be developed for this measure during the development of the funding 
process. This risk management plan will be informed by the outcomes of the 2009 collaboration. 

Feedback from the Senior Executive indicates that a productive collaboration between a large 
number of stakeholders with varying expectations and interests requires significant Departmental 
investment in time and resources to ensure adequate monitoring and management of the 
collaboration. 

As the funded organisation will be expected to collaborate with a wide range of organisations and 
establish a steering committee, the Department will ensure that the governance and roles and 
responsibilities of the lead agency and partner organisations are articulated clearly in the funding 
agreement and monitored closely during the funding period. 

The funded organisation will also be expected to provide evidence of collaboration, communication 
protocols, and develop clearance processes for resources and reports as part of its deliverables. 

The risk management plan is expected to include the following risks and control strategies: 

Table 7.1. Risk identification and control 

Risk Risk rating Origin/cause/source of risk Risk mitigation/control 
and trigger point for deploying strategies 
strategies 

Project deliverables are Medium • Competing deadlines 1. Departmental participation 
not delivered on time 

(Consequence 
on steering committee 

• Working with small 

Minor, organisations with limited 2. Schedule of funding 

Likelihood capacity agreement will detail the 

Possible) deliverables and 
milestones 

3. Regular meetings with 
project managers 

4. Funding payments to be 
linked to deliverables 

Governance of the Medium • Key eating disorders 1. The funding agreement 
collaboration experiences 

(Consequence 
members do not participate or will specify governance of 

difficulties 
Moderate, 

withdraw the project and roles and 

Likelihood • The members of the responsibilities of groups 

Possible) Collaboration experience established within the 

difficulty in working together to collaboration 
produce outcomes 2. The funding agreement 

will detail 'dispute 
resolution' protocol 

3. Evaluation to regularly 
monitor Collaboration 
members' satisfaction and 
participation 
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7.11.8 STAKEHOLDER MANAGEMENT 

The Collaboration by definition is an inclusive group of key stakeholders and experts with an interest 
in eating disorders and related mental health, health promotion, media and educational issues. 

The sector has already self-organised in late 2008 with the creation of the Eating Disorders Australian 
National Network which already engages over 50 such stakeholders. 

The lead agency, once selected, will be required to take an inclusive approach and a list of key 
stakeholders will be provided who they must formally invite. 

Conflict resolution processes will be established by the lead agency (in consultation with the 
Commonwealth). 

7.11.9 QUALITY ASSURANCE 

Periodic liaison meetings are planned between the Mental Health and Suicide Prevention Programs 
Branch, Healthy Living Branch, Population Health Strategy Unit and the Office for Youth in the 
Department of Education, Employment and Workplace Relations to coordinate the relationships 
between obesity, healthy eating, body image and eating disorders initiatives. 

A range of quality assurance activities will be utilised including: 

• regular (quarterly) progress reporting to the prevention NP Implementation Working Group, 
including updates on progress towards milestones and financial expenditure monitoring; 

• regular reporting to the Minister for Health and Ageing; and 

• annual reporting to COAG as stipulated in the prevention NP Agreement. 

In addition, it is expected that a departmental officer will attend most steering committee meetings in 
the initial stages. 
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APPENDIX A: MAXIMUM STATE AND TERRITORY FUNDING TRANSFER 
2009-10 2010-11 2011-12 2012-13 2013-14 2014-15 Total 

$m $m $m $m $m $m $m 
New South Wales ---·----·----------·---·---------·--------------------··----·--------·--·------·---------·-----·-·-··-·-·--·-·--------

___ l:!.ealtt.!Y..Qbildrel!_ ______________________________________________________________________________________ --; 

---·-·----§~a.:!~!.~!!l~~.'Y-~~~~~-~~~!:!~----·----·-·-----·····----·----·---·---···--) 0.66? _______ _?_.!:~?.1 _______ ~!.:~~~----·--·~2.9_f?.~.--·-)_Q_~-=-~~?.-
.. __ !:1~.~1!!:!t~.E.~~!!:'.._. __________________________________________ ........ ________________________________________________________________________ ........ _______________ _ 

State/territory workplace 
.. 1?.!:~9!:.?..rn.~-----·----···-··-·-·-·---·-----···--·-------·······---·--·-·-·-----·-··-----··-..!.Q-680 ···-·--.!.~.~Q1. ... -·-·--~~:<?i? _______ :3..~"i?..~-------~-?.,Q.~?. .. 
----~o.~!E:!~!"I5~!!.~9.-.. -·-·--·-··-··-···-··--·--·-·-···--·-··------····--·--·-·-----····-----·-----·-·-·---·-········---------·-----·--·-·-·-·--·---·--·-··--··· 

MeasureUP Local level activities 1.959 1.959 1.959 5.876 --·--·------·----·--------·-·----·---·---------------------·--·-·----·---------·--·--·----··--------------·---------· 
__ ...§:!?.~1!!:!9..!!l.t~str~t!J_!:~-----·--·---·-·---------------·---··-----------·--·----··--·-·-·--·-----------·---------·-·-----·-
---·--...§1a.:!~!.~~@~.~~!~---·-·-----···- 0.816 0.816 0.816 0.816 3.265 

0.816 2.775 24.116 44.003 60.032 76.421 208.163 

Victoria --·-·-·-·----·-·---··-·-·-·-·-·--·-·--·--·-··--·----·-·--·--·------·-·-·----·-·--·--·-·---·--·-·--·-···-·----·----·-·--·-·-·--··---·-·----·-·-----·----·-·--·-·-·-·--·-·--··--·--·-·-··-·-·-· 

---~.a.:!!bY..~b.l~d_re'!._. ___________ ·-------------·--------·-·-··--·---·-·----·-·-·--·---·---------·----·--·----·------·-
_____ !?.1?..!~~~~1_g!}'_~n~!Y-_~-~l<?.!:!~.-------·---·--·--·-·------·--------.J..:.82§ _____ !.~.:~~~----....?.~178 ______ ~!..:?.~?-. ___ 7~.494 . 
____ l:l_~a.:!!bt~ork~.r:_s ____________________________________________________________________________________________________ _ 

State/territory workplace 
J::>~9.9@_rn._~------·----·--··----·-·----------------·--------·-?.·2~ ____ 15_,~~~-..?.l~-~o ___ ~?.:.?.~_Q_ ____ _7J.:.!.~.Q_ 
---~.Q.~i?..!.!!!~~til!_g _______________________________ ·--·--·--·--·------·-·----···---------------·--·---·-----

MeasureUP Local level activities 1.487 1.487 1.487 4.461 
-·-·---------·---··--·-·-·-·-·--·-·--·-·-·-·-----·--·--·--·-·-·-·---·-·-··-·--·--·--·---·-·-·--·--··-·------·-·----·-----·-·-----·------------·-~-·--·---··-·-··--·-·---·----·-·--· 

_______ l.C!!~.~I!.~ . .!~_f!.~~E.U.~!!:!!.~.----····---·-·-··-···-·---·-·-··-------·--·--·--·-·-----···-·-----·----·-···--·-----·-------··-···--·-----·-·----·····------· 
---·----~~CI.!~!.~~~lLC!.'Y. .. <2~I!.~---·--·-------·--·-· 0.620 0.620 0.620 0.620 2.479 

0.620 2.107 18.188 33.144 45.158 57.398 156.614 --·--·-·----------·-·------·-·-·------·----·------------·----·--·--------·---·-·-·--··---·--------·-·----·-

··-------·-·-·--·-··--·-·---·----·----·--------·---·-------·--·------·-·---·-----·----·----·-·-------· 
__ gue~~~-c!_-···---·---·-·--·--------·--------·--·---------·-·--------·--·----·-·-----------·-·-------· 
_____ l:l_~~!!~tP.b.~l~~~n-·-----·-·---·--···----·--···------·------·-··-···--·-·-··-···-------·------·-···----···-·-·----------·-----·-··------·---·-·-·--·-······-·· 
-·-·--- StCI.!~~~!.l'E.IY_.!!:!!~~~.!:!![<?.!l~--------·--·--·------------·----·----·--·---~~48 _________ !_:!._~z.... _____ ..!_9.94? ______ ~§:.~..?..... ________ f?.~:-~!l~.-
···-····l:l_eai!I:JY~or.!'!~!..s ______________________ . _____________________________________________________________________________________________________________ _ 

State/territory workplace 
__ er~9!?..rn.~---·-···-·-·--···--·-·--·-··--·--·-·----·---·-----·-··--·--·-·---·--·--·-·-·----·---2·88L _____ g:~~!.. _____ 1_!!:.981 _______ ~1.:?.~---·--·--~~,A~~--
---~o.~Le~! . .!!!~~e_!!_~g __________________________________________________________________________________________________________________________________________ _ 

MeasureUP Local level activities 1.199 1.199 1.199 3.598 ---·----·--·---·----·--·-·----·---------·----·-·--·--·--·--·--·-----·---·--·-·-··--·-·--·-·----·--------·-·---·-·-·------·-----·-------·--·-·----·--·-·-·--·--·----·--· 
---·-En~~~_!~_!r~~ruc_l!,!!:.~.----------·---·-··-··-·-----·-·----·-·····----·-···--------·--------·----·---·-·-·---· 
··--·-··-.§!CI!~!~~!.itoi)'_CATis ------·---- 0.500 0.500 0.500 0.500 1.999 

0.500 1.699 15.232 27.827 38.026 48.360 131.644 

Western Australia ---------·-----·--·-------·---·----·----·-·--·----·---·------·----·--·-·---·-·-·-----·---·-------·----·-· 
r-_l:!.ealtbt£h..!!.d.!il!! ___________________________________________________________________________________________________ _ 

-·--·---~t?..!~_!!err[t~!}'_!nterve':!!~.!:!~--------·--·-·-------------·----~-"301 ________ 1?_,~0_2 ____ ~~-Q.~ ___ ....:@..:~Q.~.--.-~J.~Q_ 

_____ I:!_~!Lh.~o.r:.~_r-~---------·------·-·---···---·---·-·----------------·-----·--·------·--·----------·-------
State/territory workplace 

.. .erol!.r:.CI_f!!~-----·-··-·-----·----·------·-·-----·---·--·-----·---- 3.60~ ______ f?.,?.?.:'L ____ _§j_?_~ __ 1_J..:;302 ___ 3_~_!_~ 
---~.Q~.~.L.!!!~rls~ting__ ___________________________________________________________________________________________ _ 

--·----~~~U.!..~_1lf'_!.~~~-!~~J .. ?~_Iivities ----·---·------··--Q.,_~fl.§. _____ ____Q,_@_L ____ Q_,_~~------·------·--·-··--·----·---1&1_!!_. 
-·----~?.E_Ili]!.!!J.f!.ast~E_t!J_!:~---·-·----·----·-·-----·----·-·-·-·-------·-·--·----···--·--------------------·-··--·-··----· 
f-·---§1~.!~/territEry C~I!.~------·--·--- 0.252 0.252 0.252 0.252 1.010 
----------·-·-----·-·--·----------·---·-·-···--Q.,~_! __________ Q.:!I~.I!_ __ __?-=.?67 _____ 14_::!..8.~ ______ 1_!!.3?_8 __ ~~~Q? ___ 67 ·!~?-

South Australia 
-----·-·------------·--·---------·-·------·-·----~--·-·--·-------·----·--·----·-·---·----·-·---·-------

_ _l:l_~?lLt:!Y_C!h!Ld..!:~---·---·-----------··-----·----·----------·--·--·-·-·-·-·----·--·----·-··-------·­
-----~!.?..!~E~!Ei_!.Q...ryj!.J_t~~~.!!!~_'!~.----···--··-··--·-··----·----·--·--·-·····-----·--?.:.~!~---·-----~-'~~L-----~".§..4.~---··---~-'}-~----·-?.~,~:g __ 
..... -.1.:1-~l!t.Ji..\York~.r:_s ___________________________________________________________________________________ . ______________________________________________ _ 

State/territory workplace 
-..e!:9.9~~rn._~---------·------·--·-·-------·-·-·-------·--·----2:i_52 ________ 'L~!=l ______ 6.4~--- 1 .6~_9 ___ £UiQ_. 
··---~-~.!.!:!!.1'!..r!<~!!!:!.!.iL_. _________________________________________________________________ _:_ ___________________________________ ........ -·----·--··-·----·-··· 

MeasureUP Local level activities 0.451 0.451 0.451 1.352 
-·------·-·-·-·-··-·-·---·-·-·----·--·---·---·-----·-----·-·-·-·-·-·--·---·--·--·---·-·------·----·-·-·---·--·---·-----·----·-·--·-·-·--·----·---·--·---·-·-~-·-·-·-· 

··---~':!.~.~l!!:!l!..!~_fE?~!E.':!.~.t~.r:.~---·----·----·-·--·-···-·--·---·--·----····--·--------·--------------···---·---·---···----·-----·-----·--·---·---·--··---·-·--· 
---~~~~rritmyCATI~.. 0.188 0.188 0.188 0.188 0.751 
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2009-10 2010-11 2011-12 2012-13 2013-14 2014-15 Total 

$m $m $m $m $m $m $m 
0.188 0.638 5.406 9.840 13.387 17.014 46.474 -------------------·-·---------------------·--·----------·-·-·-·----·-·-·-·------------·-----------·--· 
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2009-10 2010-11 2011-12 2012-13 2013-14 2014-15 Total 
$m $m $m $m $m $m $m 

