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The Public Health Association of Australia

The Public HealthAssociation of Australia Inc (PHAA) provides a forum for the exchange of ideas,
knowledge and information on public health. The Association is also involved in advocacy for public
health policy capacity buildingdevelopment, research and training.

PHAAhas Branches in every state andriory. Membership of around 1@ individuals spans the
health spectrum and over 40 public health related occupations are represented. PHAA has thirteen
Special Interest Groups for members to meet with those who havdasiimterests and passions, to
exchange information and to develop policy positions and papers.

As PHAA has a national and multidisciplinary perspective on public health issues it is able to make a
major contribution to the public health debate in Austealihrough representation on government
boards, committees and other decisiomaking bodies such as the National Health and Medical
Research Council and the Australian Institute of Health and Welfare. PHAA members also sit on many
state and territory commtees contributing to a broad spectrum of public health issugiembership is

open to any person who is supportive of the objects of the Association.

PHAA members also contribute to the development and execution of public health policy in Australia,
and n particular bring their experience and expertise to the development of policies for the Association.
These policies are considered llye appropriate Special Interest Groupgviewed by the broad
membership and finalised ahe annual general meeting ohé membership Whenendorsedthese
policiesbecome the basis for public health action for thesociation.

PHAA has links with public health associations wailte and is an active member of the World
Federation of Public Health Associati@msl is alsgrovides leadership and links closely with a network

of Australian public health organisatianshe Association produces arbonthly academic refereed
journal, the Australian and New Zealand Journal of Public Healthich disseminates public health
reseach and ideas throughout Australia and internationally. PHAA undertakes project and conference
work on issues such as immunisatigastice health, public health workforce and training and
knowledge development in health promotion.

The Public Health Assation of Australia is an organisation dedicated to the promotion of public health.
It is a forum through which people with an interest in health can develop professional and academic
networks.

Objectives:

e to advocate for the reductionof health irequality across Australian and international
communities

e to encourage research and promote knowledge relating to the problems, needs and
development of public health;

e to promote and provide a forum for the regular exchange of views and information;

e to promote the development and education of public health workers;

e to promote, maintain and extend the interests of PHAA's Branches, Special Interest Groups and
any affiliated organisations;

e to promote excellence in public health practice; and

¢ to advocate the objets and policies of the Association.

In order todeliver effectively on the objectives a Strategic Plan and Implementation Plan have been
developed and a key element of this Annual Report is an assessment against those specific goals.

20 Napier Close Deakin ACT Australia, 26P0 Box 319 Curtin ACT Aaa 2605 4
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ProfessorMike Daube

This Annual Report reflects the work of a thriving, lively, active organisation with members and staff
committed to doing all they can to improve the health of Australians and supporting the interests of
public health professionals.

We can never be satisfied with our achievements, but we can take some pride in progress that has been
made in both our organisation and the broader community.

The contents of the Report show that PHAA is in better shape than for some time, and clearlygheadin
for even better times.

Our financial status is much improved, and with the return of our Government grant we can now plan
for the future with some confidence. Our membership is increasing: the Board took the courageous
decision to reduce membership feefllowing feedback that perceived high fees were a serious
obstacle to membership, and this decision has been rewarded with growing member numbers at all
levels. Our Branches and SIGs are active and playing a major role in their geographic and sabject are

We are active in advocacy, for prevention and public health, for public health professions, for research
and a proper reliance on research, and on specific issues. We are influential in public and private policy
debate, in Parliaments and in the medi@ur focus is both national and local. We work closely with a
wide range of cognate organisations, in both partnership and leadership roles. We are independent and
non-partisan, but we work to influence the policies of all parties. Our approach is eedased, but

also understands the dap-day needs of advocacy. We are proactive, but also much consulted,
formally and informally.

Our world is that of public health, but we work with colleagues from other disciplines. We also recognise
that our focus onpublic health must not be too limiting: we can and must be involved and active on
issues with ramifications well beyond public health. And while we welcome progress and any successes,
we cannot accept that there are any laurels to lie on while there arenany targets to achieve and

there are so many health inequalities in our community.

During the period of my Presidency, and the year whose activities are covered in this Report, it has been
an enormous privilege to work with all those associated with RHA

The National Board has been enormously supportive, tolerant and-gaotured. Board members

have worked diligently to ensure good policy, practise and governance, and | thank them for their many
contributions and wise counsel. The range of activibEsur Branches and SIGs never fails to impress,
along with the dedicated work of their committee members, and those who work on related
committees, such as those responsible for our conferences. It is also especially pleasing that some of our
longerterm members, who have achieved so much and face so many demands, continue to contribute
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to our work. The Australian New Zealaniburnalof Public Healtltontinues to be a jewel in our crown,

with an editor and support team who put an immense amount of timw iansuring that it is of
consistently high calibre, relevant, influential and accessible. | would also like to recognise the active
interest shown by the many members who have taken the time and trouble to communicate with me
personallyg even if occasiaally with constructive criticisms!

I hope that | may be forgiven for expressing especial appreciation to Michael Moore, and his team for
their exceptional contribution to the success of the Association and the regard in which it is held.

Michael is an outainding CEO by any measure, with remarkable strengths not only in policy, advocacy
and media but also in the administrative and collaborative roles that are essential if the organisation is
to thrive. Working with him has been a privilege, and | wouldtlikacknowledge the great contribution

KS KFa YFRS G2 t1! ! Q& LINEINEDAEA of tital codc tb usl The § 2
Canberra team he leads have been consistently supportive and | am very pleased to have the
opportunity of thanking hem for their work.

With the likelihood of continuityof the governmentin Canberra, we are in a time of opportunity for
prevention, with PHAA well placed to play a central role. | would like to thank all our members for their
help and support during thgear. | hope that this Annual Report will justify the confidence they have
placed in the Board, and look forward to further progress in the years ahead.

