2006/07




Responsible Minister:
Minister for Health

The Hon Jim McGinty BA, B Juris (Hons),

LLB, JP, MLA

Accountable Authority:

Western Australian Health Promotion

Foundation Board

Board of Management Chairperson:
July 2006 — November 2006
Mr Luc Longley

December 2006 — June 2007
Ms Jenn Morris OAM

Executive Director:
Mr Neil Guard

Access:
3" Floor, 46 Parliament Place
West Perth
PO Box 1284
West Perth 6872

CONTACT

Phone:
(08) 9476 7000

Fax:
(08) 9324 1145

Country Callers:
1800 198 450

Email:
healthway@healthway.wa.gov.au

Website:
www.healthway.wa.gov.au

ANNUAL REPORT FOR THE YEAR ENDED
30 JUNE 2007

Hon Minister for Health

In accordance with Section 66 of the Financial
Administration and Audit Act 1985, we hereby submit
for your information and presentation to the
Parliament of Western Australia, the Annual Report of
the Western Australian Health Promotion Foundation
(Healthway) for the financial year ended 30 June
2007.

The Annual Report has been prepared in accordance
with the provisions of the Financial Administration and
Audit Act 1985 and other legislative requirements.

The Western Australian Health Promotion Foundation

is constituted under the authority of the Tobacco
Products Control Act 2006.

Jenn Morris OAM

Chairperson

i LU

Maurice Swanson
Deputy Chairperson

Date: 30 August 2007

This report is available in alternative formats on request

Annual Report 2006/07



TABLE OF CONTENTS

RELEVANCE OF HEALTH PROMOTION .....coitiiiitiieiiie ittt sttt enne e s 1
L I LT SR 3
(O 10TV T To o B O O PSSP P P OP PP UPPPOPRIIO: 3
L 18 1V 131 (o o SR 3
L 10 711 o | SRR 3
WO WE AT ..ottt e oo oottt e e e e e e e e a e b ettt e e e e e e e e aeb b e et e e eeeeaabeeeeeaeeeeaannreeeeeas 3
LAY F= LT L= I T OSSR 4
KEY STRATEGIC DIRECTIONS ...ttt sttt sttt e s b e s nne e nans 5
PERFORMANCE SUMMARY AND 2006/07 HIGHLIGHTS ...ttt e 6
HEALTHWAY BOARD MEMBERS ....... .ottt ettt ettt e e saee e e e e nee e snte e e sneeeennee e 10
CHAIRPERSON’'S REPORT ..ottt ettt ettt sttt ra e st be e s bt e st e be e e st e e s beeenteeeneeas 14
EXECUTIVE DIRECTOR’S REPORT ..ottt ettt et e e eee e emeeeenneeesmeeeeneeesmneeanneens 17
HEALTHWAY PROGRAMS AND PROGRAM STRUCTURE .......ccooiiiiiiiinieenie e 19
MANAGEMENT STRUCGTURE ...ttt ettt e et e e en e e e saeeesmeeesteeeemeeeanneens 20
HEALTHWAY CORPORATE STRUCTURE ......coiiiiiiieiie ettt tee e e e seeeesneeeenneeesneeeenneeeas 21
HEALTHWAY KEY STRATEGIC DIRECTIONS — Review Of Progress ........cccceecvereeeiieieeesiieeeeeiiee e 22
Strategic Direction 1 — Focusing on the greatest priority areas for health promotion ............................ 22
Strategic Direction 2 — Getting to the right PEOPIE .........oeviiiiiii e 28
Strategic Direction 3 — Finding and using the right strategies...........ccccoiiiii e, 35
Strategic Direction 4 — Working in partnership with Others ............cccccoe i, 40
Strategic Direction 5 — Sustaining the iIMpPact...........ccccoi i 45
HEALTHWAY PROGRAMS — The Year in REVIEW ........cccuiiiiiieiie ettt 49
Health Promotion Program....... ...ttt e e e et e e e e e e s e e e e e e e e annes 49
Health Promotion Research Program ...t 51
Promoting Health Through SPONSOrShiD ......cooeiiiiiiiie e e e 53
ST oToTy BT o o] g LSTo] 6] a1 o TN md oo =T 1 o SRR 56
Arts SPONSOISNIP PrOGram .......ooo ittt ettt e e e e e s nee e e e s aneeeesenneeee s 58
(2= TerlaTo ST oTe] aT-To] t] aT] oI md o T | =10 O RSP 59
THE YEAR AHEAD — PLANNED ACHIEVEMENTS ...ttt e e 61
COMPLIANCE REPORTING - Better Planning: Better Services — Strategic Framework ........................ 63
CORPORATE SERVICES ...ttt ettt et e st e e te e ettt e e te e e aaeeeameeeeaneeeemseeaseeeanseeanseeenneeas 69
CERTIFICATION OF FINANCIAL STATEMENTS ...ttt e e e s 74
INCOME STATEMENT ...ttt sttt a e e b e e e s abe e e be e e sabe e e abeeesnbeeebeesabeeesnneeaas 75
CERTIFICATION OF PERFORMANCE INDICATORS ..ottt e e e seee e e 97
PERFORMANCE INDICATORS ...ttt ettt ettt sttt ea e et sbn e e sne e e sereennnee e 98
REFERENGCES ...ttt ettt e ettt e e et e et e e e amte e e aaeeeameeeemteeeameeeenneeeaseeanseeeanseeeannens 105
HEALTH PROMOTION PROJECTS APPROVED FOR FUNDING IN 2006/07 ..........cccevoveeiiiieireeeneen 106
HEALTH PROMOTION RESEARCH PROJECTS APPROVED FOR FUNDING IN 2006/07................. 109
SPORT SPONSORSHIP PROJECTS APPROVED FOR FUNDING IN 2006/07 .....ccceveeeiiieenieeenieenne 111
ARTS SPONSORSHIP PROJECTS APPROVED FOR FUNDING IN 2006/07 ........cccoceemeeenieienieeeneen. 131
RACING SPONSORSHIP PROJECTS APPROVED FOR FUNDING IN 2006/07 ........cccoicoeeaiieeeeeeneen. 141

Annual Report 2006/07



RELEVANCE OF HEALTH PROMOTION

TOBACCO

Smoking is the leading cause of disease and disability globally.’

Tobacco kills approximately 19,000 Australians each year.?