Tasmania -··--·-·---------·----·--·---·--·--·-·-··-·----··------·----------·-·---··-·····--··-····------·--·--------
__ lj_e~~~QyE_~~_!!r~~----------------·-··---·-------·------·--·--------···-··--···--·-·-----------·--·------·-----·---·-·· 
_______ S..!_~te/!err~to~_!r:!~~~~-~-~~~-------------···-----·----0. 786 _______ __!:.~?.~----··--1:_?59 ---·---~,.!~.!1.. .... _____ _!,_887_ _ 

_ _!:I_~!!.~Y.~~!..~~~---·----·-·--·---------·-·-·----·--·-·------·-·--·---·-····-·--·--------·-·-·----·-··--·---
State/terrilory workplace 

_.e~~9@.!!.1.~------··---·----·---·-·-------·----·---·--·----QJl~---··-..!1?.~-----J,§ll.~---·-1:~!? ___ ~1__ 
_2<!~~.!-~?.!l.<..eJl':!g_ ___________________________________________________________________________________ _ 
------~~as!!'"~l,ll'_b..<!C::~I_Ievel ~~!~ities _____________________ QJ_'!Q. ___ Q,_:!_~ ______ .QJ.iQ_ _________________________________ _Q..421 
-----~-':!~J!~~.f!?~JE!:'E.Iure _________________________________________________________________________________________________ _ 

______ _§!~!~!~!.~~1<:l!l'.Q~I~------··--·· o.o58 o.o58 o.o58 o.058 0.234 
_!P!_~I eJ!_cj_uding_§IJ.!J?.?._\!.. ______________________ ~-l'.E.~--------Q-1 ~~---!.· 72.!_··-·----~:.!1.? ________ ~?~?:.. ________ ~1_~------14.905 -· 

--~-c:>.!!~!"..!!_Ter!!!~!.l .. _ ... --.---·--·-----··----·----·--·-··--------·-·····----·---·----·----·--··--·--··-·---·-·-
___ 1:::!.~.~1t'Y..P_~IQI:~----···--------··-----··--·--------·-------------------···-·----·-···-·-·-··---------·-··-·---···-···--·······-·· 
--·····----~L~.!~~~~-<:~._ry __ Lr:!L~_r:Y.~':l!.~<?.':!~ ......... ---·--·-·--··-···---···---···-·-··-·····-----·-·-o.4or._ _________ q_~)_L _____ :!.:?.20 _________ _:1_:.~~-~---········--·i,_Q?_B._ 
··-···-l:::!.~.~l!bY.~9..!.~!..~ .... _. ______________________________________________________________________________________________________________________________________________________________________________ _ 

State/territory workplace 
.. .P...!9..9!:~~~---·-··-·---------------··--·-··-····--·-··-···---·-----··--·----0.3_47 ______ _Q,~i~ _________ Q:!l_!.:! ________ _:l_:.!l_ll~--~~9Q_ 
····----~-o.g_~!_~?_rl:<~~!!9. .......... ------·--···-····-···-------·-----···--·-·------·-··-·-··---·-------·---·--·---·--··-----·-·----·-·-----····-··········--·-----·--····-···········--·· 
-·-·····---~~9.~t,_l!~lff.'_!:.<?.C::.?.U~)t~--~C::J.~~~~---·-···--·-··--·-----·-·-·-----Q.,Q?.?. ... _. ___ o_,_o~?_ _________ q_,_o_~~----·--------·-·-···-·-·-···-···-···--·.9.:.~~--
········-~!!!'!~1!1)..9_i!l_f!.?~!.~~J.l!.~---·--·-······------·-·--·------···--·-··---·-·····-·-·--·---···-------·---···-----···----·------·-------·-··--·--·--···-···········--············-··· 
-----~!~!~.~!~1<:J.I)'_Q~I~-----·-·----·- o.o26 o.o26 o.o26 . o.o26 0.1 o3 
---·--·--------·-------··-········-----·--·-~:02_~------·!l.:.Q!!? _____ Q:84!_ ______ ..!:..~~?... _______ ?.:1~---·----~ 72§. __ __l:_355-

--~-':1!~~!~~1:1-':!E~Pl.t~.!~!!.i!<:J!:Y _________________________________________________________________________________________________________________________________ _ 
_____ I:::!.~~!!~Y.~~J.l~~!! .. __________________________________________________________________________________________________________________________________ _ 

····-··-----~!.<:'.!~~~~!I.Q.ry_!':!!~.'Y~':!!.~_':!~---····-·-----·-··--···------·----·--------·-----·--0.5_Q§l _____________ ..!.:Q)_~----·----...!:P..?_? ___________ ?..,.Q.?._? ___________ ?.:_"LQ!3. _ 

_ f!~!'!.!!tJt'!'or~~!~-----···-------------·--·--·-·----·----------·-----·-·-------------·--·----·-----
Statetterritory workplace 

.J?.!9..9!?..f!.l.~.----------·-··--------·--·-····--·--·-----·-··--·-·-·-·----·-----·--·-·-----o.6o_? ___________ .!.::!.?.~.------1:§.1!L _________ 1.:_~_?._?. ___________ §..:.19o __ 
--~_o-~~~ark~i!!9_ ___________________________________________________________________________________ _ 
_____ _Mea~_!:!rel!_P_ Loca_!..!_~)!~~.?E.!l'!:fiJi~----------·-----O.O~I._ __ O_.p~_?._ ______ .Q_,Q_9.?.._ _________________________ Q.,_?9Q_ _ 

____ Enl!_I?J!!!.9..L':!!!:~~~ctu~.-------·---··-·---------------·---------·-···----·-···-------------------
-·-·--·-·~!.<:':!~!.~!~!<:l..f1'..f.~T!.~------··--···-··--·· o.o4o o.o4o o.o4o o.o4o o.161 

0.040 0.137 1.248 2.277 3.108 3.937 10.747 
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Estimates- QToN No. E12- ~ 0""2_1 

LEGISLATIVE ASSEMBLY FOR THE AUSTRALIAN CAPITAL T~W 
~,v ..,-~, 

SELECT COMMITTEE ON ESTIMATES 2012-2013 -~-.;'/ <-' 

ANSWER TO QUESTION TAKEN ON NOTICE 
DURING PUBLIC HEARINGS 

2 9 JUN i.012 

Asked by Mr Smyth MLA on 21 June 2012: Ms Gallagher MLA took on notice the following 
question(s): 

Ref: Hansard Transcript 21 June 2012 Pg 569 

In relation to: Consultation regarding national paramedic registration scheme. 

MR SMYTH: I am not sure what category this issue fits into. I am referring to the national 
registration scheme for paramedics that is being run by the WA Department of Health. I 
understand that ACT Health is doing liaison work. What is the status of that consultation and 
what is the progress towards the national scheme of registration? 

Mr Thompson: We are organising it. We have not got the exact dates of the consultation to 
hand, but we have identified the membership and the stakeholders we will be consulting. 
The issues are based on the documentation that has been produced by Western Australia. I 
would be happy to give you further details of the exact timing of it. 

MR SMYTH: If you take that on notice, that is fine. Paramedics Australia are concerned with 
the lack of consultation and the short time frames. Have those concerns been raised with 
you, minister, and are you willing to act on them? 

Ms Gallagher MLA: The answer to the Member's question is as follows:-

The lead jurisdiction for this piece of work is Western Australia. The Health Directorate is 
currently finalising the consultation details based on information supplied by 
Western Australia. 

A provisional date has been set as 24 July 2012, from 8.45am-12.15pm. Alternate dates and 
times is being sought from the lead jurisdiction committee to support the attendance of 
paramedics who are rostered to work on 24 July 2012. 
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Asked by Mr Hanson MLA on 21 June 2012: Ms Gallagher MLA took on notice the 
following question(s): 

Ref: Hansard Transcript 21 June 2012 Pg 584 

In relation to: Territorial Capital Upgrades 

MR HANSON: Not on that one. I will just take that on notice for the $70,000-what that is. 

Ms Gallagher MLA : The answer to the Member's question is as follows:-

The item relates to the relocation of functional areas to allow the vacating of an area 
proposed to accommodate an MRI at Calvary Public Hospital. 
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Asked by Mr Hanson on 21 June 2012: Ms Gallagher took on notice the following question: 

Ref: Hansard Transcript 21 June 2012, pages 588 

In relation to: 

1. A comparative cost of a normal hospital bed to a hospital in the home bed. 

Mr Barr: The answer to the Member's question is as follows:-

1. The cost of a hospital in the home (HITH) bed at Canberra and Calvary hospitals is 
approximately $45,000 per annum. The cost of providing an additional acute 
inpatient bed at Canberra and Calvary Public hospitals is approximately $400,000 
per annum. 
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ANSWER TO QUESTION TAKEN ON NOTICE 
DURING PUBLIC HEARINGS 

Asked by Mr Hargreaves MLA on 21June 2012: Ms O'Donnell took on notice the following 
question(s): 

Ref: Hansard Transcript 21 June 2012 Pg 591 

In relation to: Cardiac Rehabilitation Program 

MR HARGREAVES: I noticed when I was talking to some of the people there, and 
particularly some of the medical nursing staff, that a lot of the people that are coming in there 
had had a heart attack because of smoking in the past; they smoked for 20 years and it had 
blocked their arteries. We all know about that. But they were a bit alarmed at the number of 
people who were coming back for a second bite at the cherry because they did not give up 
smoking after they had the first one. Have you got any numbers or stats on those kinds of 
return visits? 

Ms O'Donnell: Not that I can give you at the moment, but certainly I can take that on notice. 

THE CHAIR: That is taken on notice. 

Ms Gallagher : The answer to the Member's question is as follows:-

The program is an Inpatient and Outpatient Service. Inpatients include medical and 
cardiothoracic patients who are situated in the Coronary Care Unit, Wards 6A, 68 and the 
Cardiac Catheter Laboratory. 

Inpatients 
• Medical - up to 1,200 patients per year 
• Surgical - up to 300 patients per year 

Outpatients 
• New up to 600 patients per year 

Outpatients Gvm and Education Groups 
• New - up to 350 patients per year 
• Occasions of Service- in the vicinity of 3,640 per year 

Patients access the service via a referral letter from their General Practitioner or Cardiologist 
to the Clinical Nurse Consultant, Cardiac Rehabilitation Program Coordinator, 
Canberra Hospital. 



Promotion of the service to consumers is through the GP Newsletter titled 
"The Key to Closing the Gap", Canberra Hospital Intranet- http://www.acthealthnet.com.au, 
General Practitioner's rooms and Cardiologist's rooms. 
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Asked by Ms Bresnan MLA on 21 June 2012: 
following question: 

Ref: Hansard Transcript 21 June 2012 pg 593 

In relation to: Preventable admissions 

THE CHAIR: I have a final question which might need to be taken on notice. I do not have a 
budget reference for it but it is around preventable admissions. I know the AIHW, in looking 
at the issue, estimated that potentially about nine per cent of hospital admissions were 
preventable. Have we looked at this in the ACT at all, in terms of what percentage of hospital 
admissions might actually be preventable? 

Dr Brown: Yes, we do have that figure. I am sorry; I do not think I have it with me but I think 
we can respond to that. 

Mr Thompson: Yes, we can provide that to you. We do monitor it and we also compare 
favourably with other jurisdictions on those measures. 

Ms Gallagher MLA : The answer to the Member's question is as follows:-

The latest advice from the Australian Institute of Health and Welfare, reported in its 
publication Australian Hospital Statistics 2009-10 (published in May 2011) suggested 7.6% 
of all hospital separations in Australia were avoidable hospitalisations. The AIHW report is 
available at http://www.aihw.gov.au/publication-detail/?id=1 0737421633&tab=2. The 
information in relation to avoidable hospitalisations is at Appendix 5 of the report. 

The same report noted that the ACT result of 6.4% was the lowest in the nation. The ACT 
also reported the lowest age standardised rate for avoidable hospitalisations at 20.0 per 
1,000 residents against a national average of 27.7. 

Approved for circulation to the Standing Committee on Estimates 2012-2013 

Signature: Jl._ . 6 ~ Date: 2l · b · I L 

By the Minister for Health, Katy Gallagher MLA 

-----, 



Estimates- QToN No. E12- ~b ~ 

• LEGISLATIVE ASSEMBLY FOR THE AUSTRALIAN CAPITAL TE~~ 

SELECT COMMITTEE ON ESTIMATES 2012-2013 f f, '-• •· ' 
0 <!:'~:;\ 

- ~ JUL 'L011 } 

ANSWER TO QUESTION TAKEN ON NOTICE 
DURING PUBLIC HEARINGS 

"'. f c... .. .... ,.- l" -y:.·' 
\,,/ oot. H.u t .til ( '-t 

J;-'f' '.:;:. ·, 
•1tj,'r' ·'I ;". '·.i~· 
~ ... 

Asked by Ms Meredith Hunter MLA on 20 June 2012: Mr Mark McCabe, WorkSafe ACT 
Commissioner, took on notice the following question(s): 

Ref: Hansard Transcript 20 June 2012 PAGE 376-377 

In relation to: Compliance with Worker's Compensation Policy 

Can you give us a bit of a rundown on why it is only 80 per cent? Is that what you are finding 
out there-that 20 per cent of workplaces do not have any policies in place, which is rather 
alarming? 

Mr Corbell MLA : The answer to the Member's question is as follows:-

The target is not reflective of the state of compliance across all employers as WorkSafe ACT 
actively focuses on known or suspected problem areas. It is for this reason that the target is 
set at 80% on first visit only rather than a higher figure. The final figure for the 2011-12 
financial year will be reported in the Annual Report. 
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Asked by Mr Coe on Tuesday 26 June 2012: Ms Gallagher took on notice the 
following question(s): 

Ref: Hansard Transcript 26 June 2012 #83 

In relation to : 

MR COE: Okay. Would you please let me know whether there is an ongoing dispute 
with some drivers, perhaps going back 20, 30, 40 years regarding superannuation 
and whether in fact there was a time when they may not-some drivers may not have 
been able to contribute to superannuation and then-and then it turned out that they 
perhaps could have, but they received perhaps false advice. Is there an ongoing 
liability there? 

