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Declaration by Chair
of the Responsible Body

Inaccaordance with the Financial Management Act 1994, 1am
pleased topresentthe Victorian Health Promotion Foundation’s
Annual Report for the year ending 30 June 2018.

Fiona McCormack
Chair of the Board

28 August 2018
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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, createdin 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). Theresponsible ministeris the Minister for Health,
The Hon. JillLHennessy MP.

The objects of VicHealth as set outinthe Act are to:

» fundactivity related to the 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, the arts
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 sponsaorships for sporting or cultural activities

» keepstatisticsand otherrecordsrelating to the 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 with relevant Government Departments

and agencies and to liaise with persons and organisations
affected by the operation of this Act

« performsuchotherfunctions asare conferred on VicHealth
by thisarany otherAct.

VicHealth performsand manages these functions by:

» developingastrategic plan, including concept, context
and operations

« initiating, facilitating and organising the development
of projectsand programs to fulfilthe strategic plan

« ensuringanexcellent standard of project management
forall project and program grants paid by VicHealth

» developing systemstoevaluate theimpactsand
outcomesof grants

» ensuringthat such knowledgeistransferredtothe
wider community.

Our commitment

» Fairness —we promote fairnessand opportunity for better
health and wellbeing for all Victorians, by making health
equity afocus of our work.

» Evidence-basedaction —we create and use evidence to
identify the issues that need action and to guide policy and
practice by VicHealth and our partners.

* Working with community — we work with communities
toset priorities, make decisions and create solutions.

» Partnershipsacrosssectors —we collaborate with
governmentsatalllevelsand nurture strongrelationships
with othersinhealth promotion, health, sports, research,
educationandthearts; local communities; the private sector;
and the media, to collectively tackle complex health and
wellbeing challenges.

Our difference

For 30years, VicHealth has beena pioneerand world leader in
health promotion. We are highly respected for our knowledge,
skillsand experience. We work in partnership with all sectors
asatrusted,independent source of evidence-based practice
andadvice.

We take action where there’s the greatest need and potential
for positive impact. We make the most of our resources by
buildingonand complementing the efforts of governmentsand
other organisations also promoting health, including in ways
that complement the priorities of the Victorian Department
of Health and Human Services and other departmentsand
agencies.

Our culture ofinnovation enables us to tackle the rise of chronic
diseases by bringing the best approaches across the world to
testandtrialin Victoria.
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Chair’s report

In 2013, when VicHealth set out a 10-year vision in our Action
Agenda for Health Promotion, the “finish line’ for One million more
Victorians with better health and wellbeing by 2023 seemed a very
longtimeinto the future. Now five years later, and halfway to
our destination, itistimely toreflect onthe journey VicHealth
hasundertakentoimprove the health and wellbeing of
Victorians.

Whetherit’s encouraging regular physical activity, promoting
healthy eating, preventing tobacco use, preventingharm
from alcohol, orimproving mental wellbeing, these strategic
priorities have created a common purpose, focused our
investment on where we can best make measurable health
gains, and helped usto further strengthenanevidence base
forVicHealth and others todeliver and evaluate innovative
health promotioninterventions.

Underlying these priorities is our determination to advance
health equity toenable every Victorian to enjoy the same
opportunities for good health and wellbeing. We are doing
thisbyalsofocusing on gender, youth and community as
importantdrivers of health equity.

By world standards, most Victorians enjoy good health.

At 84.4 years for females bornin 2014 and 80.3 years for
males, our life expectancy is one of the highest in the world.
Unfortunately, theseresultsare not shared equally across
our community. Indigenous life expectancy estimatesin
Australia[2013] show that Indigenous menand women have
alifeexpectancyof 10.6 and 9.5 yearsrespectively less than
non-Indigenous men and women. People in low socioeconomic
groups live shorter lives, being at greater risk of poor health,
higherrates of illness, disability and death. Overlaying this,
twointhree Victorian adults are overweight or obese, with
allthe attendant chronic disease risks; most of us do too little
physicalactivity to benefit our health; tobacco and alcohol
are causing significant harmin disadvantaged communities;
andviolence against women continues to wreak havocon
individuals, families and communities.

VicHealth has contributed toimprovementsin the health and
wellbeing of Victorians in many ways. For example, in 2014, by
bringing the science of BehaviouralInsights (Bl)into our health
promotion work, we introduced new ways of ‘nudging’ positive
health behaviour changesinindividuals, such as successfully
trialing Blinterventions with our partnersin sportand local
government to shift consumers away from sugary drinks to
water asthe beverage of choice. Similar thinking and evidence
basewentintoour physicalactivity wark toincrease the
number of Victorians who are physically active. We worked
with partnerstodevelopimaginative ways to play sportand
beactive thatare socialand localin order to engage those
who are not sufficiently active to benefit their health.
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Also, our work over nearly 15 years on preventing violence
against women, including our contribution to the Royal
Commission on Family Violence, has seenadramatic shiftin
community attitudes toviolence against women and built
capacity topreventviolenceinthefirstinstance.

lam particularly proud of the progress we have made this year
in pursuinginitiatives to advance gender equality in Victoria.
Gender inequality is well established as an underlying driver —
orsocialdeterminant — of violence against women. In October
2017 we released our Gender, health and wellbeing strategy
2017-19, withits strong multi-sector partnership model, to
inform our approach over the nexttwoyears.In 2017, VicHealth
committed animpressive $6.7 million, or around 17 per cent
of ourannual budget, to getting more women and girls active,
healthy, and improving gender equality.

Changing the way women are perceivedis also critical to
achieving gender equality: challenging gender stereotypes and
shifting social norms about who can play sport or participatein
physicalactivity and what kind of person it makes them, as well
ascelebratingwomen who giveitago. Thisyear we launched
This Girl Can - Victoria, an exciting new world-class campaign,
originally developed by Sport England, that calls on women to
share their stories of gettingactive, regardless of their fitness
level, ability or how they look. VicHealth is working with the
Victorian Government to deliver the campaign, which aims to
inspire other women to overcome the fear of judgement that
stops them from participatingin physical activity.

Our second Leading Thinkers residency is using Behavioural
Insights toexplore two gender equality issues: mediareporting
of women’s sport and gendered recruitment biasin job ads, and
we are supporting the development of cutting-edge resources
toteach genderequality in schools and workplaces to promote
mental wellbeingin these environments.

Theresilience of all Victorians has been much tested over
theyears by natural disasters, economic and social change,
and human tragedy, and our young people are particularly
vulnerable. We need to build their resilience as they face
unprecedented change, and tosupporttheminrural
communities where isolation and hardship canimpact their
mental health. VicHealth isinvestingin partnerships to
advance such emerging priorities, includingina 2017 Bright
Futures report on how the megatrends we identifiedin 2015
foryoung people willimpact onyoung migrants and refugees.



While VicHealth pursuesits agenda, based on what ourresearch
and partnerstellus are the persistentand emerging healthissues
forVictorians, itisimportant to see that our workaligns with
and contributes to the Victorian Government’s health policy
directions. The six priorities of the Victorian public health and
wellbeing plan for 2015-19 closely align with our five strategic
priorities under the Action Agenda, while the Health 2040 plan
accordswith our focus on preventing disease beforeit startsand
ontacklingthe socioeconomicand environmental determinants
of poor health. The Victorian Cancer Plan 2016-20 also commits to
the preventative approach we advocate toreduce therisk factors
associated with poor healthand disease.

VicHealth alsoengages with kindred spirits nationally, in our
regionand across the world through the sharing of knowledge.
Our ongoing work with national alcohol bodies, for example,
contributes toaddressingrisky drinking behaviours notjust
inVictoria, but Australia-wide, as does our Salt Partnership
toachieve nationalreductionsindietary salt consumption. In
2017, we have continued our work as adesignated World Health
Organization Collaborating Centre, and our global reputation
led tovisits from Chinese and South Korean health bodies
wantingto learn more about leading-edge health promotion.
VicHealth’s Leading Thinker program bringsinternational
thought leadersinto the organisation to advance our thinking
aroundissues suchas gender equality.

VicHealth hasalso enjoyed multi-party support from the
Victorian Parliament for the past 30years. In celebration
of our 30thanniversary, VicHealth presented the Nigel Gray
Award for Excellence in Health Promotion to the Parliament
of Victoria, honouringits legacy in putting health before
politics. Inthe lead-up to our 30th year, we were honoured
toacceptaCommittee for Melbourne Melbourne Achievers
Award for our contribution to global health and the public
health of Melburnians.

We could not have pursued the tough health and wellbeing
issues without the outstanding leadership of CEQ Jerril Rechter,
whoin August last year was deservedly named one of Victoria’s
Top 50 Public Sector Women. Also critical to VicHealth’s success
was the wise and stable governance of the Board members,

and the hard work and talent of our staff. VicHealth certainly
punches above its weightin the field of health promotion and
prevention thankstotheir collective contributions.

Onbehalf of the VicHealth Board, | would like to thank the
Victarian Minister for Health, The Hon. JillHennessy MP, for
herongoing support and leadership. I also 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. Natalie Hutchins
MP; other ministers, advisers; and Members of the Victorian
Parliament.

I wish to pay my respectsat the passingin August 2017
of The Hon. Fiona Richardson MP, Minister for Women and
Prevention of Family Violence. As firstintherole, Fiona
oversaw the Royal Commission into Family Violence and
the development of Victoria’s first prevention and gender
equality strategies.