Mile Yot

Mike Daube
PHAAPresident
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VicePresident (PolicylReport

Sarah Thackway

The 200910 financialyear hasagain been characterised by INBF G RSFf 2F F OQGAGA( @
Interest Groups (SIGs). The 20@8nual General Meeting (AQ saw the adoption of 1hew and

revised organisational policies across a broad range of public health isspesganting the culmination

of many months of hard work by the SIGs in reviewing and revising existing policies and developing new
policies in response to emerging public health issues at the national level.

The 2010policy development process is now welly RS NI | & | KS+ R rudl Copf&éddeS Yo S NI
and AGM, with 2(ew and revised policies to be adopted this year. A number of the existing policies

have undergone significant revisions and the new policies and ideas being put forward demonstrate

both the responsiveness of our SIGs to emerging public health issues and their ongoing commitment to
ensuring that our organisational policies remain relevant and robust.

| sincerely thank the SIGs who are inspirational in their commitment to public health landhe
broaderPHAAmembership for providing comments and input to the policy development proeaisef

whom contribute to the policy directions of the PHAA. Theskcies provide the foundation for the

2NBI yA&l GA2YyQa | R@2 Gdrénge of phllidhdalthiidsiies. | @nyconfiderd thatidhe 6 NP
strong engagement of the SIGs and membership with the policy process ensures that our platform for
advocacy remains on a very strongting as we head into the 20101 financial year.

Sarah hackway
PHAAVice President (Policy)
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VicePresident (DevelopmenfReport

Ms Chrigine Morris

As | come to the end of my term on the Board it is good to reflect on how we have developed as an
Association over the past couple of years. The introductionuoffiost Strategic Plan has provided the
foundation for development activities over the past 3 years. This plan guided activities in membership,
profile, advocacy and structure. Under this Plan much has been achieved and | am pleased to have been
involvedin assisting the PHAA to provide leadership in public health and to take the next steps in
meeting the needs of our members through the development of the next Plan for-2018. The
development of an implementation plan to accompany this document wiluem work continues to
successfully implement the strategies outlined.

I commend the work undertaken by the Board but in particular that by Mike Daub and Michael Moore in
raising the profile of the PHAA with strategic advocacy using the media and ong gtoticy platform.

The latter demonstrates one of the many strengths of PHAA, development of sound policies over many
years using a solid process with ideas and input from our members. | also thank the staff of the National
Office who contribute an enorous effort to the implementation of our vision and mission.

The importance of our members is again reflected in the new Strategic Plan with plans to continue the
growth in membership that we have seen this year. Strong membership enables the PHAA taecontin
its valuable advocacy role and increase the capacity building of public health practitioners through
professional development opportunities such as seminars and mentoring. The decision of the Board to
reduce the cost of membership across the organisatias made in the context of the Strategic Plan
2007-2010 and provided confidence to proceed with the decision that has seen a marked increase in
membership. Membership will continue to be supported by an improved website that has enabled
electronic paymets and improved access for commenting on draft policies.

In addition to the growth in membership (and so membership income) the National Office will continue
to establish a broad funding base to provide ongoing security for the PHAA.

On a personal note,Have thoroughly enjoyed my work with the Board. The members are passionate,
hard working and dedicated to supporting public health at it broadest level as | am sure you will see in
the new Strategic Plan 202D13. | thank you for the opportunity to serea the Board and | wish the

new Board members all the best.

Christine Morris
PHAAVice President (Development)
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Public Health Association of Australia

Vice President (FinancelReport

Mr Gordon Lee Koo

Overview of Financial Performance 209D

¢KAa {SOiGA

Audit Report

¢KS t1 !
concludedthat:

Audit Results

Qa

2y

LINR A RS &aan
SH

Oz2yeadzyOlArzy 6AGK (K

CAYLFYOALT

w S LJ2 NJi

tial perémyngriceNidr 20890 and K&y be read InQ &
3a20A1 A2y Qa

T2NJ GKS

CAYLFYOALE

We wil isue an unqualifisd audit opiion n respect of ihe financial repord of the Associziion
for the year ended 30 Jure 2070

We confimn audt clezrence in respect of the finaacid repord bafanoes. A number of
adustments were made afier consullaion with the Finance Manager. A Tsting of the edusing
journal enfriess propossd and acospled by management is allached.  There were o
uncorrected misslatements aggregated by us during the audr.

Operating Result

¢tKS 1 3a20A1 GA2Yy Qa4 L-100portSasrfaliopeiiadng Seficit of $53,0000 eomparbd
to an operating deficit of $124,000 for the previous year and $366,000 for-@807 The relevant

financial information is presead in the following table:

Year 200607 | 200708 | 200809 | 200910
Actual | Actual | Actual | Actual
$'000 $'000 $'000 $60¢C

Revenue 1,298 761 1,348 1,250
Expense 1,197 1,127 1,473 1,303
Operating

Surplus/Deficit 101 .366 124 53
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Incommentid 2y { Kfantial pogitiGn, théndependent Auditor reported as follows:

This &= ihe third successive year ihat the Aszocdalion has reported = loss.  The cubrent
yezr loss of $52.837 is an improvemeni from fhe previous juwo yesr's losses of
F124 056 in 2008 and 5365690 in 20D8. The sk that the Association will not be able
{o conlinus as & going concsm is miligaied by the posibve current and net asset
position of the Aszockalion and the omasrship of the office premises which cod
provicie 2 scurce ©f cash fiow should ihe need ariss. Any immadiate risk appesrs to be
further reducad as a resulf of a two-yesr funding amangsment with the Depariment of
Heallh and Ageing which ends on 30 Juns 2011, Given thess cirsumstances, the
financial statemenis continue o be prepared on the basik that the Asscoialionis a
going concem.