Ms Gallagher: Look, I will just have to take some advice on this. I am vaguely aware 
of the issue, but I need to have another look at it. I have not seen anything recently 
on it. So I would need to have another look. 

MR COE: Right. 

THE CHAIR: So that is taken on notice. 

MR COE: Sure. So if you could take it on notice-

Ms Gallagher: Yes. 

MR COE: Perhaps what-the nature of the issue, obviously and how-what steps have 
been taken to resolve the issue to date. What is-what course of action the 
government is likely to take-

Ms Gallagher: Yes. No, I will-

MR COE: And the number of people and the potential liability to the government, 
because I imagine that's not included in any budget papers, that liability-potential 
liability. 

Ms Gallagher: I will just have to take some advice again, Mr Coe. 



MS GALLAGHER : The answer to the Member's question is as follows:-

The Treasury Directorate has a dedicated team to investigate and settle 
any superannuation liabilities that may arise. The Treasury Directorate are reviewing 
the ACT Government's liability as a whole and if there is any impact in relation to 
former Commonwealth government employees who transferred over to the ACT 
government. 

Due to the large amount of people who transferred over from the Commonwealth 
and the actual circumstances surrounding each individual that will need to be 
investigated before a full assessment can be made, as well as the legal intricacies 
arising from self government and the transfer of employees to the Public Sector 
Management Act 1994, it may be some time yet before the Treasury Directorate 
accurately assess a liability. 
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Asked by Ms Hunter on Tuesday 26 June 2012: Ms Gallagher took on notice the 
following question(s): 

Ref: Hansard Transcript 26 June 2012 #82 

In relation to : 

MS HUNTER: Do we have CCTV at all interchanges? 

Mr Roncon: I would have to just double-check that. I believe so, but I would like to 
just check that for you. 

THE CHAIR: Take that on notice. Can I just say-1 just had a quick one on the MyWay 
recharge. Have you looked at having options for-like at stations and on buses, as 
they do-

MS GALLAGHER : The answer to the Member's question is as follows:-

CCTV systems operate at Cohen Street, Westfield Belconnen, Belconnen 
Community, City, Woden and Tuggeranong bus interchanges. 
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Asked by Mr Smyth on Tuesday 26 June 2012: Ms Gallagher took on notice the 
following question(s): 

Ref: Hansard Transcript 26 June 2012 #79 

In relation to: 

Mr Roncon: No. No, the-there is a process that-of ongoing maintenance on those 
and regular checking to make sure that they're working. The information on those is 
downloaded - essentially downloaded each night when the buses come back in to 
the - and then if there is a need to actually download and burn footage to a CD for 
whatever reason, that process is done as and when required. 

MR SMYTH: How many incidents have been recorded on the buses and at the 
interchanges? 

Mr Roncon: I would have to take that on notice. I could not tell you specifically. 

Ms Gallagher: Yes. It is a range of incidents, as you could imagine, Mr Smyth. 

MR SMYTH: All right. Well if we break it down, how many-all right. Are you aware of 
how many assaults have occurred on actual personnel on the buses or at the 
interchanges. 

Mr Roncon: We have that data but I do not have it to hand. 

MR SMYTH: No. So you can provide that? 

THE CHAIR: So that is taken on notice? 

MR SMYTH: Sorry, that is taken on notice. 



THE CHAIR: Yes. 

MS GALLAGHER : The answer to the Member's question is as follows:-

Since 1 July 2011, there has been 24 incidents where an ACTION staff member has 
been physically assaulted whilst on duty either aboard a bus or working at an 
interchange. 
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Asked by Mr Smyth on Tuesday 26 June 2012: Ms Gallagher took on notice the 
following question(s): 

Ref: Hansard Transcript 26 June 2012 #79 

In relation to : 

MR SMYTH: So what does the 1.5 million dollars purchase-what is the breakdown? 

Ms Gallagher: The MyWay centre. 

MR SMYTH: But what is in the centre-is that just a computer, is it staff? 

Ms Gallagher: Staff. Yes, staff. 

MR SMYTH: So what part of that 1.5 million is staff costs? 

Mr Peters: Staff, leasing costs and rent, plus supplies of the usual-to actually run the 
centres. 

MR SMYTH: Have we got reconciliation of that? 

Mr Peters: Yes. 

Ms Gallagher: But they have been popular. 

MR SMYTH: No, that's okay. Can we have reconciliation of it? 

Mr Peters: Yes. 

MS GALLAGHER : The answer to the Member's question is as follows:-

• The MyWay Centres at Belconnen and Civic are managed by Canberra 
Connect under a service level agreement. 



-_-_-_-_-_-__ -_-_- -_-_-_-_-_---~~-

• Expected operational costs for 2012-13 are: 
Canberra Connect SLA (staff and on costs) 
Electricity 
Rent, cleaning 
Security 
Total 

$1,230,500 
$ 20,500 
$ 266,500 
$ 20,500 
$1,538,000 
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Asked by Mr Smyth on Tuesday 26 June 2012: Ms Gallagher took on notice the 
following question(s): 

Ref: Hansard Transcript 26 June 2012 #78 

In relation to: 

MR COE: Does that money include the provision of screens at any bus station, 
interchanges and stops? 

Mr Peters: Yes. Paul Peters. So what the tender package proposes is, you know, 
screen information at major bus stations and stops. How many of those we get 
actually depends on what the tender comes back with. 

MR SMYTH: When was it realised that you could not run it on the-1 assume you are 
talking about the Trunk Radio Network. 

Ms Gallagher: Well, you can run it. You can run it. It was just-and the original idea 
was to run it using the ESA network, but as the project's rolled out, that advice to 
government has changed about ensuring that there are not interruptions to the real 
time information service and the way to manage that risk, even though it's slight, is to 
use the cellular service. 

MR SMYTH: Who provided the original advice that it was acceptable to run it on the 
ESA system and then who provided the advice that it was no longer acceptable? 

Ms Gallagher: I would have to check that. It was well before my time. 

MR SMYTH: I take it that that is taken on notice. 

THE CHAIR: Yes. It is taken on notice. 



MR BARR : The answer to the Member's question is as follows:-

The tender for the Real Time Passenger Information System (RTPIS), prepared by 
TAMS, included a generic option for a Trunk Radio Network (TRN) communication 
system. 

During development of the system, TAMS consulted with stakeholders regarding 
options for a radio communication system, including the use of the ESA System. 
Subsequently, after discussions with ESA, this option was not pursued given the 
requirement for priority access to the communication system by ESA in an 
emergency. 

Other TRN options are still being assessed as part of the RTPIS tender process. 
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Asked by Mr Smyth on Tuesday 26 June 2012: Ms Gallagher took on notice the 
following question(s): 

Ref: Hansard Transcript 26 June 2012 #78 

In relation to : 

Ms Gallagher: This-when the real time passenger information was funded, it was 
expected that it would be used over the existing ESA network and since-throughout 
the rolling out of this project, the advice to government that it would be better on its 
cellular service and not using the ESA, because there are times when the ESA 
would need their network and it would not be available for ACTION to use. So the 
government considered this pretty careful and have decided to go and to use the 
real-time info over the cellular service. In terms of the actual rollout of real time 
information it is-the tender has been announced, has not it, and then hopefully later 
this year, is it? 

Mr Peters: Yes, so the-

Ms Gallagher: First lights up, hopefully. 

Mr Peters: Paul Peters, ED, TAMS. There's been out to tender and the tender has 
closed. There was three packages that were put out to market. The first was actually 
the base hardware for the system and the software-the communication linkage. The 
second was a mesh radio option and the third, which gets around the ESA issue if 
there was an emergency, and the third package was around software apps with the 
intent that we would get a system provider in, provide the data up to data.gov.au in 
terms of all the information that various players in the market can use to develop 
their own apps and on-sell them. 

THE CHAIR: So does that 430-does that pay for all of that work you have just said. 

Mr Peters: The 430 actually pays for the ongoing-so your phone charges, the 
communication charges to run a Telstra or an Optus or whatever it is on the bus 
which transmits the data back to the hardware in real time, so that's what that 
separate funding is. 

THE CHAIR: Okay, so that's separate funding. So that other work you have talked 
about, that's separate funding, and that includes an app. 



bll.-~ft 
Mr Peters: Yes. The original12 million or so that was provided in the previous 
budget is actually to design and implement the system. As I say, out to market at the 
moment, the tenders have closed, we are assessing those tenders. Once we appoint 
someone, which will be, you know, shortly we'd expect all things being equal, then 
they can get on and deliver the system. We'd expect to have the majority of that in 
place sort of mid next year. 

MA HUNTER: So what is the time line on that? 

MR SMYTH: How much has been spent on the system since 2005? 

Mr Roncon: June next year. 

MS HUNTER: June next year. 

THE CHAIR: Sorry. Mr Smyth. 

MR SMYTH: How much has been spent? Can we get a reconciliation year by year 
on what the expense has been on the real time. 

Mr Peters: Yes. 

MR SMYTH: Thank you. 

THE CHAIR: So that is taken on notice. 

MS GALLAGHER : The answer to the Member's question is as follows:-

• The breakup of funds expensed to the real time system is as follows: 

2005/2006- $175,217 
2010/2011 - $544,000 
2011/2012-$619,000 
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Asked by Ms Bresnan on Tuesday 26 June 2012: Ms Gallagher took on notice the 
following question(s): 

Ref: Hansard Transcript 26 June 2012 #63 

In relation to : 

THE CHAIR: So thank you very much officials. We will now move on to output class 
2, enterprise services, 2.1 government services. I will go to the first question, it is a 
general question in relation to enterprise services. On budget paper 4, page 136 and 
137, just listed there there's some quite large changes between the original 2011-12 
budget and the estimated outcome for 2011-12. This is- we have got user charges, 
non-government, the original budget was for 14.889, revised budget 61.171. And 
also user charges, ACT government 92.288 and the revised budget was 39.395. I 
am just wondering if we could get an explanation for the reason behind those 
movements in those two revenue classes from the original budget to the estimated 
outcome? 

Gary Byles, called 

Mr Byles: My advice is it relates to the transfer of property in from the Economic 
Development Directorate in the AAO transfers. 

THE CHAIR: Okay. So it's something coming from one directorate? 

Mr Byles: Yes. 

THE CHAIR: Is that that sort of movement? Is that what it is? 

Mr Byles: That's my advice. 

THE CHAIR: Okay. Is it possible to get a breakdown? 

Ms Gallagher: A breakdown? 

THE CHAIR: Yes, that would be good. So that is taken- did you want to take that on 
notice? 

Mr Byles: Sure. Yes, thank you. 



MS GALLAGHER : The answer to the Member's question is as follows:-

The user charges revenue lines shown in Budget Paper 4, page 136 are incorrectly 
classified. 

The correct figures in the 2011-12 estimated outcome column should be: 

• User charges non-ACT Government 
• User charges ACT Government 

$14,396 (not $61, 171); and 
$86,170 (not $39,395). 

It should be noted that while the budget estimates for the user charges are incorrect 
in the table in Budget paper 4 page 136, due to a clerical error, the consolidated 
Territory and Municipal Services Directorate Operating Statement at page 122 of 
Budget paper 4 the revenue lines are correctly classified. 
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Asked by Ms Bresnan on Tuesday 26 June 2012: Ms Gallagher took on notice the 
following question(s): 

Ref: Hansard Transcript 26 June 2012 #64 

In relation to: 

THE CHAIR: Okay. This might also need to be taken on notice. What revenue -well 
this actually you have probably already answered my question. What revenue is 
included in the user charge ACT government, and user charges non ACT 
government? 

Mr Byles: If we could take that on notice as well, Ms Bresnan? 

THE CHAIR: Sure. Okay. 

Mr Byles: Thank you. 

MS GALLAGHER : The answer to the Member's question is as follows:-

The user charges ACT Government revenue is primarily: 
• rent from tenants within ACT Government 
• revenue from ACT Health for linen rental and laundering services; and 
• sale of plants to ACT Government agencies. 

User charges non ACT Government includes: 
• revenue from plant sales at the Yarralumla Nursery to external customers 
• revenue from linen rental and laundering services to the hospitality industry, 

restaurants and hotels and private medical facilities, and 
• rent from non ACT Government tenants. 
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Asked by Ms Bresnan on Tuesday 26 June 2012: Ms Gallagher took on notice the 
following question(s): 

Ref: Hansard Transcript 26 June 2012 #63 

In relation to: 

THE CHAIR: And just also there is- why is the total for 2011-12 estimated outcome 
for user charge revenue down 6.6 - it's about 6 per cent from the budgeted outcome, 
because the explanation's not clear in the budget? 

Mr Byles: Could you give us a specific reference there, Ms Bresnan? 

THE CHAIR: Sorry. I have not got a specific reference but it just-when we look at the 
estimated outcome for the user-charged revenue it appears to be down about 
6 per cent-

Mr Byles: Right. 

THE CHAIR: -from the budgeted outcome. 

Ms Gallagher: In terms of total revenue? 

THE CHAIR: Yes, the total revenue. It is the estimated outcome for user-charged 
revenue. 

Ms Gallagher: We can provide you with the detail. 