Thankyoutothe Victorian Government, who continue to
supportour common goal for all Victorians. Thank you, too,
tothe community, academia, and many othersin the public
and private sectors. Withoutyou, VicHealth’sideas would be
justthat. Our partnershipsinacrossalllevels of governments,
insportandthearts, workplaces, the research community,
the media, and many other domains bring our ideas to life and
take them to communities to create opportunities for health
and wellbeingimprovement.

lam confidentthat we are ontrack toachieve our goals and

look forward to working closely with my colleagues on the
VicHealth Board and with the management team as we embark
onthe next five exciting years. | commend this VicHealth 2017-18
Annual Report to allwho care about the health and wellbeing of
Victorians.

Fiona McCormack
Chair, VicHealth
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Chief Executive Officer’s report

Who would have thoughtthatatax ontobacco 30yearsago
could so profoundly impact the health and wellbeing of
Victorians? The groundbreaking Tobacco Act 1987, inspired by
aministerialreview identifying tobacco use as Victoria’s number
one health priority, not only drove the globally-emulated QUIT
campaign thatreduced Victorian smoking rates to beamong

the lowestinthe world, it gave birth to VicHealth.

Astheworld’s first health promotion body, VicHealth had a
mandate to pioneer primary prevention approaches to chronic
health conditions where lifestyle and behavioural changes
could positively impact Victorians’ health and wellbeing
before problems arose and that addressed the underlying
drivers of health. It inspired new ways of working that focus
oninnovation, sharing knowledge and ensuring the
sustainability of proveninitiatives.

Thenand now, the Tobacco Act 1987 mandates that VicHealth
spendat least 30 per cent of our budget with sporting clubs and
organisations promoting participationin sportand physical
activity. Far from constraining our work, thisrequirement saw
usdevelop astrong partnershipmodelthatendures, indeed
flourishes, tothis day across many spheres. VicHealth’s focus
oncreatingaccess forall Victorians to the healthand wellbeing
benefits of sport and physical exercise has changed the way
sporting organisations operate and Victorians engage in physical
activity, while our world-leading evidence-based research
hasinformed Victoria’s pioneering work in preventing violence
against women by proving a link to physicaland mental health
consequences.

The case for health promotion to prevent and tackle entrenched
health problems remains as strong today as 30 years ago.

Our priorities may have shifted with the changing challenges
that modern life presents, as have many of our approaches
toaddressing these challenges, but VicHealth’sroleasan
innovatorand change agentisasrelevantasever.

We continue to occupy a unique and independent spacein
health promotion, contributing significantly to the Victorian
Government’s health and wellbeing policies while pursuing our
agenda with nimbleness, innovation and by sometimes going
where othershaven’t or can’ttoaddressintractable health
issues.Butit’s notinnovation forinnovation’s sake. VicHealth
transparently builds on the work of others, strengthens

the evidence base by investinginresearch, and trials new
interventions forotherstoscaleupandcarryinto their
communities.

By the end of 2017-18, we reached the halfway markin our
10-year vision for One million more Victorians with better health
and wellbeing by 2023. Itis exciting to watch our programs and
initiatives gainmomentum and to see the resultsin terms of
partnerand community engagementand better health and
wellbeing outcomes for Victorians.
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Our Action Agenda for Health Promotion, updated in 2016, guides
where we invest our money and efforts to meet five strategic
priorities: Promote healthy eating; Encourage regular physical
activity; Prevent tobacco use; Prevent harm from alcohol; and
Improve mental wellbeing. Some key programs under each of
VicHealth’s strategicimperativesare outlined below.

» Promote healthy eating: Our Unpack the Salt collaboration
with the Heart Foundation and The George Institute for Global
Healthis unpacking some startling findings about Victorians’
dietary salt consumption. We are also working with local
councilsto ‘nudge’ water as the beverage of choice on the
menu at council-owned sporting facilities, and supporting
major sporting facilities toincrease the availability of free
drinking water through fountains.

» Encourage regular physical activity: Our Innovation
Challenge: Sport, Active Club Grants and other physical
activity investments continue to meet the needs of Victoria’s
diverse communities, particularly those whoare inactive
or somewhat active —and that means providing organised
sportorrecreational activity at flexible times, in local places
and with easy ways to participate. Women and girls continue
to participateinorganised sportand physicalactivity at
significantly lower rates than men and boys, and so do not
experience the same health, wellbeingand community
connection benefits. Our new This Girl Can campaign and some
Active Clubs Grants projects are seeking to address this.

» Prevent tobacco use: Although less people smoke than
ever before, there are population groups where smoking
remains unacceptably high, especially those experiencing
disadvantage. VicHealth’s workin 2017 has focused on
these marginalised groups, including people from low
sacioeconomic areas, adults leaving prison and those
accessingmentalhealth services. VicHealth remains a major
funder of Quit Victoria which delivers a fully-integrated
tobaccocontrol program thatincludesresearch, social
marketing, cessation supportand policy development.

» Prevent harm from alcohol: We are continuingto work at
changing the drinking culturein Victoria to preventrisky
drinking behaviour, including by changing drinking norms,
peer pressure and by examining how alcoholis consumedin
vulnerable groups. The VicHealth Indicators 2015 is proving
aninvaluable toolin examining male drinking cultures.

* Improve mental wellbeing: Young people and women
are our key focus for promoting community resilience and
social connection through social settings suchasthearts
and education. Our Bright Futures Challenge brought together
councilsandyoung people developing locally-driven
solutions to supportyoungpeople toimprove their resilience
and connect with their community. The VicHealth Bystander
Research Project, the first of its kind in Australia, is helping
toexamine community readiness for bystander action to
preventviolence against women and provide advice to
develop further programs that encourage action.



Thisyear we also launched our Health Equity Strategy 2017-19
tocommunicate VicHealth’s commitment toimproving health
equity in certaindemographics. It articulates our continuing
focusonthree critical areas where the underlying drivers of
health equality oftenintersect: gender, youth and community.

VicHealth’s promotion of gender equality across Victoriawas
marked by significant milestones this year. Gender equality
isacritical determinant of health and wellbeing, not only for
women but canalso contribute to quality of life improvements
for men. Our new Gender equality, health and wellbeing strategy
and This Girl Can campaign were launched; the latter reinforcing
the good work produced by the Government’s Change Our Game
initiative in encouraging more women and girls to participate
insportand physicalactivity.

Asyoung people enter adulthood in arapidly changingand
uncertain world, their resilience and mental wellbeing can
besorely tested. Thetypical transition from education to
employmentis now longer and more difficult, the competition
fortalent global,and theinternet provides them with both
apowerfultooland asource of social anxiety. Our new Youth,
Health and Wellbeing Strategy 2017-19 seeks to empower young
people to lead decision-making about programs to enhance
theirownresilience and social connections. The Staying on Track
initiative, forexample, will bring together a diverse group of young
Victorians to help uswork out what support 18-25-year olds
need during the gap between education and gettinga goodjob.

Community has beenand remainsacrucial setting for the trial
anddelivery of VicHealth’s health promotion and prevention.
We are cantinuing to work with individual communities, such
astheLatrobe Valley, where we know from the Hazelwood
Mine Inquiry that knowledge, expertise and resourcesare
needed toempower the community todrive its own health
solutions. VicHealthis also supparting social cohesionin
culturally and linguistically diverse communities.

VicHealthis always looking to the next frontier of health
promotion while drawing on a solid legacy. The celebration

of our 30thyearin 2017 gave us cause toreflect on our
influence, from the health benefits we seein local communities
totheinternationaldialogue we engage inasaWorld Health
Organization Collaborating Centre. Key United Nations
Sustainable Development Goals — Good health and wellbeing;
Gender equality and empowering allwomen and girls; and
Inclusive saferesilient and sustainable cities — align with
VicHealth’s strategic priorities under our Action Agenda.
In2017, we provided advice on the new Regional Action Plan
on Health Promotioninthe Sustainable Development Goals
(2018-2030), discussed current regional priorities and
VicHealth’sroleinachieving the SDGs, and presented at the
WHQ Global Conference on Non-communicable Diseases
inUruguay.

Operational performance

We would like to thank the Government for the continued
financialinvestmentin VicHealth viathe provision of the
annual appropriation and special purpose funding. Financially,
we continued our strategy of generatinga modest operating
surplustoensure we have sufficient reservesto fund our
liabilities and future abligations and our planned replacement
of ourageing IT applications.

Following completion of abusiness case, the Board approved
proceeding with the replacement of our grant, project and
stakeholder managementand finance systems. This two-
year project willboost our internal effectiveness and assist
delivering better outcomes for our stakeholders.

During the year we provided $25.8 million of funding to 702
organisations to partner with us to deliver better health
and wellbeing outcomes for Victorians.

We achieved our statutory expenditure obligation of making
payments of not less than 30 per cent of our appropriation to
sporting bodies (33 per cent expended) and not less than 30
per cent for health promotion activities (33 per cent expended).

Wealsoachieved the target ranges on health promotion
investments set by the VicHealth Board in our five strategic
imperatives. OQur largestinvestments were made towards
encouraging regular physical activity ($12.2 million), followed
by $5.1 million of investments towards preventing tobacco
use. In addition, $4.7 million of our investments are specifically
focused onresearch or evaluation.

Our operatingmodel which covers three pillars of Innovate,
Informand Integrate continued to guide our work. In 2017-18,
these werereflectedinour grantsanddirect program
implementation as follows: $7.6 million in driving new ways
toaddress our health priorities (Innovate); $11.8 millionin
instigatingaction, deploying new ideas and communicating
theseaswellaslearnings and key messagesto our stakeholders
and broader audiences (Inform); and $6.1 millionin embedding
proveninterventionsinto the preventive system (Integrate).

