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Declaration by Chair
of the Responsible Body

Inaccordance with the Financial Management Act 1994, 1am
pleased topresentthe Victorian Health Promotion Foundation’s
AnnualReport for the yearending 30 June 2016.

C Do lm Codp/

Emeritus Prof John Catford
Chair of the Board
Victorian Health Promotion Foundation

24 August 2016
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Section 1: Year in review

Our origin

VicHealth (the Victorian Health Promotion Foundation) is the
world’s first health promotion foundation created in 1987 with
amandate to promote good health. We were established with
all-Party support by the State Parliament of Victoria with the
statutory objectives mandated by the Tobacco Act 1987 (Vic)
(the Act). The responsible ministeris the Minister for Health,
The Hon. JillHennessy MP.

The objects of VicHealth as set outinthe Act are to:
» fundactivity related tothe promotion of good health, safety
orthe prevention and early detection of disease

* increaseawareness of programs for promoting good health
inthe community through the sponsorship of sports, thearts
and popular culture

» encourage healthy lifestylesinthe community and support
activitiesinvolving participationin healthy pursuits

» fundresearchanddevelopmentactivitiesin support of
these objects.

Functions

The functions of VicHealth as set outinthe Act are to:
» promoteitsobjects

» make grants from the Health Promotion Fund for activities,
facilities, projects or research programsin furtherance of
the objects of VicHealth

« provide sponsorships for sporting or cultural activities

» keepstatisticsand otherrecordsrelatingtothe achievement
of the objects of VicHealth

» provide advice to the Minister on mattersrelatedtoits
objectsreferred by the Minister to VicHealth and generally
inrelationtothe achievement ofits objects

» make loans or otherwise provide financialaccommodation
foractivities, facilities, projects or research programsin
furtherance of the objects of VicHealth

» consultregularly withrelevant Government Departments
and agencies and to liaise with persons and organisations
affected by the operation of this Act

» performsuchother functionsasare conferred on VicHealth
by thisorany otherAct.
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VicHealth performs and manages these functions by:

» developingastrategic plan,including concept, context
and operations

* initiating, facilitatingand organising the development
of projectsand programs to fulfil the strategic plan

» ensuringan excellent standard of project management for
allprojectand program grants paid by VicHealth

» developingsystemstoevaluate theimpactsand outcomes
of grants

» ensuringthat suchknowledgeistransferredtothe wider
community.

Our commitment

» Fairness —we promote fairness and opportunity for better
health forall Victorians, by making health equity an aim
of allour work.

» Evidence-basedaction —we createand use evidence toidentify
theissuesthat need actionand to guide policy and practice by
VicHealth and our partners.

» Working with community — we work with communities to set
priorities, make decisions and create solutions.

» Partnershipsacrosssectors —we collaborate with
governmentsatalllevelsand formalliances with othersin
health, sports, research, education, theartsand community,
aswellasnurture strongrelationships with health promotion
practitionersand the media.

Our difference

VicHealth has played a unique role sinceitsinception. We
champion positive influences for health and seek toreduce
negative influences. This means helpingindividuals and
communities make better-informed decisions, and shaping
environments that support healthier choices.

Our strategyincorporatesabehaviouralinsights lens that
considerstheinfluences on people’s behavior and chaices.
Thiscomplements existingapproaches with new ways to
realise the health forall Victorians. Our culture of innovation
enablesustobeacatalystfor,and early adopter of, new health
promotion approaches.

We workin partnership with all sectorsasatrusted,
independent source of evidence-based practice and advice.
We play acriticalrolein creatingand strengthening this
evidence base through ourrigorous research and evaluation
of ouractions.



Chair’s report

November 2016 marks the 30th anniversary of the first World
Health Organization conference on health promotion heldin
Ottawa, Canada. The resulting Ottawa Charter for Health
Promotion heralded the ‘new public health’ movement,
emphasising that health promotionisthe process of enabling
people toincrease controloverand toimprove their health.
Healthisseenasaresource foreveryday life, not the objective
of living; itisa positive concept emphasising social and personal
resources, as wellas physical capacities.

Avyear after the Ottawa Charter wasborn, onthe other side of
the globe, a watershed development took place with the creation
ofthe first health promotion foundationin the world — VicHealth.
Itsimpact was profound — freeing sportsand arts from tobacco
sponsorships and advertising, reducing the impact of smoking,
and leading the charge on promoting good healthin Victoria.

These twoinnovations would change health. Across the world
thereare now government health promotion strategies and
reviews, statutory authorities and foundations, consumer
interest groups, professional associations and journals.
University departmentsand professors proudly bear the name,
Masters and Bachelor degreesareinabundance and anew
textbook seemstoappearevery few months. Billions of dollars
areincreasingly beinginvestedin health promation programmes
by governmentsandinternational organisations, like the World
Bank, as wellas through voluntary contributions from people
themselves. Itis quite remarkable that this hasall happenedin
justthree decades.

Today, VicHealth continues to adopt the holistic view of health
endorsed by the Ottawa Charter - ‘healthis a state of complete
physical, mentaland social wellbeingand not merely the absence
of disease orinfirmity’. This view has enabled it to operate with
afirmfocus on people and communities, notillnesses, and on
the social determinants of good health.

Now completingits third year of the 10-year Action Agenda for
Health Promotion, VicHealth has made significant stridesinits
five strategicimperatives. These comprise: promoting healthy
eating, encouraging regular physical activity, preventing tobacco
use, preventingharm from alcoholand improving mental
wellbeing. VicHealth’s programs continue to be underpinned
by robust evidence, extensive partnering,and acommitment
to fairness, with the vision of one million more Victorians with
better healthand wellbeing by 2023.

The environment in which VicHealth operatesis no less
challengingthan three decades ago. While smoking rates have
halved, pressures on health budgets haveincreased due toan
ageing population, more chronic disease and mentalillness,
technologicaladvances, andrising levels of obesity, physical
inactivity and high-risk drinking.

Obesityisincreasingatalarmingrates,anditis predicted that
three out of four Australian adults and one-third of children will
be overweight or obese by 2025. The increase in prevalence s

also skewed towards groups facing disadvantage.

Nearly oneinthree adults, and four out of five children are
insufficiently active. More worryingis the finding that more
than two-thirds of adult Australian females are classified
asbeing sedentary or having low levels of exercise. Active
recreation or sportdeclinesrapidly aswomen get older.

Overalllevels ofalcohol consumptionin Victoria are relatively
stable, howeveralcohol-related harmsincluding hospitalisations
andambulance attendances have increased significantly in
recentyears. Most Victaorians drink responsibly but a large
proportionstilldrinkina manner that puts them at risk of injury
fromasingle occasion of drinking, or at risk of chronic disease in
the longer term.

Smoking prevalence hasreduced to 12.6 per cent of adults
smoking daily and youth smoking rates have declined to the
lowesteverrecorded. However, thisrate of declineis slowest
ingroups experiencing disadvantage. Smoking continues to
costthe Victorian community $245 million ayear in health costs
alone — astaggering $6.8 billion when health and social costs
are combined.

Mental wellbeing especially inyoung peopleisalsoacriticalarea
toaddress. Onein four young Victorians aged 16 to 25 years
areatrisk of depression. Onein eight have reported a very high
intensity of laneliness. Compounding thisis their exposure to
rapid changes such as globalisationand digital technology.
Thereisanurgentneedtostrengthentheresilience of young
people, and helpreduce the burden of mentalillness which
coststhe Victorian economy an estimated $5.4 billion each year.

Asthis Annual Report demonstrates, VicHealth remains
engaged, energeticand totally committed to make a difference
forallVictorians. It has partnered across health and non-health
sectorstofundandimplementinnovative solutions, targeting
the places where healthis formed and experienced.

VicHealth has created and promoted the use of knowledge and
evidence in program planningand management. It has ‘pushed’
issuessuchaspreventing violence against women to prominence
inpublic policy and action.

VicHealth has engendered trust among communities and
stakeholder organisations. For example, its continuing strength
ininnovation has seen Australia’s largest citizens’ jury coming
togetheronline and face-to-face to develop 20 ‘asks’ to tackle
obesityin Victoria.
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Inlate 2015, VicHealth responded to two State Government
reviews —the Health Promotion and Prevention Investment
Review, and the Tobacco Act Review. Both reviews were seeking
toassessthe effectiveness, efficiency and accountability

for the variousinvestmentsin health promotion and disease
prevention made across Victoria. VicHealth met with

the Department of Health and Human Services’ teams of
consultants for both reviews, and lodged a submission to the
Health Promotion and Prevention Investment Review, and two
responsestothe TobaccoAct Review. We are waitingon the
finaloutcomes of both reviews.

Another major piece of work has beentorefresh VicHealth’s
Action Agenda for Health Promotion for the next three-year
period 2016-19. The new plan will help current and future
generations of Victorians travel to ‘destination wellbeing’

by creating healthier choices and healthier environments for
families, workplaces, schools, sports, arts, and on-the-ground
aswellasonline communities.

Ingoing forward, VicHealth’s deep involvement in gender
equality willmake it well-placed to address the recommendations
from the Royal Commissioninto Family Violence. Its years of
experience in helping to address social determinants of health
atacommunity level willalso enableittorespondto the
Hazelwood Mine Fire Inquiry recommendations.

On behalf of the VicHealth Board, | thank the Victorian Minister for
Health, The Hon. JillHennessy MP for her support and leadership.
lalsothank the Minister for Mental Health, The Hon. Martin Foley
MP, the Minister for Sport, The Hon. John Eren MP, the Minister
for Women and Prevention of Family Violence, The Hon. Fiona
Richardson MP, other Ministers and their Advisers, Members of
the Victorian Parliament, and other government agencies.

lamvery grateful to the members of the VicHealth Board and
Committees who have been strongadvocates, wise counsellors
andinvaluable contributors during 2015-16.lam grateful to
the Deputy Chair Nicole Livingstone 0AM; Board members
Susan Crow, Nick Green 0AM and Stephen Walter; reappointed
Board member Professor Margaret Hamilton AQ; new Board
membersin 2015-16: Veronica Pardo, Sarah Ralph and

Simon Ruth; and Parliamentarians Colleen Hartland,

The Hon. Wendy Lovelland Natalie Suleyman.

I particularly wish to acknowledge the valuable contributions
of outgoing Board members Margot Foster AM and Professor
Michael Morgan who finished their tenures in June, and Sally
Freeman, Chair of the Finance Audit and Risk Committee, who
will leave later thisyear.lam extremely pleased to welcome
new Board member FionaMcCormack who will take over from
me as Chair of the Board in October 2016.
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As Chair of the Board lam pleased that VicHealth continues
strong corporate governance with balanced budgets,
contemporary policies, progressive planning and effective
resource management. Thisisatribute to our Board, Finance
Audit and Risk Committee, and our excellent staff. In particular
JerrilRechter, our CEQ, hasbeena continuing source of energy,
inspirationandintegrity for usall. Anindication of her standing
was winning the Victorian Telstra Businesswoman of the Year
Awardinthe Governmentand Academia category. Welldone and
thankyou Jerril.