THE CHAIR: Okay. So that is-1 am saying it is all taken on notice. Okay. Thank you. 
Ms Hunter, do you have a question? 



MS GALLAGHER : The answer to the Member's question is as follows:-

User charges for the 2011-12 estimated outcome is down from the original2011-12 
budget mainly due to a reduction in rent from tenants. 
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In relation to : 

MS HUNTER: So what are our patronage figures? 

Mr Peters: So-

MS HUNTER: Over that 14-month period has patronage gone up, remained stable, gone 
down? 

Mr Peters: Yes. So if we look-and again it is a bit hard to compare against last year directly 
because we had the ticketing system failures. But if we make a comparison, say, from April 
2011 to April 2012 going forward from those, looking at month-by-month, comparisons our 
patronage is increasing. So we are probably looking at about 18.5 million this financial year 
up to probably 19.2 next financial year, and that was up from about 15.6 I think it was that 
that took into account. 

MR COE: What percentage of those are concession fares? 

Mr Peters: System failures? 

MR COE: Concession fares. 

Mr Peters: I do have that information but I might need to provide it to you separately. 

THE CHAIR: So it is taken on notice. 

MS GALLAGHER : The answer to the Member's question is as follows:-

For the 2011-2012 financial year 19 per cent of all boardings were concessions. 
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Asked by Ms Bresnan on Tuesday 26 June 2012: Ms Gallagher took on notice the 
following question(s): 

Ref: Hansard Transcript 26 June 2012 #87 

In relation to : 

THE CHAIR: I have just got a question around revenue from bus advertising. You 
have the contract with Bus Advertising Media Pty Ltd. 

Mr Roncon: Yes 

THE CHAIR: Just-we have looked at the contract. It does not actually provide any 
details about what revenue is earned under the-or what revenue earned goes to 
ACTION or what goes to the actual provider. And we note there was a review of 
ACTION's audited financial statements and bus advertising revenue fell by 
29 per cent between 08-09 and 09-10, and then by 34 per cent between 09-10 and 
11-sorry, 10/11. I am just wondering if you-I appreciate you have not got the contract 
and the audited statement there in front of you, but what the financial arrangements 
are between ACTION and the Bus Advertising Media. 

Mr Roncon: I will take that on notice. 

THE CHAIR: Okay. Well, there is a few things-you might need to take some 
other-just why revenue from bus advertising has fallen by fairly-it seems fairly 
significant levels for those periods that I gave to you. 

Mr Roncon: Okay. 

THE CHAIR: And if the fall-if this fall in revenue continued during 11/12, what would 
be the projections for bus advertising revenue for 12/13 budget and then the three 
forward-estimate years. 

Mr Roncon: Sure. 

THE CHAIR: Okay. 

MR COE: I have asked similar questions before and the answer in writing and 
perhaps the-at one of their committees-was that all that information is 
commercial-in-confidence. And information which was advised to be 
commercial-in-confidence as to how much the ACT government receives, how much 



the ACT government pays, in the event that the ACT government advertises on 
buses. I have asked about what percentage of the fleet in terms of advertising space 
is on contract. So there's a whole lot of information there. If there is going to be a 
willigness to answer these questions, I will happily submit them again, but if you're 
able to give some background as to why that information would be considered 
commercial-in-confidence I'd be very keen to hear the rationale. 

THE CHAIR: It is just I mean-1 mean, just probably apart from that, because 
that-we're able to get that information from the contract and obviously there's 
information there in the audited statement as well. So you can actually access some 
of that information. So it would be interesting to get-1 mean, if you can review-

MR COE: Not all-not some of the quantums. 

THE CHAIR: And also is it possible to take on notice as well how the current 
arrangments between ACTION and Bus Advertising Media Pty Ltd maximise the 
total revenue outcomes for the ACT. So that's all taken on notice. Ms Hunter, do you 
have a question? 

MS GALLAGHER : The answer to the Member's question is as follows:-

• Information on the financial arrangements between ACTION and Bus 
Advertising Media Pty Ltd are confidential as per Schedule 1, Item 7 of the 
bus advertising contract 2011.16141.210 available on the Shared Services 
Procurement website. 

• The bus advertising contract was subject to open tender which ensured best 
value for money for the ACT. 
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Asked by Ms Bresnan on Tuesday 26 June 2012: Ms Gallagher took on notice th~ 
following question(s): 

Ref: Hansard Transcript 26 June 2012 #88 

In relation to: 

MS HUNTER: Yes, I wanted to go to the supply and installation of bus shelters, and 
we do have a contract with Adshel for the design, installation and maintenance of 
bus shelters. It's just a bit confusing, because it seems that we have it on some of 
them, but not on others so can you give a bit of information about the total number 
that Adshel has installed under the contract, and if this is actually within the 
time frame and the conditions set out in the contract? 

Ms Gallagher: Yes, sure. 

Mr Roncon: I would need to take that on notice. 

Mr Peters: We can provide the information, yes. 

MS GALLAGHER : The answer to the Member's question is as follows:-

The Adshel bus shelter installations commenced in 2007 and are due for completion 
at the end of December 2012. 

241 shelters were originally planned for installation. This number was reduced to 
230 to allow detailed site specific variations associated with connection paths, 
realignment of footpaths and footpath repairs to be included in the overall budget. 

To date, 179 shelters have been installed, with the remaining 51 shelters to be 
installed by December 2012. 
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Asked by Mr Coe on Tuesday 26 June 2012: Ms Gallagher took on notice the 
following question(s): 

Ref: Hansard Transcript 26 June 2012 #90 

In relation to : 

MR COE: Yes, that's right, like if in effect you had two newsagents in a- in the same 
area seeking a MyWay recharge capability. How do you determine which one would 
get it? 

Mr Peters: There is two -there is sort of two levels to that, one is regionally, so we 
would only sort of want one recharge agent servicing a particular region and then the 
second category of that was their past performance with us in terms of how they 
previously behaved as a ticketing agent for ACTION. I do not have the exact details 
of the tender assessment criteria with me but they were the two main criteria. 

Ms Gallagher: But for example there is a couple in Westfield Belconnen, and there 
is a couple in Woden, so there are instances where there-

MR COE: Yes, but then there are other in group centres, I think, that they might have 
been-

Ms Gallagher: Well, yes. 

MR COE: So if there is a - if a second person seeks to have a second applicant in a 
group centre, puts in an application, is there anything which restricts another agent 
being commissioned in a certain location? 

Mr Peters: I would need to just check the details of the original award. 



MS GALLAGHER : The answer to the Member's question is as follows:-

The existing MyWay recharge agent facilities were implemented after completion of 
a tender process. 

Criteria used to assess tender submissions was as follows. 

• Specified Geographic Location 
• Contractual Compliance 
• Suitability of Outlet including: 

a) bus service proximity; 
b) passenger visibility; 
c) passenger accessibility (including disabled access) and 

convenience; and 
d) evidence of existing /potential Customers. 

• Demonstrated Experience including: 
a) performing as an existing ACTION Agent; or 
b) providing comparable services (e.g. reload of phone cards, Lotto 

agent, etc.). 
• Suitability of Facilities including: 

a) counter space; 
b) power; 
c) communications; 
d) EFTPOS; 
e) branding opportunity; and 
f) ACTION information distribution capability. 

• Service Capability including: 
a) daily opening hours; 
b) days of operation; and 
c) staffing levels (including in peak periods). 

No conditions apply under existing recharge agents contracts that would restrict 
the Territory from commissioning extra agent facilities. 

A tender process will be undertaken to commission another 10 agents during the 
2012 - 13 financial year. 

Locations for the new facilities are yet to be determined. 
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Asked by Ms Hunter on Tuesday 26 June 2012: Ms Gallagher took on notice the 
following question(s): 

Ref: Hansard Transcript 26 June 2012 #92 

In relation to : 

MS HUNTER: Yes, could I go to Budget Paper 4, page 141, it is under the 
accountability indicators. We have a customer satisfaction indicator there of 85 per 
cent, and that is done on a survey. How many people are surveyed? How do you go 
about surveying people? 

Mr Peters: Paul Peters, ED of TAMS, that is actually part of the TAMS Directorate 
survey, one element of which is the ACTION services. I need to take some detail on, 
I think it is about-

Mr Byles: Yes, Gary Byles, Director-General. From memory it is 1 ,000, but I would 
need to confirm that Ms Hunter. 

MS HUNTER: So that is 1 ,000-

Mr Byles: Telephone surveys-

MS HUNTER: Telephone surveys, so-

Mr Byles: -but I will confirm that number. 

MS HUNTER: -not all those people would be ACTION bus users? 

Mr Byles: No, in fact the My Connect survey is quite encompassing. From memory 
there is about 54 questions on the survey, four relate to demographics, and I think 
about 16 relate to transport and MyWay and public transport type services. 

MS HUNTER: So how many- what percentage of those 1,000 or what number in 
those 1 ,000 actually use buses to be able to answer those questions? 

Mr Byles: I cannot answer that, the survey in fact is still being collated, the most 
recent survey, but I can take that specific question on notice. 

THE CHAIR: How did - I mean that would not seem to be a particularly reliable 
indicator then. If that is what is being based on- I mean you do not know-



MS HUNTER: Piggy-backing on another survey. 

THE CHAIR: -the number of people. 

Mr Byles: Well, no, it deals with the satisfaction of services, in fact I am happy to 
provide you with a copy of the survey- the questionnaire, if that would help. 

THE CHAIR: Sure, but it actually says customer satisfaction with ACTION service. 

MS HUNTER: Not with TAMS services. 

THE CHAIR: No. 

Mr Byles: No but it deals specifically, if you just bear with me for a moment. Section 
2, question 2B, regarding the ACTION Bus network, please rate your satisfaction or 
dissatisfaction with ACTION Bus network. So it is quite-

MS HUNTER: No, I do understand that, but what it is, is a general survey, it is not a 
survey that is actually targeted at users of ACTION, you go out on a general survey 
about TAMS services and you happen to have a section in there on ACTION-

Mr Byles: There- there is-

MS HUNTER: - and maybe some of those people that you survey might-

THE CHAIR: It might only be a few people. 

MS HUNTER: - I mean I would just be interested in what is the percent of that 
1 ,000 who actually can answer that part-

Mr Byles: Sure, specific-

MS HUNTER: - of the survey, because they are actual users? 

Mr Byles: Yes, sure, I can get that detail for you. 

MS GALLAGHER : The answer to the Member's question is as follows:-

47% (469) of the 1000 respondents identified that they had caught an ACTION bus 
in the last 12 months. 
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BRENDAN SMYTH: To ask the Chief Minister: 

[Ref: Chief Minister and Cabinet, BP4, page number 39, output class 1.4] 

In relation to communications: 

1. What is intended by the Coordinated Communications and Community Engagement 
unit providing 'whole of government communications advice and support, for whole 
of government emergency responses'. 

2. How does this responsibility within the Chief Minister and Cabinet Directorate relate 
to the responsibilities of the Emergency Services Agency in the management of 
emergencies. 

3. What protocols or other agreements are in place between the different agencies to 
ensure that there is no duplication or confusion of responsibilities about this critical 
function. 

MS GALLAGHER: The answer to the Member's question is as follows:-

1. CMCD Communications and Engagement coordinates activation and operation of· 
the Public Information Coordination Centre (PICC) in an emergency as stated in the 
Coordinated Communication Information Plan (CCIP), a sub-plan of the Emergency 
Plan. 

2. The CCIP clearly identifies roles and responsibilities once the PICC is activated. 

3. See Question 2. 
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BRENDAN SMYTH: To ask the Chief Minister: 

[Ref: Chief Minister and Cabinet, BP4, page number 37, output class 1.2] 

In relation to the senior executive service: 

1. Why is the number of senior executive service (SES) officers not separately 
identified in the ACT Public Service Workforce Profile, when this analysis was 
provided in the now discontinued State of the Service Report. 

2. Why has the number of SES officers increased by more than 30 per cent since 
2006- from 147 at 30 June 2006 to 193 at 31 December 2011. 

3. Why has the number of SES officers increased every year since 30 June 2006 
despite a staff freeze in 2010. 

4. Does the ACT Government maintain a proportion between the number of SES 
officers and the number of supervised staff and, if so, what is this relationship. 

5. If there is a relationship between the number of SES officers and the number of 
supervised staff, is this relationship the same for all areas within the ACT 
Government. 

6. Why has the SES continued to grow when the ACT Treasurer said, on 
24 March 2012, that growth in the public service 'has mainly been in front-line 
areas, such as nurses, teachers and ambulance officers'. 

7. Have any SES officers been made redundant since 2006 and, if so, how many and 
in what areas did they work. 

MS GALLAGHER : The answer to the Member's question is as follows:-

1. The number of executive officers is separately identified in the ACT Public Service 
Workforce Profile and has been routinely included in the report. In the latest report 
for 2010-2011 it appears on page 10. 

2. The number of executive officers has increased since 2006 as a result of general 
growth in the ACTPS and the implementation of specific administrative 
arrangements initiatives. A gradual growth in executive numbers is a phenomenon 
being experienced in other jurisdictions and internationally due to the complexity of 
the issues facing the public sector. . 



3. The recruitment freeze in 2010 was only temporary from March to the end of June 
2010. 

4. No, there is no such proportional relationship. However, while there is no need for 
a prescribed proportion, the ratio of executive to non-executive staff in the ACTPS 
has since 2006 been at a broadly constant level of one executive for between 1 05 
to 119 non-executive staff. By comparison, the APS ratio of SES to non-SES staff 
over the same time period is double the ACTPS ratio at one SES for approximately 
62 non-SES staff. 