For the remainder of the Action Agenda (to 2023), we expect
increasedinvestmentsin ‘Integrate’as our programs mature and
demonstrate changesaswellasinfluence policy and practice.

While our collective focus remains firmly onimproving
Victorians’ health and wellbeing, we are also proud of what
we have achieved for our effectiveness asan organisation.
Followingmore than 12 months of productive discussions
between management, the union and staff representatives,
itwas pleasingthatin February 2018, the Fair Work Commission
approved our four-year Enterprise Bargaining Agreement.
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VicHealthis committed to providingadiverse andinclusive
workplace. During the year, in consultation with our staff,
external stakeholders we have reviewed and updated our
Diversity and Inclusion Frameworkincluding our Disability
Action Plan and Reconciliation Action Plan. We anticipate
that these will be launched later this calendar year.

Highlights of the Year

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

Unpack the Salt

Victorians consume more than 15,000 tonnes of salt each
year, significantly increasing their risk of high blood pressure,
heartattack, kidney disease and stomach cancer. Unpack

the Salt,a collaborative campaign between VicHealth, the
Heart Foundationand The George Institute for Global Health,
analysedsalt levelsin processed and packaged foods between
2010-2017,revealingthat the average amount of saltin
dipshadincreased by 14 per cent. Strong media attention
facilitated our engagement with food manufacturers, while
the Victorian Salt Reduction Partnership presented the
Federal Government with a policy position statement to
actontheissue. Thisintegrated approach to salt reduction
will continuein 2018-19.

Water the drink of choice

The average Australian consumes 14 teaspoons of added sugar
aday, mostofitinsugary drinks. This significantly contributes
topoor health outcomes for adults and children, particularly
the likelihood of being overweight or obese. In September 2017,
VicHealth announced over $500,000 in funding for eight local
Councilstojoinusinthe fight against obesity by promotingand
making water more accessible in council-owned sports and
recreation centres. These short-term ‘nudges’ to make healthy
choices will be sustained over the longer term by Councils
developing policiesand practicestoincrease promotion,
accessand supply of waterand healthy drinks.

Encouraging regular physical activity: more
people physically active, playing sport and
walking, with a focus on women and girls

Inspiring women to get more active

Participationinsportand physicalactivityisakey contributor
tobetter healthand wellbeing. Thisiswhyin 2017 we committed
threeyearsof funding to the This Girl Can - Victoria campaign
and totheActive Women and Girls Health and Wellbeing
Program. This Girl Can - Victoria is a powerful new VicHealth
campaign launchedin March 2017 to encourage, motivate and
inspire women to become more active and to empower them
tofeelcomfortablein their bodies and in public spaces.
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Based on Sport England’s highly successful This Girl Can,
VicHealth’s focusis on less active women and on supporting
gender equality by challenging traditional gender roles and
stereotypesinsport. The campaign hasresonated with

women across the state, with more than 400 organisations
signed up as campaign supporters, inspired torun localevents
includinginregionalareas. Thousands of women have joined
the conversation onsocial mediaand have created asupportive
online community where they share their storiesand encourage
eachother.

Complementing the State Government’s ongoing work in
promoting female sport and building gender equality, the
Active Women and Girls Health and Wellbeing Program creates
new opportunities for female participationinsport, increases
the profile of femalesin sport, and improves sports policy and
practicetocreateinclusive environments for females. Under
thisinitiative, we are delivering more tailored opportunities
forwomenandgirlstogetinvolvedin grassroots sports

and physicalactivity within eight sports. The programalso
partnered with 13 sports organisations to promote This Girl
Can - Victoriato fans and local sporting clubs across Victoria.

Walk to School

In 2017, VicHealth’s long-running annual Walk to School
campaign saw more than 140,000 students taking partin

Walk to Schoolin October rightacross Victoria, building healthy
habits for life. This year kids were encouraged to have fun by
decorating their shoes, bikes or scooters.

Active Club Grants

Thisthree-decade VicHealth grants program supports local
sportsandactive recreation clubsinremote, rural, regional
and metropolitanareas toget more Victorians living healthier
and happier lives. In 2017-18, the Active Club Grants provided
fundingtoincrease opportunities for Victorians to participate
incommunity sports clubs, prioritising female participation
and socialand modified forms of sports. We awarded

$0.86 million to nearly 300 sports and community clubs
across Victoria.

Working with Aboriginal Communities

VicHealth continued to work with Aboriginal communities
across Victoria thisyear toidentify options for more Aboriginal
people tobeengagedinsportand physicalactivity, including
theindigenous surfing program, Rumbalara Football Netball
Cluband the Boorimul female AFL program.



Preventing tobacco use: more people smoke-free
and quitting

InVictoria, smoking leads to the loss of around 4000 lives every
year, and costs the state over $10 billion. In 2017, VicHealth
awardedinnovationresearch grants to several projectsaimed
atimproving cessationandrelapseratesin marginalised groups
who are more likely to smoke, find it harder to give upand are
more likely torelapse. Thisincludes people who live in lower
socioeconomic areas and former adult smokers leaving prison.

People experiencing severe and persistent mentalillness
have substantially poorer physical health and a reduced life
expectancy compared to the general population. Smokingis the
leading cause of this health gap. We are funding Quit Victoria,
in partnership with community health servicesin eastern
Melbourne, to deliver the Tackling Tobacco in Mental Health
Service pilot project which seeks to embed smoking cessation
intoroutine careand improve smoking cessationratesamong
clients of these services.

Preventing harm from alcohol: more people and
environments that support effective reduction
in harmful alcohol use

Alcohol Culture Change initiative

Inspiring change around drinking norms, peer pressure and
related behaviouris the focus of VicHealth’s $3 million Alcohol
Culture Change initiative, whichis funding nine projects to engage
LGBTI middle-aged women, disengaged youth in outer-suburban
Melbourne, rural teenagers and parents, residential university
studentsand middle/older-aged blue-collar workers. We are
partneringwith local councils, universities and non-government
organisations to deliver the projects, which are beingrigorously
evaluated by La Trobe University.

Men’s risky drinking

The VicHealth Indicators Survey shows that men are twice as
likelyaswomentodrink at levels puttingthem atrisk of short-
term harm fromalcohol. VicHealth has partnered with Manash
University researcherstobetter understand men’srisky drinking
culturesandtoinformthe development of interventions to
reduce men’srisky drinking.

We are alsosupportinglocal government to better navigate their
many and diverserolesin preventing harm fromalcoholin their
communities.

Improving mental wellbeing: more opportunities
to build community resilience and positive social
connections, with a focus on young people and
women

In December 2017, we launched our Youth, Health and Wellbeing
Strategy 2017-19 with an emphasis on empowering young people
tolead decision-making about programs to enhance their own
resilience and social connections.

VicHealth hasalso continued its partnership with CSIRQin
tracking the megatrends that willimpactyoung people’s
mental wellbeinginto the next 10-20years by exploring how
the megatrendsimpact specific sub-groups of young people.
In2017,in partnership with the Multicultural Youth Advocacy
Network (MYAN), we launched a new Bright Futures report that
drilled downinto the five megatrends impacting youth migrants
andrefugees:increasing competition for tertiary education,
decreasingjob security, globalisation, technology, cultural
diversity and over-exposure totheinternet.

Partnering with Millipede, the Foundation for Young Australians
(FYA) and Education Services Australia, the Tomorrow Me
initiative aimsto build the resilience of young people in the
stressful period of transition from full-time education to
purposefuland secure work, which now averages 4.7 years.
Twelve new projects connecting councils, community and young
people have been funded through our $400,000 Bright Futures
for Young Victorians Challenge grants to support theresilience,
social connectionand mental wellbeing of Victorian youth.

Gender equality

Our Gender equality, health and wellbeing strategy, is informing
work across VicHealth, from research toinnovation to major
campaignsand program delivery. The This Girl Can campaign
seekstoempower women tobecome more physically active,
regardless of ability or body shape. The Leading Thinker initiative
istrialing new Behavioural Insights approaches to creating

more gender equitable workplace practices and we continue to
supportsporting clubs and organisations to be more inclusive of
women and girls. The (En)countering resistance resource, based on
research by leading gender researcher Dr Michael Flood, was also
developedtohelp workers plan forand manageresistance to
gender equality initiativesinthe workplace.

Young people areahigh-risk group for gender-based violence,
soschoolsareakey setting for VicHealth’s work. VicHealth
supported University of Melbourne and the Victorian Department
of Educationand Training to develop a unique online teacher
training program as part of the rollout of the Resilience, Rights
and Respectful Relationships Education curriculum across

the State. This world-first curriculum has been shown to build
confidence and better teachingand learning outcomes for both
staffand students.
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While VicHealth’s strategic priority is to promote the health and
wellbeing of women and girls, the benefits of further engaging
menin gender equality promotion has beenidentified as akey
next step by many experts, international NGOs and governments.
VicHealth has commenced scoping new work that aims to build
our understanding of what works to effectively engage young
menand boys (aged 16-25) in positive, inclusive and healthier
masculinities activities that promote increased gender equality
and mental wellbeing. We will bring together key expertsand
stakeholderstoexchange currentinsights about thisresearch
and practice with international thought leader, Professor
Michael Kimmel. The insights and theories garnered through
these conversationsand areview of the evidence base will
thenenable VicHealth todevelop actioninto the future.