Productive relationships continue to be an essentialingredient
for health promotion.lam deeply indebted toyou, our partners,
advocatesand supporters, without whom the achievements of
thisyear would not be possible.lam confident that with your
supportand with the skills and experience of the VicHealth team,
we canachieve our 2023 vision of one million mare Victorians
with better health and wellbeing.

I have great pleasure, therefore, in presenting this Annual
Report for 2015-16 on VicHealth’s many achievements.

C Doln Codp/

Emeritus Prof John Catford
Chair of the Board



Chief Executive Officer’s report

Thethird year of our Action Agenda for Health Promotion has
brought plenty of opportunities for VicHealth to continue building
onastrongpositionand solid fundamentals as a leading health
promotion organisation.

Italsotested our capacity toadapt, react,and manage complexity
and the unfamiliar. It provoked us to sharpen our focus because of
the pace of changeinthe healthand wellbeing environment.

Throughitall, VicHealth has completed the financial year
2015-16 with positive achievements through the support of
our partners, the dedication of our staff and the guidance of the
VicHealth Board.

Allof our work aligned to our five strategicimperatives and
focused on high-impact health promotion, following the transition
we madeinthe firsttwoyearstoimplement the Action Agenda.

Our programsaligned to the Victorian Government’s health
priorities,and we welcomed the release of the updated Public
Health and Wellbeing Plan by the Minister for Health, The Hon. Jill
Hennessy MP.

Long-standing partnerships continued to be a core value and
process,and we are proud to have collaborated with both old
and new partnersacrossall levels of government, health
promotion, research, sports, arts, workplaces and innovation.

This pastyear, we were proud to partner with Our Watch and
ANROWS to launch the firstintegrated approach to primary
preventionin Australia through Change the Story: a shared
framewaork for the primary prevention of violence against women

and their children in Australia. We gathered leading expertsin
preventing violence against women and gender equality ina
two-day conference to share their expertise in tackling this
healthissue, ahead of the Royal Commission into Family
Violence. We alsoreleased two key research papers; the report
ontheyoungpersons’ component of the 2013 National Community
Attitudes Towards Violence Against Women Survey, and A high price
to pay: the economic case for preventing violence against women,
ajointeffort with Qur Watch and PriceWaterhouseCoopers.
Both reportsreaffirmthe need for continuing major actions.

We actively participated and contributed to policy, making
submissions to the Royal Commission of Family Violence and

the Hazelwood Mine Fire Inquiry, among others. We support
their recommendations and look forward to contributing to
theimplementation of preventive health actions with our
experiencein health promotion and social determinants of health.

Our Leading Thinker initiative wentinto full drive, including trials
tobringthe concepts of behaviouralinsights to life. We have
delivered seventrials, eleven workshops to 400 public sector
and non-profit professionals, seven fully subscribed public
lectures,andacontinuinginternational partnership with What
Waorks Centre for Wellbeingin the UK and the Victorian
Department of Premier and Cabinet, focusing on mental
wellbeingandresilience. These have allowed us to share new

insightsintohow behaviour caninform policy and practice. We
were delighted that the Department of Premier and Cabinet and
Department of Health and Human Services were key partnersin
theinception of the Leading Thinker initiative.

We also convened Australia’s largest citizens’ jury, Victaria’s
Citizens’ Jury on Obesity, which brought together over 100
every day Victorians to deliberate and then offer arange of
suggestionstoincrease the availability of healthy food options,
reduce the appeal of junk food and improve understanding of
healthy eating. Their suggestions were the basis for their 20
askswhich have been submitted to a steering committee of
government leadersand health and industry experts. VicHealth
committedtorespondingtoeight of the asks, whichinclude
actions for community-level programs that encourage healthy
eatingandaccessibility of free drinking water from fountains
inpublic spaces.

We helped ‘change the game’ by investingin women’s sport and
active recreation, buildingmomentum for gender equality
insportandraisingthe profile of women as sport leaders. As
part of this major program, we worked with six sporting codes
atstate level todevelop accessible and socially-based
initiatives for women and girls who do not participatein
traditional sports programs. VicHealth became one of the major
partnersinthe January 2016 Women’s Big Bash League, working
with the Melbourne Renegades’ and Melbourne Stars’ cricket
teamsintheirinauguralseason, the popularity of which was
instrumentalin moving women’s matches from digital to main
broadcast television.

We continued to fund the Quit Program, and as an organisation,
we are one of the biggestinvestorsintobacco control
inAustralia.

Thesearejust some of our successes this year. Through our five
strategicimperatives of promoting healthy eating, encouraging
regular physicalactivity, preventing tobacco use, preventing
harm from alcoholand improving mental wellbeing, we continue
todeliver work that addresses the conditions and factors that
impact health, and reach communities where they live, learn,
work and play. We continue to support the creationand
translation of knowledge to inform our decisions and to
evaluate our work. We have adopted arobust framework
tomeasure ourimpact, aswellas how our work is making a
difference tothose whose social position places them at greater
risk of illness and lack of wellbeing.

Capping off our financialyearis the development of our new
three-year priorities for 2016-19. Evidence is our backbone,
sowe reviewed current literature and research, and held
conversations with community leaders and key stakeholders
inregional Victoriaand metropolitan Melbourne toinform
these priorities. The updated Action Agenda, launched in July
2016, hasanevenclearerdirection foreach of our strategic
imperatives which gives us greater confidence to approach
health challenges and further build our distinctive capabilities
asaleaderin health promotion.
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Operational and budgetary performance

We achieved our statutory expenditure target of making
payments of not lessthan 30 per cent to sporting bodies
(32 per cent expended) and not less than 30 per cent for
health promotion activities (35 per cent expended).

The VicHealth Board set target ranges oninvestmentsaccording
toourfive strategicimperatives. Our largestinvestments were
made towards encouraging regular physical activity (achieved
at 33 percent), followed by investments towards preventing
tobaccouse (achieved at 14 per cent). In addition, 14 per cent was
investedinresearchand evaluation.

VicHealth continued to provide funding through grants to
organisationstodeliver projectsandinitiatives aligned to the
Action Agenda. Quit Victoriareceived the largest payment of
$4.6 million to continue the work towards getting more
Victorians smoke-free through the Quit program. This was
followed by ourinvestmentsintostate and regional sporting
organisationsthrough the State and Regional Sports Programs,
respectively, with a total of $3.6 million. The Active Club Grants
program had the highest number of organisations receiving
payments — 624 community sportand active recreation clubs
received $1.7 million of funding for core equipment toincrease
participationinsport.

Seventy per cent of our grant funding was allocated to whole-
of-population approaches to health promotion. The balance
was allocated to five other target populations: Indigenous,
women, children, those in low socioeconomic status groups,
and those facing geographic disadvantage.

Sportsreceived 38 per cent of ourinvestments. This was
followed by grants that focused on the community (31 per
cent), media (9 per cent) and the academic setting (8 per cent).

2015-16 was the third year of our Action Agenda and the final
year of the first three-year priorities for our five strategic
imperatives. Throughout the three years, we focused on
achieving our organisational goals and applying our
organisational model of Innovate-Inform-Integrate. We
continued tostrengthenourinternal processes, particularly
in planning and delivering our work through the VicHealth
Project Management Framework, and evaluatingit through
the Action Agenda Scorecard (see page 20).
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Highlights of the year

Promoting healthy eating: more people choosing
healthy food and drink options

Water initiative / H30 Challenge

Increasing consumption of water, particularly in place of sugar-
sweetened beverages, isapriority areafor health. Sugar-
sweetened beverages are the largest source of added sugar
inthe Australiandiet, averaging 4.2 litres per week, so we have
embarked on a multi-componentinitiative to encourage more
Victorians tochoose water. The VicHealth Water Initiative
includes the H30 social marketing campaign encouraging
Victorianstoswitch sugary drinks for water for 30 days, the
best practice water provisionresearch, and the roll-out of 60
new well-designed and well located water fountainsin the City
of Melbourne.

Partnership with Etihad stadium and sporting clubs

This financial year, we commissioned research to evaluate the
accesstoandsupply of waterinavariety of settings, suchas
openspacesandsportsandrecreation centresand produced

aguide for local governments based on the research findings

andareview of drinking water fountains.

In 2015, Etihad Stadium launched new policies to make sporting
events more appealingand affordable, particularly to families,
and approached us with a proposal to work together to provide
accessible free drinking waterinits 52,000 seat stadium. Free
waterrefillis now available at events, benefitting the health
of thousands of families and spectators.

We also worked closely with sporting clubs to offer resources
and advice to support them in making changes to the display
of drinks for sale during their events.

Supported trials to remove displays of
sugar-sweetened beverages

Water and healthy drinks had asaleincrease at The Alfred
Hospital duringa series of trials they conducted in their food
outlet, illustrating that relatively small changes of altering
display of drinks can encourage staff and patients to choose
healthier drink options. This trialinvolved moving sugar-
sweetened beveragestoaless prominent positioninthe main
cafeteriawhichresultedina 12 per centdecreaseinthesale
of these productsandan 8 per centincrease in sugar-free
drinks. We are funding the full evaluation of this trial, along
with similar trialsinthe YMCA and City of Melbourne.



Salt

Victorian adults are eatingalmost twice the daily recommended
amount of saltand experiencingrelated — often preventable
—healthissues suchas high-blood pressure, coronary heart
disease and stroke. The Salt Reduction Partnership Group and
the State of Saltreport have increased publicawareness about
saltintake asamajor publicand policyissuein Victoria. As part
of this partnership, we and the Heart Foundation Victoriaare
leading a campaign toraiseriskawareness and engage the
Victorian food industryininnovative approachesto salt
reduction. Theseinclude working with food industry partners
tofind solutions tolowering salt (sodium) levelsin foods

and meals.

Encouraging regular physical activity: more
people physically active, participatingin sport
and walking

Female participationin sport

In2015, wereleased asurvey showingthatonly 62 per cent of
Victorians felt that women’s sport received enough coverage
inthe media. Italso showed that two-thirds of Australian
waomen are classified as havingno to low levels of exercise, and
participationin physicalactivity generally declines as women
getolder. However, women are also seeking out social and non-
organised sportand physicalactivities.

Recognising the need to champion the important role women
playinsports’leadershipand management, and reach women

whoaren’tinvolved with sport, we launched Changing the Game:

Increasing Female Participation in Sport program to fund AFL
Victoria, Surfing Victoria, Tennis Victoria, Gymnastics Victoria,
Netball Victoriaand Cycling Victoria, to work with women and
girlswho donot normally participateinsport. We were also
the first major partner for The Melbourne Stars and Melbourne
Renegades’ Women’s Big Bash League (WBBL) cricket teams
ahead of theirinaugural seasoninearly 2016.

