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RELEVANCE OF HEALTH PROMOTION

Smoking is the leading cause of
disease and disability globally."
Tobacco kills approximately 19,000
Australians each year 2 which
equates to approximately 1,600 West
Australians annually. As well as
causing premature death, illness and
disease, the effects of smoking can
greatly reduce quality of life. >

In Western Australia, tobacco was
responsible for 13,698 years of life
lost in 2000.*

In 2001, 20.1% of Western
Australians over the age of 14 years
smoked daily.> 8% of 12-15 year
olds and 16% of 16-17 year olds are
still current smokers.®

Tobacco and alcohol continue to be
the greatest contributors to
preventable disease, ill-health and
social costs in Australia.’

Physical Activit

In 2002, 32% of adults in Western
Australia were not active at levels
sufficient to benefit their health and a
further 13% did not participate in any
physical activity.®

The proportion of adults who are
sufficiently active has declined
between 1999 and 2002.°

There are about 8000 preventable
deaths each year in Australia
associated with physical inactivity
and direct health care costs alone
have been estimated conservatively
to be around $400m each year
nationally. °

For every 1 per cent increase in the
proportion of people who are
sufficiently active, the national health
cost of heart disease, diabetes and
colon cancer combined could be
reduced by about $3.6 million per
year."”
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In Australia, around one half of adult
women and two thirds of adult men
are overweight or obese and the
prevalence is increasing."’

The prevalence of overweight and
obesity in Australian children has
doubled in the last decade.'

In 2000, less than 5% of Western
Australians reported eating the
recommended two serves of fruit and
five serves of vegetables per day
and in 2001 64.1% of children ate
fast food at least once a week. ™

Mental Health

The World Health Organisation
estimates that by 2020 in developed
countries, depression will be the third
leading cause of disability adjusted
life-years lost, and self-inflicted
injuries the tenth leading cause.™
Depression, social isolation and lack
of social support have all been
confirmed as risk factors for coronary
heart disease.'®

Indigenous Health

The life expectancy of Indigenous
Australians is 20 years less than
other Australians."”

Rates of chronic diseases such as
diabetes and coronary heart disease
are considerably higher among
Indigenous people than other
Australians.

Available data indicate that rates of
unhealthy behaviours such as
smoking, excess alcohol
consumption and physical inactivity
are higher among Indigenous people
than other Australians.



Our Vision

A Healthy WA

Our Mission

To improve the health of Western Australians by working through partnerships and
supporting targeted programs, which:

- promote and facilitate healthy lifestyles, policies and environments.

- build the capacity of individuals, groups and communities to be healthier.

Who We Are

Healthway (the Western Australian Health Promotion Foundation) was established
in 1991 under Section 15 of the Tobacco Control Act 1990 as an independent
statutory body reporting to the Minister for Health.

As well as funding activities relating to the promotion of good health, particularly
among the young, Healthway had as a priority the replacement of tobacco
advertising and sponsorship during its first 5 years.

Responsibility for the overall management of Healthway including decisions about
funding is held by a Board whose members represent health, youth, sport, arts
and country organisations from government and non government sectors. A
number of expert committees have been established with a range of
responsibilities including making recommendations to the Board concerning the
allocation of grants and sponsorships.

What We Do

Healthway provides grants to health and research organisations as well as
sponsorships to sport, arts, racing and community groups which encourage
healthy lifestyles and advance health promotion programs.

Our Clients

While Healthway seeks to access the wider West Australian community through
the activities supported, priority groups include young people and those in whom
health inequalities exist.
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HEALTHWAY BOARD MEMBERS

The Healthway Board is established under Section 15 of the Tobacco Control Act 1990.
Pursuant to S17(1), the Board consists of 11 members, comprising a Chairperson and 10
nominees of stakeholder groups. The Board represents a mix of government and non-
government organisations.

The Board is the accountable authority of Healthway. It sets strategic direction and goals and
makes all decisions relating to the allocation of funding for grants and sponsorships.

As the governing body of Healthway, the Board also has responsibility for:

o co-ordination of planning, policy and the decision making framework;
o compliance with Corporate Governance standards; and
o striving for organisational best practice and customer service.

The Board generally meets every 8-9 weeks and at 30 June 2004 comprised:

Luc Longley — Chairman Deputy — Maurice Swanson

In November 2003, Mr Longley was appointed Chairman of the Healthway Board for a period of
three years, following nomination by the Premier. Mr Longley spent 14 years in the USA where
he had a long career as a professional basketball player. He returned to Western Australia in
2001 due to a career-ending injury. He chose to return to WA as a healthy place to live and
raise his children. Mr Longley has joined Healthway as part of his commitment to giving
something back to the State that raised him.

Maurice Swanson — Deputy Chairperson Deputy — Dr Peter Le Souef

In October 2000, the Australian Council on Smoking and Health nominated Mr Swanson for
appointment to the Board for a period of three years and he was re-appointed in October 2003
for a further three year term. Since 1998 Mr Swanson has held the position of Chief Executive
of the National Heart Foundation WA Division and he has over 20 years experience in health
promotion and public health with previous positions including Director, Health Promotion
Services in the Health Department of WA. His main areas of interest are tobacco control and
the prevention of cardiovascular disease. Mr Swanson has been a member of the Australian
Council on Smoking and Health since 1983 and currently holds the position as Secretary of the
Executive.

Leslie Atkins Deputy — Leonard Cargeeg

Cr Leslie Atkins was nominated in January 2003 by the WA Local Government Association for
appointment to the Board, representing country sporting interests. Cr Atkins is currently a
serving councillor with the City of Mandurah. He studied business at what is now Edith Cowan
University and holds a Certificate of Settlement Agency Procedures from Perth TAFE. He is an
Associate of the Australian Grain Institute and has recently been appointed to the Community,
Affordable and Sustainable Housing Committee (CASHSC).
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Rosanna Capolingua Deputy — Paul Boyatzis

Dr Capolingua was nominated to the Healthway Board by the Australian Medical Association of
WA, after two terms as President of the AMA (WA) from 1998-2000. Dr Capolingua’s
appointment to the Healthway Board commenced in October 2000 and was renewed in 2003
for a further three year term. Currently Dr Capolingua is Principal at the Floreat Medical
Practice and Director — GP Liaison at St John of God Health Care, Subiaco. She also holds a
number of Federal and WA based appointments including Medical Director, AMA (WA) Youth
Foundation and Board Member, MercyCare.

Carol Innes Deputy — Peter Carroll

Ms Innes joined the Healthway Board as its first Indigenous Member in December 2003, after
nomination by Arts Voice. Ms Innes’ career has focused on Arts administration for the past
eight years and she is currently holder of the position of Manager, Artsources, Regional and
Indigenous Program. Prior to 1995, when Ms Innes was appointed to Arts WA, she was
involved in management, advocacy and education roles in Indigenous and government
organisations.