Health equity

VicHealth’s new Health Equity Strategy 2017-19 will inform our
approach toaddressing the socially produced, unjust, systemic
and avoidable differencesin health outcomes for Victorians.
Under this strategy, six project teams, including external
partnerships with Baby Makes Three, Whittlesea City Council
and the National Heart Foundation, have undertaken training
withthe Centre for Health Equity Training Research and
Evaluation (CHETRE) to assess equity focused health impacts
andtoembed health equityintheir project planning processes.
Inthe Latrobe Valley, we are helping to implement the Hazelwood
Mine Inquiry recommendations inrelation to health equity and
healthimprovements through the Latrobe Health Innovation
Zone and Latrobe Health Assembly initiatives.

InJune, we supported Pride Cup Australia, St Kilda Football Club
andthe Sydney Swans in their Pride Cup game and their work
toencourage sports clubsacross the country to host theirown
Pride Cup. Thisinitiative harnesses the power of sport ensure
every LGBTIperson feels welcome and supportedintheir local
clubasaplayer,volunteer or spectator.

Leading Thinker initiatives

The Leading Thinker residency of Professor Iris Bohnet and
DrJeniKlugmanenteredits secondyearin 2017, with work
ongoing on the two gender equality projects outlined above.
Prof Bohnetand Dr Klugman also led VicHealth in developing
the followinginitiatives.

The Quick Wins Checklistisasimple 10-question checklist
developed for sports clubstoraise awareness of simple
behaviouralchanges they can make to enhance gender equality
and make club environments more welcoming for all. Many of
its zero-cost actionsrequire few resources and seem common-
sense, yet have been proven to make adifferencein shaping
role models and busting stereotypes.
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VicHealth has led a sub-working group for Recruit Smarter,
aVictorian Governmentinitiative to target unconscious
biasinrecruitment processes. Theinitiative brings together
public, private, non-governmentand research organisations
inan Australian-first effort to find ways to address thisissue.
The group, and wider Recruit Smarter network, heard from
arange of unconscious bias experts on ‘what works’ to
de-bias organisations and build more gender equal and
diverse workplaces. Itsrecommendations will be published
towards theendof2018.

How the media portrays women and men can reinforce positive
or harmful gender stereotypes. Not only are women under-
representedinthenews, whentheyare featuredit can beinways
that objectify and sexualise them. VicHealth has commenced
thereview of sports-related print media coverage using big data
analysis. This world-first study is designed to caver three broad
areas: the extent to which female athletes, teamsand sportsare
underrepresented; how news coverage of sportswomen differs
fromreportsonmale athletesand teams; and which biases

and gender stereotypingin sports news coverage apply to male
athletes. VicHealthis currently undertakinga second data sweep
inthistrial with finalresults expected before the end of 2018.

Staying on Track was a citizen-led forum designed to support
young adults build resilience, coping skills and social
connections. Itaddressed theissues facingyoung adults as

they navigate the gap between education and finding purposeful
work. 56 youngadults were presented with current evidence
onresilience, social connectedness and the future of work, and
heard evidence from public health, consumers, andindustry.
Attheendofthethree-dayevent, they produced a set of ‘asks’
for government, industry and community toaction.

Knowledge and research

VicHealth Indicators is a flagship VicHealth survey that measures
the health and wellbeing of over 22,000 Victarians every four
years. VicHealth Indicators 2015 has been widely used, with
preliminary findings showing more than three quarters of
localgovernment planners have used it for policy and planning.
Itisalsocitedinsome 38, oraround 50 per cent, of all council
Municipal Healthand Wellbeing Plans for 2017-2021. Our
firsttwo supplementary reports, the Gender and Sexuality
Supplements, were producedin 2017 to provide new insights
intothe health and wellbeing of Victorians based on their
sexuality and genderidentity.



Behaviour change

Building on VicHealth’s BehaviouralInsights work, we have
embarked on anew partnership with BehaviourWorks Australia
at Monash University: the Behaviour Change Graduate Research
Industry Partnership. VicHealth willhost two PhD students
over the next three and a halfyears towork on the healthy
masculinities PhD project, which explores masculine identities
asameansof preventingviolence against women.
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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-YEARGOALS

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
choosing water 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

*Atechnical paperdescribes the calculations underpinningthe 10-year goalsand three-year priorities. Assomeindividuals may achieve goals across more than one imperative, the
totalnumberineach 10-yeartarget exceeds one milliontoaccount for this.
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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

» Creatingsupportive 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

» Reorientingservices to promote better health.

Our model

INNOVATE
discovering how
toaccelerate
outcomes for
health promotion

INFORM
givingindividuals
and organisations the
bestinformation for
healthier decisions

INTEGRATE
helping Victoria
lead health
promotion policy
and practice

Our actions

 Introducing cutting- * Providingtoolsandresources
edgeinterventions « Developing strategic

» Empowering through partnerships
digitaltechnologies « Advancing best practice

* Undertakingpioneering . sypporting policy development

h . .
researc « Strategicinvestments

* Leveragingcross- and co-funding

seFFOlraLkno.Wledge . * Building capacityinindividuals,
* Utilisingsocialmarketing  communities and organisations

» Fostering public debate

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 Victarian Public Healthand Wellbeing Plan 2015-2019
» TheRoyal Commissioninto Family Violence

* TheHazelwood Mine Fire Inquiry — Health Improvement Report.

VicHealth will prioritise action thatadvances women and explores
new ways of working with communities to address disadvantage.
Our statusasaWorld Health Organization Collaborating Centre
for Leadershipin Health Promotion enables usto share Victoria’s
world-class health promotion nationally and internationally.

OUR COMMITMENTS: Fairness | Evidence-basedaction | Working with community | Partnershipsacrosssectors
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Operational and budgetary objectives
and performance against objectives

Operational performance against budget

Totalincome was $40.1 million, which exceeded the budget

by $0.8 million. Receipt of funding to deliver special projects:
Bystanders for Primary Prevention Bystander $0.3 million);
Resilience in the Workplace ($0.1 million); and Water Fountains
($0.3 million) were the main reasons for exceeding the revenue
target. The appropriationreceived from the Department of
Health and Human Services of $39.1 million was consistent
with our budget submission to the Minister for Health.

Totalexpenditure was $38.4 million was $0.5 million (or 1.3%)
lower than target.

Total grant expenditure was $25.8 million which was consistent
with the annualbudget, noting that expenditure variations
comparedtobudget on some programs and campaigns.

Wages and on-costs of $8.9 million were nearly $0.3 million
(or 3%) lower than the budget due to staff vacancies and
employee provisions being lower than expected.

Table 1: Operational performance against budget for 2017-18

Appropriation funds

Actual Budget

Operating costs of $3.7 million were nearly $0.1 million (1%)
under, mostly due to underspendsinanumber of categories
aspartofacontinued strategy to minimise these costs without
adversely impacting business objectives.

The operating surplus from appropriation funds of $1.3 million
while higher than originally budgeted will contribute to the
accumulatedreservesandbe usedto fund the planned upgrade
of our ageing business systemsinthe nexttwaoyears.

Periodically, VicHealth receives external or special purpose funds
todeliver specific projects. The fundingis accounted forasincome
intheyearofreceipt, with delivery of these projects often occurringin
the currentand subsequentyears. Thisoccurredin 2017-18 with the
majority of funding received being unspent and are quarantined
tocomplete delivery of these projectsin 2018-19.

The combinedimpact of these twoincome steams has resultedin
atotaloperating surplus was $1.7 million, compared to a budget
surplus of $0.5 million.

Our operating performance against budgetis summarisedin Table 1.

Special purpose funds Total

Actual Actual

Budget Budget

($’000) ($°000) ($’000) ($’000) ($’000) ($°000)
Income
Appropriation 39,108 39,108 - - 39,108 39,108
Otherincome 213 159 767 30 980 189
Totalincome 39,321 39,267 767 30 40,089 39,297
iGn;?JT;Sni:ti;iiCsnpmjea 25,494 25,892 280 - 25,774 25,892
E”;Egﬁienegxfoesﬁes 12,556 12,882 33 35 12,599 12,918
Total expenses 38,050 38,774 313 35 38,363 38,809
Operating surplus/(deficit) 1,272 493 455 (5) 1,726 488
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Under section 33 of the Tobacco Act 1987, the budget of amongst othercriteriaare used to guide the level of investment

VicHealth mustinclude provision for payments to sporting in each strategicimperativeandinresearch and evaluation.
bodies (not less than 30 per cent) and to bodies for the The statutory objective of paymentstosporting bodies, isa
purpose of health promotion (not less than 30 per cent). keyreasonwhy VicHealth’s expenditure on physical activity is
Theseimportant statutory requirements were both achieved. significant higher than otherimperatives.

The VicHealth Board also setsthe following guidelines on Our performance against these targetsis summarisedin Table 2.

grant expenditure for the financialyear. These targets,

Table 2: Performance against statutory and Board policy expenditure targets®

Performance measures 2017-18 2017-18 2017-18 2017-18
minimum budget actual amount
or guideline ($°000) ($°000)

Statutory expenditure target®™

Sporting bodies At least 30% $12,279 33% $12,799

Health promotion At least 30% $13,613 33% $12,695

Board policy expenditure guideline

Promote healthy eating 5% $3,067 7% $2,756

Encourage regular physical activity 21% $11,819 31% $12,150

Preventtobaccouse 13% $5,307 13% $5,104

Prevent harm from alcohol 5% $2,189 6% $2,141

Improve mental wellbeing 8% $3,209 8% $3,043

Research and evaluation®® 12% $5,092 12% $4,708
Notes:

(i) Percentagefiguresare calculated as expenditureasaproportion
of our budgeted government appropriation for the financial
reporting period. Forthe 2017-18 financialyear our appropriation
was$39.1 million. Figures exclude payments sourced from special
purpose funds unless otherwise indicated.