Find Your Motivation

Our #FindYourMotivation campaign helped Victorian women
get started and rediscover how good it feels to get active. We
have also partnered with six sporting organisations to help
spread the word and provide inspiration.

Walk to School

We continue to encourage physicalactivity fromayoung age,
funding Walk to School for primary-school students. This year
saw arecord number of studentsand schools participate with
108,997 children taking part from 620 schools across Victoria.
Thisrepresented anincrease over 2014 of 38 per centand

24 per cent of students’and schools’ participation, respectively.

Walk to Schoolis particularly relevant atatime when
childhood obesity is high and fourin five Victorian students
arenot getting the physical activity they need daily.

Innovation Challenge: Physical Activity

Forthe secondtime, weinvited sporting badies from across
the Victorian community sportand active recreation sector to
rise to our Innovation Challenge: Physical Activity and sharein
atotal funding pool of $500,000 to test clever ideas and make
abigimpactonincreasing physicalactivity. Twelve successful
sporting organisations were awarded funding, five of which will
deliver pilot programs that offer new sportingandrecreation
experiencestoinspire a wider range of people to be more active.

Parental fear

Justoneinfive Australian childrenis physically active for the
recommended one hour each day. We conducted researchinto
parental fear of safety, and whether children who are able
toplayandtravel without anadult and those who walked or
cycledtoschoolwere maore likely to meet Australian physical
activity guidelines. In October 2015, we published a practical
guide to help parents support children to safely traveland play
outside independently.

New community spaces to inspire people to get active

Outside publicareas canoften be under-used, so we funded
five councils across Victoriato transformthese spacesinto
temporary areas for physical activity, from circus skills and
dance totaichiand sport. One councilisinstalling moveable
objects for play and light exercise and artistic elements
inthe park which will be designed for use by everyonein
the community.

Active Club Grants

Thisyear we granted more than $1.7 million to 624 sport and
recreation clubs across Victoria, thanks to two rounds of Active
Club Grants.The grantsare provided each year to community
clubs who successfully offer opportunities forincreased and
maintained participationin sport through their club.

White Night Melbourne

Faorthethirdyear, we participatedin White Night Melbourne,
which drew inaround 146,000 people for 12 hours from 7pm.
Agreatexample of arts-based physicalactivity, the Active Arts
stage Circus Circus had performances and demonstrations
ranging fromaerial stunts, acrobatics and trapeze artistry
to hula hooping, and juggling with the likes of Circus Oz,
Performing Older Women’s Circus, Cirque Africaand more.

Preventing tobacco use: more people smoke-free

Quit Victoria

Australiahas beenaworld-leaderin preventative actions
associated with tobacco use. Innovation led by VicHealthin
partnership with Quit Victoria, the Department of Health and
others hashalved therate of Victorians who smoke regularly
toanall-time low.
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We are looking at greatly increased numbers of people who are
interestedin quitting. Quit Victoria launchedits first digital-led
campaign ‘Breaking Habits’ in late May, featuring advice from
real ex-smokersand a Quit specialist on how to break habits
when stopping smoking. There were more than 28,000 views in
the first three weeks of the campaign.

Now at 12 per cent, smokingis the lowestit has beensince
VicHealth was established. Over the last three decades, there
hasbeena66 percentdecreasein 16-17 year old smokers,
and an 85 per centdecrease toonly threeinone hundred 12-15
year olds smoking. Even more impressively, 17 per cent more
people now have never smoked, compared to 2001.

Akey focus of our currentinvestmentin Quit Victoriais to
increase the reach andimpact of smoking cessation within high
smoking rate populations, such as socially and economically
disadvantaged groups. We also look forward to 2017 when
Victoria’s outdoor dining areas become smoke-free.

Preventing harm from alcohol: more people
actively seeking the best ways to reduce harm

While the majority of Victorians drink responsibly, drinking
costsapproximately $4.3 billion every year to the health and
justice systems, warkplaces, families and individual Victorians.
Throughitslinks toinjury, accidents, violence and over 200
physicaland mentalillnesses, alcoholis one of Victaria’s top 10
avoidable causes of disease and death.

Alcohol Culture Framework

We partnered with the Centre for Alcohol Policy Research
(@joint undertaking of La Trobe University and the Foundation
for Alcohol Research and Education) and the Alcoholand
Drug Foundation (formerly the Australian Drug Foundation)
todevelop this Framework, drawing on alcoholresearch
literature and expert opinion. The Framewaork defines alcohol
culturesand provides alens for designingand implementing
programs to shifting drinking cultures with the ultimate aim
of reducing alcohol-related harm.

Innovation Challenge: Alcohol

Two of our winners of the Innovation Challenge: Alcohol
created ways toincrease conversation through media around
alcoholconsumption. We awarded cohealth Arts Generator
$85,000to launch asocial marketing campaign supporting
young African Australian men todrink less alcohol. Be a Brother
has beenawelcome, culturally appropriate innovation,
using video and social media to successfully introduce new
conversationaroundalcoholin the community and create
aculture of support for change. The #SoberSelfie Challenge
also contributed to Victorians’ ability to say no toadrink, with
participantsreportingareductioninalcohol consumption
since the completion of the Challenge.
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Trialling water in licensed premises

Increasing water consumption while having alcohol through
bettervisibility and availability was the focus of this trialin
three barsacross Melbourne. Although providing free water
isarequirementinlicensed premises, we have begun testing
threedifferentinterventions. The results of these trials will be
availablein late 2016.

Hello Sunday Morning

We used social media to successfully start conversation
around drinking culture in our three-year partnership with
Hello Sunday Morning, during which there was anincreasein
registrations (up by 933 per cent) and online interaction with
over 100 per centincrease across blogs. Of those evaluated,
nearly two-thirds reported reduced alcohol consumption
following completion of the program and over half of the
sample reportingimproved physical health (53 per cent) and
positivity (51 per cent).

Improving mental wellbeing: build stronger
approaches to resilience focusing on
young people

Preventing violence against women in Victoria

InJuly 2015, VicHealth hosted atwo-day conference with
leading experts from across Australiato shareinsights and
expertise ahead of the recommendations of the Royal
Commissioninto Family Violence in 2016.

We subsequently made a submission to the Royal Commission,
drawing onyears of partnerships and acquiring evidence,
expertiseand program best practice, in preventing violence
againstwomenanditslink to gender inequality.

Change the story

Our Watch, VicHealth and Australia’s National Research
Organisation for Women’s Safety (ANROWS) launched a
framework foraconsistentandintegrated nationalapproach to
preventviolence against women and their children. Change the
story: A shared framework for the primary prevention of violence
against women and their children in Australia brings together the
latestinternationalevidence on what drives violence against
women, and what works to preventit. It shows that tochange
thestorythatendsinviolence against women, we must begin
with gender equality and respectin all areas of life.

Ahigh price to pay

Violence against women and their children costs Australia
$21.6 billion each year, with governments carrying more than
athird of the cost burden; as showninthe report A high price

to pay: the economic case for preventing violence against women.
Thereport was prepared by PriceWaterhouse Coopers with
support from Our Watch and VicHealth.



Generating Equality and Respect

The Generating Equality and Respect program was a model for
saturatingalocal government area with gender equality and
preventingviolence against women projects. It aimed to build
communities and cultures that promote gender equality and
provide anumber of transferable tools and resources that can
be used by local governments, workplaces and organisations
across Australiaandinternationally. The program reached
over 1100 employees, 15,000 community members, 30 local
schools and youth agencies, 50 male employees who became
anti-violence ambassadors, and 58 first-time parents who were
supportedtomaintain equaland respectful relationshipsinthe
transitionto parenthood.

Nationalsurvey on Australians’ attitudes on violence
against women

We surveyed 1923 Australians aged 16 to 24 about their views
onviolence against women and gender equality as part of the
2013 National Community Attitudes towards Violence against
Women Survey. The reportreleasedin 2015 providesa
snapshot of young peaple’s community attitudes to violence
andthe need for future prevention activity.

Mental Wellbeing Strategy

Our VicHealth Mental Wellbeing Strategy 2015-19 builds on

our extensive experience in promoting mental wellbeing and
introduces anew focus to our waork: building resilience. We
have identified that focusing onyoung people aged 12-25 years
isanimportant part of the mental wellbeing picture, and that
building resilient communities fosters good health, prevents
illness and benefits everyone. Our priority focus for the next
threeyearsistherefore building resilience and social connection
with a particular focus onyoung people.

Young Victorians’ resilience and mental wellbeing survey

Alandmark survey of 1000 Victorians aged 16 to 25 has found
oneinfour has lower than normal wellbeing, placingthem at
higher risk for depression, with females 50 per cent more likely
tobeaffected than males. Although the majority of young people
experience normal levels of wellbeing, many young Victorians
arelonely and struggling to cope with daily life, according to
VicHealthresearch.

Megatrends report — A VicHealth-CSIRO project

The Bright Futures: Megatrends report, commissioned by
VicHealth and undertaken by CSIRQ, paints a picture of the
challenges facingyoung peaple into the future and provides
aunique opportunity to build young people’s resilience, social
connectionand mental wellbeing to withstand and bounce back
from the stressesof these rapid changes. The report’s findings
underpin the VicHealth Mental Wellbeing Strategy 2015-19.

Workplaces

Victorian workers spend around one-third of their timein the
workplace and the work environment can provide a positive
sense of community and connection with others, as wellas
build self-esteem and provide recognition and rewards for
individual workers and teams.

Creating healthy workplaces

Ahealthy workplace promotes the physical, mental, economic
and social wellbeing of its employees, and in turn the health of
their families, communities and society. Our four-year Creating
Healthy Workplaces program highlights the importantrole
workplaces have in promoting good health and wellbeing and
preventing chronic disease. The program focused on the best
ways totackle alcohol-related harm, prolonged sitting, stress
andviolence against women.

Victorian Workplace Mental Wellbeing collaboration with
Superfriend and WorkSafe

VicHealth, SuperFriend and WorkSafe Victoria have formed
acollaborationtohelp workplaces create positive and
supportive cultures and environments that enable workers to
be more engaged, positive and effective at work. Approaches
such as developinga positive leadership style, designingjobs
for mental wellbeing, communicating effectively, recruitment
andselection of employees, work-life demands, and supporting
and developingemployeesare allimportant components of
workplace mental wellbeing.

Innovation Challenge: Arts

In 2015, VicHealth announced the winners of the inaugural
VicHealth Innovation Challenge: Arts. More than 40 submissions
werereceived and two dynamic projects were chosen, using
technology to promote physicaland mental wellbeing. The
successful projects were Dance Break — No Lights, No Lycraand
The Cloud - Pop Up Playground.

Knowledge and research

In September 2015, we opened the VicHealth Innovation
Research Grantround, a highly regarded grant which provides
anopportunity for research teamsto trialaninnovative idea,
researchanew concept or methodology, or to develop better
supporting evidencerelevant to the theory, policy and practice
in health promotion. This round resulted in funding for four
projects foratotal of $800,000 over two years until 2018.