Michael Jackson Deputy — Cathy Campbell

Healthway Board membership includes the appointment of the person holding the office of
Commissioner for Health or the nominee of that person. Accordingly, Mr Michael Jackson was
appointed to the Board in December 2002 for a three year term. Mr Jackson currently holds the
position of Executive Director Population Health at the Department of Health. The Population
Health portfolio includes: Environmental Health; Health Promotions; Communicable Disease;
Aboriginal Health; Health Information; Genomics; Child and Community Health; Breastscreen
WA and Cervical Cancer.

The work of the Population Health Division has a very close inter relationship with the
Healthway initiatives, so this is a valuable link with the Population Health programs. Mr
Jackson has extensive background in health systems at a Commonwealth and State level.

Allanah Lucas Deputy — Steve Shaw

Ms Allanah Lucas is the nominee of the Department of Arts WA and joined the Healthway
Board in June 2000. Ms Lucas (BA & Dip. Ed. UWA : MA City of London) has worked in the
arts for over twenty years both in Australia and in the UK. As a professional arts administrator,
a performing arts producer, presenter and practitioner, researcher, consultant, and tutor she
embodies a diversity of business, management, creative, industrial and academic skills and
knowledge. In the 90's, Ms Lucas undertook a variety of roles in the UK - as Theatre Officer for
the Southern Arts Regional Arts Board, as the Executive Director of the Salisbury Playhouse
and also as an assessor and consultant working with the Arts Council of England, the UK
National Lottery, local government authorities and arts organisations such as the Chichester
Festival Theatre. Ms Lucas returned to Perth in late 1997 to take up the position of General
Manager of the Perth Theatre Company and was appointed the Director of Arts WA in 2000.
Ms Lucas has been recently seconded to act as the Executive Director of the WA Museum.
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Greg McLennan Deputy — Andrea Mitchell

Healthway Board membership includes the appointment of the Chief Executive Officer of the
Department of Sport and Recreation or his nominee. Accordingly, Mr McLennan was
nominated for appointment to the Board in 1997. Mr McLennan is a Senior Policy Officer at the
Department of Sport and Recreation. He holds a Bachelor of Education, a Graduate Diploma
in Physical Education and a Company Directors Diploma. He has worked in various areas of
government over the past 27 years mainly with the Department of Sport and Recreation. Mr
McLennan has extensive experience in international, national and state sport governance and
currently is a member of the International Lifesaving Federation’s Sport Commission. He has
specific skills in the areas of organisational governance and management.

Graeme Quelch Deputy — Dr Beth Hands

Mr Quelch was appointed to the Board in January 2002 following a nomination from the
Australian Council for Health, Physical Education and Recreation for a three year term. Mr
Quelch currently holds the position of Manager Curriculum Services for the West Coast
Education District with the Department of Education and Training WA. Mr Quelch has been
active in diverse projects and initiatives connected to the health and wellbeing of young
Australians at both state and national levels. Currently he is President of ACHPER WA, chairs
both the Childrens Physical Activity Coalition and the Healthy Active Lifestyle Awards
Committee, is a member of the ACHPER National Executive and represents the Department of
Education and Training on the Evaluation and Monitoring Working Group for the Physical
Activity Taskforce.

Bob Welch Deputy — Kay Lane

Mr Bob Welch was appointed to the Board in 2000 following a nomination from the WA Sports
Federation. Mr Welch currently holds the position of Executive Director of the Sports
Federation and is a Board Member of both the WA Arts, Sport and Recreation Industry Training
Council and Sport and Recreation Training Australia. He has been employed in the WA sports
system since 1977 and is a life member of several clubs and organisations.

David Vicary Deputy — Kerry Ross

Dr David Vicary was appointed to the Healthway Board in August 2003, following his
appointment as Executive Director, at the Office of Children and Youth. This agency is a state-
wide policy office that is directly responsible for the articulation of children and young people’s
ideas and visions into policy and program reality. Dr Vicary also holds the position of Adjunct
Senior Lecturer at the School of Psychology at Curtin University of Technology. Dr Vicary
received his PhD from Curtin University where he studied engagement methods for use by non-
Aboriginal practitioners working therapeutically with West Australian Aboriginal clientele. Since
receiving his doctorate, Dr Vicary has also been involved in a number of research grants that
have investigated the mental health of Aboriginal children across Western Australia. He is
particularly interested in the sustainable engagement of Aboriginal and Culturally and
Linguistically Diverse (CALD) children and youth and translating this consultancy into valid
policy and programs.
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Attendance at Meetings 2003-2004 — by Board Member or Deputy

No. of scheduled meetings Actual Meetings Attended
2003-2004 Member Deputy
Mr Ray Della-Polina [until November 2003] 2 2
Mr Luc Longley [from December 2003] 4 3 1
Ms Leith Taylor [until October 2003] 2 2
Mr Maurice Swanson 6 5) 1
Cr Leslie Atkins 6 6
Dr Rosanna Capolingua 6 3
Ms Carol Innes [from December 2003] 4 3 1
Mr Michael Jackson 6 4 1
Ms Allanah Lucas 6 2 3
Mr Greg McLennan 6 3 2
Mr Graeme Quelch 6 6
Mr Bob Welch 6 5) 1
Mr David Vicary [from August 2003] 6 5 1
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CHAIRMAN’S REPORT

| joined the Healthway team only last
December. While | was already aware that
Healthway was well known throughout
Western Australia and generally very well
respected for the work it does and the way in
which it operates, | have been even more
impressed with what | have found since |
became directly involved.

In particular, the huge scope of Healthway’s
work — the reach and effectiveness of its
programs and projects — is exciting and
inspiring.

Certainly, it is now clear to me that many
West Australians already knew about the
importance and value of Healthway.

Community Surveys undertaken by the
Health Promotion Evaluation Unit at The
University of Western Australia show that the
average West Australian attends a
Healthway sponsored event about four times
a year.

In addition, almost 70 percent of West
Australians are aware of Healthway and 89%
support its aims and objectives.

These facts are hardly surprising when you
consider that since it began in 1991 - at that
time | was living in the United States playing
basketball with the Minnesota Timberwolves
- Healthway has distributed more than $175
million in grants and sponsorships and has
supported over 14,000 events, projects and
organisations.
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Since returning home to Western Australia a
couple of years ago, | have wanted to make
a contribution to the community that helped
me become an international sporting
success and achieve my dreams.

Two issues close to my heart are the
environment and young people and | have
been especially delighted to find that
Healthway has made strong achievements in
both those areas and has also committed to
building on those achievements in the future
through the new Strategic Plan for 2004-
2007.

On the environment, Healthway has made a
huge impact on improving our daily living
surroundings through the introduction of
smoke free areas as well as other initiatives
including healthy catering, sun protection
and responsible serving of alcohol at public
events.

With regards to commitment to youth and
youth health, | believe Healthway is second
to none. The health of young people is a
priority in all Healthway’s areas of health,
sport, arts and racing. Projects and events
are carefully chosen to appeal to young
audiences and innovative health messages
have been developed specifically for young
people.