Balance Sheet

¢ KS t Net AsSets were@5,053at 30 June 200, a small reduction on the result for the previous
year. Current Assets including Cash and Cash Equivaitalled $926,541 at year end.

Gordon Lee Koo

PHAAVice President (Finance)
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The Board

Board to September 2010

President(from 3 SeptembeR007)
ProfessorMike Daube

Vice-President (Policyjfrom 29 October
2008
Ms Sarah Thackway

VicePresident (Development]3 September
2007)
Ms Christine Morris

Vice-President (Financegfrom 29 October
2008
Mr Gordon Lee Koo

Branch Presidents' Representaes

Professor Helen Keleh@bm 23 November
2008-1 & . NI yOK t NBaARSY

Jane McQueen . NI y OK t NBaAF
Representative to 27 April 201@not replaced
until 2010 AGM

Soeciallnterest Group (SIG)Convenors'
Representatives

A/Professr Tony Butlerfrom 23 November
2007)

Mr Bruce Simmongrom 23 November 2008)

Chief Executive Officer
Mr Michael Moae
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Staff at National Office
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Margo Saunders
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Marianne Korten
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AnneBrown Janine Turnbull
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CEOO0Os Report

Michael Moore

Introduction

The 20082009 year provided an exciting opportunitgrfgrowth of the PHAA across a range of areas.

The weight and impact of our advocacy work, our capacity building and networking was growing at the
same time as membership. The PHAA Conferences and the Australian New Zealand Journal of Public
Health proviled opportunitiesto enhance our impacilhis AnnualReport sets out how the Association

has delivered on its goals against the Strategic Plan. In this part of the report, however, | have the
opportunity to highlight just a few of ththings that | thinkare really worthwhile.

Conferences, workshops and symposiam

Food Futures: An Australian Approach Conference 2010

In April 2010, PHAA hosted thational Food Futures: An Australian Appro@cmference. The primary
outcome of the conference was a resobri to recommend the development of a coordinated and
comprehensive National Food Policy that covers all levels of government, and takes into account the
range of departments and areas that have an interest in food. Such a policy should also take into
accaunt the social, environmental and economic issues that are key to a sustainable and healthy food
policy. Warwick Anderson, CEO, National Health and Medical Research Council (NHMRC) has offered to
play a role to auspice a National Food and Nutrition Policy

Following on from the conference, PHAA has written to national and jurisdictional Health Ministers and
Shadow Health Ministers, advising them of the primary outcomes of the conference and seeking
information about the latest developments in this ardafze jurisdictional and national levels.

TheFood Future€onference provided a range of opportunities for building broader networks than have
been traditional for PHAA. We are still working with our traditional partners such as the Heart
Foundation andCancer Council Australia to ensure aocdinated approach to healthy eating and
healthy weight. However, we have been broadening our networks to include individuals and groups
from agriculture, food manufacture and the wide range of interests that plagle in bringing food

from the paddock to the plate.

The satellite meetings around theood Future€onference added success to the conference as a whole
¢ including meetings with Food Standards Australia & New Zealand (FSANZ) and National Aboriginal and
Torres Strait Islander Nutrition Strategy and Action Plan (NATSINSAP).

Immunisation Conference 2010

The biannual National Immunisation Conferenegs aresoundingsuccess with around six hundred
attendees The Chair of the Scientiftommittee wasProfessr Peter Mcintyre from the National
Centre for Immunisation Research and Surveillasfdéaccine Preventable Diseases (NCRIS)

20 Napier Close Deakin ACT Australia, 2000 Box 319 Curtin ACT Australia 2605
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The12" National Immunisation Conference: Evidence and Strategies for a New Deeatield on 17
19 August 2010 at the Adétke Conention Centre.

In addition to developing the conference program, networks that are involved in immunisation such as
the Australian General Practice Network and the Immunisation Nurses Special Interest Group of the
Australian Nurses Federatiomorked with PHAA to develop a program for a specialistquaference
seminar day to expand capacity and build understanding.

PHAA, through the development of the conference scientific program, is aware that from a strategic
point of view, facilitating bettr dialogue on immunisation issues between Australia and New Zealand
(NZ) is beneficial. To this end, we are working towards facilitating an ongoing arrangement with the
relevant contacts for a representative from Australia to provide an updaténonunistion Issues in
Australiato NZ Immunisation Scientific Meetings and vice versa.

Annual Conference 2010

Preparations ardeing finalisedf 2 NJ t | " Anrfda@l Camfarence at the Adelaide Convention Centre

on 2729 September 2010. The overall theme/tife2 NJ G KA & @& S| PubiédHe&tB i & SINSy OS
Century Society: New ways of Knowing, Doing, Liviitg program and schedule of invited speakers are

available on the PHAA website. The process for assessing and allocating abstracts for speai®ral s

has now been completed. Finalisation of other aspects of the conference program is underway
AyOf dzZRAYy3I (g2 LI ySt RA&AOdzZAAAZ2Y A 6AGK 2LII2NIdzyAdA S
DFL) LYAGAFGADSE YR G92RAACEE ®F YR LIzof A0 KSIfGK (S

National Alliancefor Action on Alcohol

PHAA has taken a leadership role, together with VicHealth, in bringing together a wide range of
organisations to form a strong, coordinated voice on alcohol policy issues. The National Alliance for
Action on Alcohol (NAAA) is a PH#itiated collaborative venture which is building strength.
Meetings/workshops have been held in Canberra, Brisbane and Melbourne, with several public
statements being issued highlighting both the establishment and key pe®dietermined by the group.