In Western Australia, tobacco is responsible for more than 1,500 deaths per year.?
Tobacco was responsible for 18% of all male deaths and 10% of all female deaths in
Western Australia in 2001.*

In 2004, 15.5% of Western Australians aged 14 years and over smoked daily. This is
significantly lower than the national rate of 17.4%. °

In 2004 in Western Australia, 17% of males and 14% of females aged 14 years and over
were daily smokers.®

In 2005, 32% of 12 to 17 year olds in Western Australia had smoked at least part of a
cigarette in their lifetime, 18% had smoked in the previous year, 9% in the previous four
weeks and 6% had smoked in the week before the survey.®

The proportion of 12 to 15 year old current smokers has dropped significantly between
1999 and 2005 from 16% to 5%. The proportion of 16 - 17 year old current smokers has
also dropped in the same period from 27% to 10%.°

Smoking remains high among disadvantaged populations including Indigenous people, in
whom the prevalence is estimated to be 50%.

Out of 14 attributable risk factors, tobacco was responsible for the greatest disease burden
in Australia in 2003, at 7.8%."

PHYSICAL ACTIVITY AND NUTRITION

In Australia, 53% of Australians were overweight in 2004/05, and of these over one third
(35%) were classified as obese. ®

In Western Australia, three in five men (59.9%) and two in five women (43.4%) aged 16
years or older are overweight or obese.’

The pre}/oalence of overweight and obesity in Australian children has doubled in the last
decade.

In Western Australia, approximately one quarter of boys (28.3%) and girls (24%) aged 5 to
15 years are overweight or obese."

In 2003, one in four boys and one in three girls at secondary school level reported doing no
physical activity in a typical week. At primary school level, approximately one in seven
students reported doing no sport, exercise or dance activities in a typical week."

Just under 50% of all girls and 33% of all boys reported spending more than 10 hours per
week on sedentary behaviours.'?

Achieving a 5% increase in the proportion of Western Australians who do sufficient physical
activity to gain a health benefit would result in an estimated potential saving in health costs
of $144 million per year."

In Australia, two serves of fruit and five serves of vegetables are recommended to
contribute to good health, help protect against disease and maintain a healthy body weight.
However, one in 10 Western Australian children do not eat fruit daily and one in 15 do not
eat vegetables daily.®

Among Western Australians aged 16 years and over, one quarter of men (23.4%) and one
sixth of women (16.5%) do not eat fruit each day. 18% do not eat the recommended
serves of vegetables each day.’
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MENTAL HEALTH

¢ Mental health problems have significant implications in a broad range of health areas, for
example drug and alcohol misuse, unresolved anger and violent behaviour."

¢ The World Health Organisation estimates that by 2020, depression will be the largest health
problem globally.™

e Total recurrent spending on mental health services in Australia represented some 6.6% of
national expenditure on health services in 2003, and the spending on mental health
services increased by 73% between 1993 and 2003."°

e In Western Australia, mental health disorders are currently the leading cause of Disability
Adjusted Life Years (DALYs) for males and will be the leading cause of ill-health in females
by year 2016."°

e Suicide is the third highest cause of DALYs in Western Australia.'

e A 2005 survey of 2,200 residents in rural and metropolitan Western Australia indicates that
one in four people have already visited a counsellor, a psychologist or a GP regarding a
mental health problem."’

e Mental disorders in Australia accounted for annual expenditure of $4.8 billion in 2000/01.
This is 7.9% of total allocated health expenditure.®

e Health costs and loss of earnings related to suicide and suicide attempts in 1989/90 equal
$920 million.™

e Depression, social isolation and lack of social support have all been confirmed as risk
factors for coronary heart disease.”

e Promoting positive mental health improves health and wellbeing in the present and can
reduce the burden of disease in the future.?’

INDIGENOUS HEALTH

o The life expectancy of Indigenous Australians is 20 years less than other Australians.?

e In 2004/05, 50% of Indigenous Australians were daily smokers compared to the national
rate of 17% for non-Indigenous Australians.?

e Over one third (35%) of young Indigenous people aged 12 to 17 years smoke regularly
compared to only 6% of all young people in Western Australia in the same age group.?* %°

¢ Most Aboriginal children do not eat anywhere near the recommended daily consumption of
vegetables, with only 39% of those aged 12 to 17 years in the metropolitan area reaching
the recommended intakes and 24.5% in extremely isolated areas.”®

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

e Peri-natal deaths were three times more prevalent among Indigenous mothers than non-
Indigenous mothers in 2002.%

e In 2002, an estimated 39% of Indigenous Australians aged 15 years and over had a
disability or long term health condition.?’

e Suicide rates among Indigenous males are double that for non-Indigenous males.?®
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HEALTHWAY

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.

OUR CLIENTS

While Healthway seeks to access the wider West Australian community through the
activities supported, priority groups include young people, children and families,
Indigenous people and others in whom health inequalities exist.

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. Healthway now functions under Part 5 of
the Tobacco Products Control Act 2006.

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

Responsibility for the overall management of Healthway, including decisions about
funding, is held by a Board whose members have knowledge of and experience in
one or more of the functions of the Foundation. These members are nominated by
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.
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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.

yealthier Communitjg

Healthway
Board
Committees

Staff
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KEY STRATEGIC DIRECTIONS
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Focusing on the greatest priorities for health promotion

Key Strategies

Instigate and facilitate new programs and initiatives to address high priority areas
Increase focus on priority areas through sponsorships

Raise the profile of the new priority areas of nutrition and social determinants of
health

Extend the development of health policies and creation of healthier environments
Increase links across program and priority areas

Getting to the right people

Key Strategies

Improve systems for targeting priority population groups

Increase the targeting and accessibility of funding to priority population groups
Increase focus on priority population groups among currently funded organisations
Initiate and facilitate new initiatives to reach priority population groups

Finding and using the right strategies

Key Strategies

Support the transfer of successful strategies

Build the evidence-base for what works with priority population groups and priority
areas for health promotion

Support adaptation of effective initiatives and programs for priority population groups
and settings

Explore innovative opportunities to promote health

Working in partnership with others

Key Strategies

Promote the sharing of information, knowledge and skills to improve health
Pursue collaborative approaches
Act as a catalyst for health promotion change

Sustaining the impact

Key Strategies

Increase emphasis on reducing barriers, to enable healthy lifestyles and
environments

Foster health promotion leadership and skills development in WA

Increase sustainability of strategies and programs to improve health



PERFORMANCE SUMMARY AND 2006/07 HIGHLIGHTS

Funds available for distribution during 2006/07 totalled approximately $19.7 million, comprising
of an appropriation from the State Government Consolidated Fund, trust account interest
earnings, accumulated reserve funds and other revenue. Other revenue included returned
funds from projects approved in previous years and additional funds received from the Disability
Services Commission under a Memorandum of Understanding for Healthway to administer a
grants program targeting increased physical activity for people with disabilities, on behalf of the
Commission.

Of the available funds, $17.864 million (90.5%) was committed in grants, sponsorships, support

sponsorships and project/program evaluation, in accordance with the requirements of the
Tobacco Products Control Act 2006.