The strategies targeting young people have
been very effective and again, | am pleased
to report that this will be continued and built
on in the new Strategic Plan.

Healthway’s work continues to be
recognised by many others, locally,
nationally and internationally.

For example, some years ago the
partnership of Healthway, local government
and the Heart Foundation introduced the Be
Active Sport and Recreation Coordinator
program which has operated very
successfully in several country regions.



The Midlands Be Active Program covers four
local government areas — Chittering, Moora,
Dandaragan and Victoria Plains — and,
during the year, it received national
recognition at the Australian Sports
Commission’s annual Ausport Awards.

The award was presented in Melbourne as
part of a national forum titled “Our sporting
future”. There were ten categories with three
finalists in each and the Midlands Be Active
Scheme was one of the finalists in the Local
Government Section and was the only
Western Australian entrant to make the
finals.

Later in the year, Healthway’s partnership
with the national chamber music group
Musica Viva was runner-up in the prestigious
Australian Financial Review Corporate
Partnership Awards.

The Musica Viva in schools program was a
finalist in the “Outstanding Long Term
Partnerships Category” which was a fitting
recognition for Healthway’s involvement with
Musica Viva since 1992.

Also, during the year, Healthway was again
pleased to exchange knowledge and ideas
with visitors from Thai Health, Malaysian
Health and Healthpact, the ACT’s health
promotion foundation.

Many other successful partnerships between
Healthway and community organisations and
health agencies were highlighted at the
Healthway Excellence in Health Promotion
Awards which were presented in May.

| was delighted to note the huge scope of
Healthway’s work which was represented
through the award winners and finalists in a
wide range of categories covering health,
arts, sport and racing and health promotion
research.

Winners and finalists included groups from
the Kimberley in the north, the tiny town of
Pingrup in the south, Kalgoorlie in the east
and the Perth metropolitan area.
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It was an honour to be one of the award
presenters and to hear in detail how the
community groups involved had understood
and embraced the health messages and had
worked hard to develop innovative ways of
promoting them through their events and
projects.

Apart from my joining the Healthway team,
several other changes to the Board occurred
during the year.

These changes included the retirement of
Leith Taylor, who was Deputy Chairperson of
the Board. Leith held this position since May
1997 following her nomination by Arts Voice.
Leith also served as Chair of the Arts
Advisory Committee where her extensive
experience in the arts, in particular the
performing arts where she worked as an
actor, director, writer and producer, was
particularly valuable.

Following Leith’s retirement in October,
Carol Innes, also a nominee of Arts Voice
and already a member of Healthway’s Arts
Advisory Committee, took over the position
as Chair of the Arts Advisory Committee and
a position on the Board.

| am pleased to say that Carol is the first
Indigenous person to serve on Healthway’s
Board and her extensive experience in arts
administration combined with her knowledge
of the Indigenous community will be an asset
to our organisation.

In joining Healthway’s Board as Chair, | have
been very aware that | am now part of a
select and privileged group. Healthway has
had only three Chairs of its Board in almost
14 years and, as the third, | am following
Harry Sorensen and Ray Della-Polina.

Ray Della-Polina was appointed Chairman in
1994 and was re-appointed in 1997 and in
2000. When his most recent term expired in
2003 and | was appointed to the role, | was
aware that | was following on from a
Chairman who had earned the respect of the
Healthway Board, committees and staff for
his commitment, integrity and business sKills.



Healthway is obviously much better off
having had the benefit of Ray’s stewardship
and | thank him most sincerely for the
incredible contribution he has made, through
Healthway, to the health of the Western
Australian community.

| would also like to extend my personal
thanks to Ray for leaving Healthway in such
good shape that it has been relatively easy
for me to take up the reins.

With a new Strategic Plan in place and new
people on the Board, it was time to take
stock of our achievements of the past and of
things that could be done to ensure
Healthway continued to operate in the future
according to the highest standards.

With this in mind, during the year the Board
continued a process that had already begun
in the previous year - to conduct a self-
assessment based on current standards of
corporate governance.

The Board worked with the Australian
Institute of Management to review its
framework for corporate governance and to
ensure that all Board members are aware of
their responsibilities and that Board
operations are in line with and support the
directions of the Strategic Plan.

During the process, | was able to meet with
most Board members to discuss the
strengths and weaknesses in terms of
knowledge and skills that we bring to the
Board table as individuals and as a group.
With this in mind, we will be building on the
strengths of the Board and, seeking to
address a few areas for improvement that
we identified during this process to ensure
the Board continues to function in an efficient
and enthusiastic manner.
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Of course, | could not have steered these
very important developments without the
tremendous support | have had from the very
experienced people who were already on the
Board before | joined the team. This
includes Maurice Swanson, who is how
Deputy Chair. Maurice is very experienced in
the health area and has been on the Board
and Chair of the Health Advisory Committee
since 2000.

Finally, | would like to thank the Healthway
team, headed by Executive Director Neil
Guard, for their support of me in my role as
Chairman.

Healthway has a small, highly effective
administration team and their knowledge and
skills are most impressive.

With the Strategic Plan 2004-2007 now in
place, it's an exiting time looking ahead to
the next three years. The team, Board and
committees are looking forward to the
challenge of our common goal of a healthy
WA.

5

Luc Longley
Chairman



EXECUTIVE DIRECTOR’S REPORT

Much of the activity during the 2003-2004
year was devoted to the development of
Healthway’s Strategic Plan 2004-2007. The
comprehensive process involved a thorough
stock take of Healthway’s significant
achievements, combined with an external
review to identify and confirm existing and
emerging health issues and interventions.
The process also involved an extensive
Statewide consultation process.

There was an enthusiastic response from
our stakeholder groups who were generally
enthusiastic about building on the
achievements of the past and excited about
the opportunities for the future.

As | anticipated in last year's annual report, |
doubt that there could have been any better
and more thorough induction process for a
new member of any team.

Healthway’s Board has been involved
through every step of the development
process and is looking forward to driving the
implementation of the plan over the next
three years.

During the latter part of the year, Healthway
also embarked on the development of a new
Communications Plan which will underpin
the Strategic Plan for the next three years.
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The Communications Plan will help to define
how Healthway will communicate with its
various stakeholder groups as well as the
Western Australian community and its own
Board and Committees.

Included in the new communications frame
work is the development of a more
interactive, visually enhanced website for
Healthway as well as more frequent
newsletters and other forms of
communication. While significant progress
on developing the website has already been
made, we expect the other elements of the
new Communications Plan to start to come
into effect over the next few months.

In April, | attended, along with, Healthway’s
Director, Health Promotion, Dr Jo Clarkson,
the 18" World Conference on Health
Promotion and Health Education in
Melbourne. The themes of the conference
were "valuing diversity, re-shaping power,
exploring pathways to health and wellbeing".

The conference was an excellent opportunity
for me to confirm that Healthway's priority
areas are in line with those identified by
health promotion experts across the world.

| was also delighted to note the great
number of Healthway funded projects that
were presented at the conference and how
many of them attracted international interest
and approval.