(ii) Spendagainststatutory expenditure targetsisnotexclusive of
spendagainstBoard policy targets. Expenditure coded against
the statutorytargetsisalsocodedagainstthe Board expenditure
targets. Expenditure on ‘health promotion’in thisinstanceis defined
astotalgrant paymentslessgrant moniesissuedtosporting bodies.

(iii) Theresearchandevaluationfigure mayinclude expenditure allocated
tootherstatutoryand Board expenditure categories.
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Five-year financial summary

Table 3: Five-year financial summary

2018

($°000)

Operating statement

Revenue from government 39,863 38,558 38,305 37,503 37,328
Otherincome 225 215 256 371 376
Totalincome 40,088 38,773 38,561 37,874 37,704
Grantsand funding 26,637 27,455 26,451 29,915 28,055
E:ﬂzlrocyjsetz"pensesa”d 11,726 10,897 11,143 11,298 10,617
Totalexpenses 38,363 38,352 37,594 41,213 38,672
Net surplus/(deficit) for the period 1,726 421 967 (3,339) (968)
Balance sheet

Totalassets 7,935 5,987 5,494 5,825 9,415
Total liabilities 2,279 2,057 1,985 3,283 3,534
Totalequity 5,656 3,930 3,509 2,542 5,881

Major changes affecting performance

Totalincome was $40.1 million, anincrease of $1.3 million
whichis due toan $0.8m indexation in the appropriation
received under the Tobacco Act to $39.1 million. Additionally,
VicHealth was provided with special purpose funding to
deliver projects such as Bystanders for Primary Prevention
Bystander and Water Fountains.

Total expenses remained stable at $38.4 million. Expenditure
on grants and funding of $26.6 million declined compared to
lastyearduetounderspendinsomegrantsissued during the
yearand expenditure on special purpose projects, whichis a
major contributor totheincreaseinthe operating surplus this
yearto $1.7 million.

Employee expenses and other operating costsincrease this
yearisreflective of the 2016-17 expenses being relatively
low due toalarge number of unplanned staff vacancies,
where for 2017-18 that level of staff vacancies did not occur.
VicHealth has continued astrategy over the past threeyears
of maintaining operating costs to below $3.8 million.
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Significant changes in financial
position during the year

The value of totalassetsis $7.9 million, anincrease of

$1.9 million. VicHealth’s cash balances increased by $2.3 million
tonearly $7.0 million, as part of afinancial strategy to increase
cashand otherreservestoensurethereissufficientreserves
to fund our liabilities; other financial commitments and our
planned upgrade of our ageing business systems, commencing
in2018-19.

Receivables have decreased from $0.8 million to $0.6 million,
whichis mainly due to the value of GST credits receivable from
the ATO.

Liabilities are $2.3 million with the increase of $0.2 million
mostly relatingtoanincreaseinlongservice leave provisions.

Subsequent events

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



Granting of funds

Aspartofitscore business, VicHealth has continued to provide Significant grant expenditure is defined as:
assistance toorganisations to deliver program outputs against
our strategic framework through the granting of funds for
health promotionand prevention purposes. Grant expenditure
include health promotion expenditure such as programs,
funding rounds, research grants, campaigns and directly » single projects where paymentstothe organisation total
associated activities. $250,000 or more during the financial reporting period.

« anygrantfundinground where paymentsto successful
organisations total $250,000 or more during the financial
reporting period

Details of significant grant funding rounds are providedin Table 4.

Table 4: Grants® with payments totalling $250,000 or more during the reporting period

Funding round No. of organisations Payments

receiving payments ($’000)
Active Club Grants 296 856
Active Women and Girls for Health and Wellbeing (Participation) 16 1,379

Active Women and Girls for Health and Wellbeing (Profile) —

This Girl Can - Victoria 37 3,889
Alcohol Culture Change Grants Initiative 13 1,075
Arts Strategy 6 485
Bright Futures Challenge 23 850
Connecting Diversity 1 300
Innovation Challenge — Sports 20 537
Quit Victoria 1 4,695
Regional Sport Program 9 1,468
Research Funding Rounds 4 628
Salt Partnership 5 948
State Sportand Regional Sports Programs Evaluation 22 335
State Sport Program 21 1,900
SunSmartProgram 1 300
Vicsport Partnership 2 285
Victoria Walks Partnership 1 350
Walk to School 77 1,162
Water Initiative 14 403
Young Workers Gamification Project 10 255

Note:

(i) Thetablerelatestopayments made duringthe financialyear.
The fundingorgrantround may have beenawardedinaprevious year or
thecurrentyearand/or may be part of a multi-year fundingagreement.
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Details of significant project payments to individual organisations are provided in Table 5.

Table 5: Organisations receiving grant payments totaling $250,000 or more during the reporting period

Organisation name Project name(s) Payments
($’000)
Alcoholand Drug Connecting Diversity 300
Foundation
Basketball Victoria State Sport Program; Active Women and Girls for Health and Wellbeing (Profile) — 263
This GirlCan - Victoria
Cancer Council of Victoria Legal Capacity Support; Obesity Prevention Policy Coalition; Sunsmart; 5,199
Quit Victoria; Alcohol Policy Coalition; Alcohol Culture Change Grants Initiative;
Men’s Risky Drinking Initiative
City of Melbourne Arts Strategy; Big Dance Australia; Bright Futures Challenge 590
Deakin University Alcohol Culture Change in the University Setting; Evaluation Support Water 687
in Sport Initiative; Bright Futures Challenge Evaluation; Food Environment
Inequalities and Obesity in Victorian Groups; Promoting Incentives for
Healthy Food Choices with Retailer-Led Economic Interventions (PRICE study;
AMulti-Component Supermarket Intervention to Promote Healthy Eating;
Implementation of the Transform-Us! Program to Schoolsin Victoria; Bystanders
for Primary Prevention; Systems Thinking In Community Knowledge Exchange
(STICKE Healthy Eating); Using Fitbits to Promote Physical Activity in Inactive
Victarian adolescents: Technological Revolution or Fad; Healthy Living Apps
Project; VicHealth Indicators Supplement (Physical Activity); Creation of a New
Scale toReview Health Promoting Apps; Etihad Stadium Water Fountain Use
Evaluation; SDG Partnership Grants
Football Federation State Sport Program; Active Women and Girls for Health and Wellbeing 325
Victoria (Participation); Reducing Junk Food in Sport
GippSport Regional Sport Program 300
La Trobe University Sport Programs Evaluation; Active Women and Girls for Health and 899
Wellbeing Program Evaluation; Alcohol Culture Change Initiative Evaluation;
This GirlCan = Victoria; Examining How Alcohol Outlets Relate to Family
Violence Rates; Reducing Junk Food in Sport; Men’s Risky Drinking Initiative;
Drinking Cultures & Youth Social Movements; Evaluation of the VicHealth
Innovation Challenge (Sport) Active Club Grants Evaluation; New Sport
Investment Consultation; VicHealth Indicators Supplement (Sexuality);
Water Initiative Evaluation; Pride Game Evaluation
Mediacom This Girl Can — Victoria 1,254
Monash University Men’s Risky Drinking Initiative; Impact of Health Star Ratings on the Healthiness 255
of Consumer Grocery Baskets; HDR Student Project — Graduate Research
Industry Program
NationalHeart Foundation  Salt Partnership 487
of Australia (Vic Division)
Netball Victoria Active Women and Girls for Health and Wellbeing (Participation); 503
Reducing Junk Food in Sport; Active Women and Girls for Health and
Wellbeing (Profile) — This Girl Can - Victoria
Surfing Victoria Active Women and Girls for Health and Wellbeing (Participation); 275
Indigenous Surfing Program
The Shannon Company This Girl Can - Victoria 798
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Organisation name Project name(s)

The University of
Melbourne

Payments
($’000)

Count Me In: Promoting Participationin Sport for Migrant and Refugee Children 582
and Youth; Developing a LGBTI Safe Housing Network to Prevent Homelessness

and Build Social Connection and Resilience; Violence Against Women — a Media
Intervention; Maintaining Tobacco Abstinence Among People Leaving Smoke-
free Prisonsin Victoria; Kids as Catalyst: Evaluating a Child-led Social Action
Program; Promoting Child and Youth Resilience and Mental Wellbeing; Leading
Thinkers Evaluation; Youth Cohort: Improving Disability Employment Study;
Gender Equality inthe Arts and Creative Industries Review; HILDA analysis;
Youth Engagement Project; The Association of Localand Regional Accessibility
with Active Traveland Physical Activity: Health and Economic Impacts; Think
Big — Multi-national Digital Platforms Enabling Child and Youth Led Health and
Wellbeing Initiatives; VicHealth Indicators Supplement (Disability); Women
and Social Connection Formative Research; Aboriginal Sport Program; Health
Education & Literacy in Pornography Project; Young Workers Gamification Project

VicSport Vicsport Partnership

275

Victoria Walks Inc.

Victoria Walks; Change to Walking

390

Victorian Cricket
Association

State Sport Program; Proud Cricket; Active Women and Girls for Health and 621
Wellbeing (Participation); Active Women and Girls for Health and Wellbeing
(Profile) — This Girl Can — Victoria

The funding or grantround may have been awarded ina previousyear or the current yearand/or may be part of a multi-year funding agreement.

The following graphs (1-5) represent the proportion of our
totalgrants and funding expenditure of $26.6 million during
the financialyear.

Strategic Imperatives

VicHealth’s expenditure aligns with our strategic imperatives.
The major proportion of our grantsand fundingis related to
encouraging more Victorians toengage in physical activity
($12.2 million), which is largely due to the statutory requirement
tospendatleast 30% of our appropriation with sporting bodies.
Over $5 million was invested encouraging more Victorians to

be tobacco-free, whichis largely investedin our long-term
partnershipwith the Cancer Council to deliver the Quit program.