Distribution of Funds by Program
2006/07

1.5%  95%

9.0%

o Corporate
4.5%

m Health

m Research
O Arts

O Sport
30.0%

m Racing

@ Support Sponsorships

15.0% m Evaluation

During 2006/07, Healthway received 992 new applications for grants or sponsorships. Of these,
716 (72%) were approved for support, 164 applications were rejected (17%) and a further 12
withdrawn (1%). Decisions are pending with respect to the remaining 100 applications (10%)
and will be made at the first Board meeting in the new financial year.

Including multi-year projects approved in previous years, overall 851 projects received grant or
sponsorship support from Healthway during 2006/07.
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Grants/Sponsorships -
Distribution of Health Issue
2006/07

@ Alcohol and Other Drug Misuse

m Cancer Prevention

9.0%

O Determinants of Healthy
Behaviour

m Diabetes Prevention

@ Good Nutrition Promotion

® Health Promotion

O Injury Prevention

m Mental Health Promotion

14.0% 5.0% 2.0% m Physical Activity Promotion

O Sexual Health

@ Tobacco Control

OPERATIONAL HIGHLIGHTS

One of the most significant developments during the year was the implementation of the new
Tobacco Products Control Act 2006 in July 2006. The new Act replaced the Tobacco Control
Act 1990 under which Healthway had been operating for the past 15 years. Two sets of
regulations were subsequently gazetted during the year; the first included strengthened
regulations relating to the sale and supply of tobacco products and smoking in enclosed public
places, and the second strengthened licensing arrangements to sell tobacco products.
Healthway now functions under Part 5 of the Tobacco Products Control Act 2006.

During 2006/07, Healthway:

Annual Report 2006/07

Completed its second Leadership Development in Health Promotion Program. In this
program, the eligibility criteria were extended to provide opportunities for people from
partner sport, arts and racing organisations working with Healthway. 18 participants
successfully completed the program out of 22 who were recruited. Of these, 13 were health
promotion professionals, and out of the nine participants recruited from sport, arts and
racing organisations, five completed the program. An evaluation of the program was also
completed and a range of improvements identified and incorporated in the planning for a
third program, to commence in 2007/08.

Completed a comprehensive external review of Healthway’s Health Promotion Research
Program. The review identified that the program continues to be held in very high regard
amongst stakeholders and made nine key recommendations, several of which specifically
relate to:



e Enhancing Healthway’'s role in communication and translation of research into
practice, and the opportunity to position Healthway as a leader in this area;

¢ Improving the dissemination of the outputs and achievements from the research
program;

¢ Increasing Healthway’s emphasis on priority-driven research; and

¢ Identifying further opportunities for Healthway to support health promotion research
relevant to Aboriginal people.

Implementation of these recommendations will be progressed in 2007/08.

Completed a scoping review of Healthway’s role in addressing the Social Determinants of
Health and as a result introduced a special initiative offering research grants of up to
$50,000 each for exploratory research studies in the social determinants of health and
health promotion. Four applications were received and three were approved for funding
during the year.

Completed a review of the Nutrition Advocacy needs in Western Australia and agreed to
invite a health promotion grant application for Healthway to support the establishment of an
appropriate public health advocacy coalition that would focus on advocating for change on
nutrition, overweight and obesity and other health promotion priorities.

Increased the focus on good nutrition and healthier eating across the Healthway
sponsorship programs. As a special initiative, in December 2006, the Healthway Board
approved grant funding of $30,000 to engage the WA School Canteen Association
(WASCA) in a pilot project supporting the operators of canteens/kiosks at two sport and two
racing venues in a healthy overhaul of the food provided through these operations. It is
hoped that this will lead to a wider implementation of canteen/catering reform initiatives in
2007/08.

Implemented a range of recommendations from the reviews of the Sport and Arts
Sponsorship Programs, completed in 2005/06. New initiatives included:

e Working in collaboration with Sports Medicine Australia in the administration of the
Healthy Club Sponsorship Program, which attracted a 25% increase in the number
of applications received during 2006/07;

e The introduction of a revised application form and assessment process for lower
value sponsorship applications in the Sport Sponsorship Program; and

e The introduction of a new arts sponsorship scheme to promote health in schools
through the arts.

Developed and implemented a new Health Promoting Schools Grants scheme and a new
Local Government Grants scheme to increase the engagement of these two settings in
health promotion activity.

Administered the first round of a new grants program on behalf of the Disability Services
Commission, to increase opportunities for people with a disability to participate in community
physical activity. The first round of the grants program, ‘Expanding Physical Activity
Opportunities for People with Disabilities’ led to the approval of grants totalling almost
$190,000 towards seven innovative projects, two of which will be in regional WA.

Conducted a ceremony at the Perth Concert Hall for the seventh Healthway Excellence in
Health Promotion Awards to recognise the outstanding achievements of health, research,
sport, arts and racing organisations in promoting health and healthy environments in
Western Australia. A total of 45 organisations from across the State were finalists in the
various award categories. The occasion also provided an opportunity to celebrate
Healthway’s 15" birthday.
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e Finalised a review of past Healthway funded Indigenous health promotion projects in the
areas of nutrition and physical activity, in conjunction with the Health Promotion Evaluation
Unit at The University of Western Australia. Guidelines and a cross section of case studies
are in production for dissemination during 2007/08.

e Achieved the Board objective of smoke free spectator and viewing areas at all larger
Healthway sponsored events by the end of 2006. Significant achievements in the year
included:

¢ Implementation of smoke free policies throughout Gloucester Park for the 2006
Telstra Rally Australia;

e Members Equity Stadium becoming a smoke free venue through sponsorship of Allia
Venue Management Pty Ltd;

e A totally smoke free Scarborough Beach (and surrounding areas, including the
amphitheatre) for the duration of the Australian Surf Life Saving Championships;

¢ Implementation by the WA Trotting Association of a totally smoke free viewing and
spectator area policy at Gloucester Park from September 2006; and

¢ Implementation by Perth Racing of a similar smoke free viewing and spectator area
policy at both Ascot and Belmont Racecourses from 1 January 2007.

e Continued to focus on smoking as the highest priority health issue, with grant funding
approved for several significant projects, including:

e A WA Tobacco Document Searching Program 2006 — 2009: which will focus on
tobacco industry documents relevant to Western Australia, with the aim of providing
new information that will contribute to tobacco action and health promotion in the
State;

¢ Beyond the Big Smoke: a three year project which will implement educational and
organisational strategies to reduce tobacco smoking in Aboriginal Community
Controlled Health Organisations throughout Western Australia; and

¢ Renewed funding for the highly successful Smarter than Smoking project, which will
have a stronger focus on reaching disadvantaged young people in the current phase.