We also opened an NHMRC Partnership Project Grant round in
which we supported, in principle, three projectsasanindustry
partner, foratotal of $450,000. The full applications are
awaiting the final funding decision from the NHMRC.
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Healthy Living apps

Around twoin five Australians trust health and wellbeing apps
forinformation about being healthy. Our Healthy Living Apps
Guide provides anindependent rating of over 200 apps for
healthy eating, physicalactivity, reducing harm from smoking
and alcohol, and improving mental wellbeing.

VicHealth Indicators survey

The 2015 VicHealth Indicators Survey (available late 2016) is
the fourth of this survey, providing information at both state
and local governmentarealevels toassist with strategic
planningand policy development, and help community leaders
make informed decisions and plan more effectively for the
future. Data willalsobe used to monitor VicHealth’s progress,
specifically the achievement of the three-year priorities and
10-year goals of the VicHealth Action Agenda.

Health equity

Fair Foundations

Fair Foundations: The VicHealth framework for health equity is
aplanning toolfor health promotion policy and practice. It has
beenusedbyavariety of arganisations state-wide to look at the
socialdeterminants of health inequitiesrelevantto eachissue,
and what canbe done to address them.

Elevate and the VicHealth Community Challenge

Elevateisathree-yearinitiative that seeks to promote health
equity by enablinginnovative thinking and the design of new
solutionsat community, inter-organisation, and population
levels. Our approach drawsan learnings from successful
incubator, acceleratorandinnovation lab programs fromacross
the world, with a firm focus on collaboration and networking
asthe methodtotransformindividualideas, elevatingthem
intoaction.

Following our submission to the Hazelwood Mine Fire Inquiry,
whichreport affirmed the importance of understanding the
socialdeterminants of healthand remedying their unequal
distributionacrossthe Latrobe Valley, we launched the
VicHealth Community Challenge. This financial year’s
Community Challenge focused on this region where we invited
the community todeliverideas onhow to generate more jobs.
Fourideas were shortlisted and Latrobe Valley community
members were invited to participateinanintensive business
planning support program.
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Healthy communities

SelandraRise

Tolearnhow toincorporate thisintoallaspects of acommunity
and look at how key design features could impact the health
and wellbeing of residents, we conducted five-year study on
housing development SelandraRise.

Twoinfiveresidentsreported anincreasein physicalactivity
after movingto the neighbourhood and 25 per cent were
strongly satisfied with Selandra Rise as a convenient location
comparedtoresidentsin previous neighbourhoods. However,
theresearchalsoidentified key recommendationsto be
considered for future development and planning of residential
communities, suchasincreasein public transport, local
employment opportunities and open spaces suitable for
allweather.

Leading Thinker initiative

VicHealth developed the Leading Thinkers initiative to

make international thought leadership in behaviouralinsights
practicalandaccessible for Victoria. Our first Leading Thinker
was Dr David Halpern of the UK Behavioural Insights Team.

His residency brought new knowledge about ‘what works’in
getting people to change their health behaviour.

Sevenbehavioural trials were designed for delivery by VicHealth
and our partners. Within 12-15months, some trials have
achieved significant results, and all have provided new insight
into how we use human behaviour toinform policy and practice.

We convened Victoria’s Citizens’ Jury on Obesity which saw

100 ‘everyday Victarians’ deliver a consensus view on the 20
recommendations, or ‘asks,’ that, ifimplemented by government,
industry and community, would enable Victorians to eat better.



Ithas beenanexceptionalyearand|would like to thank each staff
member at VicHealth for their determination and commitment to
ourwork, and their encouragement of each other as we sought
toexplore new approachestoachieve our vision of one million
Victorians with better health and wellbeing by 2023.

I congratulate and thankall of VicHealth’s partnersincluding
our colleagues across the Victorian Government who shared
our vision and worked with us and others for common goals.

| especially thank our partnersand the community leadersin
regional Victoriaand metropolitan Melbourne who took part
inour Action Agendarefresh consultations, and whose advice
helpedinform our updated plan for 2016-19.

Iwould like to thank our Board for their expertise and support
innavigatingold and new challenges. | thank the Chair,
Emeritus Prof John Catford, for his leadership and guidance.

I particularly thank the Minister for Health, The Hon. Jill
Hennessy MP far her supportand tireless advocacy for health
equity. lalso thank the Minister for Mental Health,

The Hon. Martin Foley MP, the Minister for Sport, The Hon. John
Eren MP, the Minister for Women and Prevention of Family
Violence, The Hon. Fiona Richardson MP, other Ministers,

and their Advisers for their guidance and support.

On behalf of the VicHealth team, I look forward to next year,
using the strong core achieved in VicHealth’s first 30 years
toenable current and future Victorians achieve better health
and wellbeing.

Jerril Rechter
Chief Executive Officer

View our Action Agenda for Health Promotion
www.vichealth.vic.gov.au/actionagenda
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VicHealth Action Agenda for
Health Promotion 2013-2023

VicHealth Action Agenda Scorecard

We use our Action Agenda Scorecard asasystemtotrack our progress towards achieving targets setinthe VicHealth Action Agenda
for Health Promotion, our 10-year vision for championing the health and wellbeing of all Victorians.

By 2023, one million more Victorians will experience better health and wellbeing.”

OUR10-YEAR GOALS
BY 2023:
200,000 300,000 200,000
more Victorians more Victorians engage more Victorians more Victorians more Victarians
adoptahealthierdiet inphysicalactivity tobacco-free drink lessalcohol resilientand
connected
OUR THREE-YEAR PRIORITIES
BY 2019, THERE WILL BE:
80,000 180,000 80,000
more people more people physically more people more people and more opportunities to build
choosingwater active, playing sportand smoke-free environments that community resilience and
and healthy food options walking, with afocuson and quitting supporteffective positive social connections,
women and girls reductionin harmful with a focus on young
alcoholuse people and women

RESULTS: We track our progress through the VicHealth Action Agenda for Health Promotion Scorecard
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Our focus

Aligned with the World Health Organization’s Ottawa Charter
for Health Promotion, VicHealth takes action at multiple levels:

Building healthy public policy inall sectorsand at all levels of

government

Creating supportive environments for health where people

live, work and play

Strengthening community action for socialand

environmental change

Developing personal skills that support people to exercise
greater controlover their own health

Rearienting services to promote better health

Our model
INNOVATE INFORM INTEGRATE
discovering how givingindividuals helping Victoria

toaccelerate
outcomes for

and organisationsthe lead health
bestinformationfor  promotion policy

health promotion healthier decisions and practice

Our actions

 Introducing cutting- » Providingtoolsandresources
edgeinterventions + Developingstrategic

Empowering through
digitaltechnologies .

Undertaking pioneering .
research

Leveraging cross-
sectoralknowledge

Utilising social marketing

Fostering public debate

partnerships
Advancing best practice
Supporting policy development

Strategicinvestments
and co-funding

 Building capacity inindividuals,

communities and organisations

Our difference

Weare proud of what setsus apart:

» Atrackrecordofdeliveringinnovation

* Anindependent, trusted and credible voice

* Investmentinresearchtodrive change

» Connectingwith people where they live, learn, work and play

» Focusedonthe positive state of health

Our origin

VicHealthis the world’s first health promotion foundation,
establishedin 1987 with funding from government-collected
tobaccotaxesand mandated to promote good healthin the state
of Victoria. VicHealth’s very inception was a pioneering act that
set the stage for our unique contribution to better health.

Our healthscape

Saocial, economic, environmental, technologicaland demographic
trendsaredriving an epidemic of non-communicable, chronic

disease globally.

TheVictorian Governmentis committed to addressing the social
determinants of health and their unequal distribution acrossthe

populationasevidenced by:

» The VictarianPublic Healthand Wellbeing Plan 2015-2019

» TheRoyal Commissioninto Family Violence

* TheHazelwood Mine Fire Inquiry — Health Improvement Report

VicHealth will prioritise action that advances womenand explores
new ways of working with communities to address disadvantage.
Our statusasaWorld Health Organization Collaborating Centre
for LeadershipinHealth Promotion enables us to share Victaoria’s
world-class health promotion nationally and internationally.

OUR COMMITMENTS: Fairness | Evidence-basedaction | Working with community | Partnershipsacrosssectors

*Atechnical paper describes the calculations underpinning the 10-year goalsand three-year priorities. As some individuals may achieve goals across more than one imperative, the

totalnumberineach 10-yeartarget exceeds one milliontoaccount for this.
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Operational and budgetary objectives
and performance against objectives

Budgetary performance

Under section 33 of the Tobacco Act 1987, the budget of VicHealth
mustinclude provision for payments to sporting bodies (not
lessthan 30 percent) and to bodies for the purpose of health
promation (not less than 30 per cent). The VicHealth Board
alsosetthe following parameters on grant expenditure for the
financialyear. These targets are used to guide the level

of investmentin each strategicimperativeandinresearch

and evaluation.

Our performance against these targetsis summarisedin Table 1.

Table 1: Performance against statutory and Board policy expenditure targets®

Performance measures 2015-16 2015-16 2015-16 2015-16
minimum budget actual amount
or target ($’000)

Statutory expenditure target®

Sporting bodies 30% 31% 32% $12,074

Health promation 30% 35% 35% $13,129

Board policy expenditure target

Promote healthy eating 5% 11% 8% $3,161

Encourage regular physicalactivity 21% 27% 33% $12,299

Prevent tobacco use 13% 14% 14% $5,199

Prevent harm from alcohol¢ 5% 5% 3% $1,218

Improve mental wellbeing™ 8% 9% 7% $2,599

Research and evaluation® 12% 14% 13% $4,745

Notes:

(i) Percentagefiguresare calculated asexpenditureasaproportion of our
budgeted government appropriation for the financial reporting period.
Forthe 2015-16 financial year our appropriation was $37,589,000.
Figures exclude payments sourced from special funds unless
otherwiseindicated.

(ii) Spendagainststatutory expenditure targetsisnotexclusive of spend
against Board policy targets. Expenditure coded against the statutory
targetsisalsocodedagainstthe Board expenditure targets. Expenditure
on ‘health promotion’inthisinstanceis defined as totalgrant payments
lessgrant moniesissuedto sporting bodies.

(iii) If special funded projectsareincluded, expenditure becomes $1,279,000
or 3.4% of the appropriation.

(iv) Ifspecialfunded projectsareincluded, expenditure becomes $3,304,000
or8.8% of the appropriation.

(v) Theresearchandevaluationfigure mayinclude expenditure allocated
tootherstatutoryand Board expenditure categories.
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Our operating performance against budget is summarised
inTable 2.

Table 2: Operational performance against budget

Funding source 2015-16 2015-16
actual budget
($°000) ($7000)

Total funds

Totalrevenue 38,561 37,680

Totalexpenses 37,594 37,338

(T;J;;lczjtr;eratmgsurplus/ 967 342

Appropriation funds

Revenue 37,839 37,657

Expenses 36,729 37,230

Special funding

Revenue 723 23

Expenses 866 108

Operating surplus/(deficit) (143) 85)

from special funding

VicHealth’s operations can be viewed as having two distinct
funding sources. VicHealth receives core funding via the
Department of Health and Human Services (DHHS) to deliver
its objectivesasoutlinedin the Tobacco Act 1987.