Jo also attended a meeting of the
International Network of Health Promotion
Foundations, which was held immediately
prior to the world conference.
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The network is a group of health promotion
foundations based both in Australia and
overseas. Healthway is viewed very
positively by the network and we are often
looked to for advice and support, particularly
from newly established foundations or from
countries working to establish a foundation.

In particular, Healthway's evaluation
processes are seen as being highly
developed and effective and Jo is often
requested to provide help and direction to
other foundations on this topic.

Despite the above, Healthway is not
prepared to rest on its laurels.

During the year, Healthway requested the
Health Promotion Evaluation Unit (HPEU) at
The University of Western Australia to
conduct a review of our evaluation
processes and framework so that we could
ensure that, 13 years on, projects and
programs were being evaluated as
accurately and fairly as possible.

| am pleased to report that the review found
that fine tuning rather than radical change to
the evaluation framework is required and
small changes are being implemented.

Also during the year, HPEU continued its
comprehensive evaluation of the
sponsorship program. Another Sponsorship
Monitor was reported consisting of audience
surveys at events from 37 major sponsorship
projects in 2002-2003.

As in previous studies, the most recent
Sponsorship Monitor results confirm the
ongoing effectiveness of sponsorship as a
strategy to achieve high awareness,
understanding and acceptance of health
messages at sport, arts and racing events.
Message awareness has been maintained at
over 70%. Around 16% of the total sample
reported they were sufficiently stimulated
that they would take some action as a result
of their exposure to the health message
which confirms that sponsorship can achieve
behaviour change.
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HPEU also assisted Healthway to review the
implementation of health policies within
organisations in receipt of grants and
sponsorships.

Healthway now requires all organisations in
receipt of more than $20,000 in grant or
sponsorship funds to implement a health
policy within that organisation. During the
year, HPEU conducted a small field study of
how effectively the policies were being
implemented and this will form the basis of a
wider health policy review in the future.

Early results from the field study suggest that
the majority of organisations were able to
successfully develop their health policies,
especially with the support and guidance
provided by Healthway.

However, many found that implementing the
policy within their organisation was much
more difficult and it appears that more
guidance and support will be needed if
health policies are to be successfully
embedded and expanded in the future. This
is an area we will be looking at in the coming
year.

Finally, on the subject of evaluation, | am
pleased to report that HPEU has been re-
appointed to conduct Healthway’s research
and evaluation following the contract being
put out to tender during the year. We are
looking forward to continuing our partnership
with HPEU for the next three years.

There have been many other highlights
during the year. These include:

e The Mental Health Scoping Exercise was
funded during the previous year and
results were released in November 2003.
The results have now led to the funding
in April of a six month development
project which it is hoped will form the
basis of a large scale intervention trial to
test different approaches to the
promotion of mental health in the
community.
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e The Aboriginal Imaging Project is nearing
completion and it has produced some
very exciting results. The pilot project,
coordinated by the Centre for Social and
Community Research at Murdoch
University, was conducted in three
regions of the State - at Roebourne in the
Pilbara, in Broome in the Kimberley and
in Perth. Although final evaluation
results are not yet available, it is clear
that the three pilot projects have
produced some positive and very likely
lasting benefits for their communities.

e There was an increase in the number of
new organisations applying to Healthway
for the first time for grants and
sponsorships. For example, during the
year, a total of $204,000 was allocated to
43 Arts organisations that had applied to
Healthway for the first time. This pattern
was mirrored in other Healthway
programs and is an important
development for Healthway as the new
groups will help us increase the audience
for health messages.

¢ In line with Healthway's priority
populations set out in previous strategic
directions and confirmed in the new
Strategic Plan, funding has been
allocated to ensure that the Young
People and Smoking Program, which
successfully promotes the Smarter than
Smoking message to young people, will
continue for another three years. The
new funding begins early next year.

e Professor Spence Havlick's visit was
certainly one of the most positively
memorable events of the year. Although
funding for Professor Havlick's visit was
allocated during the previous year
through the Visiting Research Fellow
Program, his visit occurred during
November this year. Professor Havlick,
an international advocate of active
transport, spent 11 weeks in Perth and
also toured rural centres including
Albany, Geraldton and Carnarvon. The
power of his personality, his positive
enthusiasm and encouragement and the
depth of his knowledge made his visit
one of the most successful under the
Healthway Visiting Research Fellow
Program.
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Many groups with whom he met and
advised have already indicated they are
keen to invite Professor Havlick to return
to WA in the future.

From my point of view, these highlights
include the opportunity to work closely with
both Ray Della Polina, who retired as
Healthway's Chairman of the Board, at the
end of 2003 and Luc Longley, who was
subsequently appointed following nomination
by the Premier to this role.

Few people would have an opportunity to
work with two such talented and
knowledgeable people. Ray brought a
decade of experience with Healthway
combined with his enormous business skills
to the Board and Luc has already brought a
wealth of knowledge in many key areas such
as working with young people, combined
with a real enthusiasm and vision for the
future.

Indeed, Luc has already, in his first six
months as Chairman, overseen some
important developments at Board level
including a corporate governance review.

It has been a busy year, and with the
procedural improvements we have made,
combined with the exciting directions set out
in the Strategic Plan, the way ahead from
2004 to 2007 looks exciting and positive.

Finally, | would like to thank the Healthway
team for their commitment, support and hard
work during the year. | look forward to
working with you in the coming year.

Neil Guard
Executive Director
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HEALTHWAY PROGRAMS

HEALTH PROMOTION

HEALTH PROMOTION
PROJECTS

HEALTH PROMOTION SUPPORT SPONSORSHIP
RESEARCH
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MANAGEMENT STRUCTURE

Neil joined Healthway in January 2003 after a career spanning 15 years in planning, marketing, strategic
development and culture change programs in the private sector in the UK and five years at senior levels
in the WA State Government, most recently as Director of Accommodation Services for the Disability
Services Commission. As Executive Director, Neil is responsible for the provision of leadership and
implementation of strategic direction as determined by the Board as well as the operational management
of Healthway.

Jo Clarkson Director, Health Promotion

Responsible for the management and administration of the Health Promotion Program including health
promotion projects and research. This involves servicing the Health Advisory Committee and Research
Sub-Committee. Responsible also for providing support for the Health Promotion Sponsorship
Programs.

Jo has a Masters degree in health promotion and health education, and has 18 years experience in
health promotion program management, research and evaluation, both in Western Australia and in
Wales, UK.

Lindsay Lovering Arts Program Manager

Responsible for the Arts Sponsorship Program including developing policies and assessment of
applications as well as servicing the Arts Advisory Committee.

Lindsay first joined Healthway in 1991 and was previously Senior Program Manager, Department for the
Arts and prior to that, Music and Dance Officer with the Arts Council of Western Australia.

Bill Ongley Sport Program Manager

Responsible for the Sport Sponsorship Program including developing policies and assessment of
applications as well as servicing the Sport Advisory Committee.