Graph 1: Expenditure by Strategic Imperative

8% 13% 9%

Promote healthy eating 9%

Encourage regular physical activity 52%
Prevent tobacco use 18%

Prevent harm from alcohol 8%

Improve mental wellbeing 13%

Operating model

VicHealth’s operating model covers three pillars: Innovate;
Informand Integrate. The following chartindicates VicHealth
the 2017-18investmentsindriving new ways to address our
health priorities (Innovate); instigating action, deploying new
ideas and broadening our impact (Inform); and embedding
proveninterventionsinthe preventative system (Integrate).
Akey component of Informis communicatingideas, learnings
and key messages to our stakeholders and broader audiences
—thisincludes consumer facing work undertaking through the
Quit program and the This Girl Can — Victoria campaign.

Graph 2: Expenditure by operating model

24% 30%

B Innovate 30%
B Inform 46%
B Integrate 24%
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Key themes for action Settings

Inaddition to the five strategicimperatives, VicHealth The proportion of grant funding allocated within each setting
actively considers three themes; gender, youth and community. isprovidedin Graph 5. The largest settingis the community,
The 2017-18 investmentreflectastrong gender equity focus, closely followed by sports which reflects VicHealth’s statutory
includinginvestmentin Active Women and Girls program obligation to provide grants to sporting bodies.

(sports)and the This Girl Can - Victoria campaign.

Graph 5: Allocation of grant expenditure across settings®™
Graph 3: Expenditure by key themes for action

36% 4% 6% |5%

8%

33% 23%

Arts/culture 4%
Digital/online 6%

Education 5%

Specific geographic areas 8%
Sports 39%

Workplaces 3%

General community 36%

B Community 23%
Bl Genderequality 31%
B Youth 13%

No theme 33%

39%

Target populations

Approximately half of our grant funding was targeted at
whole-of-population approaches to health promation.
Theremaining balance was targeted at one or more of our
target populations, includingwomen, children, Indigenous
and low socioeconomic groupsas summarised in Graph 4.

Graph 4: Allocation of grant expenditure across
target population groups

8%|5%|4%|3%|2%|5%

Whole population 51%
Women 23%

Young people 8%

Low SES 5%

Men 4%

Indigenous 3%
Children 2%

Other 5%

23%
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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 statements and 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 and integrate.

Marketing and
Communications Group

Corporate Services

Innovation Office
Group

Executive Management

The following people held executive management positions
asat30June 2018:

Chief Executive Officer
Ms JerrilRechter

Executive Lead, Policy Development Office
Ms Kellie Horton

Executive Manager, Programs Group
Ms Kirstan Corben

Executive Manager, Marketing and Communications Group
Mr Stefan Grun

Executive Manager, Corporate Services Group
Mr Dale Mitchell

Executive Lead, Innovation Office
Ms Nithya Solomon
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Employee Committees

VicHealth has severalcross-organisationalemployee
committeesor groups toassistmanagementin operations:

» Diversity Committee

» Employee, Wellbeingand OHS Committee
» Enterprise Agreement Group

» Executive Team

* Incident Management Team

* Management Team

In additiontothese formal groups, there arearange of
other cross-functional groupsin operation.

VicHealth Board

The VicHealth Board members during the year were:

Ms Fiona McCormack, Chair

FionaMcCormackisthe CEO of Domestic Violence Victoria, the
peak body for family violence services for women and children
inVictoria.

Duringacareer spanning more than 20 years, Ms McCormack has
waorked at the forefront of community changein Victoria, with a
focus on changing systemstoimprove outcomes for women and
children atrisk of family violence and highlighting the impact of
gender on population health outcomes.

Ms McCormack has provided advice to governments through
anumber of high profile advisory committeesatastateand
national level.

Internationally recognised asanexpertin her field, she has
presented at many high profile forums, including the Victorian
Royal Commissioninto Family Violence as wellasanumber of
Senate Committeesand United Nations forums.

With a backgroundinsocial sciences, Ms McCormack also has
extensive experiencein community health — particularly working
with culturally and linguistically diverse communities —as well
aseducation, trainingand policy development.

Ms Nicole Livingstone 0AM - Deputy Chair (1 July 2017
to 20 November 2017)

Nicole Livingstoneis currently ahostand swimming
broadcaster on Network Ten Australiaand ONE HD. She is
aformerelite athlete who hasastrongbackgroundin sport,
community, communications and media. She chaired the
Ministerial Community Advisory Committee on Body Image.

Victorian Health Promotion Foundation Annual Financial Report 2017-18

Sheis Vice-President of the Victorian Olympic Council,a member
of the Executive of the Australian Olympic Committee and
aDirector of Swimming Australia.

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

Ms Susan Crow

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

Shehas 20years’ experience in sportsadministrationroles,
asthe Chief Executive Officer of Netball Victoria and Softball
Australiaandthe Executive Director, Women’s Cricket Australia.

Dr Sally Fawkes

Dr Sally Fawkesisasenioracademicat La Trobe University
where she coordinates health professional doctorates and
post-graduate health promotion studies. Sheis an academic
advisor to the Australian Futures Project hosted by La Trobe,
amulti-sector, non-profitinitiative striving to make ‘long-
termism’ easier. She holds a Bachelor of Science, Master of
Business AdministrationandaPhDin Health Policy. Dr Fawkes
isatechnicaladvisor for the World Health Organization and has
beenonthe faculty of the WHO health leadership development
program, ProLEAD since 2004.

Sheisservingathirdtermasanelected member of the
Governance Board of the WHO-affiliated International Network
of Health Promoting Hospitals and Health Services, and was
instrumentalin establishing the Victorian chapter, now a
nationalnetwork

Dr Fawkes’ research, teaching and professional work
emphasisesthe application of foresight, systems thinking and
health promationin public sector governance, strategy and
administration. Active fields of interestinclude leadership and
foresight practice toimprove health in Asia and the Pacific,
health literacy and urban healthin the context of the UN
Sustainable Development Goals. Sheisaregular reviewer for
nationalandinternationaljournals, andis editorial advisor to
Cities and Health. Dr Fawkes has previously worked for the WHO
Regional Office for Europe, Victorian Healthcare Association, and
severaluniversities and teaching hospitals. She has held Board
appointments with Women’s Health Victoriaand community
health services.



Mr Nick Green 0AM

Nick Greenis anexperienced leader who has waorked in senior
rolesacross global corporate, national sportand public-sector
organisations. Heis currently the Industry Practice Leader

for Aon, a global provider of risk management, insurance and
professional services.

Before this role, Mr Green was the Chief Executive Officer
of Cycling Australia and Group Manager of Acquisition and
Development at the Victorian Major Events Company (now
Visit Victoria).

Mr Green has served as President of the Victorian Olympic
Council from 2005-2016, an Executive Board Member of the
Australian Olympic Committee (2005-2017), and a Fellow
and Director of Leadership Victoria (2014-2016).

Mr Green has attended eight Olympic Gamesand was the
Chefde Mission for the 2012 Australian Olympic Team. He
was awarded the Order of Australia Medaland inducted into
the Sport AustraliaHall of Fame in recognition of his sporting
achievementsasaWorld and Olympic rowing champion and
founding partner of the Oarsome Foursome.

Professor Margaret Hamilton AO

Professor Hamilton has over 45 years’ experiencein the public
health field, specialisinginalcoholand drugs including clinical
work, educationandresearch. 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 Victoria. More
recently she has beenamember of the Civil Society Task Force
contributing tothe UN consideration of internationaldrug
policy andis now a member of the Mental Health Tribunal and
hasbeenappointedto chairthe Review Panel for the Medically
Supervised Injecting Facility in Victoriaand the Board of the
National Centre for Clinical Research an Emerging Drugs.

She served as an Executive member of the Australian National
Councilon Drugs and on the Prime Minister’s Councilon
Homelessness. Sheisamember of Cancer Council Victoria
andretiredas Presidentin 2015.

Professor Hamilton holds an honorary positionat the
University of Melbourne.

Mr Ben Hartung

Ben Hartungis currently the General Manager — Leaguesand
Major Events at Hockey Australia.

Mr Hartung served on the Board of Vicsport from November
2012 — November 2017. He was the CEQ of Hockey Victoria from
2008t0 2014, and prior to this was the Event Manager at the
Australian Grand Prix Corporation. His more than 20 years’
experience in sportsadministration and teachingalsoincludes
rolesasaphysical educationand psychology teacher
insecondary schools.

Thriving on continual education, Mr Hartung has completed
aBachelor of Arts, Graduate Diplomain Education, Graduate
Diplomain Sports Science, Master of Sport Management and
aGraduate Diplomain Sports Law. He hasalso completed the
Performance Leaders Program at the Australian Institute

of Sport.

Sporthasbeenalife-long passion for Mr Hartung and he
hasbeenactively involved in hockey as a player, coach and
administrator forover 35 years.

MrHartungis committed to creating healthy, safe, welcoming
andinclusive sportingand recreational environments for all.

Ms Veronica Pardo

Veronica Pardoisthe Executive Director of Arts Access Victoria,
the state’s leadingarts and disability organisation. In this

role, she has led anambitious agenda of socialand artistic
transformation for people with a disability and the communities
in which they live. With a passion for social justice and equity,
she has spearheaded campaignsrelatingtotheinclusion of
people with adisability inartsand culture, as audiences and
culturalinnovators.