Additionally, VicHealth periodically receives special funding
fromvarious government agencies to deliver specific programs.
Often this fundingisreceivedasalump sum, with expenditure
subsequently incurred over multiple years to deliver the
programs. This has the potentialto create eitheralarge
operating surplus or deficitin particular financialyears, as the
revenueisrecordedinthe yearof receiptand expensesrecorded
when the expenditureisincurred. Thisis the key reason for the
$0.14 million operating deficit from special funding this year.

Overall, the operating surplus for the year was $0.97 million,
being $0.63 million greater than the budget surplus
of $0.34 million.

Totalrevenue was $0.9 million higher than budget due to the
receipt of additional special funding ($0.7 million) mainly for
National Community Attitudes towards Violence against Women
Survey (NCAS), and aslightly higher appropriation from
government ($0.1 million).

Total expenditure of $37.6 million was $0.3 million higher than
the budget, due tothe receipt and subsequent expenditure of the
NCAS project. Operating costs and personnel costs underspend
by a combined $0.5 million due to measures implemented to
reduce these costs, with the resultant cost savings being used
toinvest more moniesinvarious health promotion programs
and campaigns.
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Granting of funds

As part ofits core business, VicHealth has continued to provide
assistance toorganisations to deliver program outputs against
our strategic framework through the granting of funds for
health promotion and prevention purposes.

Significant grant expenditureis defined as:

+ any grant funding round where payments to successful
organisations total $250,000 or more during the financial
reporting period

» single projects where paymentstothe organisation total
$250,000 or more during the financial reporting period.

Details of significant grant funding rounds are providedin Table 3.

Table 3: Grants® with payments totalling $250,000 or more during the reporting period

Funding round No. of organisations Payments
receiving payments ($’000)
Active Club Grants 624 1,712
Deliberative Forums on Obesity 10 296
Female Participationin Physical Activity 7 1,068
Good Sports Program 1 300
Innovation Challenge — Alcohol 5 298
Innovation Challenge — Physical Activity 23 718
Innovation Research Grant 5 540
Leading Thinkers 10 337
Local Government — Arts 5 392
National Community Attitudes Towards Violence Against Women
Survey (NCAS) 8 560
Quit Victoria 1 4,658
Regional Sports Program 14 1,500
Salt Reduction 1 477
State Sports Program 25 2,150
Sunsmart 1 500
TeamUp 11 853
The McCaughey Centre 1 250
VicHealth Indicators 2 626
Vicsport 1 306
Victoria Walks 1 673
Walk to School 59 599
Water Initiative 27 1,684

Note:

(i) Grantsinclude health promotion expenditure suchas programs, funding
rounds, research grants, campaignsand directly associated activities.
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Paymentsinclude $19,937,000 from appropriation funds and $560,000
from special purpose funds.



Details of significant project payments toindividual organisations are provided in Table 4.

Table 4: Organisations receiving grant payments® totalling $250,000 or more during the reporting period

Organisation name Project name(s) Payments
($’000)
AFL Victoria Ltd Increasing Female Participationin Sport Initiative 258
Australian Drug Foundation  #SaoberSelfie; Good Sports Program; Vicsport Partnership 343
BehaviouralInsights Team  Leading Thinkers 493
Cancer Council Victoria AlcoholLegaland Regulatory Policy Project; Nicotine products and implications 5,402
for smoking cessation project; Obesity Prevention Policy Coalition; Quit Victoria;
Sunsmart
Deakin University Healthy eating policiesin public settings: building the business case for increasing 316
accesstowater, reduced salt and other healthy food options; Walk to School 2015
—researchandevaluation; STICKE Healthy Eating — Systems Thinking In Community
Knowledge Exchange; Creating supermarket food environments that encourage
healthy eating; Arts About Us Evaluation; Healthy Living Apps project
Gymnastics Victoria Female Participationin SportInitiative — Move My Way; State Sport Program: 297
Gymnastics Victoria — Focus Area # 1; TeamGym — Innovation Challenge
Latrobe University SportinRegional Australia conference; Sport programs evaluation; Alcohol cultures 477
inmiddle and older age groupsin Victoriaresearch project; Pride Game evaluation
Melbourne Renegades H30 Challenge Partnership; VicHealth Women's Big Bash League Major Sponsor 250
Partnership
Melbourne Stars Ltd H30 Challenge Partnership; VicHealth Women's Big Bash League Major Sponsor 300
Partnership
NationalHeart Foundation  Salt Reduction: scoping options to work with food industry; Smokingand heart 364
of Australia (Vic) disease: taking steps toreduce therisk; Innovative approaches to salt reduction:
working with the food industry; VicHealth and Heart Foundation Salt Awareness
campaign; Alcohol planning resources for local government on the Heart
Foundation's Healthy Active by Design website
Netball Victoria CardioNET - Innovation Challenge: Physical Activity; Rock Up Netball; State Sport 530
Program; Physical Activity Sponsorship 2015-16: Find Your Motivation campaign
The SocialResearch Centre  Survey Partnership — National Community Attitudes Towards Violence Against 610
Pty Ltd Women Survey and data management; VicHealth Indicators
The University of Promoting mental health of children living in low income families (fellowship); 681
Melbourne Onemda VicHealth KooriHealth Unit; The Association of Localand Regional
Accessibility with Active Traveland Physical Activity: Health and Economic
Impacts; Kids as catalyst: evaluatinga child-led social action program promoting
childand youthresilience and mental wellbeing; NHMRC Partnership 2011-12:
Doesaccessto paid parentalleave improve young mother's socialand economic
participation and mental health?; Aboriginal Young People in Victoria and Digital
Storytelling; The role of new models of governance inimproving the quality of
health promotion programs; Violence against women — a media intervention;
Building Resilience Teacher Training Project
Victoria Walks Local Government Area Grant Program to create new park and walk options at 673

primary schools; Victoria Walks

Note:

(i) Paymentsinclude $10,955,000 from appropriation funds and $38,500 from special purpose funds.
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Target populations

Seventy per cent of our grant funding was targeted at whole-
of-population approachesto health promotion. The remaining
30percentwastargetedat one or more of our target populations
assummarisedin Graph 1.

Graph 1: Allocation of grant expenditure across target
population groups®

6%|1%|4%|11%

Il Children 6%
Geographic disadvantage 1%
Indigenous 4%

Bl lowSES 11%
Whole-of-population 70%
Women 8%

8% 70%

Note:

(i) Percentagesareusedtoprovidearelativeindicator ofinvestmentacross
target populations. The percentagesareaproportion of grant payments
from appropriated revenue expended on each population group.
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Settings

The proportion of grant funding allocated within each settingis
providedin Graph 2. The largest settingis Sports which reflects
VicHealth’s statutory obligation to provide grants to sporting
bodies, closely followed by grants which focus on the community.

Graph 2: Allocation of grant expenditure across settings®™

2% [8%|1% 31%

Academic 8%
Arts 1%
Community 31%
Education 4%
B Information technology 2%
Bl |ocalgovernment 5%
Media 9%
Sports 38%
Bl Workplace 2%

38% 9%15%| 2% 4%

Note:

(ii) Percentagesareusedtoprovidearelativeindicator ofinvestment
acrosssettings. The percentagesare aproportion of grant payments
from appropriated revenue expended within each setting.



Five-year financial summary

Table 5: Five-year financial summary

2016

($°000)

Operating Statement

Revenue from government 38,233 37,503 37,328 41,173 40,657
Otherincome 328 371 376 401 444
Totalincome 38,561 37,874 37,704 41,574 41,101
Grantandother expense transfers 26,451 29,915 28,055 30,500 29,122
E;‘;F;l:yee expenses and other 11,143 11,298 10,617 9,827 9,137
Totalexpenses 37,594 41,213 38,672 40,327 38,259
Net surplus/(deficit) for the period 967 (3,339) (968) 1,247 2,842
Balance Sheet

Totalassets 5,493 5,825 9,415 10,488 11,871
Totalliabilities 1,984 3,283 3,534 3,639 6,269
Totalequity 3,509 2,542 5,881 6,849 5,602
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Major changes affecting performance

Qverall, VicHealth generated an operating surplus of $0.97
million. The fact that special fundingis usually receivedin one
financial year, and then expended in subsequent financial years,
tendsto cause fluctuationsin VicHealth’s revenue, expenditure
and operating results which hasoccurredinrecentyearsasis
illustratedin Table 5.

The 2015-16 operatingresult from special purpose funding has
accounted fora $0.14 million operating deficit, whereas an
operating surplus of $1.12 million from appropriation funds
was generated.

Revenue of $38.6 million was $0.69 million higher than last year.
The core fundingreceived from the DHHS under the Tobacco Act
1987 was $37.6 million. This was higher than the previous year
afteranindexationincrease of $0.74 million, but was partially
offset by the lessinterestincome reflectingthe declineininterest
rates. Special funding of $0.7 million was consistent with
lastyear.

Totalexpenditure on program delivery and operating costs
of $37.59 million decreased by $3.62 million from the prior year,
withgrantsanddirectimplementation costsaccounting for
the majority of this reduction.

Thisdecrease in expenditure from the prior year wasinthe

main attributed toa $3.0 million decrease in special purpose
funding expenditure,as most of the special funding projects
were completed by June 2015, with NCAS being the major special
funded project undertaken this financial year. Salaries and wages
and other operating costs decreased slightly ($0.16 million) as
aresult of strategiesimplemented to mitigate cost escalations.
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VicHealth’s assetsare valued at $5.5 million, comprising mostly
bank balances ($4.4 million) and receivables ($0.5 million).
VicHealth operates afiscally responsible approach to cash
management, so that cashreserves are maintained at

levels consistent with parameters stipulatedin our cash
reserves policy.

Totalliahilities have decreased from $3.0 million to $2.0 million
thisyear, being primarily via areduction in payablesresulting
fromthe timing of processing funding obligations at year end.
Provision for employee benefitsis VicHealth’s largest liability
which increased by $0.1 million to $1.3 million.

Asatbalance date total equityincreased by $1.0mto
$3.5millionasaresult of the nearly $1.0 million operating
surplus. Retained earnings of $3.1 million are, in part, earmarked
forallocation for a potential future upgrade of our IT applications
inaddition to maintaining reserves to fund employee provisions
and other liabilities.

Subsequent events

The Minister for Health announced that Ms Fiona McCormack
was appointed tothe VicHealth Board, with effect from 1 July
2016. Additionally, the Minister announced Ms McCormack as
the Board Chair designate, with effect from 1 October 2016,
at which time the current Board Chair, Emeritus Prof John
Catford’stenure would cease.

There were no subsequent eventsoccurring after balance
date which may significantly affect VicHealth’s operations
insubsequentreporting periods.