Bill has been a member of Healthway’s staff since 1992, after ten years as a sport consultant with the
Department of Sport and Recreation. He has extensive experience in the management and development
of sport and is currently a member of the Local Government Working Group of the Physical Activity
Taskforce and Chair of Edith Cowan University’s Consultative Committee for the Bachelor of Science
(Sport Science) degree.

Lina Barbato Manager, Corporate Services

Lina joined Healthway in March 2000 with over 20 years experience in the public sector including
previously holding a senior position at Treasury and moving to the position of Manager Corporate
Services at the now Fire and Emergency Services Authority, and also at the Anti-Corruption Commission.
As Manager, Corporate Services, Lina is responsible for managing financial, human and administrative
resources and providing high level executive support to Healthway’s operations. Lina has a Bachelor of
Business (Accounting) from Curtin University, Perth WA.

Paul Tye Sponsorship Co-ordinator

Paul has been with Healthway for 10 years and is responsible for the Racing Sponsorship Program
including the development of policies and assessment of applications. In addition, Paul is the liaison
between Healthway and health agencies involved in the delivery of the support sponsorship program.
Concurrent with a long career in education, Paul has a range of business expertise in marketing,
business planning, facilitation and entrepreneurial development programs.
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HEALTHWAY CORPORATE STRUCTURE-AS AT 30 JUNE 2004

Neil Guard

Executive Director

Jill Lockyer

Executive Assistant

Vanessa Thompson Fiona Lindsay
Receptionist AJ/Sponsorship Admin Asst

Jo Clarkson Bill Ongley Lindsay Lovering Lina Barbato
Director Health Promotion Sport Program Manager Arts Program Manager Manager Corporate
Services

Joanne Cronin Paul Tye Claire Chant Helen Liddell Bob Heron
Health Promotion & Research Sponsorship Co-ordinator Sponsorship Officer Sponsorship Officer Admin Officer (P/T)
Officer (Sport & Racing) (Arts)

Bernie Siva Karen Cooksley
Finance & IT Officer

Admin Asst (P/T)

Annual Report 2003-2004 15



HEALTHWAY KEY STRATEGIC DIRECTIONS - REVIEW OF PROGRESS

The past year has included extensive work in development of a new Strategic Plan for the period
2004-2007. The directions of the new plan build on those of the Strategic Plan 2000-2003 and will
form the basis of the reporting framework for the Annual Report from 2004-2005.

This report reflects the final year of implementation of Healthway’s Strategic Plan 2000-2003. The
Plan identified five (5) key strategic directions which have been supported by all of the Healthway
program areas seeking to ensure that Healthway’s health promotion goals are reached.

This section provides a general progress report followed by a summary of how each of the program
areas has addressed each of the key strategic directions of the organisation.

Strategic Direction 1 - Focussing on areas of greatest health priority

A number of determinants, risk factors or behaviours and health issues have been identified as
priorities for health promotion action. It is important to determine action areas which support
national and state priorities while taking into account the current programs in Western Australia run
through government and non-government organisations.

Key goals 1.1 Proactively encourage the development of programs and
initiatives that address Healthway’s identified priority health
areas

1.2 Focus on nominated areas of high priority: Tobacco Smoking
Control; Mental Health Promotion; Physical Activity and Indigenous
Health
PRIORITY AREAS

Healthway’s health priority areas are not inclusive of all national and state priorities, but have
reflected those identified as a priority for Healthway when reviewed in 1998 (Corti et al 1998)"®.
The selection of Healthway’s priorities is driven by public health significance, scientific evidence
and Healthway’s legislative mandate. They also take into account the current Western Australian
programs and areas where alternative support may not be available.

Healthway’s priorities during the period under review are as follows:

Health Determinants Risk Factor/Behaviours Health Issue
Healthy behaviour Alcohol and other drug misuse Asthma prevention and control
Healthy environments Good nutrition CVD prevention

Physical activity promotion ** Cancer prevention

Sexual health (includes HIV/STDs) Diabetes prevention
Sun Protection Injury prevention
Tobacco smoking control ** Mental health **
Indigenous health **
Musculo-skeletal disorders prevention

** Highest Priority Area 2000-2003
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PROGRESS REPORT

Healthway’s position and intent in relation to all the high priority health issues of its Strategic Plan is
clearly documented in position papers that are available both in written form and via the website.

The commitment to supporting activities which address the health priority issues is also very
evident in the budget allocations during the year. Of the total of $14.8m of program funds available,
over 63% was directed towards Healthway’s high priority program areas — physical activity
promotion, mental health promotion, tobacco smoking control and Indigenous health.

The area of tobacco smoking control has continued to receive the greatest focus as a health issue
through Healthway’s Health Promotion Program and each of its Sponsorship Programs. In addition
to providing ongoing support for several major tobacco control programs, during the year
Healthway also renewed its funding commitment to the Young People and Smoking Program for
another three years.

In the area of mental health, the Healthway commissioned Mental Health Scoping Research was
released at a seminar in November 2003. The research documents the perceptions, beliefs and
attitudes of West Australians towards mental health issues. Following discussions with a range of
stakeholders, the development of a proposal for a comprehensive intervention trial is now
progressing and it is anticipated it will be commenced in 2004-2005.

Increasing participation in active physical activity has continued to receive focus. A number of
Healthway staff have continued to be involved as members of working parties for the Premier’'s
Physical Activity Taskforce and Healthway has actively encouraged proposals for both sponsorship
and health promotion projects designed to increase participation levels. Initiatives have included
continued support of Be Active co-ordinator positions in the Wheatbelt, and support for a major
physical activity pilot project supporting the Find 30 campaign in Geraldton.

HEALTH PROMOTION PROGRAM

Application forms for health promotion and research projects draw attention to high health priority
areas for Healthway, to encourage relevant applications in these areas.

Tobacco Control programs and projects have continued to be the highest priority, with 51% of the
total health projects budget in 2003-2004 directed to programs or initiatives focused on tobacco
control. The projects included 13 Smart School Grants for tobacco control initiatives at the local
school/community level.

Several major tobacco control programs continued to receive Healthway funding, including the
“Fresh Start” (Smoking Cessation Centre for Excellence) managed by the Cancer Council WA;
Smarter than Smoking, managed by the Heart Foundation aimed at reducing the uptake of smoking
by young people; Make Smoking History, managed by the Cancer Council WA; Say No To
Smokes, managed by the East Metropolitan Population Health Unit and targeted at Indigenous
people; and the Australian Council on Smoking and Health (ACOSH).
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To promote Physical Activity, a new three year pilot project was funded in Geraldton, targeting
young people aged 12-14 years. The project will involve multi-sector and multi-agency
partnerships and will address the school, home and community environments to encourage young
people to remain active into their teenage years, when physical activity levels typically begin to
decline.

In the mental health area, funding was awarded to the Centre for Developmental Health for a six
month project to develop and plan a major intervention trial based on the recommendations of
Healthway’s Mental Health Scoping Research, completed in the 2002-2003 year. The trial will
compare the effectiveness of two different approaches to promoting mental health, with a longer
term objective to inform the development of a state-wide mental health promotion campaign.