¢ Introduced a new e-newsletter in February 2007 to improve the communication of campaign
updates, new grant or sponsorship funding opportunities and relevant Healthway Board
policies and decisions to a range of Healthway stakeholder groups. The e-newsletter now
has around 850 subscribers.
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HEALTHWAY BOARD MEMBERS

The Healthway Board is established under Section 61 of the Tobacco Products Control Act
2006. Pursuant to S61(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 2007 comprised:

Jenn Morris OAM — Chairperson Deputy — Maurice Swanson

In December 2006, Ms Jenn Morris OAM was appointed Chairperson of the
Healthway Board for a period of three years, following nomination by the Premier.
A dual Olympic gold medallist, Ms Morris represented Australia in hockey from
1991 to 2000, playing 150 games for her country and scoring 86 goals.

After retiring from international sport Ms Morris now works as a management
consultant with leading professional services firm Deloitte Touche Tohmatsu and is
currently studying a Masters Degree in Business Administration. Ms Morris is also
a board member of the Western Australian Institute of Sport.

Maurice Swanson — Deputy Chairperson Deputy — 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. Mr Swanson’s term was extended for a further year in
October 2006. 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 Department of Health 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.
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Rosanna Capolingua Deputy — Paul Boyatzis

Dr Rosanna Capolingua was nominated to the Healthway Board by the Australian
Medical Association of WA in October 2000 and her membership was renewed in
2003. Dr Capolingua was President of the AMA(WA) from 1998-2000 and in May
this year was appointed Federal President of the AMA. She is chair of the AMA’s
Ethics and Medico Legal Committee and sits on the boards of Mercycare, the
Raine Foundation and the University of Notre Dame. Dr Capolingua is Principal of
the Floreat Medical Centre and Director — GP Liaison at St John of God Health
Care, Subiaco.

Deputy — Andrew Watt

Associate Professor Beth Hands was appointed to the Board in December 2004
following a nomination from the Australian Council for Health, Physical Education
and Recreation for a three year term. A/Prof Hands is currently the Associate
Dean, Health and Physical Education, School of Health Sciences at the University
of Notre Dame Australia, and President of ACHPER WA. As well as having strong
links with the teaching profession, A/Prof Hands is involved in a number of
significant research projects focusing on physical activity, fitness and motor
development in typically developing children and adolescents, and those with
disabilities.

Ronnie Hurst Deputy — Colin Brown

Mr Hurst was appointed to the Healthway Board in 2004 as the representative of
the Department of Sport and Recreation where he holds the position of Director
Program and Services. In this role, Mr Hurst is responsible for promoting the value
of sport and recreation in Western Australia; increasing opportunities for
participation in sport and recreation by a cross section of the community; and
managing grant funding programs which aim to enhance the development of sport
and recreation in Western Australia.

Mr Hurst has over 25 years experience in policy, facility and program development
in sport and recreation both in Western Australia and overseas. He is also a
member of the Western Australia Sports Centre Trust and serves on a variety of
community based voluntary organisations.

Deputy — Paul Bodlovich

Ms Jenkins joined the Healthway Board in November 2006 for a three year term,
after nomination by the WA Arts Federation Inc. Before establishing her own
business providing project management and consultancy for the arts, cultural and
community sectors, Ms Jenkins was General Manager of the Perth Theatre
Company from February 2000 to May 2005.

Ms Jenkins has extensive experience of government boards and committees,
both at state and federal level. She was a member of the Commonwealth
Government's Playing Australia/Festivals Australia Committee from 1996 to 2004
and sat on the Tasmanian Arts Advisory Board for four years. Ms Jenkins is
currently Chairperson of GAIN Inc (Gynaecological Awareness Information
Network) and a member of the Performing Arts Centre Society (PACS) Board.
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Fiona Lander Deputy — Judy Tennant

Fiona Lander joined the Board in May 2006. She is the Acting Executive
Director of the Office for Children and Youth, a small Government agency
administratively linked to the Department for Communities and responsible for
developing and implementing programs and policies that meet the needs of
children and young people aged 0 - 25 years.

Fiona has extensive State and Commonwealth experience in the human service
sector, and is a strong advocate for social change.

Kay Lane Deputy — Rob Thompson

Ms Kay Lane was appointed to the Board in February 2006 following nomination
from the WA Sports Federation. Ms Lane is currently the Deputy Chair of the
WA Sports Federation and a Board Member of Badminton WA. Ms Lane was
previously the Vice-President of Women’s Golf Australia and the President of
Women’s Golf WA. During her time at Women’s Golf WA, Ms Lane initiated a
successful junior program in WA to introduce girls to golf, together with a
support structure to club and elite level. In addition to golf, Ms Lane has also
been involved in netball, tennis, squash and swimming.

Ms Lane provides an essential link between Healthway and the WA Sports
Federation and the Board is fortunate to be able to access her expertise and
experience in relation to the sporting industry in WA.

Barbara Macnish Deputy — Jeremy Smith

Ms Barbara Macnish was appointed to the Board in December 2005 as the
representative of the Department of Culture and the Arts where she holds the
position of Executive Director Portfolio Coordination. In this role, Ms Macnish is
responsible for the implementation of a cultural tourism strategy, corporate
governance and organisational performance issues, media, marketing and
events management and audit and risk management, as well as coordinating
issues affecting the WA Government’s culture and arts portfolio that comprises
the Art Gallery, State Library, WA Museum, ScreenWest, Perth Theatre Trust,
the State Records Office and the Department.

Ms Macnish provides a valuable contribution to Healthway by keeping the
Board informed of cultural issues and developments in WA, as well as providing
a strong link to Western Australia’s arts community. She is also on the Boards
of the Resource Unit for Children with Special Needs, the Perth Area
Consultative Committee and the Western Australian Sports Centre Trust.
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Louise Paterson Deputy — Walter Barratt

Cr Louise Paterson was appointed to the Board in February 2006 following
nomination by the WA Local Government Association, representing the interests
of country sport. Cr Paterson is currently a serving councillor with the Shire of
Esperance and was previously the Goldfields South-East Regional Coordinator
for the Australian Sports Commission. Cr Paterson is also the current President
of the Esperance District Recreation Association, the peak representative sport
and recreation organisation in the South East of WA.

Cr Paterson brings to the Board an intricate understanding of local government
and the issues facing sport and recreation in regional WA. Cr Paterson currently
runs her own consultancy business providing a range of services including public
relations, grant and submission writing and project development and management
to private, government and non-profit organisations.

Simon Towler Deputy — Susan Leivers

Healthway Board membership includes the appointment of the person holding the
office of the Commissioner for Health or the nominee of that person. Accordingly,
Dr Simon Towler was appointed to the Board in February 2006. Dr Towler holds
the position of Executive Director, Health Policy and Clinical Reform within WA
Health. Since taking up this role, Dr Towler has guided the establishment of
clinical networks to develop strategic health policy and assist in planning for the
delivery of health services across Western Australia.