The NAAA has agreed on a series of working protocols. Additionally, an approach has been adopted to
agree to a set of principles that will guide participating organisations with regard to specific policy
issues. The first sh set of principles relates to the role of taxation in improving health outcomes
associated with alcohol use.

The group has now developed and finalised:
¢ NAAA Terms of Reference;
e NAAA Action Plan;
e NAAA Draft Tax Principles;
o Draft Position Statement on Lalling;
e Draft Position Statement on Marketing and Promotions; and
e A letter/invitation to potential additional NAAA members.

20 Napier Close Deakin ACT Australia, 2000 Box 319 Curtin ACT Australia 2605
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The membership of NAAA continues to grow and currently includes: Alcohol and Other Drugs Council of
Australia (ADCA), Alcohol Edtica and Rehabilitation Foundation (AERF), Alcohol Policy Coalition (Vic),
Australian Drug Foundation (ADF), Australasian Faculty of Public Health Medicine (AFPHM), Australian
Health Promotion Association (AHPA), Australian National Council on Drugs (AN§Blian Medical
Association (AMA), Australian Research Alliance for Children and Youth (ARACY), Cancer Council
Australia, Cancer Council Victoria, Diabetes Australia, Kidney Health Australia, National Drug Research
Institute (NDRI, Curtin Universityjlational Heart Foundation, National Indigenous Drug and Alcohol
Committee (NIDAC), Public Health Advocacy Institute (WA), PHAA, Royal Australasian College of
Physicians, Telethon Institute for Child Health Research, Turning Point Alcohol & Drug CergalttVi

and university groups.

At the meeting on 24 May, 5 new members were accepted: Anglicare Australia, DRUG ARM Australasia,
National Drug and Alcohol Research Centre (NDARC), Ted Noffs Foundation and the Uniting Church.

Climate and Health Alliance

The Public Health Association of Australia has been a strong voice in the establishment of the Climate
and Health Alliance (CAHA). The driver behind CAHA is Fiona Armstrong (a former Chair of the
Australian Healthcare Reform Alliance) who has been instntahein gathering a wide range of
organisations and individuals who see the need to move the agenda forward on climate and health. The
PHAA has provided financial support and has also become the interim financial manager until the
Alliance formally adopta constitution and registers appropriately as an organisatitm.the interim

CAHA has settled on the following aims and objectives

Aim The Climate and Health Alliance accepts that global warming poses grave risks to human
health and biodiversity and fieunchecked, threatens the future of human civilisation. The Alliance aims
to protect and promote health by acting, encouraging and empowering organisations and individuals in
the health care sector and the wider community to advocate for effective paljtisectoral and
community responses to climate change.

Objectives The Alliance will act as a national advocate for the Australian health sector by helping
develop effective sectoral and national policy and other natideadl responses for preventing,
mitigating, and adapting to, the health effects of climate change.

It will:

e Advocatefor urgent policy action to prevent further global warming and protect the community
from the adverse consequences of climate change and environmental damage

e Collaborae with others to identify and remove structural barriers to effective responses to
climate change and develop sustainable practices in health care

e Informhealth professionals, policy makers, and the community about: the risks posed to human
health from ¢imate change; and the solutions available to reduce risks and improve health

e Shareinformation and resources about health and climate issues through a network of
individuals and organisations
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Justice Health Symposium/Conference 2011

Planning is underwafor a symposium or conference on Justice Health in 2011 (similar to one held by

tl1 1!l Ay aStoz2daNYyS AY HANDO D cC2ft26Ay3d 2y FTNRY fI
to national and jurisdictional Health Ministers and Shadow Health kéirsis advising them of the
resolutions adopted at the conference. A range of additional advocacy activities have also been
undertaken in line with the resolutions, including media activities and the provision of submissions to
relevant Government inquirge

In August 2010 the PHAA-convened aNational Summit orTobacco Smoking in Prisoin Canberra.

The event was attended by 70 experts in the field of smoking cessation and tobacco control. A report is

in preparation and will be presented to thintergovernmental Committee on DrugdGCD, the

/| 2NNBOGAGS {SNBAOS&A aAyAailiSNBRQ DNRdAzZJ FyR GKS /[ 2Y
reducing the high levels of tobacco smoking in this population (85% are current smaodeds)

minimising the risks ofrezironmental tobacco smoke.

National Drug Action Week Forum 2010

For the second year running PHAA worked with the ACT Hepatitis Resource Centre to run a public forum
event in conjunction with National Drug Action Week. The forum was entRRtEON HEAH IS
PUBLIC HEALTH: Hepatitis C, prisoners and our comnamcitwas held on Tuesday 22nd June at the
ACT Legislative Assembly. The forum attracted around 100 attendees.

As PHAA CE@édlivered the Opening Address and also participated in a panelssiecuwith: Professor
Geoff Farrell, MD FRACP; Stuart Loveday, President Hepatitis Australia; WayneaGapguerer health
advocate and Rebecca Winter, Research Officer, Burnet Institute.

22YSyQa ISFHfGK 22N]akK2L) 4 GKS entd RBlic Infghyfadinfand! y A i SR
Non-Government Organisation (UN DPI/NGO) Conference 2010

t1 11 Qa 22YSyQa | St (workedwils Oruinider of pyrtné& biEagisations i uizial
workshop on child and maternal health issues at the 63rd Annual UNNG® Conference. The
Conferencewas held in Melbourne from 30 Augustl September 2010 under the theme Aflvance
Global Health: Achieve the Millennium Development Goals

PHAA PreElection Public Health Debate/Forum 2010

PHAA National Office and ACT riétadevelopeda program for a prelection debate on public health
issues. The Labor Parg, Liberal Party anGreens candidates for the federal seats of Canberra and
Fraser in the AQereinvited to take part in a presentation and debate forum event gesd to enable
discussion of public health policies and priority areas ahead of the federal election in 2810.
AustralianDemaocras candidate who attended was also given the opportunity to speak. The audience
indicated by acclamation that Lyn Hatfidlbdds,the Greens Senate candidate aadformer ACOSS
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president, had the best grasp of the public health approaches and policies. A similar forum was held in
Western Australia and was chaired by Professor Fiona Stanley.