HEALTH PROMOTION RESEARCH PROGRAM

To increase funding to research studies which address the high priority areas of tobacco smoking
control, mental health promotion, physical activity and Indigenous health, loadings were applied
when the Committee assessed research project and starter grant applications received in 2003-
2004. This resulted in over 70% of the health promotion research funding in 2003-2004 going to
projects addressing these high priority areas.

Four of the eight starter grant applications funded in 2003-2004, addressed one of the four high
priority areas.

. School environment and policy correlates of physical activity in schools
Ms Karen Martin, The University of WA.
o Assessment of cigarette delivery incorporating real life situations
Dr Sunalene Devadason, The University of WA.
. Impact of smoking images in the media on youth smoking attitudes/intentions

Ms Narelle Weller, Curtin University of Technology
o Ten Thousand Steps Towards Better Health: A Pilot Study
Dr Sebeley Pal, Curtin University of Technology.

Additionally, four of the seven research project grant applications funded also addressed one of the
four high priority areas.

) A randomised control trial to reduce bullying and other aggressive behaviours in secondary
schools. Professor Donna Cross, Edith Cowan University.

o Highlight the health care needs of older Indigenous Australians living in the Kimberley
Professor Flicker, The University of WA.

. Prenatal smoking cessation in pregnant Aboriginal women. An understanding
Dr Linda Slack-Smith, The University of WA.

o Loneliness and social isolation in later life - Prevalence and interventions

Ms Helena Iredell, Curtin University of Technology.
To encourage more research in tobacco control, a high level fellowship position in Tobacco Control

was also offered this year. This position was not awarded due to a lack of suitable applicants and
Healthway is now restructuring the fellowship in conjunction with the Research Sub-Committee.
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SPORT SPONSORSHIP PROGRAM

In line with increasing community concern and Government focus on the issue of physical inactivity,
the Sport Sponsorship Program continued to lead Healthway’s investment in physical activity.

Recognising the potential of community organisations, and sporting groups in particular, to
meaningfully address the issue of declining levels of physical activity, the Sport Sponsorship
program makes addressing the issue a fundamental requirement for all applicants. In 2003-2004
more than $4.8 million or 93% of the total Sport Sponsorship Program budget was allocated to
projects that either involved active participation and/or promoted a physical activity message. The
remaining 7% largely supported capacity building activity.

Sponsorships included $131,500 approved to enable the continuation of a joint initiative of the
National Heart Foundation and the Premier's Physical Activity Taskforce for a further 18 months.
This initiative has filled an important role in the development and implementation of physical activity
projects across Western Australia by increasing awareness of physical activity issues, encouraging
best practice and building capacity in Local Governments and community organisations. Over the
next 18 months it is expected that this project will not only assist more organisations to develop
new and innovative approaches to physical activity but will also collate and disseminate evaluation
results from completed initiatives.

Across the Sport Sponsorship Program 54% of the total sponsorship funds were allocated to
projects promoting priority health messages including sponsorships of WA Netball and WA Football
which have a Statewide reach and provide an excellent platform for promoting the SmokeFree WA
and Smarter than Smoking messages.

While older adults are not identified as a priority group within Healthway’s Strategic Plan, there is
recognition that Australia has an aging population and that encouraging older people to remain
active is an important health promotion objective. To this end the Sport Sponsorship Program
supported a number of initiatives in 2003-2004 that focused on increasing physical activity for older
adults. Sponsorship provided to the inaugural Indian Ocean Masters’ Games assisted with the
recruitment and training of some 200 volunteers needed for the running of what is hoped will
become a regular event in Geraldton for older aged competitors. Healthway also continued support
for Aussie Masters Swimming WA and its program of events and provided increased sponsorship
to the Positive Aging Foundation to enable the recently developed game of Lifeball to become
established in Western Australia.

It is also now known that participation in physical activity plays an important part in the promotion of
mental health, by providing for meaningful participation in society and encouraging social
connectedness. This is particularly relevant for disadvantaged groups and socially isolated groups
and a $35,000 trial sponsorship with the organisation Ability Solutions will gauge whether physical
activity can be used to effectively engage with and provide new skills to people suffering from a
mental illness.

ARTS SPONSORSHIP PROGRAM

In 2003-2004 the Arts Sponsorship Program continued to develop and implement strategies
designed to support and advance Healthway’s health priority areas and in particular the issue of
smoking among young people. The amount of $1.24m (or 47%) of the Arts Sponsorship Program
funds was allocated to 114 projects which promoted either the Smoke Free WA or the Smarter than
Smoking messages.
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Priority was given to contemporary music activities where the prevalence of smoking continues to
be a concern and feedback from sponsorship recipients indicates that presenters and audiences
attending events in licensed venues are becoming increasingly accepting and supportive of smoke
free policies. To be effective and accepted, the introduction of smoke free policies must be
properly managed, well promoted and clearly designated. The employment of smoke free monitors
has been included as a condition of offer in some cases and feedback indicates that the
implementation of the policies is considerably more successful.

In 2003 a policy was introduced not to support film productions in which smoking is depicted. As a
result, additional support was provided for the development and touring costs of several film
festivals by local producers that conform to the policy. For example, the Over the Fence Comedy
Film Festival received an increase in sponsorship (from $12,000 to $20,000) to promote the Smoke
Free WA message and to promote factual and alarming information to the festival audiences about
the impact on teenagers of the effects of smoking in films as well as highlighting the insidious and
increased involvement of the tobacco industry in this area. A new community based initiative, the
Mandurah Short Film Festival received sponsorship to promote the same issue in conjunction with
the Smarter than Smoking message.

In 2003-2004 the amount of $55,500 was allocated to 16 projects that promoted the Be Active
message. To increase the number of arts organisations involved in the promotion of physical
activity, in October 2003, the Arts Sponsorship Committee agreed that the major dance
sponsorships should promote physical activity. Consequently the dynamic Steps Youth Dance
Company and Ausdance have both joined the WA Ballet to promote the Be Active message. ltis
expected that a number of other dance companies, currently on multi-year contracts, will also
promote physical activity when contracts are renewed.

In the area of nutrition, $112,700 was allocated to 30 projects involved in the promotion of either the
Enjoy Healthy Eating or Go for 2 and 5 messages. One such project was coordinated by the
Department of Health in association with well known musician Mr James Flynn, and involved
developing a play, “Inspector Pickles Makes the Right Choice” to educate young people on the
importance of healthy eating. The play was performed to approximately 5,000 students in 31
primary schools and positive feedback was received from teachers and health workers on the
creative, entertaining and informative manner in which this priority health issue was presented.