Section 2: VicHealth organisation structure

VicHealth organisation structure

VicHealth Board

Workforce and
Remuneration Committee

Expert panels, taskforces,
assessment panels

Finance Audit &
Risk Committee

Chief Executive Officer

Policy Development

Office Programs Group

The key function of each of the groups/officesis outlined
asfollows:

Policy Development Office

Drive VicHealth’s strategicimperatives and model, and ensure
the organisation’s policy, position statementsand programs
achieve world-class outcomes.

Programs Group

Designand execute program investment, grants, funding
rounds, research and partnership activities to maximise
outcomes from the Action Agenda for Health Promotion.

Marketing and Communications Group

Develop and deliver the organisational marketingand
communications strategies, including branding, social
marketing, campaigns, communications, publications and
events toenhance VicHealth’s unique brand and reputation.

Corporate Services Group

Provide the finance, business planning, information technology
and management, people and culture functions and manage the
governance framework to support the work of VicHealth.

Innovation Office

Lead anorganisation-wide innovation process for health
promotionandinternalbusiness operations, and the VicHealth
business model toinform, innovate andintegrate.

Marketing and
Communications Group

Corporate Services

Innovation Office
Group

Executive Management

These positions were held by the following people during the
financial reporting period:

Chief Executive Officer
Ms JerrilRechter

Executive Manager, Corporate Services Group;
Chief Finance and Accounting Officer (CFAQ)
Mr Dale Mitchell

Executive Manager, Marketing and Communications Group (Acting)
Ms Liz Sannen (1 July 2015 to 10 December 2015)

Executive Manager, Marketing and Communications Group
Ms Natasha Levy (1 December 2015to 30 June 2016)

Executive Manager, Programs Group
DrBruce Bolam

Lead, Innovation Office (Acting)
DrLyn Roberts (1 July 2015to 11 October 2015)

Executive Lead, Innovation Office
Ms Nithya Gopu Solomon (12 October 2015 to 30 June 2016)

Lead, Policy Development Office
Mr DarrylKosch (1 July 2015to 11 December 2015)

Executive Lead, Policy Development Office
Ms Kellie Horton (29 February 2016 to 30 June 2016)
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Employee Committees

VicHealth has a number of cross-organisationalemployee
committeesor groups toassist managementin operations:

* Diversity Committee

» Employee, Wellbeingand OHS Committee
» Enterprise Agreement Group

* Executive Team

 Incident Management Team

* Management Team

* RiskManagement Committee.

VicHealth Board

The VicHealth Board members during the year were:
Emeritus Prof John Catford - Chair

Professor Catfordis Executive Director, Academic and Medical,
at Epworth HealthCare. He was previously Deputy Vice-
Chancellor, Vice-President and Dean (Faculty of Health, Medicine,
Nursing and Behavioural Sciences) at Deakin University.

Having trained as a pediatrician and public health physician,
he was Chief Health Officer and Executive Director of Public
Health for the Victorian Government from 1998 to 2002. In
1994 t0 1995, he worked for the World Health Organization
asHealth Policy and Public Health Adviser to health ministers
inCentraland Eastern Europe. Professor Catfordis Chair

of the Editorial Board of the journal Health Promotion
International published by Oxford University Press, which he
helpedestablishin 1986 and was Editor-in-Chief until 2013.
He has published widely with more than 300 publications,
and was co-author of the WHO’s Ottawa Charter for Health
Promotionin 1986, the Bangkok Charter for Health Promotion
inaGlobalized World in 2005, and the Nairobi Call to Action for
Closing the Implementation Gap in Health Promotionin 2009.
Heis currently one of three Commissioners on the reopened
Hazelwood Mine Fire Inquiry with special responsibilities for
considering ways to improve the health of the Latrobe Valley.

Ms Nicole Livingstone 0AM - Deputy Chair

Ms Livingstoneis currently ahostand swimming broadcaster
on Network Ten Australiaand ONE HD. Sheisa formerelite
athletewhohasastrongbackgroundin sport, community,
communications and media. She chaired the Ministerial
Community Advisory Committee on Body Image.

Sheis Vice-President of the Victorian Olympic Council,a member
of the Executive of the Australian Olympic Committeeanda
Director of Swimming Australia.

Ms Livingstone has previously worked with VicHealth and
VicHealth’s funded projects including Quit Victoriaand Victoria
Walks where she has demonstrated a good knowledge of
health promotion.
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Ms Susan Crow

Ms Crow is currently employed as the Head of Community,
Melbourne City Football Club where sheis responsible for
the development and delivery of Melbourne City’s Social
Responsibility program.

Shehas 20 years’ experience in sportsadministration
roles, as the Chief Executive Officer of Netball Victoria and
Softball Australia and the Executive Director, Women’s
Cricket Australia.

Ms Margot Foster AM

Ms Foster hasawealth of experience on not-for-profit boards,
both governmentand private,and currently servesas Chairman
of Vicsport, President of the Melbourne University Sports
Association, member of the committee of the Women of the
MCC, amongothers, aswellas mentoringand advising young
womenrising through the sports system. She has significant
governance, managementand leadership experience arising
from her many board roles and professional life as a lawyer.

Ms Fosterisaformerelite athlete representing Australiain
rowing at the Olympic and Commonwealth Games, winning
medals at both events.

Ms Foster wasawarded an AMinthe 2015 Queen’s Birthday
Honours for her significant service in sportsadministration
and governance, asanelite athlete and for support for
waomen’s sport.

Mr Nick Green 0AM

Mr Greenis an experienced leader who has waorked in senior
rolesacross numerous areasincludingelite high-performance
sport, governance, finance and government relations. He is
currently Chief Executive Officer of Cycling Australia. Before
this, he spentsixyearsat the Victorian Major Events Company,
his last position being Group Manager of Acquisition and
Development. He is President of the Victorian Olympic Council,
an Executive Board Member of the Australian Olympic Committee,
and aFellow and Director of Leadership Victoria.

Nick has attended seven Olympic Games and was the Chef
de Mission for the 2012 Australian Olympic Team. He was
awarded the Order of Australia Medaland inducted into the
Sport Australia Hall of Fame in recognition of his sporting
achievements (dual Olympic Champion — rowing 1992 and
1996).

Professor Margaret Hamilton AO (10 November 2015 to
30June 2016)

Professor Hamilton has over 45 years’ experience in the public
health field, specialisinginalcoholand drugsincluding clinical
work, education and research. She hasabackgroundin social
work and public health and was the Founding Director of Turning
Point Alcoholand Drug Centrein Victoriaand Chair of the
Multiple and Complex Needs Panelin Victaria.



She served asan Executive member of the Australian National
Councilon Brugs and on the Prime Minister’s Council on
Homelessness. Sheisamember of Cancer Council Victoriaand
recently retired as President.

Professor Hamilton contributes to many other advisory groups
inthe areas of children in out-of-home care, youth drug problems,
alcohol policy and research. She hasrecently beenappointed to
the Civil Society Task Force planning for the Special Session of
the United Nations’ General Assembly meetingon drugsin 2016.

Professor Hamilton holds an honorary position at the University
of Melbourne andisretired but remains active.

Professor Mike Morgan

Professor Morganis Head of the Melbourne Dental Schooland
Chair of Population Oral Health at the University of Melbourne.
Mikeis currently President of the Australian Dental Council
Governing Board and chairs the Health Professions Accreditation
Councils’ Forum.

His principal teaching responsibility isin Community Dental
Health, focusing on disease causationinrelation to social factors,
models of health behaviour and communication. He hasa strong
background andinterestinthe causesand prevention of
oraldisease.

Ms Andrea Tsalamandris (10 November 2015 to
16 February 2016)

Ms Tsalamandris resigned immediately upon notification of her
appointmentanddid not attend any Board meetings, although
the official resignation dateis effective 16 February 2016.

Ms Veronica Pardo (10 November 2015 to 30 June 2016)

Ms Pardoisthe Executive Director of Arts Access Victoria, the
state’s leadingarts and disability organisation. In thisrole, she
hasledanambitious agenda of socialand artistic transformation
for people with adisability and the communitiesin which they
live. With a passion for social justice and equity, she has
spearheaded campaignsrelatingto theinclusion of people
with adisability inartsand culture, as audiences and
culturalinnovators.

Ms Pardo has a successful history of employment at senior levels
inthe not-for-profit sector, with a major focus on policy and
advocacy. Shehasalongtrackrecord of leading research programs
aimed ataddressing barriers to participation. Alinguist by
training, she has specialisedin Australia Sign Language (Auslan),
where she holds two postgraduate qualifications.

Ms Sarah Ralph (3 May 2016 to 30 June 2016)

MsRalphisaworkplace relations lawyer based in Melbourne.
With more than 15years’ experience managing workplace
relationsissues for employers, Sarah’s advice to employers
isinformed by her past experience workingin the Victorian
government, manufacturingand labour hire sectors.

Mr Simon Ruth (10 November 2015 to 30 June 2016)

Mr Ruthis CEQ of the Victorian AIBS Council. He has more than
20yearsof experiencein the fields of AIDS and HIV awareness,
advocacy and treatment, alcohol, drug treatment and Indigenous
services, youth workand community development. Heisalsoa
Board Member of the Victorian Alcoholand Drug Association and
Vice President of the Australian Federation of AIDS Organisations.

Mr Stephen Walter

Mr Walteris asenior corporate affairs professional with over
35years’ experience in corporate communications, stakeholder
relations, marketingand business development gained
through the publicand private sectors. Heis currently principal
and owner of Persuade Consulting, specialisingin sports
management and public affairs advisory services. Previous
tothis, he was Group General Manager Corporate Public Affairs
and Chief of Staff at Australia Post, where he also served on the
Executive Committee for a decade.

Mr Walter formerly held board membershipsat the
Australian Association of National Advertisersand RMIT
AlumniAssociation. His community contributions include
probonowaork for Cottage by the Sea, a charity supporting
disadvantaged children, and Opera Australia.

The Members of Parliament appointed to the Board are:
Ms Colleen Hartland, MLC (12 April 2016 to 30 June 2016)

Ms Hartland has been the Greens MP for the Western Suburbs
of Melbourne and the Victorian Greens Spokesperson for
Health since 2006.

Ms Hartland was raised in Morwelland has lived in Footscray

formany years. She was a founding member of the Hazardous
Materials Action Group (HAZMAG), campaigning for protection
for residents fromindustrial hazardsin the western suburbs,
including the Coode Island explosion.

Amongst hervariedjob history, Ms Hartland worked at the
Western Region Health Centre for five years, supporting older
residentsinthe Williamstown high rise housing estate. She was
a City of Maribyrnong Councillor between 2003 and 2005. She is
passionate about addressing the social determinants of health.

The Hon. Wendy Lovell, MLC (12 April 2016 to 30 June 2016)

Ms Lovellhasrepresented the Northern VictoriaRegionasa
Liberal Party memberin the Victorian Legislative Council since
2002 and served as Minister for Housing and Minister for Children
and Early Childhood Development from 2010 until 2014.