Dr Towler has been actively involved with the Reid review and the Health
Administrative Review Committee. Dr Towler continues to contribute to the
Clinical Senate, and various other clinical reference groups. His past roles also
include being President of the Australian Medical Association (WA Branch). Dr
Towler brings to the Board a vast range of knowledge and experience in relation to
health issues in Western Australia.

Attendance at Healthway Board Meetings 2006/07 — by Board Member or Deputy

No. of scheduled Actual Meetings Attended
meetings 2006/07 Member Deputy
Ms Jenn Morris OAM (since December 2006) 4 4
Mr Maurice Swanson 7
Dr Rosanna Capolingua 7 7
Mr Ronnie Hurst 7 6
Assoc Professor Beth Hands 7 6 1
Ms Natalie Jenkins (since November 2006) 5 5
Ms Kay Lane 7 6 1
Ms Fiona Lander 7 5 1
Ms Barbara Macnish 7 6 1
Cr Louise Paterson 7 6
Dr Simon Towler 7 2 4
Mr Luc Longley (until November 2006) 3 3
Ms Carol Innes (until October 2006) 2 1 1
Annual Report 2006/07 13



CHAIRPERSON’S REPORT

| am pleased and proud to be making my first
Annual Report as the Healthway Chair.

When | was first approached last year by Health
Minister Jim McGinty about taking on the role of
Heathway’s Chair, | was immediately interested,
not only because | care very much about
community health and healthy lifestyles but also
because in recent years | have become
increasingly concerned about the incredible
impact the issues of unhealthy eating,
increasingly inactive lifestyles, overweight and
obesity are having on our community, and in
particular our children.

The problems will only get worse unless we start
doing something about them now and | thought
that channeling my energies through Heathway
was the ideal way | could make a contribution.

So, here | am as your Chair and during the short
period since | took over from Luc Longley, in
December 2006, | have been even more
impressed with what Heathway has done and is
doing than | was before | became involved.

Tobacco Control

Heathway has made a huge contribution
towards reducing smoking in Western Australia.
Even over the last year, there have been some
landmark achievements in the sponsorship
programs which have led to the establishment of
more, permanent smoke free areas at sport, arts
and racing venues. A number of the
sponsorships have pushed new and exciting
boundaries.

For example, after the successful
implementation of a totally smoke free
Gloucester Park for the final Telstra Rally in
Western Australia, the sponsorship of the
Aussies, the Australian Surf Lifesaving
Championships, at Scarborough Beach in March
2007, saw the new Amphitheatre and the beach
from the Esplanade to the water’s edge declared
totally smoke free for the duration of the week
long championships.

Annual Report 2006/07

This was a resounding success and | am
delighted to report that Healthway is continuing
discussions with the City of Stirling, the local
authority responsible for Scarborough Beach,
about the potential to make these areas
permanently smoke free.

In the meantime, it's great to note that the City of
Joondalup has declared all its local beaches
smoke free and the City of Fremantle has
approved new regulations to ban smoking in
alfresco dining areas, including along its famous
‘cappuccino strip’.

There is no doubt that these new developments,
and others to come, result from a
comprehensive approach to tobacco control in
WA. Healthway is pleased to have played a
significant role in this approach, with its
sponsorship programs helping to influence
environmental changes that have made smoke
free public places the norm. These
developments have also been assisted by State
Government legislation, the most recent being
the Tobacco Products Control Bill 2006,
campaigns, programs and advocacy by a range
of supportive health agencies.

Overweight and Obesity

Looking forward, | have no doubt that Healthway
can and will play a similar pivotal role in tackling
the issues of overweight and obesity.

| am passionate about this issue and also have
no doubt that this emerging “pandemic” requires
a comprehensive approach similar to the
approach that has been very successful in
tobacco control.

The situation is serious. Recent data shows that
the prevalence of overweight and obesity among
Western Australian boys aged 7 to 15 has
doubled between 1985 and 2003 to 32.1% and,
during the same period, the prevalence among
girls in the same age group trebled to 30.5%.
This means that around one in three children
aged 7 to 15 is overweight and obese and the
problem is worsening.

And, very recent information from the Australian
Bureau of Statistics reveals that Western
Australians increased their spending on take
away food by 33% during the past year.
Western Australians now spend a staggering
$102 million on take away food annually and
while a portion of that certainly will include fresh,
healthy food, we know from other surveys that
the most popular take away foods are hot chips,
burgers, pizzas and pastries.
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Healthway has already directed additional
resources towards these problems and is
starting to achieve results.

For example, research funded through the
Health Promotion Research Program has shown
both the extent of the problem and examined
reasons and therefore possible solutions.

One landmark Healthway funded three year
study by researchers at The University of
Western Australia, the Telethon Institute for
Child Health Research and Princess Margaret
Hospital is examining factors that influence the
development and persistence of childhood
obesity. The first results were announced in
December 2006.

Chief Investigators, Dr Sue Byrne and Dr Liz
Davis, studied 1,000 Western Australian children
aged 6 to 12 from primary schools in the Perth
metropolitan area. They found that one in every
five children was overweight or obese and many
already  had significant  medical and
psychosocial problems as a result - including
hypertension, pre-diabetic insulin resistance,
impaired liver function and depression. They
also found that a significant number of parents
of obese and overweight children were not
concerned about their child’s weight and
perceived it as normal.

This is alarming news indeed but on the positive
side, the research has helped lay the
groundwork for positive change and the
researchers are now testing a program aimed at
tackling the problem.

Other Healthway funded research is examining
factors such as physical activity patterns in
school leavers in rural areas and the impact
electronic games and TV watching have on
physical activity levels among children.

Healthway sponsorships are also producing
some very positive changes. For example, with
support from the Healthy Club Sponsorship
Program, the Scarboro Surf Life Saving Club
introduced healthy food options at the club’s
kiosk at Scarborough Beach last summer. The
result has been not only an increase in the
number of club members eating healthy food,
but also increased profits for the club as healthy
food choices gain popularity.

On a larger scale, another Healthway
sponsorship recipient, Perth Racing, has found
that offering healthy food choices at their venues
can be profitable.

In October 2005, Perth Racing announced a
new range of healthy environment initiatives for
Ascot Racecourse as part of their Healthway
sponsorship promoting the Go for 2&5 nutrition
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message in conjunction with The Cancer
Council of Western Australia.

Among the new projects was the establishment
of a Fresh ‘n Go Bar offering healthy food
choices. The good news is that the new healthy
food choices proved so popular with racing
patrons that the Fresh ‘n go Bar’s turnover soon
outstripped the turnover of the existing Ascot
Café, which sells traditional fast foods including
chips and pies.

This has been very encouraging for Healthway
as it shows that the public will support healthy
food choices if they are offered and well
presented. It gives us hope that the epidemic of
overweight and obesity can be turned around in
the long term.