To assist with the promotion of mental health, several significant Arts sponsorships were identified
in 2003-2004 to promote the Make Time to Talk mental health message in conjunction with
Relationships Australia. These sponsorships included Pride Western Australia Inc, which received
$19,000 and provided significant exposure of the message. A number of floats were constructed
especially for the “Make Time to Talk” Parade which was attended by an estimated 70,000 people.
An associated community fair, combined with other activities in Russell Square, attracted an
additional 4,000 visitors. A relatively new initiative on the arts scene was Werzels Comedy Lounge
held every Thursday evening at the Hyde Park Hotel. During the year a total audience of over
9,000 attended performances which also promoted the Make Time to Talk message.
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RACING SPONSORSHIP PROGRAM

In the Racing Sponsorship Program, 32% of the budget was allocated to projects promoting a
tobacco control message; 29% to a physical activity message; and 33% to a nutrition message.

Promotion of the health message at many events was both innovative and effective. For example,
the Western Australian Trotting Association, winners of the racing sponsorship category in the
Healthway Health Promotion Awards for Excellence 2004, featured wall climbing, cycling and Be
Active fashion parades as part of their promotion during the year.

The health promotion priority area of mental health was primarily addressed through the concepts
of ‘social inclusion’ or ‘connectedness.” Bringing communities together through a sponsored race
event was seen as particularly important by many communities in rural Western Australia.

HPEU evaluation at racing sponsorships revealed high awareness levels of their particular health
message. The WA Turf Club recorded 68% (increased from 36%), QUIT Motorplex 92% and
Telstra Rally 69%.

In addition to the standard health behaviour information collected at HPEU evaluation, entrance
surveys were conducted to collect smoking behaviour information. Within a sample of 1135
spectators at Telstra Rally, only 16% were smokers. A similar trend was identified at the QUIT
Motorplex, where 20% of spectators were smokers.

The evaluated sponsorships also recorded high acceptance of smoking policies.

Generally, the QUIT Motorplex achieved high compliance with the new smoking restrictions and the
response to increase the smoke free seating for season 2005-2006 was very positive.
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Strategic Direction 2 - Getting to the right people

There are increasing concerns globally regarding inequalities in health. Populations that
experience social and economic disadvantage have greater risk of poor health, serious illness and
premature death than most advantaged socio-economic groups. A range of social, economic and
environmental factors contribute to these health inequalities. It is vital for health promotion to
influence change to support improved health outcomes for those most in need. This involves
delivering health promotion in those settings where people, live, work and play.

Key goals 2.1 Focus on population groups in whom health
inequalities exist while ensuring that priority areas are
addressed.

2.2 Utilise and expand settings that provide access to
identified target groups.
PRIORITY TARGET GROUPS

Healthway has continued to focus its programs on key settings and population groups where the
greatest health inequalities exist. Key population groups include young people and particularly
those who experience social inequality. Priority populations for Healthway are as follows:

Priority Populations
Youth
Indigenous people
Rural and remote communities
Groups disadvantaged due to income or education
Groups with low health status

In each of Healthway’s program areas, there has been a continued focus on getting to the right
people. In 2003-2004 Healthway has worked to support changes which impact on the health
outcomes of all of these groups and ensure we deliver health promotion in the settings where these
populations live, work and play.

PROGRESS REPORT

To encourage applications for grants and sponsorships to focus on priority populations, Healthway
has endeavoured to ensure that relevant groups are fully aware of the funding opportunities and the
mechanisms for applying. To this end, as part of the consultation process for development of the
Strategic Plan 2004-2007 conducted during the year, workshops were included in several regional
areas. Several presentations were also made to community groups in the metropolitan area and
Healthway staff participated in planning sessions with groups, for example Police and Citizens
Youth Club which are expected to result in specific project applications in 2004-2005.
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The high priority populations of youth, Indigenous populations, rural and remote communities as
well as those who are disadvantaged and have lower health status continue to be a focus for
Healthway and applicants are directed to these populations in the application forms.

Projects involving Healthway priority populations were significantly represented in the finalists and
winners in Healthway’s Excellence in Health Promotion Awards in May 2004; for example more
than half the finalists represented country organisations and projects.

Another major initiative significantly progressed this year was the Aboriginal Imaging project, co-
ordinated by a group based at Murdoch University. The project implemented trialling three different
local initiatives, in Broome, Roebourne and in Perth, focusing on building positive images of
Aboriginal people, and a full evaluation report is expected during 2004.

HEALTH PROMOTION PROGRAM

During the year Healthway has increasingly focused on encouraging applicants to develop
strategies to better target high priority groups, particularly within major projects seeking funding
renewal.

Youth have been the focus of many of the projects funded through the health promotion program,
including the 13 Smart Schools Grants which support tobacco control initiatives at the school and
community level. More than one half of these grants were awarded to schools in rural or regional
areas.

Also focusing on young people, the Smarter than Smoking project was funded for a further three
years in 2003-2004. The project continued to attract widespread recognition when results were
released from national youth surveys in early 2004, which showed a marked decline in teenage
smoking in WA since the project started. The project also featured at the World Health Promotion
Conference in Melbourne, April 2004 in a poster presentation. In the next three years the project
will be seeking to more effectively reach disadvantaged young people and will be developing an
Indigenous strategy.

Funding was granted to Family Planning WA in 2004 to extend their very successful PASH
(Promoting Adolescent Sexual Health) and Mooditj Talk projects to meet the needs of older
teenagers (15-19 years). This work will focus on both Indigenous and non-Indigenous young
people, giving them the skills and confidence to deal with issues around sexual health, using a peer
education approach.

22 of the 61 health promotion projects funded this year were targeted to rural and remote
communities (including Capacity Building Scholarships), with a further 11 projects targeting the
Indigenous population.

To promote Aboriginal Health, a number of initiatives have been funded. Aboriginal project grants
have proved popular, with several local nutrition initiatives in regional areas receiving funding this
year. In addition, funding was awarded to the South Metropolitan Public Health Unit to adapt the
successful ‘Living with Diabetes’ program for Indigenous people. The project will involve key
Aboriginal organisations as well as the Indigenous community.

Annual Report 2003-2004 23



Healthway’s Aboriginal Imaging Project continued during 2003-2004, with innovative pilot projects
now established in Roebourne, Broome and Perth. The Roebourne project was run through the
Minamarghali Mia community-driven education support group and supported high school students
to compile a book and website based on successful Indigenous people in their community. In
Broome, the project involved Goolari television and has developed positive image segments based
on the lives of successful Indigenous and non-Indigenous people living in the Kimberley. The Perth
project focused on the Aboriginal College of Music working in conjunction with the Media Arts
Centre at Murdoch University to produce music, video and radio ‘grabs’ that identify with self
determination and the successes of Aboriginal people. Opportunities for expansion of this initiative
are being considered.

Healthway health promotion grants have reached all areas of the state with applicants from
Esperance to the Pilbara receiving Capacity Building grants to attend the National Physical Activity
Conference in October 2003, and project grants awarded to organisations based in the Goldfields,
the Mid West and the South West.

The innovative Kulkarriya Café Project in the Noonkanbah community in the Kimberley involved
primary school children in constructing and running a highly successful healthy eating café for their
community which attracted three times the anticipated numbers for the opening in November 2003.