5. See the answer to question 4 above. 

6. The growth in executive numbers remains small compared to other employment 
groups such as teachers which has increased by over 700 since 2006. 

7. Executives are not covered by redundancy provisions for other staff and work on 
employment contracts of up to 5 years duration. There are provisions for contracts 
to be terminated early such as for unsatisfactory performance or if there are 
changes to operational requirements. However, there is no obligation to find 
executives alternative employment in the ACTPS, consistent with their non-ongoing 
employment status. 
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BRENDAN SMYTH: To ask the Chief Minister: 

[Ref: Chief Minister and Cabinet, BP4, page number 37, output class 1.2] 

In relation to public interest disclosure: 

1. What are the significant differences between the current public interest disclosure 
(PI D) system and the arrangements which are proposed by the Public Interest 
Disclosure Bill 2012. 

2. Have there been any particular issues which have prompted the preparation of this 
Public Interest Disclosure Bill 2012 and, if so, what are these issues. 

3. Will the ACT continue to utilise the services of the Federal Government's Com care 
in responding to and managing PID issues. 

4. Is there any prospect for the ACT to develop its own administrative regime to 
replace the services provided through Comcare and, if not, why not. 

MS GALLAGHER : The answer to the Member's question is as follows:-

1. There are three significant differences between the current public interest disclosure 
(PI D) system and the arrangements which are proposed by the Public Interest 
Disclosure Bill 2012 (the Bill). 

Firstly, the Bill expands on the existing definition of disclosable conduct to include 
not only conduct that could constitute a criminal offence, a disciplinary offence, or 
reasonable grounds for termination, but also maladministration, substantial misuse 
of public funds and substantial and specific dangers to public health, public safety, 
or the environment. This extension will promote an 'if in doubt, report' culture that 
embraces the spirit of the Bill without requiring a technical knowledge of the law 
before qualifying as a whistleblower. 

Secondly the Bill creates new responsibilities for the Commissioner for Public 
Administration in relation to the operation of the ACT's whistleblowing scheme and 
provision of support to genuine whistleblowers. 

Thirdly, the Bill permits external disclosures to the media or Members of the 
Legislative Assembly as an avenue of last resort. 

2. The circumstances behind the preparation of the Bill were set out in the Deputy 
Chief Minister's speech introducing the Bill: a bill was presented by the Government 
in the 61

h Assembly, but was overtaken by the Whistling While They Work Project. 
The current Bill has been prepared in close consultation with the authors of that 
report. 



3 & 4 Com care has no current role in responding to or managing PID issues under the 
current or proposed framework. The Bill replaces the current ACT whistleblowing 
framework with a modern scheme described by Professor AJ Brown, author of 
Whistling While They Work as 'the best whistleblowing legislation developed so far 
in Australia, and one of the best anywhere in the world'. The Bill proposes that 
agencies investigate allegations of disclosable conduct made against them, with 
safeguards to ensure whistleblowers are protected, and referral mechanisms to 
other officeholders, agencies or external bodies if it is not appropriate for that 
agency to conduct the investigation. 
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Mr Smyth: To ask the Minister for Territory and Municipal Services: 

[Ref: Territory and Municipal Services, BP4, page number 108, output class 2.1] 

In relation to Capital Linen Services: 

1. What was the reason for the reduction in demand for linen services during 2011-12 
and for the lower target for 2012-13. 

2. Does this actual and projected reduction in demand indicate a change in the 
structure of the market for linen services. 

• If no: 

o How many still need to be developed? 

Is there a timeframe for completing the plans? 

Ms Gallagher : The answer to the Member's question is as follows:-

1. The reduction in demand was a result of a decision by the head office of a large 
hotel chain to incorporate its Canberra hotel into a national linen contract awarded 
to a major interstate linen supplier. This decision resulted in the loss of business for 
Capital Linen Service. 

2. Yes. The structure of the Canberra linen market is in continuous change particularly 
as interstate linen and laundry suppliers enter the Canberra market, national chain 
laundry/linen contracts are awarded and hotel chains transition to and from in house 
laundry capability. Capital Linen Service has delivered over 4,900 tonnes in 
2011/12 which includes a short term contract for laundry services during late May 
and June which resulted in delivery of over 100 tonnes. Capital Linen Service's 
quality product and service enables a high customer retention rate and has greatly 
assisted the winning of several new customer contracts that will commence in early 
2012/13. 
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Mr Smyth: To ask the Minister for Territory and Municipal Services: 

[Ref: Territory and Municipal Services, BP4, page number 136, output class 2] 

In relation to Enterprise Services: 

1. What was the reason for the increase from $15m to $61 m in User Charges­
Non ACT Government during 2011-12. 

2. What was the reason for the reduction from $92m to $40m in User Charges 
- ACT Government. 

3. If these changes are corresponding sides of the same transaction, what was 
the nature of this transaction. 

4. If these changes were not as a result of a particular transaction, what 
structural or policy change has taken place with these revenue lines. 

5. Why was there a difference of $5 million between the budgeted aggregate 
revenue and the estimated outcome of the aggregated revenue for 
Enterprise Services for 2011-12. 

Ms Gallagher : The answer to the Member's questions are as follows:-

1. The user charges revenue lines shown in Budget Paper 4, page 136 are 
incorrectly classified. 

The correct figures in the 2011-12 estimated outcome column should be: 

• User charges non-ACT Government 
• User charges ACT Government 

$14,396 (not $61,171); and 
$86,170 (not $39,395). 

It should be noted that while the budget estimates for the user charges are 
incorrect in the table in Budget paper 4 page 136, due to a clerical error, the 
consolidated Territory and Municipal Services Directorate Operating 
Statement at page 122 of Budget paper 4 the revenue lines are correctly 
classified. 

2. See response to question one. 



3. See response to question one. 

4. See response to question one. 

5. The variation is as a result of the mid-year review process. 
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ZED SESELJA MLA : To ask the Chief Minister 

[Ref: CMCD, Budget paper 4, page number 39 & 43, Output Class 1] 

In relation to : Canberra Centenary 

1. In relation to the Centenary Trail: 

a. The Government released its revised trail aligned on 21 June, are there parts of 
this trail where bicyclists are excluded? 

b. If yes, what is the reason for excluding cyclists? 

c. What community consultations have been had leading to this decision? 

2. In relation to the Canberra Centenary: 

a. Please provide a comprehensive breakdown of funding spent thus far on all 
elements leading up to the Canberra Centenary celebrations. 

b. Please provide a prospective breakdown of all funding to be spent. 

c. How much funding is left for Centenary Celebration projects? 

i. If all is spent, what projects has this been spent on? 

ii. When was funding fully spent? 

iii. What were the criteria for funding Celebration projects? 

d. What was allocated from the $1.02 million Community Centenary Initiative 
Fund from the present announced in the 2011-12? 

e. What were the circumstances leading to Centenary Director Sarah Hitchcock's 
resignation? 

i. Was there a redundancy payment? 

ii. If yes, how much? 

f. What are the forecasted interstate visitors to attend the Centenary 
Celebrations? 

g. How much is this in financial terms to the ACT economy? 

.. 



3. In relation to the Arboretum: 

a. Given the importance the government has placed on the Arboretum for the 
Centenary celebrations, has the government taken necessary risk management 
measures to insure the trees and other flora at the Arboretum? 

i. If no, why not? 

ii. If yes, how much is this insurance costing the government? 

MS GALLAGHER : The answer to the Member's question is as follows:-

1. In relation to the Centenary Trail: 

a. Cyclists will not be able to ride to the summits of Mt Ainslie and Red Hill as 
the revised alignment of the Centenary Trail in these locations will be for 
walkers only. 

b. Cyclists are excluded because of the potential adverse impact in high 
conservation value areas from creating a new trail suitable for bike riders. 
The new sections of the trail originally proposed were necessarily longer than 
a walking only trail, to achieve suitable gradients for bike riders to access 
these summit areas. The removal of these proposed new cycle trails will limit 
the potential negative impact of the Centenary Trail in these areas. 
Established existing trails will be used by walkers to access Mt Ainslie and 
Red Hill and bike racks will be provided in appropriate locations to enable 
cyclists to access summit areas on foot. 

c. Conservation stakeholders provided detailed feedback on the alignment 
proposed for the Mt Ainslie and Red Hill sections of the Centenary trail, 
particularly in relation to accessing the summit, during the formal consultation 
period during November 2011 and February 2012. Feedback was sought 
from cycling groups in relation to the preliminary trail alignment as part of the 
Canberra Centenary Trail Feasibility Report (CB Richard Ellis, January 2011 ). 

2. In relation to the Canberra Centenary: 

a. From 2006-07 to 2010-11, expenditure on Centenary of Canberra planning 
was $5.944 million. 

Expenditure from 2006-07 to 2008-09, prior to formalisation of the Centenary 
of Canberra unit, was $1.602 million. This expenditure related to research, 
community consultation, program scoping, salaries and administrative costs. 

Expenditure from 2009-10 to 2010-11 by the Centenary of Canberra unit was 
$4.343 million. This $4.343 million expenditure related to: 
• Program: $2.047 million 
• Marketing: $0.17 4 million 
• Salaries: $1.737 million, and 
• Administration: $0.385 million. 

b. Projected expenditure for the remainder of the project, from 2011-12 to 
2013-14, is $25.175 million. This is projected as: 
• Program: $15.227 million 
• Marketing: $2.246 million 
• Salaries: $7.342 million, and 
• Administration: $0.360 million. 



c. The Community Centenary Initiatives Fund was launched on 1 July 2011 to 
support a range of celebratory activities, initiatives and programs that deliver 
upon the vision and goals of the Centenary. To date, $1.015 million in 
funding has been allocated to 51 community projects. 

i. Details of the funded projects are available on the Centenary of 
Canberra website www.canberra1 OO.com.au. 

ii. The final round of projects was approved by the Chief Minister on 
30 May 2012. 

iii. The assessment criteria for projects included: 
• how the project would assist in achieving the vision and goals 

of the Centenary of Canberra with particular attention to 
building pride, engaging community and creating legacy 

• demonstrated investment into the project by the 
organisation/individual seeking funding 

• a realistic, sound and substantiated budget for the project 
• a marketing plan, and 
• if the program/project extends past 2013, how this is to be 

achieved. 

d. The Community Centenary Initiative Fund supported 51 community projects. 
Details of the funded projects are available on the Centenary of Canberra 
website www.canberra100.com.au. 

e. Ms Hitchcock resigned to take up a senior position at the Australian War 
Memorial. 

i. No, as Ms Hitchcock was not made redundant. 
ii. Not applicable. 

f. Separating interstate visitation forecasts for the Centenary celebrations as 
distinct from general domestic visitation to the ACT is not possible. Forecasts 
for domestic visitor nights in the ACT out to 2020/21 are available at 
www. tourism. act.gov.au. 

The Centenary of Canberra Unit and Australian Capital Tourism are working 
closely together and with key stakeholders to develop marketing and public 
relations campaigns aimed at raising awareness and driving visitation to the 
national capital in 2013. Given the schedule of planned activities in 2013 we 
would expect strong visitation outcomes. Early indications according to key 
tourism stakeholder groups are that 2013 will be a successful year for 
visitation. 

g. The latest data from the National Visitor Survey (NVS) indicated that domestic 
overnight visitor expenditure in the ACT totalled $1.06 billion for the year 
ending March 2012. The average 'per night' spend for domestic overnight 
visitors in the ACT is currently $212. 

3. In relation to the Arboretum: 

a. The Government takes the safety and security of the forests and other assets 
at the National Arboretum Canberra (NAC) very seriously. The National 
Arboretum is a construction site and the various facilities are being 
progressively constructed or established in time for the official opening in 
2013. There are currently two policies in place for facilities under 
construction, and which are covered by principal arranged insurance through 
the ACT Insurance Authority (ACTIA). The first covers the range of works 
initiated in the 2010-11 budget, covering the visitors' centre, roads, forests 
and some irrigation works. The second policy insures new works for 2011-12 
and 2012-13 including the central valley, children's play space, events terrace 
and surrounding works, car park, entrance and reflective pavilion. 



Other risk management measures are also in place to minimise the risk to the 
Territory, the NAG's assts and the public: 
• A security firm currently undertakes regular patrols and provides 

assistance at events. 
• A site superintendent and surveillance officer have been engaged. 
• Regular compulsory contractor co-ordination and WH&S meetings are 

held on site. 
• The NAC Curator is now on site full time. 
• A maintenance contractor has been engaged to provide high quality care 

for the forests coming off consolidation contracts. 

A full security and risk management review is about to be undertaken in 
recognition of the move to full operation in February 2013. 

i. Not applicable. 

ii. The first insurance policy costs $66,544.50 (inclusive of GST). The 
second insurance policy costs $87,535.56 (inclusive of GST). 
Insurance coverage will be assessed as assets and facilities are 
completed and formally handed over to the Territory. 
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Estimates- QoN No. E12-329 

LEGISLATIVE ASSEMBLY FOR THE AUSTRALIAN CAPITAL TERRITORY 

SELECT COMMITTEE ON ESTIMATES 2012-2013 

ANSWER TO QUESTION ON NOTICE 

ZED SESELJA MLA : To ask the Chief Minister 

[Ref: CMCD, Budget paper 4, page number 37, Output Class 1] 

In relation to : Executive Staff 

1. As at the current date (26 June 2012), what is the total number of Chief Executives 
(Directors General) and Executives in the ACT Public Service employed at each level 
from 1. 1 to 3.12? 

2. Are there currently any Executive positions vacant? 

a. If yes, what level are these vacancies? 