Policy Research Process

The 2009 Ayf dzI f DSy SNJ € aSSiAy3a o!bav gla KSER 4 t1!
September 2009. Eleven new and revised organisational policies were endorsed at the AGM, providing
a strong foundation for future advocacy activities by the PHAA on a broge i@&mpublic health issues.

All PHAA policies are reviewed and updated every three years, and in 2009 there were nine policies
scheduled for review and two new policies developed for the consideration and endorsement of
members. Policies are primarily ¢ 2 LJSR o0& t1 ! 1 Q& {LISOAIf LyGdSNBad
from a variety of specialist organisations and experts within particular topic areas from around the
country.

The following new and revised organisational policies were adopted at e 2GM:

e Prevention of Violence and Sexual Abuse in Aboriginal and Torres Strait Islander Communities:
Position Statement

e Sudden Unexpected Death in Infancy (SUDI) & Sudden Infant Death Syndrome (SIDS) Policy

¢ Food, Nutrition and Health Policy

e Marketing ofFood & Beverages to Children Policy

e Bangkok Charter for Health Promotion Policy

e Skin Cancer Prevention Policy

e Refugee Health Policy

e 22YSyQa I SIfTGK Ay h@SNBSIA ' AR tNRINIYa t2fArl0e

e Oral Health Policy

e Health Inequities Policy

e Sustainable Population for Austic@Policy

The full suite of existing PHAA policies, including those endorsed at the 2009 AGM, are available on
t 1! Q& al&tp:/Avini.ghaalnét.au/policyStatementsinterim.php

Thefollowing is a list of PHAA policies that ardngeupdated in 2010 (according to the rolling three
yearly policy renewal program), listed under the Special Interest Groups (SIGs) responsible fatheach.
additional notes in italics relate to NEW polgci® be introduced in 2010, or PREVIOUSLY ARCHIVED
policies that are being revived this year.

Aboriginal and Torres Strait Islander Health SIG

¢ Indigenous Healtlq The Continuing Consequences of Colonisation Policy
e Research Involving Aboriginal and TorrgaitSlslander Communities Policy

Environmental Health SIG
e Environmental Health Justice Policy
e Public Health Impacts of Nanotechnology Policy
e Uranium Munitions Policy
The existing Climate Change Policy and Background Paper are to be replaced by a NEir AcBafe
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Environment Policy.

Food and Nutrition SIG

e Health Claims on Food Policy

e Genetically Modified Foods Policy

¢ Promoting Healthy Weight: The Prevention and Management of Overweight and Obesity in
Australia Policy

Health Promotion SIG

¢ lllicit and Pharmaceutical Drug Misuse Policy (this existing policy is being split into 2 NEW
policiesg lllicit Drug Misuse and Pharmaceutical Drug Misuse)
e Passive Smoking Policy
e Physical Activity Policy
It is hoped that resolutions from the last National Immunigati@onference may be developed into a
NEW policy or position statement on Immunisation.

Injury Prevention SIG

e Firearms Injury Policy
PREVIOUSLY ARCHIVED policies on Preventing Drowning in Rural and Remote Australia and Fencing

Residential Swimming Pools afdas are being revived this year. A NEW Injury Prevention and Gontrol
A Public Health Approach Policy is being developed.

Primary Health Care SIG
e Xenotransplantation Poligythis policy is to be archived in 2010.

Prisoner Health SIG

e Prison Health: Miimum National Health Standards for Correctional Services and Juvenile
Detention Policy
¢ Incarceration of Aboriginal and Torres Strait Islander Peoples Policy

22YSyQa |ISFtEOK {LD
e Breastfeeding Policy and Background Paper
e Polycystic Ovarian Syndrome Poliahis policy is to be archived in 2010.
A PREVIOUSLY ARCHIVED Domestic Violence Policy is being revived this year.

Stakeholder Engagement

A key element of the work of PHAA and the Funding Agreement with the Department of Health and
Ageing is engaging witnrange of stakeholders. This engagement is both systematic and opportunistic.
However, the individuals, organisations and businesses that form part of our broad network are
instrumental in ensuring success in the role that PHAA plays particularly acamv and capacity
building.

The following examples are just a few specifics of PHAA participation in events and meetings during the
reporting period that provide an insight into the efforts that are made by PHAA as part of its
commitment to stakeholder egagement:
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Meeting of Australian Healthcare Reform Alliance

National Australian Institute of Health and Welfare Conference

Michael Moore facilitator at ACT Alcohol and other Drug Sector Conference

PHAA and ACT Hepatitis Resource Centre National Drug A&tk Public ForumPRISON
HEALTH IS PUBLIC HEALTH: Hepatitis C, prisoners and our conMialragl Moore delivered
opening address and participated in panel discussion

Meeting of Hepatitis B Think Tank for Society of HIV Medicine, Sydney

Meeting with dhn McCallum from National Health and Medical Research Council (NHMRC) re
Nutbeam Inquiry National Health Symposium and possible linkage to PHAA Annual Conference
Discussions with Alcohol and other Drugs Council of Australia (ADCA), Australian National
Couwncil on Drugs (ANCD) and Victorian Alcohol and Drugs Association (VAADA) re joint
submission to Victorian Parliament Drugs and Crime Prevention Committee Inquiry into the
impact of drugrelated offending on female prisoner numbers