Ms Pardo hasasuccessful history of employment at senior
levelsinthe not-for-profit sector, with a major focus on policy
and advocacy. She hasalongtrackrecord of leading research
programsaimed at addressing barriers to participation.
Alinguist by training, she has specialised in Australia Sign
Language (Auslan), where she holds two postgraduate
gualifications.
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Mr Simon Ruth

Simon Ruthis CEQ of Thorne Harbour Health (formerly

the Victorian AIDS Council). He has more than 20 years of
experience inthe fields of AIDS and HIV awareness, advocacy
and treatment, alcohol, drug treatment and Indigenous
services, youth workand community development.

Mr Stephen Walter

Stephen Walteris asenior corporate affairs professional

with over 35 years’ experience in corporate communications,
stakeholderrelations, marketingand business development
gained through the publicand private sectors. Heis currently
principaland owner of Persuade Consulting. Previous to this,
he was Chief of Staff and Head of Corporate Affairs at Australia
Post where he wasamember of the Executive Committee for
adecade.

Mr Walter formerly held Board memberships at the
Australian Association of National Advertisersand RMIT
Alumni Association. Hiscommunity contributionsinclude
pro-bono work for Cottage by the Sea, acharity supporting
disadvantaged children, and advisory services to Opera
Australia.

The Members of Parliament appointed to the Board are:

Ms Colleen Hartland MLC (1 July 2017 to 12 March 2018)

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

Ms Hartland wasraisedin Morwelland has lived in Footscray

for many years. She was a founding member of the Hazardous
Materials Action Group (HAZMAG), campaigning for protection
forresidents fromindustrial hazardsinthe western suburbs,

including the Coode Island explosion.

Amongst hervaried job 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.
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The Hon. Wendy Lovell MLC

Wendy Lovell hasrepresented the Northern Victoria Regionas
aLiberal 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.

Throughherroleasaregional Member of Parliament and her
former Ministerial responsibilities, Ms Lovell has developed
astronginterestin maternaland child health and health
outcomesinruraland regional communities.

Prior to entering Parliament, Ms Lovell enjoyed a career in small
businessasanewsagentandis well known for her commitment
tocommunity service and as astrongadvocate for her region.

Ms Natalie Suleyman MP

Natalie 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
andisaMember of Parliament’s House Committee. Natalie

is Secretary of the Victorian Parliamentary Friendship Groups
for Turkey, Lebanon and India.

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

Ms Suleymanis pleased to be warking 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.



Table 6: Board attendance register

Finance, Audit and Risk Committee

No. of Eligible The purpose of the committeeisto assist the Board in fulfilling
meetings B meetings its governance duties by ensuring that effective financial
attended [RRARYARE: management, auditing, risk managementand reporting

in 2017-18 processes (both financialand non-financial) are in place to
Ms Fiona McCormack. Chair 6 . manitor compliance with allrelevant laws and regulations
’ and best practice.
Ms Nicole Livingstone 0AM®), 3 3
Deputy Chair Table 7: Finance, Audit and Risk Committee members and
Ms Susan Crow 5 7 attendanceregister
Dr Sally Fawkes 6 7 Finance, Audit and Risk No. of Eligible
i meetings IULCUTES
Mr Nick Green 0AM 5 7 Committee attendgd in 2017-18
Prof Margaret Hamilton AQO 7 7 in2017-18
Ms Colleen Hartland MLC® 2 5 Mr Peter Moloney, Chair 4 4
Mr Ben Hartung - - 1July 2017 - 30June 2018
Independent
The Hon. Wendy LovellMLC 4 7 Ms Joanne Booth 3 4
Ms Veronica Pardo 7 7 1July 2017 -30June 2018
Mr Simon Ruth 7 7 _Independent
Ms Natalie Sul MP 3 7 Ms Kerry Bradley 3 4
> Matdhe >uteyman 1July 2017 - 30 June 2018
Ms Stephen Walter 5 7 Independent
Mr Nick Green 0AM 2 4

(1) MsLivingstoneresigned fromthe Board on 20 November 2017.
Theresignation became effective upon acceptance by the Governor
inCouncilon 17 April 2018.

(2) MsHartlandresigned fromthe Board on 12 March 2018.
Theresignation became effective upon acceptance by the
Governorin Councilon 17 April 2018.

1July 2017 - 30June 2018

Board member

Ms Colleen Hartland MLC® 0 3
1July 2017 - 12 March 2018

Board member

Mr Simon Ruth 4 4
1July 2017 - 30June 2018

Board member

Mr Adam Todhunter 3 4
1July 2017 - 30June 2018

Independent

(1) MsHartlandresigned fromthe Board on 12 March 2018.
Theresignation became effective upon acceptance by the
Governorin Councilon 17 April 2018.
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Workforce and Remuneration
Committee

The purpose of the committeeis to provide strategic advice
onworkforce strategy and planning, remuneration, human
resources policies and alignment of VicHealth’s policies with
relevantindustrial relationsand employment legislation and
Victorian government policies. Additionally, the committee
reviews the CEQO’s performance and remuneration.

Table 8: Workforce and Remuneration Committee members
and attendance register

No. of
meetings
attended

in2017-18

Ms Nicole Livingstone 0AM @ 2 2
1July 2017 - 20 November

2018 (Chair)

Board member

Workforce and
Remuneration

Eligible
meetings
in 2017-18

Committee

Ms FionaMcCormack 4 4
1July - 20November 2017

(Deputy Chair)

21 November 2017 —

30June 2018 (Chair)

Board member

Ms Veronica Pardo 4 4
1July 2017 - 30June 2018
Board member

Mr Stephen Walter 2 4
1July 2017 - 30 June 2018
Board member

(1) MsLivingstoneresigned fromthe Board on 20 November 2017.
Theresignation became effective uponacceptance by the
GovernorinCouncilon 17 April 2018.

Victorian Health Promotion Foundation Annual Financial Report 2017-18

Advisory Governance Framework

The VicHealth Advisory Governance Framework outlines
VicHealth’s decision-making processes regarding 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 2017-18 the following groups were convened:

Expert panels
None

Taskforces

Active Club Grants Review taskforce

Alcohol Taskforce

Healthy Eating Taskforce

Obesity Policy Coalition and Parents’ Voice Review Taskforce
Physical Activity Taskforce

Vicsport Review Taskforce

Assessment panels

Active Club Grants Assessment Panel

ARC Linkage and NHMRC Partnership Research Grant Panel
Bright Futures Challenge Assessment Panel

Gamification Project Assessment Panel

Growing Participationin Sport Assessment Panel

Health Education Literacy Project Assessment Panel
Innovation Challenge: Sport #6 Assessment Panel

2017 Innovation Research Grant Panel

Water &Sport Grants Assessment Panel

In addition tothese taskforces and panels, VicHealth consulted
with arange of other health experts and stakeholderson
specific health promotionand prevention topics and projects.

Patron-in-Chief

VicHealthis pleased and honoured to have asits Patron-in-Chief,
The Honourable Linda Dessau AC, 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 asafe
and healthy workplace.

VicHealthis committed to fosteringand enshrining a 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
towellbeingand OH&S

« promote employee wellbeingand OH&S
« deliveremployee health and wellbeing activities/topics.

Our performance against key OHS indicators during the past
two financialyearsis summarisedin Table 9.

Table 9: Performance against OHS management measures

Measure Indicator 2017-18 EwlLikEa V)
No. of incidents 3 0

Incidents No. of hazards

1 2

reported
No..ofstandard 1 0
claims

Claims No..oflosttlme 1 0
claims
No. of claims 0 0
exceeding 13 weeks

Claim Average cost per

costs standard claim® #0 $0

Note:

(i) Average cost per claim includes medical expenses only and does not
include salary or wages.
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Inclusion, diversity and equity
principles

Ourinclusion diversity and equity policy demonstrates our
commitmenttocreatingand maintaining a positive working
environment free of discrimination and harassment, which
provides equal opportunities foralland values diversity and
inclusion.

Infurther support of this, VicHealth has established a Diversity
Committee comprising employee representatives fromall
groups of the organisation.

As part of our diversity commitment, we engaged employees
andrecognised expertsinthe developmentand updating of
range of diversity andinclusion documentsincluding:

 DiversityandInclusion Framewaork and Disability Action
Plan, which we aim to formally launchin the coming maonths

» thedraftReconciliation Action Plan, prior to lodgment with
Reconciliation Australian for formalendorsement

* Inclusion, Diversity and Equity Policy.

We anticipate that these documents will be finalised in
early2018-18.

We participate in the People Matter Survey (Diversity and
Inclusion module), with the survey results used toinform
elements of the abovementioned action plans.

Additionally, VicHealth is a member of the Office of Prevention
and Women’s Equality’s Gender Auditing Working Group and
have joined the Victorian Pubic Sector Diversity and Inclusion
Community of Practice.



Public administration values and
employment principles

VicHealth continues toimplement the directions of the
Commissioner for Public Employment with respect to
upholding public sector conduct, managing and valuing
diversity, managing underperformance, reviewing
personalgrievances and selecting on merit.

VicHealthregularly reviewsits suite of detailed employment
policies, including policies with respect to grievance resolution,
recruitment, performance management, learningand
development, managing conflicts of interest and gifts
benefits and hospitality.

Insupport of the above, VicHealth continues to embed

its staff driven Employee Culture Charter. The Charter

outlines four principles that set the culturaland professional
standards to which we allcommitand expect other employees
todemonstrate. The four principles are Trust, Challenge,
Accountability and Results. At the end of the year, a peer-based
recognitionisawarded tostaff members who best demonstrate
these principles.