Through herroleasaregional Member of Parliament and her
former Ministerial responsibilities Ms Lovell has developed
astronginterestin maternaland child health and the health
outcomesinruralandregional communities.

Prior to entering Parliament Ms Lovell enjoyed a careerin small
businessasanewsagentandiswell known for her commitment
tocommunity service and as astrongadvocate for her region.
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Ms Natalie Suleyman MP (12 April 2016 to 30 June 2016)

Ms Suleymanis the State Member for St Albans. In April 2015,
she was appointed amember of the Parliamentary Committee
for Law Reform, Road and Community Safety and alsoasa
member of parliament’s House Committee. Natalie is secretary
of the Victorian Parliamentary Friendship Groups for Turkey,
Lebanonand India.

Previously, Ms Suleyman served asalocal councillor at the
Brimbank City Council, including three terms as Mayor. She
was awarded the Certificate of Outstanding Service — Mayor
Emeritus by the MAV and received the Victorian Multicultural
Award for Excellence — Local Government.

Ms Suleyman is pleased to be working with her community
onthe new $200 million Joan Kirner Women’s and Children’s
Hospital projectin Sunshine, a significant redevelopment of
health servicesin Melbourne’s West.

Finance, Audit and Risk Committee

The purpose of the Committeeistoassist the Boardin fulfilling
its governance duties by ensuring that effective financial
management, auditing, risk management and reporting
processes (both financialand non-financial) are in place to
monitor compliance with allrelevant laws and regulations
and best practice.

During the reporting period, the Committee members were:

Ms Sally Freeman (Independent) — Chair
Ms Margot Foster AM (Board Member)
Mr Nick Green 0AM (Board Member)

Ms Kylie Maher (Independent)

Mr Peter Moloney (Independent)

Mr John Thomson (Independent)

Mr Adam Todhunter (Independent)

Workforce and Remuneration Committee

The purpose of the Committeeis toreview the CEQ’s performance
andremuneration. Additionally, it provides strategic advice to
the CEO onworkforce strategy and planning, organisational
structure, human resources policies and alignment of VicHealth’s
policies withrelevantindustrial relationsand employment
legislationand Victarian government policies.

During the reporting period, the following Board members were
members of this committee:

Ms Nicole Livingstone 0AM — Chair
Emeritus Prof John Catford

Ms Veronica Pardo

Mr Stephen Walter
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Advisory Governance Framework

The VicHealth Advisory Governance Framework outlines
VicHealth’s decision-making processes with regard to the
provision of programs, research and grants. The principles
provide VicHealth, stakeholders and the community with
confidence that the processes are efficient, financially
responsible and are meeting the objectives, policies and
strategic plans of VicHealth.

The Advisory Governance Framework comprises three distinct
groups, which make recommendations to the VicHealth CEO.
These groups are established asrequired to examine specific
health promotionand preventionissues. These are:

« Expertpanels:toexamine key strategic mattersthataffect
the pillars of the Action Agenda for Health Promotion

» Taskforces:toinvestigate and provide operationaland
implementation advice on key strategic priorities and high-
profile community healthissues

» Assessment panels: todetermine fundingrecommendations
and/or review major funding/grant, and/or
procurement proposals.

During 2015-16 the following groups were formed:

Expert panels
» Female ParticipationIn Sport

Taskforces
» HealthIntelligence Taskforce
» Citizens Jury Steering Group

» Leading Thinkers Taskforce

Assessment panels

» Female Participationin Sport

» Regional Sport Program

» State SportProgram

* VicHealth Innovation Challenge — Physical Activity
» Active Club Grants

* VicHealth-National Health and Medical Research
Partnership Projects

* VicHealth Innovation Research Grant Applications



Board and Committee attendance register

Board No. of meetings
attendedin 2015-16

Eligible meetings
in 2015-16

Emeritus Prof John Catford, Chair

(€)]

Ms Nicole Livingstone 0AM, Deputy Chair

Ms Susan Crow

Ms Margot Foster AM

Mr Nick Green 0AM

Prof Margaret Hamilton AM®

Ms Colleen Hartland MP®

The Hon. Wendy Lovell MP®™

Prof Michael Morgan

Ms Veroncia Pardo®

Ms Sarah Ralph(®

Mr Simon Ruth®

Ms Natalie Suleyman MP®

Ms Andrea Tsalamandris®™

U | O |, lwl Ol wWw|ld>d| PPl w|lw| o |lo | w

Mr Stephen Walter

Finance, Audit and Risk Committee No. of meetings
attendedin 2015-16

Eligible meetings
in 2015-16

Ms Sally Freeman, Chair 4

Ms Margot Foster AM

Mr Nick Green®

Mr Peter Moloney

Mr John Thomson®®

4
0
Ms Kylie Maher® 2
4
1
3

Mr Adam Todhunter®

Workforce and Remuneration Committee No. of meetings
attendedin 2015-16

Eligible meetings
in 2015-16

Ms Nicole Livingstone OAM, Chair 3

Emeritus Prof John Catford, Deputy Chair

w

Ms Veronica Pardo®id 0
Mr Stephen Walter 2
@O Appointed 10 November 2015 “i Term expired 31 October 2015
() Appointed 12 April 2016 vi Appointed 26 April 2016
(i Appointed 3 May 2016
() Appointed 10 November 2015. Ms Tsalamandris resigned immediately Patron'in'Chief

upon notification of her appointment. The Governorin Councilaccepted
herresignation effective 16 February 2016.

“ Appointed 26 April 2016

VicHealthis pleased and honoured to have asits Patron-in-Chief,

) Appointed 1 November 2015 The Honourable Linda Dessau AM, Governor of Victoria.
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Section 3: Workforce data

Occupational Health and Safety
(OHS) management

VicHealth’s Occupational Health and Safety (OHS) policy
demonstrates our commitmenttothe provision of a safe and
healthy workplace.

VicHealthis committed to fosteringand enshrininga culture
within the organisation that values theimportance of a healthy
and safe work environment.

Tofurtherthese aims, VicHealth has an established Employee
Wellbeingand OH&S Committee. This comprises staff from
acrosstheorganisationtoactasanemployee consultation
group by undertaking the following tasks and functions:

» provideanavenue foremployee consultation relating to
wellbeingand OH&S

» promote employee wellbeingand OH&S

» deliveremployee healthand wellbeingactivities/topics.

Our performance against key OHS indicators during the 2015-16
financial yearis summarisedin Table 6.

Table 6: Performance against OHS management measures

Measure Indicator m 2014-15

Incidents No. of incidents 1 4
No.
o.ofstandard 0 0
claims

Claims No.'oflosttlme 0 0
claims
No.of claims 0 0
exceeding 13 weeks

Claim Average cost per

costs standard claim® $50 $50

Note:

(i) Averagecostperclaimincludes medicalexpensesonly and does not
include salary or wages.
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Equity and diversity principles

Our equity and diversity policy demonstrates our commitment
tocreatingand maintaining a positive working environment
free of discrimination and harassment, which provides equal
opportunities foralland values diversity.

Infurther support of this, VicHealth has established a Diversity
Committee comprising employee representatives fromall
groups of the organisation. The primary objectives of this
Committee are to:

» beresponsible for the development and oversight of action
plans (including the Reconciliation Action Plan and Disability
Action Plan) to meet legaland moral obligations

» provideinputintocurrent organisational practices toensure
positive diversity outcomes and to promote best practice

» examples externally

» promote andcelebrate diversity across the organisation.

Public administration values and
employment principles

VicHealth continues toimplement the previous directions of the
Commissioner for Public Employment with respect to upholding
public sector conduct, managing and valuing diversity,
managing underperformance, reviewing personal grievances
and selectingon merit.

VicHealth annually reviews its suite of detailed employment
policies, including policies with respect to grievance resolution,
recruitment, performance managementand managing diversity.

Insupport of the above, VicHealth has engaged in a consultative
processdriven by staff and developed an Employee Culture
Charter. The Charter outlines four principles that set the
culturaland professional standards to which we all commit and
expect other employeestodemanstrate. The four principlesare
Trust, Challenge, Accountahility and Results. At the end of the
year, a peer-based recognitionis awarded to staff members who
best demonstrate these principles.



Workforce data

Table 7: Employee headcount (HC) and full-time equivalent (FTE)

Ongoing Fixed-term & Total Ongoing Fixed-term & Total
casual casual
Employee headcount (HC) 66 13 79 68 9 77
Full-time (HC) 53 7 60 56 6 62
Part-time (HC) 13 6 19 12 3 15
Full-time equivalent (FTE) 62.5 10.7 73.2 65 7.4 72.4
Table 8: Breakdown of headcount by gender
Gender Ongoing Fixed-term Total Ongoing Fixed-term Total
& casual & casual
HC FTE HC FTE HC FTE HC FTE HC FTE HC FTE
Male 19 18.4 1 1 20 19.4 23 22.8 1 1 24 23.8
Female 47 44.1 12 9.7 59 53.8 45 42.2 8 6.4 53 48.6
Total 66 62.5 13 10.7 79 73.2 68 65 9 7.4 77 72.4
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Table 9: Breakdown of headcount by age

] June 2016 June 2015

Age Ongoing Fixed-term Total Ongoing Fixed-term Total
& casual & casual

HC FTE HC FTE HC FTE HC FTE HC FTE HC FTE
Upto19 0 0 0 0 0 0 0 0 0 0 0 0
20-24 0 0 1 1 1 1 0 0 1 1 1 1
25-29 7 7 1 1 8 8 9 9 0 0 9 9
30-34 15 14.8 2 2 17 16.8 20 19.8 5 4.6 25 24.4
35-39 15 13.7 3 3 18 16.7 12 11 1 1 13 12
40-44 13 12.2 2 1.2 15 13.4 9 8.4 0 0 9 8.4
45-49 6 5.6 2 1.6 8 7.2 8 7.6 1 0.6 9 8.2
50-54 4 3.8 2 0.9 6 4.7 4 3.8 1 0.2 5 4
55-59 5 4.6 0 0 5 4.6 5 4.6 0 0 5 4.6
60-64 1 0.8 0 0 1 0.8 1 0.8 0 0 1 0.8
65+ 0 0 0 0 0 0 0 0 0 0 0 0
Total 66 62.5 13 10.7 79 73.2 68 65 9 7.4 77 72.4

Table 10: Breakdown of headcount by classification

T June 2016 June 2015

Classification Ongoing Fixed-term Total Ongoing Fixed-term Total
& casual & casual

HC FTE HC FTE HC FTE HC FTE HC FTE HC FTE
GradeA 3 2.8 1 0.8 4 3.6 2 1.8 1 1 3 2.8
GradeB 0 0 1 1 1 1 1 1 0 0 1 1
GradeC 14 13 1 1 15 14 14 13.4 0 0 14 13.4
GradeD 27 25.6 8 6.3 35 31.9 29 27.8 7 5.4 36 33.2
GradeE 16 151 2 1.6 18 16.7 18 17 1 1 19 18
GradeF 0 0 0 0 0 0 0 0 0 0 0 0
Executives 6 6 0 0 6 6 4 4 0 0 4 4
Total 66 62.5 13 10.7 79 73.2 68 65 9 7.4 77 72.4

Notes: ‘FTE’ means full-time staff equivalent.