Meeting with Alcohol Edation and Rehabilitation Foundation (AERF) re alcohol policy and
related advocacy activities

Meeting with Pru Goward MP, Member for Goulburn (NSW Parliament) re public health policy
and priority areas

Meeting with lan White, Diabetes Austratjgpublic health policy and priority areas

Michael Moore facilitated South Australian PHAA Branch Public Health Advocacy Workshop
Meeting with Melanie Fisher, Deputy CEO of Food Standards Australia and New Zealand (FSANZ)
National Drug Research Institute Meeting imBarra (Dennis Gray and Professor Ted Wilkes)
Council of Australian Governments (COAG) Roundtable on Food

Meeting with Associate Professor Jon AdamsPublic Health and complementary and
alternative medicine

Heart Foundation Canber@Presentation by Michel Moore on Advocacy

Department of Primary Industry4™ Workshop on primary industries and public health

Food Standards Australia and New Zealand (FSAR)lic Health nutrition leaders forum
National Drug Research Institute (ND&RBoard meeting iPerth

Press ClubNhat Women WantDebate between Tanya Plibersek, Minister for Housing and
Status of Women and Dr Sharman Stone, Shadow Minister for Early Childhood Education and
Child Care

Dietitians Association of Australia (DAA) Advocacy Forum

DoHA, Stee Lang; PHAA making a difference in public health presentation by Michael Moore
Office for Aboriginal and Torres Strait Islander Health (OATSBdetha Isaadoua and Alison
Killeng Indigenous chronic disease

DoHA ¢ Michael Moore at key stakeholder raéng on health reforms with Departmental
Secretary Jane Halton

Meeting with Alcohol and other Drugs Council of Australia (ADCA) re alcohol policy lobbying
activities in the lead up to the federal election

Food and Health Dialogue meeting held on 24 May020

Meeting of NAAA on Monday 24th May at VicHealth in Melbourne

Meeting with Helen Clark, United Nations Development Program (UNDP)

Brian Babbington, Families Austrati#HAA joined the Coalition of Organisations committed to
the Wellbeing of Children

Angus Camerorg National Immunisation Register

/| KAt RNBYQa / KFYLAZ2Y DNRdzZLJ Ay {@&@RySe
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e Australasian Faculty of Public Health Medicine (AFP&M)ofessor Leena Gupta Climate
change and health

e Claire Hewett, CEO of the Dietitians Association of Australia @8yl and nutrition policy

e Linda Selvey and Laura Kelly, Greenpeatatest findings on potential health impacts of
genetically modified (GM) foods

¢ Food Legal Symposium, Sydaeyealthier Foods, trends and policies

e Liaison with Food Standards Austradiad New Zealand (FSANZ), Meat & Livestock Association,
Dairy Australia, Horticulture Australia and Australian Egg Corporation re development of a
National Food Policy, the Food Futures Conference and other food issues

The opportunity to reach a wide rangé Ministers through working with the firdtood Futuregeynote
speaker, Professor Philip James, was very worthwhile. Prior to the road trip Professor James met with
the Special Interest Group (SIG) Convenors as well as PHAA President Professor Mikie Basure

that the messages that we were taking from PHAA regarding food were consistent with the broader
priorities of PHAA. The opportunity to raise other issues occurred on occasions and, where appropriate,
was used to explain the Association pobayd directions.Meetings with Professor James included:

¢ Hon Dr Kim Hames, WA Health Minister and Deputy Premier

e Hon Eric Ripper, WA Leader of the Opposition and Roger Cook MP, Shadow Health Minister

e Dr Tony Sherborn, head of SA Health

¢ David Roberts, heatlAS Health and Roscoe Taylor (Pop Health TAS)

e Hon Mark Butler (Parliamentary Secretary for Hegl#ood)

¢ Hon Tony Burke (Minister for Agriculture) cancelled but seeking a new time to discuss issues
with PHAA

e Hon Paul Lucas, QLD Deputy Premier and himP@ntary Secretary for Healthy Living

e Hon Steve Whan, NSW Agriculture and Food Minister

These examples simply provide an insight into the work of PHAA at the national level. We are
particularly pleased at the leadership role that we have been ablday gnd the growing enthusiasm of

the networks to build alliances, linkages and partnerships. In addition to the work at the national level
the Branches of PHAA have been in close contact with National Office and have been building similar
alliances and artnerships at the state and territory levels. There have also been stronger efforts to
engage at the local level and in a range of appropriate settings.

Submissions to Governmefarliament

The provision of formal submissions to Government forms apaft t | ! ! Q& &G NF G S3e&
policy and advocacy outcomes developed on key public health issues are communicated to Government.
The following submissions have been developed and provided during this reporting period:

e Submission to Senate Finance dhblic Administration Committee Inquiry on Council of
Australian Governments (COAG) Reforms relating to Health and Hospitals

e Submission to Western Australian Government (Department of Agriculture and Food) Inquiry
into Labelling Laws for Genetically Moédi(GM) Ingredients in Food

e Submission to Victorian Parliament Drugs and Crime Prevention Committee Inquiry into the
impact of drugrelated offending on female prisoner numbers
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e Submission Development of a new National Women's Health Policy

e Submission to Senate Community Affairs Legislation Committee Inquiry on plain packaging of
tobacco products

e Senate Inquiry into COAG Reformgasling theHealthand HospitalsReform

e Submissiono the National Health and Medical Research Countithe Dietary Guidelines

e Two sibmissiorson the National Review of Food Labelling Law and Policy

e Submission on the FoodRulation Policy Options Consultation Pafmrthe Regulation of
Infant Formula Products

e Submission to the Senate Legal and Constitutional Affairs Committee Inquiry into the National
Radioactive Waste Management Bill 2@¢18ubsequent appearance beforersée Committee

e Submission on draft ACT Alcohol, Tobacco and Other Drug Strategy2(@B10

e Submission on Plain Packaging of Tobacco té\tistralian Senat€ommunity Affairs

Legislation Committee

{dzo YA&AA2Y 2y 1 dzAGNI T AF QA9 b GA2YyFE 5NMzZ3 {GNI GS

Population Health Congress Partnership
Meeting of PHAA, AHPA, AEA and AFPHM

A faceto-face meeting of the Congress partners was convened on 19 December 2009 in Sydney to
consider appropriate steps to be taken together on matters of public health impoetaThis meeting
also discussed the ways that we would conduct future planning for the Congress partnership.