VicHealth workplace

Inlate 2016, VicHealth commenced negotiations with the
unionand employee representatives foranew Enterprise
Agreement asthe existing Agreement nominally expiredin
May 2017. Negotiations were undertakenin good faith by all
parties, within-principle agreementbeingreachedin late 2017,
with the Fair Work Commission approving the new four-year
agreementin February 2018.

Abusiness case toassess whether VicHealth’s ageing core ICT
and business systems meet VicHealth’s current and anticipated
future business requirements and the indicative cost toreplace
these systems was undertaken during the year. The Board
approved thisbusiness case and gave approvalto proceed with
the procurement phase of the project. The procurement and
implementation phase of this projectisanticipated tooccur
overthenext 1-2 years.Inrecentyears, VicHealth hashada
financial strategy toincrease its cashand otherreserves, to
fund the acquisition of new systems.

VicHealth participatesinthe annual People Matter Survey
commissioned by the Victorian Public Sector Commission.
VicHealth strives to be anemployer of choice viaimplementation
of various strategies to provide employees with rewarding and
challenge career; offer workplace flexibility; providing workplace
whichisembracing of a diverse andinclusive culture.

The staff satisfactionand engagementresults for 2018 are
outlinedin Graph 6. Itis pleasing that the thereisanupwardtrend
over the pastfouryearsandthat VicHealth’s results are better
thanthe VPSaverage. Whileits disappointing that therewasa
declineinthe 2018 scores compared to 2017, management will
consult withemployeesonthe 2018 survey resultsand develop
anaction plantoaddressareasfor continuousimprovement.

Graph 6: Results from the People Matter survey
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Workforce data

Table 10: Workforce data

Allemployees |

Number (HC)

Full-time (HC)

Ongoing | Fixed term & casual

Part-time (HC) Number (HC)

Gender

Male 18 19 17.5 18.7 15 16 2 1 16.6 16.8 1 2 0.9 1.9
Female 59 60 47.8  51.5 25 31 24 19 41.2 43.8 10 10 6.6 7.7
Self-described 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Age

15-24 2 3 1.4 2.4 0 1 0 0 0 1 2 2 1.4 1.4
25-34 16 21 14.8 19.8 11 15 3 3 12.8 17 2 3 2 2.8
35-44 31 30 249 264 14 17 14 9 23.3 228 3 4 1.6 3.6
45-54 19 16 16.9 14.3 11 10 5 4 14.7 12.8 3 2 2.2 1.5
55-64 9 9 7.3 7.3 4 4 4 4 7 7 1 1 0.3 0.3
65+ 0 0 0 0 0 0 0 0 0 0 0 0 0 0
VicHealth EA

GradeA 3 4 2.2 3.2 0 1 2 2 1.6 2.6 1 1 0.6 0.6
GradeB 1 1 0.8 0.8 0 0 0 0 0 0 1 1 0.8 0.8
GradeC 13 16 12 15.2 9 10 3 3 11 12.4 1 3 1 2.8
GradeD 33 36 28.5 31.3 18 23 13 9 27.2  28.8 2 4 1.3 2.5
Grade E 21 17 16.5 147 9 8 6 6 12.7 118 6 3 3.8 2.9
GradeF 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total

VicHealthEA 71 74 60 65.2 36 42
(A-F Grade)

24 20 52.5 55.6 11 12 7.5 9.6

Senior employees

Executives® 6 5 5.3 5 4 5 2 0 5.3 5 0 0 0 0
Total senior 5 53 5 4 5 2 0 53 5 0 0 0 0
employees
Total other 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total

77 79 65.3 70.2 40 47 26 20 57.8 60.6 11 12 7.5 9.6
employees

Notes: FTE’ means full-time staff equivalent.

(i) Executivesincludesthe Accountable Officer (CEQ).

Allworkforce datafiguresreflect active employeesin the last full pay period
of June of each year.

‘Ongoing employees’ means people engagedinanopen-ended contract of
employment and executives engaged on astandard executive contract who
were activein the last full pay period of June.
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‘HC” means headcount.

The headcounts exclude those personson leave without pay or absent
onsecondment, externalcontractors or consultants, temporary staff
employed by employment agencies, and asmall number of people who
arenotemployeesbut appointeestoastatutory office,asdefinedin the
Public Administration Act 2004 (e.g. persons appointed to anon-executive
Board memberrole, toan office of Commissioner, or to ajudicial office).



Executive Officer data

Anexecutive officeris defined as a 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 periodin June of the
currentand corresponding previous reporting year.

The following table outlines the number of executives
(including the Accountable Officer) employedin the last
pay periodin June. The table does notinclude employees
inacting executive arrangements.

Table 11: Breakdown of Executive Officers

June 2017

Male Female Self- Vacancies Male Female Self- Vacancies
described described
CEO 0 1 0 0 0 1 0 0
Executives Managers 2 1 0 0 2 0 0 1
Executive Leads 0 2 0 0 0 2 0 0
Total 2 4 0 0 2 3 0 1

Table 12: Reconciliation of executive numbers

2017-18 2016-17

Executives with remuneration over $100,000 5 4
Add Vacancies (Table 11) 0 1
Executives employed with total remuneration below $100,000 0 0
Accountable Officer (CEQ) 1 1
Less Separations 0 1
Total executive numbers at 30 June 6 5

A summary of executive remunerationis contained in the
Financial Statements (Note 8.3).
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Section 4: Other disclosures

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

Consultant Purpose of consultancy @ Total 2017-18 Future
approved actual PRGN

UL expenditure ($°000) @

ooy ($°000)

Corvus Group Human resources consulting services 37 37 -
Data#3 Limited System consulting services 11 11 -
Davidson Consulting Human resources consulting services 12 12 -
Deloitte Touche Tohmatsu Business consulting services 24 24 -
Dialectica Group Business consulting services 10 10 -
Ernst & Young Business consulting services 21 21 -
Holding Redlich Legalservices 11 11 -
KPMG Business and system consulting services 282 147 135
LRAssociates Business consulting services 158 158 -
Maddocks Lawyers Legalservices 44 44 -
Pitcher Partners Internalaudit services 105 105 -
TerraFirma Business consulting services 10 10 -
The Kinetica Group Business consulting services 10 10 -
Victorian Government Legalservices 158 158 -

Solicitors Office

Note:

(i) Consultancyagreements coverthe period 1 July 2017 to 30 June 2018.

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

2018asrequired.

Consultantsdisclosed in this table exclude consultants
engaged underaVicHealth grant or fundingagreement.

Details of consultancies under $10,000

In2017-18, there were 8 consultancies where the total fees
payable tothe consultants were less than $10,000. The total
expenditure incurred during the financialyearinrelationto
these consultanciesis $41,000 (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 during 2017-18 (excluding GST)

Expenditure ($’000)

Businessas Usual ICT expenditure 1,288

Non-Business as Usual 852
ICT expenditure
Total=A+B

Non-Business Operational 852
expenditure
A

Non-Business as Usual 0
Capitalexpenditure
B

Advertising expenditure

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

Table 15: Advertising expenditure during 2017-18 (excluding GST)

Name of campaign This Girl Can - Victoria

Campaign summary Astatewide, mass media campaign, including sports sponsorships aimed at
increasing physicalactivity and supporting gender equality. This campaign aims
toempower women to be active however, whenever and wherever they want.

Start/end date 25/3/18 -30/6/18
Advertising (media) ($°000) $1,245
Creative and campaign development (§$°000) $741

Research and evaluation expenditure ($°000) $148

Print and collateral expenditure ($°000) $17

Other campaign expenditure ($°000) $1,767
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Compliance with the Building Act 1993

VicHealth does notown or controlany government buildings and
consequently is exempt from notifyingits compliance with the
buildingand maintenance pravisions 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

Additionalinformation about how to lodge an
FOlrequestisavailable fromthe VicHealth website:
www.vichealth.vic.gov.au/

VicHealth did not receive any FOl applications within this
financial reporting period.

Compliance with the Protected
Disclosure Act 2012

The Protected Disclosure Act 2012 (replacing the repealed
Whistleblowers Protection Act 2001) encourages and assists
people inmaking disclosures of improper conduct by public
officersand public bodies. The Act provides protection to
people who make disclosuresinaccordance with the Act
andestablishesasystem for the mattersdisclosedtobe
investigated and rectifyingaction to be taken.

VicHealth has structuresinplace totakeallreasonable
stepstoprotect people who make such disclosures from
any detrimentalactioninreprisal for making the disclosure.
It willalso afford naturaljustice tothe person whoisthe
subject of the disclosure tothe extentitis legally possible.

Additionalinformation about VicHealth’s protected disclosure
policy and processis available from the VicHealth website:
www.vichealth.vic.gov.au/

No disclosures were made within this financial reporting period.
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Compliance with DataVic Access Policy

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

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 morein
metropolitan Victoriaand $1 million or morein rural Victoria.

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

National Competition Policy

During thisreporting period VicHealth did not undertake
any activitiesrequired reportingagainst the National
Competition Policy.

Office-based environmental impacts

VicHealth continuesto operateinanenvironmentally sustainable
manner. For 2017-18 our end of energy consumption was
consistent with the prioryear. Importantly, over the past
fouryearsourenergy consumption decreased by 13%.

Additional information available
on request

Incompliance 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

Carlton VIC 3053

Phone: (03)9667 1333



Attestation of compliance with
Ministerial Standing Direction 5.1.4.

| Fiona McCormack, Board Chair on behalf of the Respaonsible
Body, certify that VicHealth has complied with the applicable
Standing Directions of the Minister for Finance under the
Financial Management Act 1994 and Instructions for the
yearended 30 June 2018.

Fiona McCormack
Chair of the Board

28 August 2018
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