MS GALLAGHER : The answer to the Member's question is as follows:-

In relation to : Executive Staff: 

1. Executive numbers are reconciled monthly. The period covering 26 June 2012 is the 
number reconciled at 31 May 2012. On this date there were 198 executives 
including those on short-term executive contracts. The following table shows 
distribution by level. 

Executive level Number 
Executive 1 . 1 9 
Executive 1.2 28 
Executive 1 . 3 87 
Executive 2.4 32 
Executive 2.5 13 
Executive 2.6 12 
Executive 3. 7 6 
Executive 3.8 2 
Executive 3.9 nil 
Executive 3.10 6 
Executive 3.11 2 
Executive 3.12 1 



2. Generally, executive jobs that are to be staffed are occupied on a short-term basis 
pending advertising. Where advertising is then approved to fill an executive job on a 
long-term basis, the short-term arrangements cease once the successful long-term 
occupant takes up the job. There are currently 9 vacancies approved for advertising 
at levels indicated in the table below. 

Executive 3.10 1 
Executive 3.7 1 
Executive 2.4 1 
Executive 1 . 3 2 
Executive 1.2 1 
Levels to be determined between Executive 3 
1.1 and 1.3 after resizing 
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Estimates- QoN No. E12-330 

• LEGISLATIVE ASSEMBLY FOR THE AUSTRALIAN CAPITAL TERRITORY 

SELECT COMMITTEE ON ESTIMATES 2012-2013 

ANSWER TO QUESTION ON NOTICE - 6 JUL [012 

. ZED SESELJA MLA : To ask the Chief Minister 

[Ref: CMCD, Budget paper 4, page number 36, Output Class 1] 

In relation to: Delivery of One Government 

1. Can you give us an update on where the government is at with its implementation of 
its 'One Government' initiative? 

2. How much has the government spent in implementing this initiative? 

a. Please give a breakdown of costs. 

3. What efficiencies has the government identified as a result of this initiative? 

a. Please provide a list of efficiencies and corresponding value? 

4. Would you say that for the most part, the implementation of this initiative is 
complete? 

MS GALLAGHER : The answer to the Member's question is as follows:-

1. The Government continues to progress "One Government" initiatives as this project 
feeds into and informs ongoing continuous and capacity building initiatives across 
ACT Government. 

Some of the initiatives that have been completed or are underway under a "One 
government" banner include: 

• Administrative Arrangements in May 2011 informed by o"ne G6verhment 
approaches and recommendations; 

• Legislative amendments giving effect to the One Government model 
commenced on 1 July 2012; 

• Strategic Board in operation; 

• Government Information Office commenced and related initiatives delivered 
including online access to documents released under FOI; 

• Release of annualised priorities that support longer term objectives in the 
Canberra Plan; 

• Continuing work on implementing the Government's performance and 
accountability framework; 

• Development of a service planning framework; 

• Work on a single ACT Government web portal; 

• Work underway on improved cross border data; 



• Commencement of a Policy Officers Network to build policy capacity; 

• Continuing work on public service values and signature behaviours that 
characterise the operations of One Government. this will inform further work 
on performance management, recruitment and retention and recognition and 
reinforcement of ways of working that are consistent with that model; 

• Implementation of the Respect, Equity and Diversity Framework; and 

- • Ongoing work on strategic planning to support further development of the 
Canberra Plan. 

2. Specific funding for One Government related initiate was included in the 2011-12 
Budget (see pages 83-85 of BP3 2011-12). 

These initiatives were: 
• Strategic Board Secretariat; 
• Performance and Accountability and Evaluation Implementation; 
• Building and Maintaining the ACTPS; 
• ACT Government Information Office; 
• Targeted Employment Strategies to Increase Diversity in the ACTPS; 
• ACTPS Workers' Compensation and Work Safety Improvement Plan; 
• ACT Gov 2.0 Seeping Paper; 
• Canberra Plan 2013; and 
• Community Engagement. 

Costs of other "One Government" initiatives have been absorbed within existing 
resources. 

3. The focus of the Hawke review was on improving the effectiveness of the ACT Public 
Service rather than identifying efficiencies. 

4. A number of major initiatives have been completed. A number are also ongoing as they 
inform longer term continuous improvement and culture change processes. 
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Estimates- QoN No. E12-331 

LEGISLATIVE ASSEMBLY FOR THE AUSTRALIAN CAPITAL TERRITORY 

SELECT COMMITTEE ON ESTIMATES 2012-2013 

- 6 JUL i.012 
ANSWER TO QUESTION ON NOTICE 

ZED SESELJA MLA : To ask the Chief Minister 

[Ref: CMCD, Budget paper 4, page number 43, Output Class 1] 

In relation to : Our City, Our Community 

1. What were the costs associated with the publication and distribution of the 
publication Our City, Our Community? 

2. What is the target audience and distribution size? 

3. Which government agencies were involved in the publication of this document? 

4. How was content chosen for this publication? 

MS GALLAGHER : The answer to the Member's question is as follows:-

1. Costs (including GST) include: 

a. design and management - $5,500; 

b. print and folding - $24,500; and 

c. mail processing- $61,000. 

2. Each Canberra household- according to Australia Post figures 147,148 in total. 

3. All Directorates were involved. 

4. Directorates chose content in consultation with Ministers' offices. 
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Estimates- QoN No. E12-332 

• LEGISLATIVE ASSEMBLY FOR THE AUSTRALIAN CAPITAL TERRITORY 

SELECT COMMITTEE ON ESTIMATES 2012-2013 
./·, ._) 

''/ 

QUESTION ON NOTICE / 

't.·:-~·J·-.; ·.' J'· 

ZED SESELJA MLA : To ask the Chief Minister (Redirected to the Treas.ur~r) ~-- ·· 

[Ref: CMD, Budget paper 4, page number 28, Output Class 1] 

In relation to : Program Reprioritisation 
I·' '·l 

1. It is noted in BP3 that: 

The government is redirecting resources from lower priority non-essential programs, 
those programs that are no longer required, or those that are returning little benefit to 
the community. 

a. In this context, what does the government mean by 'lower priority non­
essential programs'? 

i. What are the criteria used to classify programs in this category? 

b. What does the government mean by programs that are 'returning little benefit 
to the community'? 

i. What are the criteria used to classify programs in this category? 

2. What guarantees can the government make to affected staff that they will be 
redirected to areas of 'higher priority'? 

Treasurer: The answer to the Member's question is as follows:-

1. 
a. The Government considers its existing program agenda annually and 

identifies those programs that no longer align with the Government's highest 
priority objectives. A listing programs identified as 'lower priority' that were 
ceased in the 2012-13 Budget are listed on Page 139 of Budget Paper No.3. 

i. Initiatives are considered by Government based on individual merits; 
there is no explicit criteria utilised to classify programs for continuation 
or ceasing. 

b. The Government considered that greater returns to the community would be 
achieved by redirecting resources for particular initiatives into higher priority 
areas, such as Health. 

i. Same as 1 (a)(i) above 

2. A redirection of 'resources' does not necessarily infer 'staff'. Therefore no 
guarantees are made. 



The Government has a detailed Redeployment and Redundancy Framework that is 
utilised in the considering the realignment of resources across Government. 

Conditions relating to staff affected by restructuring or realignment activities are 
contained within Enterprise Agreements, specifically the common terms and 
conditions relating to staff deployment and redundancy, and the Public Sector 
Management Act 1994, Part 6 Retirements and Redeployment of Officers. 

All efforts are made across Government to redeploy any identified excess officer(s) 
into available vacant positions, pending appropriate qualifications. Training 
opportunities are also made available to excess staff to enhance their qualifications. 
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Estimates- QoN No. E12-333 

SELECT COMMITTEE ON ESTIMATES 2012-2013 

ANSWER TO QUESTION ON NOTICE 

ZED SESELJA MLA : To ask the Chief Minister 

[Ref: CMCD, Budget paper 4, page number 34, Output Class 1] 

In relation to : Staffing 

1. Are the increases in 5 jobs for the Centenary of Canberra ongoing positions or 
contract positions? 

a. If contract positions when will these contracts end? 

b. If ongoing, what policy area will the staff be shifted to once the Centenary is 
complete? 

2. How does the growth in the cost of wages and salaries for the Government compare 
with the previous years of growth? 

a. Given there is a reduction in the growth of employee costs, how does this 
translate into the actual number of staff employed in the public service? 

b. What level of growth in the FTE can we expect to see over the forward 
estimates? 

c. How does this compare with previous year's growth? 

3. What will be the cost of 180 FTE redundancies to the Government? 

a. Will these redundancies include Senior Executives? 

b. If yes, how many? 

c. When is it expected that these redundancies will be finalised? 

4. What positions have been identified for the increase in 145 new staff next year? 

a. How much will these 145 new positions cost the Government? 

MS GALLAGHER : The answer to the Member's question is as follows:-

1. Contract positions. 

a. All contract positions are scheduled to cease by 31 December 2013. 

b. Not applicable. 



2. Information on growth in employee expenses is published at page 98 of Budget 
Paper 3. 

a. It is not possible at this stage to forecast how the savings in employee 
expenses will translate into staff numbers as directorates and agencies have 
not yet decided how to implement this cost measure. For example, the 
answer will vary depending upon whether reduction in staff cost is achieved 
through natural attrition, reallocation of resources, replacing departing staff 
with lower level position, restructuring, etc. 

b. See response to a. 

c. See response to a. 

3. It is not necessarily the case that there will be 180 redundancies. 

a. The Government has indicated that there will be a reduction in the size of the 
Executive cohort. 

b. Executive positions will be considered as part of the review of the whole 
workforce to meet the limits on wages growth outlined in the budget papers. 

c. Redundancies will be finalised in accordance with relevant industrial 
agreements. 

4. The majority of the new positions will be in the Health Directorate, consistent with the 
increasing demand for health services and government initiatives in this area. 

a. Funding for new initiatives is disclosed in the Budget Papers. 

Approved for circulation to the Select Committee on Estimates 2012-2013 

Signature: c)!. 6~ 
By the Chief Minister, Ms Wllagher MLA 

Date: £. 7 ·/ 2 



Estimates- QoN No. E12-334 

LEGISLATIVE ASSEMBLY FOR THE AUSTRALIAN CAPITAL TERRITORY 

SELECT COMMITTEE ON ESTIMATES 2012-2013 

-
ANSWER TO QUESTION ON NOTICE - 1J JUL 201!' 

ZED SESELJA MLA : To ask the Chief Minister 

[Ref: CMCD, Budget paper 4, page number 36, Output Class 1] 

In relation to : Targeted Assistance Strategy 

1. Will the Government be releasing a formal response to the recommendations of the 
Targeted Assistance Strategy? 

2. How many of the 34 recommendations have been implemented? 

a. Which recommendations have been implemented? 

b. When will any remaining recommendations be implemented? 

c. How many Canberrans have had their assistance increased as a result of any 
implemented changes? 

MS GALLAGHER : The answer to the Member's question is as follows:-

1. Rather than releasing a formal response to the recommendations of the Targeted 
Assistance Strategy (the Strategy) the Government is focusing its efforts on 
implementation. The Expert Panel framed its recommendations in the context of 
short, medium and long term priorities, supporting a staged implementation that 
reflects the fact that some recommendations require longer term policy consideration. 
Many of the recommendations, however, have already been addressed through the 
'easing cost of living' initiatives contained in the 2012-13 Budget. Implementation of 
other recommendations continues. 

2(a) A number of initiatives have been launched to implement short term 
recommendations. 

The Government has: 
• provided $60,000 to Care Financial Counselling in 2011-12 and 2012-13 to 

recruit more financial counsellors and in turn increase access to financial 
counselling and information; 

• continued to support community organisations providing subsidised food to 
members of the community by providing $30,000 to the Young Women's 
Christian Association of the ACT for the establishment of food bank services 
at the Mura Lanyon Community Centre. The Government also ensured that 
the extra cost of transportation for the 201·1-12 year was met with additional 
funding provided to The Rotary Club of Canberra. Funding for 2012-15 has 
been increased by $9,000 per annum to a total of $74,000 per annum, to 
enhance food bank arrangements and access; 



• launched and promoted the ACT Government Assistance Portal (Assistance 
Portal) through a widespread print, radio and social media campaign 
throughout April and May 2012 (available at www.assistance.act.gov.au); 

• extended the 'Life Support Concession' to provide a utility concession to ease 
the heating and/or cooling costs associated with a prescribed medical 
condition; and 

• continued to fund the growth of the Outreach Energy and Water Efficiency 
Program. While the newly-established Energy Efficiency Scheme is in the 
start-up phase, this Program will continue, resulting in increased support to 
low income households. 

Further, initiatives in the 2012-13 Budget and tax reform package supporting 
implementation of various recommendations of the Strategy, including: 

• changes to the Home Buyer Concession Scheme to help more Canberrans 
into home ownership; 

• changes to the land tax system to support investment and put downward 
pressure on rents; 

• expanding the Pensioner Duty Concession Scheme to increase access for 
older, low-income Canberrans; and 

• changes to the General Rates Rebate and Rates Deferral Scheme to assist 
low-income households. 

2(b) Implementation is underway on a number of other medium and long-term 
recommendations. In this regard, the Government has: 

• provided $740,000 over four years for the establishment of a community­
based and administered no interest loan scheme; 

• made and supported amendments to the Road Transport Act to introduce a 
more flexible payment system for traffic and parking infringements; 

• in conjunction with developing a flexible traffic infringement system, continued 
to investigate ways to develop flexible payment options for other Government 
fees and fines, including car registration; 

• continued to investigate ways to streamline the Secondary Bursary Scheme 
and provide more flexible options for families to pay their school-related 
expenses; 

• consulted the community sector and begun developing an information pack to 
assist those in the private rental market; 

• provided $800,000 over four years to begin rollout of the Energy Efficiency 
Scheme for lower income households; and 

• continued implementation of the Service Purchasing Framework, providing 
$1.4 million over three years for implementation of the Equal Remuneration 
Case outcomes and related community sector reforms. 