The four Congress partners are the Public Health Association of Australia (PHAA), the Australasian
Epidemiological Association (AEA), the AustmalHealth Promotion Association (AHPA) and the
Australasian Faculty of Public Health Medicine (AFPHM), within the Royal Australian College of
Physicians (RACP).

The main issues that the Congress partners agreed to work on apart from the 2012 Congre®ewere
issues that derived from the 2008 Population Health Congress held in Brisbane. These issues were
identified as: Environment and Climate Change; Social Determinants of Health; and Food and Nutrition.
It was agreed that it would be appropriate for mearb to continuing working both independently and
together on these issues.

Following on from this agreement, PHAA has written to national and jurisdictional Health Ministers and
Shadow Health Ministers, advising them of the priority areas establisheced@88 Population Health
Congress and providing detail of the resolutions developed in each of these key areas.

Environment and Climate Change

PHAA has been working with the AFPHM as the first step in developing advocacy positions on these
issues. In a eobined faceto-face and teleconference meeting held on 3 February 2010 at the offices of
the Royal Australian College of Physicians (Australian Faculty of Public Health Medicine), the issues
around climate change advocacy were considered in detail. Tleéimgewvas chaired by Professor Bruce
Armstrong. Professor Tony Capon presented on behalf of Professor Tony McMichael (and himself) to
provide an overview of the issues and to suggest ideas for change. There was an emphasis on both the

20 Napier Close Deakin ACT Australia, 2000 Box 319 Curtin ACT Australia 2605
T (02) 6285 2373  F (02) 6282 5438haB@phaa.net.au W www.phaa.net.au 21



http://www.phaa.net.au/documents/20090629NWH%20submissionfinal.pdf
http://www.phaa.net.au/documents/20091217_Dietary_Guidelines.pdf

2009- 2010 Annual Report Public Health Association of Australia

need to mitigate tle factors creating problems for health through climate change and to be adaptive to
climate change in order to protect and improve health.

The outcome of the meeting was an agreement to work on five factors as advocacy issues and to ensure
that these issus would be part of an approach to candidates at the four elections destined to be held in
Australia this year.

The priorities identified at the meeting are:

e A Green Health Care System

e Active (Healthy) Transport

e A Population Policy for a Sustainable Australia

e Healthy Food, Healthy Environment (National Food Policy)
e Coalis a Health Hazard

Following this meeting, these priorities are being@dss a tool for campaigning and advocacy in a range

of contexts and forums, with the RACP and PHAA working initially together on these issues to trial their
impact. In particular, PHAA has raised the priorities established in communication with natiwhal
jurisdictional Health Ministers and Shadow Minister§.he importance of establishing stronger
coalition developingnto a broader alliancdbecame apparent The PHAA worked closely with Fiona
Armstrong and other organisations to develop the Climatel Health Alliance (CAHA) which has been
vocal in regard to climate and health matters.

Social Determinants of Health

The Social Determinants of Health provide a key underpinning to the activities of each of the
organisations. In all submissions to Gowveents and parliamentary committees PHAA emphasises the
importance of equitable outcomes. We have worked with AHPA in particular to advocate that the
National Preventative Health Taskforce continue to include the social determinants as a base for dealing
with the specific issues of alcohol, tobacco and obesity.

Following on from the priority areas established by the Population Health Congress, PHAA updated its
Health Inequities Policy as part of its 2009 policy review process. PHAA has provided atbapy of
updated policy to all national and jurisdictional Health Ministers and Shadow Health Ministers as part of
its advocacy activities.

PHAA has also highlighted equity issues in line with this priority in its recent submission to the Senate
Inquiry into @uncil of Australian Governments (COAG) Reforms relating to Health and Hospitals.

Food and Nutrition

PHAA hosted a conference Bood Futures April 2010 and a series of meetings to ensure engagement
with the Congress partners as well as with other oigations such as the Dietitians Association of
Australia (DAA). The aim of tReod Futures Conferenaas to encourage Governments and other key
stakeholders to work together to take positive steps towards the development of a comprehensive and
integrated National Food Policy as outlined in strategic documents sughFagure for Food: addressing
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public health, sustainability and equity from paddock toplate | ! |'  HAan g0 YR GKS | yA
Food Matters: Towards a Strategy for the'Zlentury.

Theimpact of food on human health, particularly given the obesity epidemic and other dietkated
diseases, makes it incumbent on organisations such as ours to take steps to promote structural changes
that will make healthy choices easier. In many caseking the healthy choice the default option is an
important and effective way of achieving this goal.

Following on from thd=ood Futures Conferend@HAA has written to national and jurisdictional Health
Ministers and Shadow Health Ministers, advisingnthof the primary outcomes of the conference.

On these issues PHAA is also working with other-gmrernment organisations such as the Heart
Foundation, Cancer Council Australia, Obesity Policy Coalition and Dietitians Association of Australia.
Additionaly, our policy development work involves close contact with a wide range of academics in
universities such as Deakin, Flinders, Curtin, Wollongong and Queensland.