Healthway’s Board recognises there is a vast
amount of work to be done and acknowledges
that to be effective, the approach needs to
involve all sections of the community. In line
with this, Healthway has already held a series of
consultative meetings with key stakeholders in
areas such as the sport, arts, racing and local
government to gain their support and
involvement.

The response has been very positive. For
example, more Healthway sponsorships are
already promoting nutrition and physical activity
health messages and a number are already
working with us to improve the availability and
promotion of healthier food at their venues.

Of course, a comprehensive approach must, as
with tobacco control, include effective advocacy
and in this respect, during the past year the
Board commissioned a review of how we might
do more in this area. As a result, at its April
2007 meeting, the Board agreed that a more
coordinated, strategic and  collaborative
advocacy approach was needed in WA and
agreed to invite an application for Healthway to
support this activity on the proviso that the
approach truly represented the cohesive forces
of the key agencies working in the area.

To progress this initiative, the Board recently
convened a meeting of all key players in WA
who have a role to play in fighting overweight
and  obesity. This  group included
representatives from health agencies and
universities, many of whom are already involved
in advocacy activities.

The group was asked to get together to develop
a health promotion grant application to
Heathway to establish an appropriate public
health advocacy coalition that would focus on
advocating for change on nutrition, overweight
and obesity and other health promotion
priorities.
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In future, | look forward to reporting on the
progress of this and other Healthway initiatives.

| came to Healthway with a strong desire to join
with like minded people in promoting health and
healthier lifestyles in Western Australia. | have
now become so involved in the many exciting
projects and programs developed and initiated
by Healthway and its stakeholders that | actually
find myself, after only eight months in the Chair,
checking out other people’s shopping trolleys at
the supermarket and taking a lot more notice of
things like what and where people eat and drink.

In closing, | would like to thank Luc Longley for
his work at the helm of the organisation over the
past three years and for the work he has done
on governance and generally fine tuning the
Board’s meeting procedures, which has left the
organisation in such great shape that it has
given me a dream run during my first eight
months.

Of course, little could be achieved without the
highly professional and knowledgeable team of
staff at Healthway, led by Neil Guard.
Congratulations are also due to Neil on his
election to the position of Chair of the
International Network of Health Promotion
Foundations, which is recognition of the high
regard in which Heathway is seen in the
international health promotion community.

Thanks to you, Neil and your team. | am

sincerely looking forward to working with you as
we head for our shared goal of a Healthy WA.

Jenn Morris
CHAIRPERSON
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EXECUTIVE DIRECTOR’S REPORT

One of the most significant developments during
the year was the implementation of the Tobacco
Products Control Act 2006, replacing the
Tobacco Control Act 1990 under which
Healthway has been operating for the past 16
years.

The new Act addresses the shortcomings of the
Tobacco Control Act 1990, in particular by
introducing new measures to control the latest
marketing and promotional activities by the
tobacco industry.

The key purpose of the new Act is to reduce the
incidence of illness and death caused by
smoking tobacco, by prohibiting the supply of
tobacco products to young people and by
discouraging the use of tobacco products in
general.

This will be achieved by important provisions
that include requiring proof of age to be
produced on request at the point-of-sale,
prohibiting the sale of confectionery, toys and
other products that are designed to resemble
tobacco products, controlling Internet sales and
other forms of indirect sales of tobacco products
and controlling information signs about the
availability and price of tobacco products and
health warning signs about the dangers of
smoking and offences for selling to minors at
point-of-sale.

There are also comprehensive powers of
enforcement and investigation.

The Tobacco Products Control Act 2006 was
assented to by Parliament in April 2006, and is
currently the strongest and most comprehensive
piece of tobacco control legislation in Australia.

Since the Act was proclaimed, two sets of
regulations have been gazetted. The first, the
Tobacco Products Control Regulations 2006,
was gazetted on 25 July 2006, and deals with
regulations relating to the sale and supply of
tobacco products and smoking in enclosed
public places.

The second, the Tobacco Products Control
Amendment Regulations 2007, gazetted on 28
February 2007, deals with licenses to sell
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tobacco products, licensing procedures and
conditions, and the responsibilities of licensees
when selling tobacco. These regulations took
effect on World No Tobacco Day, 31 May 2007.

While comprehensively dealing with tobacco
control in Western Australia, the new Act also
governs the way in which Healthway is
structured and the way in which it operates. In
this respect, it is pleasing to report that the Act
has provided for increased flexibility in some of

Healthway’s operations. In particular, this

means that:

¢ Healthway’s Board may now make decisions
without its members having to be present at a
formal meeting. Decisions can now be made
via circular resolutions or, if Board members
are not able to be present at a meeting, they
can take part remotely via mechanisms such
as teleconferencing or video link;

e The Board may now delegate to the Executive
Director or a Committee the authority to
approve individual small grants, sponsorships
and support sponsorships of up to $5,000,
subject to clearly defined parameters; and

e The Board has increased flexibility in deciding
the number and make-up of its Advisory
Committees. In line with this, the Board is
currently considering if there are any
additional benefits to be obtained through
different Committee structures than at
present.

Healthway’s Strategic Plans

This will be my last report under the current
Strategic Planning period which has taken us
from 2004 through to the end of 2007.

The Strategic Plan 2004 - 2007 was developed
in consultation  with  Healthway’'s  key
stakeholders and put in place a number of key
directions, goals and strategies as the way
ahead for the organisation as it has continued to
pursue its goal of a Healthy WA.

During the year, an independent review reported
on progress made during the three year period
and has identified that significant progress has
been achieved in all goal areas, while also
identifying that there are some areas in which
Healthway should continue to build to achieve
increased success in the future.

In particular, the review identified that the
organisation has been successful in directing a
significant and increased proportion of its
budget, over 65%, specifically towards projects
addressing the high priority areas of tobacco
control, mental health promotion, physical
activity and nutrition.

The review also identified that not only has
Healthway focused more of its sponsorships and
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grants on these priority health areas but it has

also improved the targeting of its funds towards

population groups with the greatest need for
health promotion. Important developments in
this area have included:

e A Kimberley Regional Coordination Initiative,
which has involved funding a locally based
position to assist with the development and
support for health promotion and sponsorship
projects in the region;

e Mentally Healthy WA, a pilot mental health
promotion program, which is currently
reaching many people in six regional towns in
the State;

e New Healthy Community projects in four
towns in regional WA; and

e Improved promotion of grant and sponsorship
opportunities, including via mechanisms such
as an improved website, regional visits and
through local governments and other partner
organisations.