Healthway also provided support for eight rural Indigenous people, particularly from the Kimberley
and Pilbara, to attend the ‘Partnerships for Health’ conference in Perth hosted by the Department of
Health.

HEALTH PROMOTION RESEARCH PROGRAM

The highest priority target groups for Healthway are young people and Indigenous Communities.
Through starter and project grants there are a number of new research projects funded by
Healthway that target these groups.

Young people were the focus of five of the eight starter grants funded this year.

o Build the capacity of school nurses to implement comprehensive school health programs
Ms Stacey King, Edith Cowan University.
o School environment and policy correlates of physical activity in schools
Ms Karen Martin, The University of WA.
o Impact of smoking images in the media on youth smoking attitudes/intentions
Ms Narelle Weller, Curtin University of Technology.
) Peer-based outreach programs and same sex attracted youth
Mr Graham Brown, Curtin University of Technology.
o Adolescents’ perceptions of messages in alcohol ads & impact on expectancies
Ms Katherine Donovan, Curtin University of Technology.

Seven research project grants were awarded in 2003-2004, four of which targeted children and

youth, and two that targeted Indigenous populations. The research projects which addressed
children and youth were:
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o Childhood obesity: investigating the influence of television food advertising
Professor Rob Donovan, Curtin University of Technology.
o UV photos enhance parents' commitment to protect their children from the sun
Dr Paul Chang, Edith Cowan University.
o Factors influencing the development and persistence of childhood obesity
Dr Susan Byrne, The University of WA.
o A randomised control trial to reduce bullying and other aggressive behaviours in secondary
schools. Professor Donna Cross, Edith Cowan University.

The two project grants which were awarded to research with a specific focus on Indigenous
communities were:

o Highlight the health care needs of older Indigenous Australians living in the Kimberley
Professor Flicker, The University of WA.

. Prenatal smoking cessation in pregnant Aboriginal women
Dr Linda Slack-Smith, The University of WA.

Early in 2004, Dr Tracy Westerman, an Indigenous Researcher, was appointed to the Research
Sub-Committee to provide the Research Committee with Indigenous representation and to help the
Committee to identify new opportunities to work with Indigenous communities.

SPORT SPONSORSHIP PROGRAM

In 2003-2004 the Sport Sponsorship program continued to recognise the important role played by
the sport sector in providing physical activity options for a large number of West Australians and in
particular children and youth.

Some 90% of the Sport Sponsorship Program budget continued to be directed to programs and
events conducted by organisations within the sport sector, with the vast majority of these (96%)
focused on reaching children and young people and many having a state-wide reach (80%).

The junior development activities of State Sport Associations such as netball, football, hockey, golf,
squash, lacrosse and softball, continued to be supported because of their capacity to reach tens of
thousands of young participants with priority health messages like Smarter than Smoking.
Associations were also encouraged to develop initiatives that would provide Healthway with better
access to priority population groups, with a particular emphasis on those living in rural and remote
areas. For example, the WA Touch Association conducted its State Championships in Kalgoorlie,
the first time ever the event had been conducted outside the Perth metropolitan area.

The number of children and youth participating in after school sport and physical activity programs
is at concerning levels and there is a need for programs to reach young people during this time.
During the report year the Sport Sponsorship Program sponsored two trial programs which aimed
to provide opportunities for less active school students to engage in physical activity. The
Associated and Catholic Colleges of WA was given support for a project conducted in three high
schools and intended to reach specific priority groups such as students with disabilities and inactive
female students.
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The project involved a series of skill development and participation opportunities for the target
groups with the aim being to increase the physical activity levels of individual students. Girrawheen
Primary School also received funding for an out of school hours sports program designed to reach
students who do not participate in regular physical activity. The program involves local sporting
clubs, development officers, university and Year 12 students conducting coaching sessions and
modified competitions to create a pathway to community sporting groups.

Two rounds of the Healthy Club Sponsorship Program were funded during the report period. In
total 439 applications were received and 352 were recommended for sponsorship with 40% of
these clubs being country based. Over the last 3 years this program has provided financial
assistance to over 1000 community sporting clubs across the State with the result that over 400
clubs now have health policies in place which includes the permanent banning of smoking from all
indoor areas.

In an effort to better reach Indigenous people, sponsorship of the Department of Sport and
Recreation’s Indigenous Sport program was continued for a further two years. While the Program
experienced some difficulties, it does provide access to a statewide network of Indigenous sport
development officers, and is a good vehicle to promote a non smoking message and increase
participation options for rural, remote and metropolitan Indigenous people. Sponsorship also
continued to be provided to Garnduwa Amboorny Wirnan and the Geraldton Sporting Aboriginal
Corporation (GSAC). Both these groups operate in regional WA, Garnduwa in the Kimberley and
GSAC in the Mid West, and both have developed strong relationships with their regional public
health units. Garnduwa Amboorny Wirnan Inc was the winner of the Sport Sponsorship Over
$5,000 category at the Healthway Awards for Excellence in Health Promotion 2004.

Recognising that more work needs to be done to ensure that people with disabilities have access to
the same sport and recreation options as able bodied people, the Sport Sponsorship program
maintained sponsorship to the WA Disabled Sports Association and for the first time sponsored
Wheelchair Sports WA to deliver a range of programs and events and Ability Solutions for a
physical activity project targeting individuals with mental illness.

In reaching other diverse population groups, in 2003-2004 the Sport Sponsorship Program provided
sponsorship to a number of organisations catering for the sport and recreation needs of ethnic
communities. The Filipino Australian Sporting Association, Somali Community Association and
Vietnamese Soccer Club were examples of groups that received sponsorship for sporting activities
designed to provide positive mentoring and foster community connectedness.

ARTS SPONSORSHIP PROGRAM

A continuing priority for the Arts Sponsorship Program were activities which target young people as
participants or audiences. During the year in review, $1.1m (or 41% of the Arts Sponsorship
budget) was allocated to projects which specifically targeted young people. Several other
sponsored projects also provided an opportunity for involvement of young people.
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For example, the newly established youth based arts organisation Propelarts WA received
sponsorship support to introduce the Y-Culture program into the metropolitan area. The program
provides sponsorship of up to $3,000 at two months notice for young people who are planning and
presenting their own arts projects. Country Arts WA originally developed this project for rural based
youth which was initially known as 100% Country Control, and their ongoing involvement in
supporting the introduction of the project into the metropolitan area must be acknowledged.

An area of concern to the community is Leavers Week which now takes place in a growing number
of metropolitan and regional communities. Since 2001 Healthway has supported a number of
Leavers Week activities, which have to date promoted the 100% Control message and provided a
range of recreational and artistic activities in an alcohol, drug and smoke free environment.
However during the year Healthway was involved in discussions to develop a more co-ordinated
and Statewide approach to this issue, resulting in the approval of nine sponsorship applications
which will see a range of community based events take place throughout the State late in 2004.

Live contemporary music activities conducted in schools 