The headcounts exclude those personson leave without pay or absent
onsecondment, externalcontractors/consultants, temporary staff
employed by employment agencies, and asmall number of people who are

Allworkforce datafiguresreflect active employeesinthe last full pay period
of June of eachyear.

‘Ongoingemployees’ means people engagedinan Open-em#ed contractof notemployeesbut appointeestoastatutory office, as defined in the Public
employmen?and executives engaged onastandard executive contract who Administration Act 2004 (e.g. persons appointed to a non-executive Board
were activein the last full pay period of June. member role, to an office of Commissioner, or to ajudicial office).
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Executive Officer data

Anexecutive officer is defined asa person employed as a public
service body head or other executive under Part 3, Division 5
of the Public Administration Act 2004. All figures reflect
employment levels at the last full pay period in June of the
currentand corresponding previous reporting year.

Table 11: Breakdown of Executive Officers

Male Female Vacancies
CEO 0 1 0
p > 1 o
Executive Leads 0 2 0
Total 2 4 0

The number of executivesinthe Report of Operationsis based
onthe number of executive positions that are occupied at the
end of the financialyear.

Table 12: Reconciliation of executive numbers

2015-16

Executives with remuneration over

$100,000 >
Add Vacancies (Table 11) 0

Executives employed with total 0

remuneration below $100,000

Accountable Officer (CEQ) 1
Less Separations 0
Total executive numbers at 30 June 6
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Section 4: Other disclosures

Consultancies
Table 13: Details of consultancies over $10,000 (excluding GST)

Consultant Purpose of consultancy @ 2015-16 2015-16 Future
total actual PRGN

approved EEEIPLTITTE ($°000)®

IC A ($7000)
Blue Connections Systems consulting services 12 12 0
Data#3 Limited Systems consulting services 72 72 0
Enabling Better Business Systems consulting services 14 14 0
Enterprise Knowledge Business consulting services 19 19 0
Ernst & Young Business consulting services 28 28 0
Horton International Pty Ltd Recruitment services 14 14 0
Jo Fisher Executive Pty Ltd Recruitment Services 16 16 0
Kinship Digital Pty Ltd Systems consulting services 42 42 0
LR Associates Business consulting services 133 133 0
Mercer (Australia) Pty Ltd Humanresources consulting services 20 20 0
Practicus Australia Pty Ltd Ssgziftmznageme”ta”d business 21 21 0
\éif%tcc;rian Government Solicitors Legal services 35 35 0
XalaPty Ltd Business Consulting Services 24 24 0
Note:

(i) Consultancyagreementscovertheperiod1July2015to30June 2016.

(ii) Unlessotherwiseindicatedthereisnoongoingcontractual commitment
tothese consultants. These consultants may be engaged beyond June

2016 asrequired.

Details of consultancies under $10,000

In2015-16, there were 28 consultancies where the total fees
payable tothe consultants were less than $10,000. The total

expenditureincurred during the financialyearinrelationto these
consultanciesis $143,000 (excl. GST).
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Information, communication and
technology (ICT) expenditure

Details of ICT expenditure during the financial year were:

Table 14: ICT expenditure

Business as Usual Non-Business as Usual Non-Business Operational Non-Business as Usual
ICT expenditure ICT expenditure expenditure Capital expenditure
B

Total Total=A+B A
($°000) ($°000) ($’000) ($°000)

1,012 614 581 33

Advertising expenditure

VicHealth delivered the following campaigns in the last financial
year, for which the media expenditure was greater than $100,000:

Table 15: Advertising expenditure during 2015-16 (excluding GST)

Name of Campaign summary Start/end Advertising Creativeand Researchand Printand Other
campaign date (media) campaign  evaluation collateral campaign

($°000) development expenditure expenditure expenditure
($°000) ($°000) ($°000) ($°000)

Find Your This project aims to 01/03/16- $90 $24 $89 $0 $608
Motivation ~ motivate womenaged 30/06/16

25-44 whoareinactive

orsomewhatactive to

seek physicalactivity

information,andto

increase participation

VicHealthalso ran the following campaigns for which the paid Disclosure of major contracts

media expenditure was less than $100,000:
VicHealth enteredinto one funding agreement for greater

* Walkto School—amonth-longactivityin October 2015 than $10 million during the financial reporting period. The
encouraging primary-school children to walk toand from Cancer Council Victoria were awarded a four-year grant for
school more often. the Quit Victoria programas part of our commitment to

« Generalhealth promotion posts (e.g. Facebook, Twitter) resolving harm from tobacco. The total value of the contract
raising awareness for and encouraging action on various is $18.9 million and the contract period is for four years, ending
VicHealthinitiatives across the five strategic imperatives in December 2020.

—promoting healthy eating, encouraging physical activity,
preventing tobacco use, reducingalcohol harm, improving
mentalwellbeing.
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Compliance with the Building Act 1993

VicHealth does notown or controlany government buildings and
consequently isexempt from notifyingits compliance with the
buildingand maintenance provisions of the Building Act 1993.

Freedom of Information

The Freedom of Information Act 1982 allows the publicaright
of accesstodocuments held by VicHealth. Information

is available under the Freedom of Information Act 1982 by
contacting the following person:

Chief Finance and Accounting Officer
Victorian Health Promotion Foundation
15-31 Pelham Street

CarltonVIC 3053

Phone: (03)9667 1333

Fax:(03)9667 1375

Forthe 12 months ending 30 June 2016, VicHealth received
one application which was anon-personalrequest from
agovernmentagency. VicHealth agreed to the release of the
relevantdocument. No other applications were received.

Compliance with the Protected
Disclosure Act 2012

The Protected Disclosure Act 2012 (replacing the repealed
Whistleblowers Protection Act 2001) encourages and assists
peaplein makingdisclosures of improper conduct by public
officersand public bodies. The Act provides protection to people
whao make disclosuresinaccordance with the Act and establishes
asystem forthe mattersdisclosed to be investigated and
rectifyingaction to be taken.

VicHealth has structuresin place totake allreasonable
stepstoprotect people who make such disclosures fromany
detrimentalactioninreprisal for making the disclosure. It will
alsoafford naturaljustice to the person whois the subject of
thedisclosuretothe extentitis legally possible.

No disclosures were made within the financialreporting period.

Victorian Health Promotion Foundation Annual Financial Report 2015-16

Compliance with DataVic Access Policy

Consistent with the DataVic Access Policy issued by the
Victorian Government, the informationincluded in this Annual
Report willbe available at http://www.data.vic.gov.au/auin
machine-readable format. VicHealth will progressively release
otherdatainthe futureasitbecomesavailable.

VicHealth Disability Action Plan

VicHealthis committed toimproving the health of all Victorians,
including those with a disability. Many of the barriersto better
health experienced by Victorians with a disability are not due
tophysicalorintellectuallimitations, butareinstead due tothe
attitudes, practicesand structuresinsociety thatare,infact,
disabling. Changes to these sacietal factors will prevent the
disadvantage thatresultsinunequal health outcomes.

For VicHealth, this starts with our own practice. Asa public body,
we are alsorequired under the Victorian Disability Act 2006 to
develop a Disability Action Plan (DAP) and report our progress.

In 2013, VicHealth releasedits first Disability Action Plan
2013-15.The DAPoutlinesarange of actionstobe progressively
implemented over this period. These actionsinclude improving
accessibility and removing barriers for people with disabilities
sothattheyare treated equally. Initiatives include office
modifications, website accessibility audit, improved employment
policiesand opportunities as well as staffawareness training.

VicHealthis pleased toreportthatit hasimplemented most of
theseinitiatives. Following the completion of this DAP reporting
cycle VicHealth will be updating our DAP faor the next triennium.

VicHealth Reconciliation Action Plan

VicHealth hasastronghistory of working collaboratively
with Aboriginaland Torres Strait Islander communities
tomeet locally identified needs in culturally appropriate
ways. VicHealth’s first Reconciliation Action Plan (RAP) is
one of anumber of mechanisms that VicHealth willimplement
over the period of our new Action Agenda to ensure that

we are supporting best practice in Aboriginal health
promotion, both with our partner organisations and within
our own organisation.

VicHealthreleasedits RAPin 2013. The RAP outlines practical
actions VicHealth will undertake to build a stronger relationship
and enhancerespect with Aboriginaland Torres Strait Islander
peoples,including culture awareness sessions for employees,
developing Indigenous language protocols and an Indigenous
governance framework, and encouraging staff to participate

in National Reconciliation and NAIDOC weeks. VicHealth will
commence updating our RAP for the next three years.



Victorian Industry Participation Policy

VicHealth abides by the requirements of the Victorian Industry
Participation Policy (VIPP) withinits procurement practices.
VIPP requirements must be applied to tenders of $3 million
or more in metropolitan Victoriaand $1 million or more in
ruralVictoria.

During the financial reporting period, no tenders or contracts
fell withinthe scope of application of the VIPP.

National Competition Policy

VicHealth’s activities did not require reporting against
the National Competition Policy during the financial
reporting period.

Office-based environmental impacts

VicHealth hasimplemented actions toreduceitselectricity
consumption by 10 per cent over the past three years, from
150,000t0 135,000 kilo watt hours. Additionally, internal
printing has beenreduced by 18 percentin the last 12 months.
VicHealth will continue toinvestigate otherinitiatives to
operateinanenvironmentally sustainable manner.

Additional information available on
request

In compliance with the requirements of the Standing Directions
of the Minister for Finance, additionalinformation has been
retained by VicHealth andis available to the relevant Ministers,
Members of Parliament and the public on request (subject to
the Freedom of Information requirements).

For furtherinformation please contact:

Chief Finance and Accounting Officer
Victorian Health Promotion Foundation
15-31 Pelham Street

CarltonVIC 3053

Phone: (03)9667 1333

Fax:(03)9667 1375

Attestation of compliance with
Ministerial Standing Direction

4.5.5 - Risk Management Framework
and Processes

I, John Catford, certify that VicHealth has complied with
Ministerial Direction 4.5.5 — Risk Management Framework and
Processes. The VicHealth Finance, Audit and Risk Committee
verifies compliance with this Direction.

C Do lm Codp/

Emeritus Prof John Catford
Chair of the Board
24 August 2016

Attestation on dataintegrity

l, JerrilRechter, certify that VicHealth has putin place
appropriateinternalcontrols and processes to ensure that
reported datareasonably reflects actual performance.
VicHealth hascritically reviewed these controls and processes
during the year.

oo

Ms Jerril Rechter
Accountable Officer and Chief Executive Officer
24 August 2016
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