While the review has identified many important
achievements in all key strategic directions of
the current Strategic Plan, it has also identified
areas for us to work on in the period ahead.
One of these is the need to continue to improve
and trial new ways to increase the uptake of
grant or sponsorship opportunities by priority
population groups. Another is the need for
Healthway to develop better ways to convert
successful research knowledge into policy,
practice, programs and projects. There is also a
need to support the ftranslation of health
promotion evidence from successful projects
into good practice guidelines and further or
extended projects and programs.

Small actions in this area have already been
initiated, including the introduction of a new
Healthway e-newsletter in early 2007, which has
been well received by the community and helps
to share information about innovative projects
and programs.

In addition, a major review of Healthway’s
Health Promotion Research Program in the past
12 months identified a need for wider
dissemination and translation of important
research findings. As a result, Healthway’s
Board has recently agreed to fund a new
position that will focus on implementing the
recommendations of the review with a special
focus on the area of communication and
knowledge transfer.

These communication issues and others
identified for improvement will be key
considerations in the next six months, as
Healthway develops its new Strategic Plan to
take the organisation forward from 2008 to 2011.

In the first part of the coming year, the
Healthway Board will participate in discussions
and a workshop to review Healthway’s priorities
going forward, based on reviewing the
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achievements of the past three years, the
current and emerging State health priorities and
considering the activities of the major health
agencies.

This will be a challenging exercise for Heathway,
when considering the range of emerging priority
issues for health promotion, such as mental
health and overweight and obesity, while
recognising the need to maintain the momentum
in critical areas such as tobacco control.

Consultations with key stakeholders will then
take place between September and November
of the coming year.

2006 Awards

A highlight of the past year was the 2006
Healthway Excellence in Health Promotion
Awards.

These awards have been presented every two
years since 1994 and this year, the awards
ceremony on 31 August coincided with
Healthway’s 15" birthday celebrations.

A total of 45 sport, arts, racing and health
organisations were finalists in the various award
categories with many being supported by health
agencies.

A special feature of the award ceremony was
the presence of many of the Minsters for Health
in the different State Governments that have
been in power since Healthway began operating
early in 1991. It was wonderful to see so many
former Health Ministers from both sides of the
political fence join the current Minister for
Health, the Hon. Jim McGinty and many others
with a long association with Healthway, in
celebrating the achievements of the past 15
years.

Finally, | would like to thank Healthway’s former
Chair of the Board, Luc Longley, for his
tremendous support during his three year term
and to welcome our new Chair Jenn Morris,
whose personal interest in community health
and, in particular, the issue of overweight and
obesity, is timely considering the challenges that
lie ahead for our organisation.

In closing, | would also like to especially thank
Healthway’s dedicated and energetic team of
staff who have been instrumental in enabling
Healthway to progress in its journey towards a
Healthy WA.

e

Neil Guard
EXECUTIVE DIRECTOR
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HEALTHWAY PROGRAMS AND PROGRAM STRUCTURE - 2006/07
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MANAGEMENT STRUCTURE

NEIL GUARD EXECUTIVE DIRECTOR

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.

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.

JO CLARKSON DIRECTOR, HEALTH PROMOTION

As Director, Health Promotion, Jo is 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. Jo is also responsible for providing support for the
Health Promotion Sponsorship Programs.

Jo has a PhD in medical research, a Masters degree in health promotion and health education, and 20
years experience in health promotion program management and evaluation, both in Western Australia
and Wales, UK.

LINA BARBATO DIRECTOR, CORPORATE SERVICES

As Director, Corporate Services and Chief Finance Officer, Lina is responsible for managing financial,
human and administrative resources and providing high level executive support to Healthway's
operations.

Lina joined Healthway in March 2000 with over 20 years experience in the public sector. Her previous
experience includes holding a senior position at Treasury before moving to the position of Manager,
Corporate Services at the former Bush Fires Board, and also at the Anti-Corruption Commission. Lina
has a Bachelor of Business (Accounting) from Curtin University and is currently studying towards an
Advanced Diploma in Leadership and Management.

LINDSAY LOVERING ARTS PROGRAM MANAGER

Lindsay is responsible for the Arts Sponsorship Program including developing policies and assessment of
applications, as well as servicing the Arts Advisory Committee.

Lindsay joined Healthway in 1991. He was previously Senior Program Manager, Department for the Arts
and prior to that, Music and Dance Officer with the Arts Council of Western Australia. Lindsay has an
extensive background in the music industry and is a member of the Industry Advisory Committee at the
West Australian Academy of Performing Arts at Edith Cowan University, and has a Bachelor of Arts
(Music) from the Canberra School of Music.

BILL ONGLEY SPORT PROGRAM MANAGER

Bill is responsible for the Sport Sponsorship Program including strategic direction, 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 Premier's Physical
Activity Taskforce and the Edith Cowan University’s Consultative Committee for the Bachelor of Science
(Sport Science) degree.

SARAH KEPERT SPONSORSHIP CO-ORDINATOR

Sarah is responsible for the Racing Sponsorship Program including developing policies and assessment
of applications as well as servicing the Racing Advisory Committee. She oversees the operational
management of the support sponsorship program, which involves health agencies supporting the
implementation of health promotion sponsorships in sport, arts and racing organisations.

Sarah joined Healthway in July 2006 with 10 years experience in health related work within the public
sector. She holds a Bachelor of Science and a Postgraduate Diploma in Nutrition and Dietetics.
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HEALTHWAY CORPORATE STRUCTURE - AS AT 30 JUNE 2007

Neil Guard
Executive Director

Jo Clarkson
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Annual Report 2006/07

Bill Ongley
Sport Program
Manager

Amy Badock
Sponsorship Officer
(Sport & Racing)

Lindsay Lovering
Arts Program
Manager

Andrea Day
Sponsorship Officer
(Arts)

Lina Barbato
Director, Corporate
Services

Judy Hooi
Finance &
Administration
Officer
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Amy Swinnerton Karen Cooksley
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Assistant (PIT)

Vanessa Thompson

Receptionist
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HEALTHWAY KEY STRATEGIC DIRECTIONS - REVIEW OF
PROGRESS

This report reflects the third and final full year of implementation of Healthway’s Strategic Plan
2004 - 2007. The Plan identifies five key strategic directions which are being pursued by the
Healthway program areas.

This section provides a summary of how each program area has addressed the key strategic
directions in the 2006/07 reporting period.

STRATEGIC DIRECTION 1 — FOCUSING ON THE GREATEST PRIORITY AREAS
FOR HEALTH PROMOTION

Since its inception, Healthway has sought to focus on areas of greatest priority for health
promotion, as determined by evidence, national and state priorities, opportunities for health
promotion, and the current level of intervention and activity in Western Australia.