The Government will continue to work on the implementation of the other 
recommendations of the Strategy and these will be announced through the Open 
Government website progressively. 

2(c) It is not possible to identify in advance the number of people who will take advantage 
of changed concessions eligibility criteria. One sign of increased community 
awareness is reflected in the significant number of visits to the Assistance Portal 
since its launch on 16 April, with 2,450 visits in the month from 16 May 2012 to 
16 June 2012. 
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Estimates- QoN No. E12-335 

LEGISLATIVE ASSEMBLY FOR THE AUSTRALIAN CAPITAL TERRITORY 

SELECT COMMITTEE ON ESTIMATES 2012-2013 

ANSWER TO QUESTION ON NOTICE 

ZED SESELJA MLA : To ask the Chief Minister 

[Ref: ACT Executive, Budget paper 4, page number 15 - 21] 

In relation to : 

1. As at the current date (26 June 2012), what is the total number of Advisers employed 
in the ACT Executive and at what level? 

2. What is the breakup of Advisers between the different Ministerial offices? 

3. Are there any vacancies? 

a. If yes, what level are these vacancies? 

4. What is the budgeted salary allowance? 

a. How much of the budgeted salary level is currently being utilised? 

MS GALLAGHER : The answer to the Member's question is as follows:-

In 2011-12 the ACT Executive received an annual staffing allocation of $4.771 m (BP4 p.16). 
During 2011-12 there were substantial changes to the staffing profile across the ACT 
Executive due to the change from four to five Ministries. 

Each Ministerial office staffing profile is within the set salary parameters. 

In 2011-12 the ACT Executive salary budget was underspent by $415,749. 
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Estimates- QoN No. E12-336 

LEGISLATIVE ASSEMBLY FOR THE AUSTRALIAN CAPITAL TERRITORY 

SELECT COMMITTEE ON ESTIMATES 2012-2013 

ANSWER TO QUESTION ON NOTICE - ~ JUL 201! 

ZED SESELJA MLA : To ask the Chief Minister 

[Ref: CMCD, Budget paper 4, page number 36, Output Class 1] 

In relation to : 'One Government' and the Auditor General's Report on ACTPLA Approvals 

1. The Auditor General's report noted that: 

A 'One Government' approach is not well reflected in the current development 
application referral process. There is need for stronger collaboration and 
integration between the Directorate and referral entities in consideration of high 
density residential and commercial developments. 

a. What will the Head of Service be doing to ensure that the Environment and 
Sustainability Directorate (ESD) and ACTPLA within it develop better and 
more streamlined outcomes? 

b. Given that much of the Hawke Review was partly driven by issues 
surrounding ACTPLA, why is ACTPLA still not operating as efficiently as the 
'One Government' reforms intended it to be? 

c. Prior to the Auditor General's report, besides subsuming ACTPLA within 
ESD, what other organisational restructuring occurred within ACTPLA? 

d. Is this matter a priority for the Head of Service and the Strategic Board? 

2. Would this be something you would consider referring to the proposed Better 
Service-Better Practice Advisory Group? 

MS GALLAGHER : The answer to the Member's question is as follows:-

1 a. The Auditor-General's report was tabled on 18 June 2012. The Government's 
response to the report - including any actions it proposes to take in response to that 
report - will be tabled within the three months established in its adopted "Guidelines for 
Responding to Reports by the Auditor-General". As the Government prepares its 
response the Head of Service will review proposed actions to incorporate "One 
Government" impacts and possible improvements. 

1 b. The Hawke Review was a broadly based assessment across the entirety of ACT 
Government. All agencies continue to improve coordination and alignment of services 
to enhance effectiveness. 



1 c. The Environment and Sustainability Directorate (ESDD) was created in mid 2011. The 
organisational structure of ACTPLA as it existed prior to that time has been 
incorporated into ESDD. Although there has been some internal restructuring to 
facilitate information sharing and policy integration and benefit from opportunities to 
consolidate corporate and related functions. 

1 d. Refer to response 1.a. Minister Corbell's review and development of a considered 
response to the Auditor-General's performance audit is the appropriate course of 
action. All responses to Performance Audit findings of the Auditor-General are a 
priority for Government. 

II' 

'. 2. The actions in response to the Audit are being developed. While there might be 
benefits from a possible referral to the Advisory Group, at this stage a better approach 

•. i r' is to focus, on the findings of the audit and address issues raised. 

:.· 
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Estimates - QoN No. E 12-337 

• LEGISLATIVE ASSEMBLY FOR THE AUSTRALIAN CAPITAL TERRITORY 

SELECT COMMITTEE ON ESTIMATES 2012-2013 r;:::,\ 
IJ _\\)\.. l~\1 ) 

QUESTION ON NOTICE ' .. , . 
" :l t.•\ . .. ·~:J 

-------------------------~"vr-~~- ... : ,.· 
'i:.~ ., .. ·r··,··~ 1.,; •• // 

Mr Coe: To ask the Minster for Territory and Municipal Services 
I II I' .;.:..;--

[Ref: TAMS, Budget paper 4, page number 99 - 136, Output Class 1] 

In relation to : Energy 

1. What capital works or initiatives does the Directorate have planned for 2012-
13 to reduce carbon emissions and/or energy costs? 

2. Please provide a breakdown of costs for each initiative. 

3. What reduction in emissions are these initiatives estimated to achieve? 

Ms Gallagher : The answer to the Member's question is as follows:-

1. TAMS has the following capital works and initiatives planned for 2012-13 to. 
reduce carbon emissions and/or energy costs: 

a) Aged traffic signal controls- TAMS will continue replacing aged traffic 
signal controls with newer more efficient controllers; 

b) Grant Cameron Community Centre - TAMS will be updating the 
lighting by replacing the existing T8 fluorescent lamps with more 
efficient T5 lamps; 

c) West Belconnen and Mugga Lane Resource Management Centres­
TAMS will continue to rehabilitate old landfill cells, improving the 
environmental performance of the capping layer, thereby trapping more 
landfill gases, such as methane. The gases are then extracted to 
produce electricity; and 

d) Libraries ACT will be retrofitting LEOs at its Woden and Dickson 
libraries. 

2. The cost of the initiatives are as follows: 
a) $150,000 has been allocated to this project for 2012-13; 
b) This detail is subject to final quotations and is not currently available; 
c) $600,000 for West Belconnen and $640,000 for Mugga Lane; and 
d) TAMS has successfully applied for a Resource Management Fund loan 

of $137,774 to install the LEOs at the libraries. 



3. The reduction in the emissions are as follows: 
a) The use of LED traffic signals reduces energy use by approximately 

89% compared with incandescent lanterns; 
b) This detail is subject to final quotations and is not currently available; 
c) TAMS is unable to calculate the additional landfill gases that will be 

captures as a result of these works; and 
d) It is estimated that the LED lighting will reduce energy costs of lighting 

by up to 40%. 
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Estimates- QoN No. E12-338 

• LEGISLATIVE ASSEMBLY FOR THE AUSTRALIAN CAPITAL TERRITORY 

SELECT COMMITTEE ON ESTIMATES 2012-2013 

QUESTION ON NOTICE 

Mr Coe: To ask the Minister for Territory and Municipal Services 

[Ref: ACTION, Budget paper 4, page number 141, Output Class 1] 

In relation to: ACTION Costs 

Please provide a breakdown of what costs are included in the 'Total cost per vehicle 
kilometre' accountability indicator. 

Ms Gallagher : The answer to the Member's question is as follows:-

The 'total cost per vehicle kilometre' accountability indicator is calculated by dividing 
total budgeted costs for the relevant financial year by the estimated vehicle 
kilometres for that same period. The budgeted costs for 2011-12 and 2012-13 can 
be found in ACTION's financial statements in 2012-13 Budget, Budget Paper No.4, 
page 142. 

These costs includes wages and salaries, superannuation, supplies and services, 
depreciation and amortisation, borrowing costs and other expenses. 
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Estimates- QoN No. E12-339 

LEGISLATIVE ASSEMBLY FOR THE AUSTRALIAN CAPITAL TERRITORY 

SELECT COMMITTEE ON ESTIMATES 2012-2013 

QUESTION ON NOTICE 1 0 JUL 7012 

Mr Coe: To ask the Minister for Territory and Municipal Services 

[Ref: Territory and Municipal Services, Budget paper 4, page number 105, Output 
Class 1.1] 

In relation to: ACT Libraries 

1. As at 25 June 2012, what was is the operating cost of the Kingston Library? 
a. What is its budgeted expenditure for each year from 2011-12 to 2015-16? 
b. What portion of this above expenditure is due to wages? 
c. What ongoing capital costs are associated with this Library? 

2. As at 25 June 2012, what is the operating cost of the Civic Library? 

a. What is its budgeted expenditure for each year from 2011-12 to 2015-16? 
b. What portion of the above expenditure is due to wages? 
c. What ongoing capital costs are associated with this Library? 

3. As at 25 June 2012, what was is the operating cost of the Tuggeranong 
Library? 
d. What is its budgeted expenditure for each year from 2011-12 to 2015-16? 
e. What portion of this above expenditure is due to wages? 
f. What ongoing capital costs are associated with this Library? 

Ms Gallagher : The answer to the Member's question is as follows:-

(1 a) The budgeted expenditure for Kingston Library for 2011-12 and 2012-13 is in 
the order of $0.195 million. 

(2a) The budgeted expenditure for Civic Library for 2011-12 and 2012-13 is in the 
order of $0.591 million. 

(3a) The budgeted expenditure for Tuggeranong Library for 2011-12 and 2012-13 is 
in the order of $0.240 million. 

Employee expense budgets are not allocated to individual library branches. This is 
due to the movement of staff within branches to cover operational requirements as 
they arise, for example events, holiday programs and staff leave. 

) 



The forward year budgets have not been allocated. 

Capital costs relate mainly to library collections, which are not apportioned to 
branches. Libraries ACT has a floating collection and a dynamic, well supported 
request system which allows material to circulate between branches. 

Approved for circulation to the Standing Committee on Estimates 2012-2013 
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QUESTION ON NOTICE 

MR ALISTAIR COE MLA: To ask the Attorney-General 

Ref: Territory and Municipal Services, Budget paper 4, page 105- 107, Output Class 1 

In relation to: Registration and Licences 

1. In 2009-10, 2010-11 and as at the current date in 2011-12, how many cars in the ACT 
were registered using: 

a. The Diplomats vehicle registration concession? 

b. The Privileged Embassy Staff vehicle registration concession? 

c. The Electric Powered Vehicle registration concession? 

d. The Farmer vehicle registration concession? 

e. Farmer with Gas or Electric Vehicle concession? 

f. The Gas or Gas/Petrol vehicle registration concession? 

2. In 2009-10, 2010-11 and as at the current date in 2011-12, how many licences were 
given/ renewed using: 

a. The Diplomats licence concession? 

b. The Privileged Embassy Staff concession? 

c. The Electric Powered Vehicle concession? 

d. The Farmer concession? 

e. The Farmer with Gas or Electrical Vehicle concession? 

f. The Gas or Gas/Petrol Vehicle concession? 



Mr Corbell MLA: The answer to the Member's question is as follows:-

Registration 2009-10 2010-11 2011-12 Category 
A DiP.Iomat 1420 1536 1493 

/ 
/ (} 

l 

,~a-.Privileded. 201 226 219 
~ · c Electric. -,· 61 73 85 

D Farmer 62 61 59 
E Farmer Gas o.r 2 2 2 
Electric 
F Gas_ or:, G/P' i' 6732 6601 6240 

-~ . .ucenc~ c-ategory 
-A'Di"RI.O'mat 649 640 636 
B Privileged 105 119 122 

In regard to licence categories C-F these concessions do not apply to drivers licences. 
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QUESTION ON NOTICE 

Mr Coe: To ask the Minister for Territory and Municipal Services 

[Ref: Territory and Municipal Services, Budget paper 4, page number 106, Output Class 1.2] 

In relation to: Road Costs 

1. What is the approach taken by TAMS to estimate the cost of constructing, duplicating 
or extending an arterial road when no detailed feasibility analysis has been 
completed? 

2. What is the average cost of installing speed humps in suburban streets? 

3. Please provide a breakdown of all standard traffic signage and the corresponding 
cost of each type of sign. i.e. speed limit sign, stop sign. 

Ms Gallagher : The answer to the Member's question is as follows:-

1 TAMS always undertakes some level of feasibility assessment to assist in project 
cost estimation when considering the duplication or extension of arterial roads. 

2. Based on the costs of the recent Flinders Way and Spofforth Street projects, the 
average cost of installing rubber speed cushions is approximately $3,300. 

3. 
Sign Type Average Cost 

Parking Signs $93.19 
Regulatory Signs (speed limit) $135.74 
Street Signs $87.16 
Warning Signs $138.41 
Hazard Markers $113.13 
Remove/repair/straighten all signs $56.81 

Approved for circulation to the Standing Committee on Estimates 2012-2013 
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QUESTION ON NOTICE 

Mr Coe: To ask the Minister for Territory and Municipal Services 

[Ref: Territory and Municipal Services, Budget paper 4, page number 105, Output 
Class 1.1] 

In relation to : Canberra Connect Shopfronts 

1. For each Canberra Connect Shopfront (Belconnen, Dickson, Tuggeranong 
and Woden): 

a. What was the total operating cost for 2009-10, 2010-11? 
b. What is the estimated total operating expenditure in 2011-12? 
c. What is the budgeted operating expenditure for each year from 2012-13 to 

2015-16? 
d. How many staff are employed and at what level? 