Healthway identified four health issues and the need for an increased focus on the social
determinants of health as its highest priorities during the Strategic Plan period (and the year
under review), as indicated in the table below:

Health Determinants Risk Factors/Behaviours Health Issues
Individual factors Poor nutrition * Mental ill health *
Social factors Physical inactivity * Asthma
Environmental factors Smoking * Cardiovascular disease
Alcohol / Drug misuse Cancer
Sexual behaviour Diabetes
Sun exposure Injury

Musculo-skeletal disorders

Overweight and obesity
* Highest Priority Area 2004-2007

Healthway’s key goals within this strategic direction are:

Key goals 1.1 Increase the focus on previously identified areas of high
priority:
- Tobacco control
- Mental health promotion
- Physical activity

1.2 Proactively support the development of effective and new

programs and initiatives that address Healthway’s priority
health areas

1.3 Focus on the new priority areas of nutrition and social
determinants of health

PROGRESS REPORT
General

The commitment to supporting activities which address the identified greatest priorities for
health promotion is demonstrated through the budget allocations during the year. Of
approximately $16.8 million committed in grants, sponsorships and support sponsorships during
2006/07, 64% was directed towards Healthway’s high priority program areas — tobacco smoking
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control (35%), physical activity (14%), mental health promotion (5%) and good nutrition (10%).
This is commensurate with the proportion of Healthway funds directed to these priorities in
2005/06. A further 10% of Healthway grants and sponsorships were targeted towards projects
whose broader focus included the above health issues.

HEALTH PROMOTION PROGRAM

Nearly 60% of the total health projects budget in 2006/07 was directed to tobacco smoking
control initiatives. New tobacco control projects funded in 2006/07 included:

e WA Tobacco Document Searching Program 2006 — 2009: which will focus on tobacco
industry documents relevant to Western Australia, with the aim of providing new information
that will contribute to tobacco action and health promotion in the State;

e Beyond the Big Smoke: this three year project will build on the earlier Healthway funded Say
No to Smokes project, and will implement educational and organisational strategies to
reduce tobacco smoking in Aboriginal Community Controlled Health Organisations
throughout Western Australia; and

e 15 Smart School Grants to support school-based tobacco smoking control initiatives to
complement the Smarter than Smoking project.

In 2006/07, as well as continuing support for several major tobacco smoking control projects,
funding was also renewed for a further three years to support the highly successful Smarter
than Smoking project, which will have a stronger focus on reaching disadvantaged young
people in the current phase.

Mentally Healthy WA, the major mental health promotion intervention trial funded by Healthway
and coordinated through the Centre for Behavioural Research at Curtin University, continued to
break new ground during the year. Several articles were published on the project in national
and international journals, it was show-cased at an international mental health promotion
conference held in Perth in 2007 and the staff gave numerous presentations both locally, inter-
state and internationally. Results from the year one evaluation of the project were received
during the year and show promising results in terms of awareness of the message and
prompting people to take some action to improve their mental health.

Projects with a primary focus on physical activity accounted for 4% of the health projects budget
in 2006/07. This included new funding to the National Heart Foundation of Australia (WA
Division), also known as the Heart Foundation, for a three-year marketing campaign
encouraging parents to support their children to use active transport. The Make tracks2school
campaign is part of a broader initiative under the Premier's Physical Activity Taskforce with
support for other components of the program from the Departments of Education and Training,
and Planning and Infrastructure.

Healthway supported several projects addressing nutrition in 2006/07. However, the majority of
these were small local healthy eating projects such as EatRight, a healthy cooking program
through the Stand By Me Youth Service in Beechboro, and therefore nutrition accounted for
only 1% of the health projects budget during 2006/07. Of the larger nutrition initiatives,
Healthway provided a second year of funding to the Australian Red Cross in WA (ARCWA), to
extend the FoodCent$ program specifically into the Kwinana/Rockingham area, through training
ARCWA volunteers. Healthway also completed a scoping review of nutrition advocacy during
the year, leading to the development of a special initiative planned for 2007/08 to strengthen
advocacy for nutrition and other high priority public health issues in WA.

Nearly 20% of health promotion projects funding in 2006/07 was allocated to projects in the
general category of ‘health promotion’. This includes a number of major projects addressing
more than one high priority health issue. An example is the Regional Coordination Initiative in
the Kimberley. Through this project, Healthway continued to focus on nutrition and physical
activity in the region through funding a coordinator based in the Kimberley Population Health
Unit.
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The Coordinator position also played a major role in increasing capacity for health promotion in
the region, through support for two Indigenous and two non-Indigenous health promotion
scholarship holders during the year.

HEALTH PROMOTION RESEARCH PROGRAM

In 2006/07, research grant, social determinants of health grant and starter grant applications
that addressed the high priority areas of tobacco smoking control, mental health promotion,
good nutrition, physical activity and Indigenous health, received a weighting at the time of
assessment by the Research Sub-Committee.

Healthway funded six new starter grants in 2006/07. Three of these addressed one or more of
the high priority health areas, including funding for:

e Benchmarking smoking uptake in Western Australian immigrant adolescents, to Dr
Raguragavan Ganeshasundaram, Edith Cowan University Joondalup;

e Using mobile phones to improve fruit and vegetable intake in young adults, to Dr Deborah
Kerr, Curtin University of Technology; and

¢ Influence of Infant Sleep and Settling on Mother's Mental Health, to Dr Yvonne Hauck,
Curtin University of Technology.

In 2007, Healthway offered new research grants of up to $50,000 each for exploratory research
studies in the social determinants of health and health promotion. Four applications were
received and three were approved for funding during the year:

e Using a web-based tool for reducing overweight and obesity in young mothers, to Dr Mary
Naissides, Curtin University of Technology;

¢ Connected Communities: Community centre setting and social determinants of health, to Dr
Lisa Wood, The University of WA; and

e Secondary school transition: healthy outcomes for all Australian adolescents, to Associate
Professor Anne Passmore, Curtin University of Technology.

Two health promotion scholarships and two Indigenous scholarships were awarded in 2006/07,
focusing on one or more of Healthway’s high priority areas. The two successful scholarship
candidates, both from Edith Cowan University, were Stacey Waters, who will explore the
concept of school connectedness and the relationship to mental health outcomes; and Dionne
Paki, who is investigating the prevention and management of bullying in the Yamaji region of
Western Australia.

The successful Indigenous scholarship recipient was Marion Kickett from The University of WA,
who is examining how a culturally determined definition of resilience affects the physical and
mental health of Aboriginal people. The second Indigenous scholarship recipient withdrew from
the scholarship as a result of full time employment.

SPORT SPONSORSHIP PROGRAM

In line with Healthway priorities and mounting evidence about the health impact of increasing
physical inactivity, the Sport Sponsorship Program continued to make physical activity and
increasing participation a fundamental requirement for all applications.

As well as being an important contributor to physical well-being, participation in physical activity
also plays an important part in the promotion of mental health by providing for meaningful
participation in society and encouraging social connect