Ms Gallagher : The answer to the Member's question is as follows:-

a) Direct operating costs for Shopfronts in 2009-10 was $4.626m; and in 
2010-11 was $4.871 m. Individual shopfronts are not casted separately. This 
provides flexibility to deploy resources as necessary to meet delivery 
demands. Direct costs do not include overheads such as insurance, rent and 
workers compensation premium which are consolidated in TAMS. 

b) The total direct operating expenditure for 2011-12 is expected to be $5.124m. 

c) The 2012-13 budget is yet to be finalised. However, no significant change to 
the forward years budgets for shopfronts is anticipated. 

d) As at June 2012 the number and level of staff at each shopfront was: 

• Belconnen 17 staff- 1 x ASO 6, 2 x ASO 4 and 14 x ASO 3; 
• Civic 2 staff- 1 x ASO 4 and 1 x ASO 3; 
• Dickson 20 staff- 1 x ASO 6, 3 x ASO 4, 15 x ASO 3 and 1 x ASO 2; 
• Tuggeranong 16 staff - 1 x ASO 6, 2 x ASO 4 and 13 x ASO 3; and 
• Woden 16 staff- 1 x ASO 6, 2 x ASO 4, 12 x ASO 3, 1 x ASO 2. 



This includes ACT Government employees and contract staff. 

Approved for circulation to the Standing Committee on Estimates 2012-2013 
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QUESTION ON NOTICE 

MR COE: To ask the Minister for Territory and Municipal Services 

[Ref: Territory and Municipal Services, Budget paper 4, page 105 - 106, Output 
Class 1] 

In relation to : Footpaths 

1. What is the average cost of resurfacing a square metre of footpath? 

2. What is the average cost of laying a square metre of new footpath? 

3. What is the budgeted expenditure in 2012-13 for the upgrade or maintenance 
of footpaths? 

MR BARR: The answer to the Member's question is as follows:-

1. $115 per square metre for reconstruction of sections of existing concrete 
paths and $80 per square metre for reconstruction of sections of existing 
asphalt paths 

2. $200 per square metre for new footpaths. 

3. New footpaths: $1.1 million; maintenance of existing community: $3.2 million 

Approved for circulation to the Standing Committee on Estimates 2012-2013 
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Mr Coe: To ask the Minister for Territory and Municipal Services 

[Ref: Territory and Municipal Services, Budget paper 4, page number 106, Output 
Class 1.3] 

In relation to: Waste Collection 

1. For the cost indicator 'Annual contractor cost of kerbside collection per 
household' what portion of this cost is for: 

a. Waste (garbage) collection? 

b. Recycling collection? 

2. In the 2011-12 year, how many households in the ACT receive the weekly 
and fortnightly waste and recycling collection? 

3. In the 2011-12 year how many waste hoppers were receiving a weekly or 
fortnightly collection? 

4. How many 240 litre yellow bins have been lost or stolen as at 1 June 2011-
12? 

a. What was the cost to replace these? 

5. How many 140 litre green waste bins have been lost or stolen at as 1 June 
2011-12? 

a. What was the cost to replace these? 

Ms Gallagher: The answer to the Member's question is as follows:-

1. For the cost indicator 'Annual contractor cost of kerbside collection per 
household' the portion of the cost are: 

a. For waste (garbage) collection, based on the cost to the end of the 
March 2012 quarter, $43.21 per household. 

b. For recycling collection, based on the cost to the end of the March 2012 
quarter, $24.95 per household. 



2. For June 2012 there were 123,017 weekly waste collection services and 
125,674 fortnightly recycling collection services, based on single and multi 
unit d_evelopments and including additional waste and recycling bins. This 
figure reflects the general trend throughout the year. 

3. All waste hoppers are collected at a minimum of at least once every week. At 
the end of the 2011-12 financial year 25,773 waste hoppers were collected. 
These figures are based on the June 2012 invoice for services. 

4. During the 2011-12 financial year, 942 yellow-lidded 2401t recycling bins were 
lost or stolen. 

a. The cost to replace bins that are lost or stolen is the responsibility of the 
contractor for domestic waste collections, Cleanaway Services. The figures 
are not available as they are considered by Cleanaway as commercial in 
confidence. 

5. During the 2011-12 financial year, 2209 green lidded 1401t general waste bins 
were lost or stolen. 

a. The cost to replace bins that are lost or stolen is the responsibility of the 
contractor for domestic waste collections, Cleanaway Services. The 
figures are not available as they are considered by Cleanaway as 
commercial in confidence. 

Approved for circulation to the Standing Committee on Estimates 2012-2013 
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LEGISLATIVE ASSEMBLY FOR THE AUSTRALIAN CAPITAL TERRITORY 

QUESTION ON NOTICE 

MR COE: To ask the Minister for Territory and Municipal Services 

Ref: BP4, page 107 Accountability Indicator a. In relation to : DAS enforcement 
officers: 

How many FTE enforcement officers are employed at DAS, and did that figure 
change during 2011-12? 

MS GALLAGHER: The answer to the Member's question is as follows:-

Domestic Animal Services (DAS) currently employs 1 0.5 full time equivalent (FTE) 
staff. 

During 2011-12, DAS increased the number of FTE employees by the addition of the 
Kennel Master (Administrative Services Officer Grade 3) at .5 FTE, working four 
hours for five days per week at DAS. 

Approved for circulation to the Standing Committee on Estimates 2012-2013 
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QUESTION ON NOTICE 

Mr Coe : To ask the Minister for Territory and Municipal Services 

Ref: BP4, page 106, Accountability Indicator a. 

In relation to :Territory and Municipal Roads resurfaced: 

1. Given the percentage of Territory and Municipal roads resurfaced is less than 
anticipated, has there been any savings achieved as a result of this reduction 
in resurfacing, and what is the total amount a) appropriated b) expended on 
resurfacing in 2011-12? 

2. What is the average cost per square metre of road resurfacing in the ACT? 

Ms Gallagher : The answer to the Member's question is as follows:-

1. There were no savings made as a result of the reduced road resurfacing 
program in 2011-12. Any funds not expended on road surfacing were 
re-allocated to additional stormwater and flood protection works that were 
undertaken between December 2011 and March 2012. 

a) The total funds allocated in the Roads ACT 2011-12 recurrent budget for 
road resurfacing at the start of the financial year was $10.311 million. 

b) The total amount expended during the financial year to 30 June 2012 is 
still to be finalised however the cost is expected to be approximately 
$9.2 million, noting this is subject to final accounting results. 

2. The average cost per square metre of road resurfacing depends on a number 
of factors, however they are in the following ranges: 

• Resurfacing using sealing- $10 to $15 per square metre. 
• Resurfacing using asphalt- $40 to $100 per square metre. 
• Heavy patching offailed pavement- $150 to $250 per square metre. 

Approved for circulation to the Standing Committee on Estimates 2012-2013 
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Mr Shane Rattenbury MLA: To ask the Attorney-General 

Ref: transcript for Monday 25 June 2012 

Regarding the sentencing database. 

Will the data be made available, either in its entirety or in summarised form, to: 

1. Interested members of the public? 
2. Members of the Legislative Assembly? 
3. The ACT Law Reform Advisory Council? 
4. Legal academics specialising in sentencing practice? 
5. Criminologists? 

Mr Corbell MLA : The answer to the Member's question is as follows:-

The database will support the work of judicial officers in making assessments about 
sentencing decisions and drawing on relevant precedent in past cases. 

It is also envisaged that the sentencing database will improve the availability and ready 
access of sentencing statistics, case summaries and judgments. 

Exactly who will have access to the ACT's sentencing database will be determined following 
discussions with the NSW Judicial Commission and the work to develop the detail of the 
system. 

The NSW Judicial Commission has advised that their Sentencing Information System is 
made widely available. 

A~prove~ula ion to th~ Select Committee on Estimates 2012-2013 

S1gnatur~ !'""\ { ·'?·IL Date: 

By the Attorney-Ge~~ral, Mr Simon Corbell MLA 
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Access is provided to all NSW Judicial Officers, DPP, Legal Aid, Police Prosecutors, 
Aboriginal Legal Services, Law Courts Library, Bar Association Library, Law Society Library, 
The State Library, Pro-Bono Legal Assistance Centres, the NSW Parliament Library, the 
Attorney General, all NSW Government Departments who prosecute offences, 
Commonwealth DPP, ACT DPP, ACT Supreme Court, ACT Magistrates Court and some 
University libraries. Currently, if people outside of these categories wish to access the NSW 
Sentencing Information System -such as defence barristers accessing the service in their 
private chambers -they can approach the New South Wales Judicial Commission and pay 
the annual subscription fee. 
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ANSWER TO QUESTION ON NOTICE 

MR SHANE RATTENBURY MLA: To ask the Minister for Police and Emergency Services 

Ref: transcript for Monday 25 June 2012 

In relation to : ACT Policing staffing 

Regarding the 100 enabling staff in ACT Policing discussed on the 25th June and which are 
made up of forensics services, ICT support, administrative and Human Resources: 

1. What are the staff classifications and remuneration bands for enabling staff? 
2. How many staff are engaged in each classification? 

Regarding the 261 unsworn staff in ACT Policing discussed on the 25th June: 

1. What are the staff classifications and remuneration bands for unsworn staff? 
2. How many staff are engaged in each classification? 

Mr Corbell MLA: The answers to the Member's questions are as follows:-

In relation to the 100 enabling staff in ACT Policing, roles and classifications in enabling 
areas will vary at any point in time. Classifications are based on the last rebasing of 
enabling costs and are shown below: 

I i I 
I 

'~-------",r_-::-_,-______ -~.-:·;:- : 

Commander/Director 0.3 
Superintendent/Coordinator AFP 
Band 9 16.3 
Sergeant/ AFP Bands 6-8 31.7 
Constable/ AFP Bands 2-5 51.7 
Total 100.0 

Note: numbers are not whole personnel as individuals are attributed on the basis of the estimated percentage of 
time they spend on ACT Policing activities. 



In relation to the 261 unsworn staff in ACT Policing, The table below shows the Unsworn 
FTE in ACT Policing as at 31 March 2012 by classification: 

' ' I 
' I - i i 

~~-------- I_> 
I,~ -1:1-1;~1 

-- --------

SES 1.3 

Executive Level 19.1 
AFP Bands 6-8 44.9 
AFP Bands 2-5 197.1 
Total 262.4 

Note: numbers are not whole personnel as individuals are attributed on the basis of the estimated percentage of 
time they spend on ACT Policing activities. 

n to the Select Committee on Estimates 2012-2013 
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ANSWER TO QUESTION ON NOTICE 

MR SHANE RATTENBURY MLA: To ask the Minister for Police and Emergency Services 

Ref: transcript for Monday 25th June 2012 

In relation to: Taser Procurement 

Regarding the procurement process for the thirty four X26 tasers which concluded in 
July 2011: 

1. When was the procurement process commenced? 
2. How much did it cost to buy the tasers? 

Regarding the procurement process for the purchase of the X2 tasers to replace the X26 
model: 

3. When was the process commenced? 
4. When was it concluded? 
5. How many X2 tasers were purchased? 
6. How much did it cost to buy the X2 tasers? 

Mr Corbell MLA: The answer to the Member's question is as follows:-

1. ACT Policing procured 15 X26 Tasers in July/August 2011, and a further 17 in 
February 2012. In addition, two (2) X26 Tasers were received from the AFP, at no cost 
to ACT Policing. 

2. Each X26 Taser kit cost $1,800. 
3. The process purchasing the X2 model Tasers commenced in May 2012. 
4. The process purchasing the X2 model Tasers concluded in June 2012. 
5. AFP National purchased 475 X2 model Taser units in this process with 173 units of 

this total for allocation to ACT Policing. 
6. The X2 model Taser units cost $2,790 each. AFP National funded the entirety of the 

purchase on behalf of ACT Policing, which will receive all of its 173 units gratis from 
AFP National. 

:~::t~~ti:\the :~~.:Committee on Estimates 2012-2013 Date 
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ANSWER TO QUESTION ON NOTICE 

Mrs Dunne: To ask the Minister for Territory and Municipal Services 

Ref: Justice and Community Safety Directorate, Budget paper 4, page 259 

In relation to: EBT 1 -ACT Policing 

(1) Who owns the currently unoccupied former water police station on Lake 
Ginninderra? 

(2) Who is responsible for its maintenance and security? 

(3) What is the annual cost of its maintenance and security? 

(4) For how long has the facility been unoccupied? 

(5) What is proposed for its future use? 

Ms Gallagher : The answer to the Member's question is as follows:-

(1) The ACT Property Group, within TAMS, is the owner of the unoccupied former Lake 
Ginninderra water police station. 

(2) See answer to question 1. 

(3) The cost of the former Lake Ginninderra water police station's maintenance and 
security in 2011/12 was $17,053 however the cost is expected to be approximately 
$9,000 for 2012/13. 

(4) The former Lake Ginninderra water police station has been unoccupied since 
September 2011. 

(5) The ACT Government has listed the site in the Australian Capital Territory Indicative 
Land Release Program 2012-13 to 2015-16, June 2012, 2013-141ndicative 
Commercial Land Release Program (p17). Published by the Economic Development 
Directorate. 
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