Where appropriate, PHAA is working with the Australian Food and Grocery Council (AFG®@) toutiwi
organisations such as Dairy Australia, the Meat and Livestock Association, Horticulture Australia, Nuts
for Life and others who are interestediieformulationin an attempt to reduce the amount of fat, sugar

and salt consumed by Australians. PHY&ys a key role as part of the Food and Health Dialogue that is
chaired by the Parliamentary Secretary for Health, the Hon Mark Butler MP and includes the Heart
Foundation, the AFGC, CSIRO and Woolworths.

Conclusion

The PHAA has been working vigoroushathieve the goals set in ti&trategic Plan 2002010and we
are looking forward to the nev@trategic Plan 2022013 so0 that our team at National Office can work
with the Board, the Branches and SIGs to maintain the momentum and provide leadershipré@eémp
public health outcomes.

W@/ Wore

Chief Executive Officer
PHAA
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Strategic Planning

Succesfating:

4~  Excellent

< Very Good

s Goodc room to build on current success
<4 Fair- pass but more effort needed

< Needs strong effort; check priaity
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Introduction

Thestrategic planningand implementation of th&007-2010 Strategic Plahas been a key undertaking

of the current Board othe Public Health Association of Australia (PHAA). This planning has come at a
time in Australiavhere governmants have beernooking more carefully at the importance of prevention.

The efforts of the Board reflect recognition that it is an appropriate time to ensure that the organisation
is looking forward. The efforts @l members of the PHAA in advditey for our key objectives and
using carefully developed policieased onsolidresearch evidence will assist in improving health in our
community. As this year is completed the Board has now turned its focus to looking beyond the goals of
the 20072010 Stratea Plarnwhich focussed on ensuring stability of the organisation within the context

of the broader goals of the Association to the adoption @040;2013 Strategic Plawhich seeks even

more strongly to influence governments and populations to achievdthiea communities. As fart of

the strategic planning process the Board agreed to an implementation plan being developed by National
Office and requested that reporting on the implementation plan be a key element of the monthly Board
reports and also parbf the Annual Report.This will continue after the adoption of th2010-2013
Strategic Plan.

The Board and the National Office recognise that the strategic planning process is about developing a
plan that is for themembers and has come from theembers. This is a living documenhat is
designed to provide aagreed direction. It is important, therefore, that members can easily see the
progress that is being made with regard to implementation of the strategy. For this reason the following
report is Argely in table fam with clear indicators of the level of progress that has been made in the
2009-2010financial year.

Thanks to efforts of so many in the past and new energyhave thecapacity b make a real difference

Our role is to provide leadengp inpublic health,prevention and health promotion ande beliewe that

this strategic plarprovides a strong base for that role. The key elements of therent strategy are to:
improve advocacy, develop increased profile, increase membership anchpact on beneficiaries,
leverage off the ANZJPH and align the PHAA structure with the strategic plan.

The implementation process for tHgtrategic Plar20072010has provided an opportunity to celebrate
the range of achievements that have been made byRkAAIN the past but particularlgince the Plan
was adopted and to recognise the challenges that we face in the immediate future.

For the first timein 20082009the Annual Report of the PHAdrectly responéd to the priorities that
hadbeen set in the Bategic Fan. In 20092010 this process continuefkespondig in this way to the
strategic panningmeans that the work of the Association is much more directed and members can have
a clear idea of howuccessfulhe Association has beamhen measuredgainst the objectives thawvere

set in the strategic planning process.
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Key Result Area 1Improve Advocacy

Advocacy means different things to different people. However, actions that are taken individually or in
groups particularly directed towards govement to improve policy, practice andhealth outcomes for
population groupdit into the role of advocacy for the PHAAn this year advocacy work has included
preparation of priority statements for State and Federal elections as part of the procesglohg to
influence political leaders and governmentuilding relationships ialsoa key element of the role that

has been undertaken in order to improve networking and to ensure ideas reach decision makers.

Key Result Area 1 (a)
Identify appropriate tools to support Advocacy

A brief literature search was conded in 2008to examine some successful examples of advocacy in
order to provide ideas for a framework for the activities of the PHAA particularly at the National Office
but also for SIGs, Brahes and, where appropriate, for specific members. The background work has
provided a template for a number of talks that the CEO has given on successful advocacy.

Action Plan | Proposed Action Response Success

Action Plan 1.1 | e Literature search | e Literature included Public Health Advoca 4)><c><(>>

Identify Institute of WA (PHAIWA), Canadian Pu
appropriate toof Health Assoc, Heart Foundation
to support PHAA 0o eg WHO Policy and Advoca
Advocacy (cancer control)
e Toolkit e Drdt media release and submissio2608
templates prepared belanieand Michael
e Forums e Meetings under way with each State af

Territory Branch.These were aligned wher|
possible with other meetings and continue
e Draft toolkit to|e The draft toolkis (incorporating templates

Board were prepared and used as part of the CE
talks to Branches, SIGs, Networ
Universities

The CEO has conducted a series of workshops for Branches, SIGs, health networks and university
students While most of theadvocacywork has been conducted throughe National Officer through

the CEO and th@resident, ithas beerpossibleto provide some key assistancedthers inreaching key

policy makers
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Key Result Area 1(b)
Implement advocacy strategies

The PHAA has ba working to influence government andall elected members in a range of ways.
These include submissions to parliamentary committees, writirgntbmeeting withministersand their
staff, and working withindividualmembers of parliament.Bureaucracies (Fedal, State and Territory
have also been part of the focus of the Association. We also conseteonking in these areas of
policy influence to be key element of this part of the work of the PHAA.

Action Plan | Proposed Action Response Success
Action Plan 1.2 | e  Priorities and| e Priorities have been set by thBoard and

Prioritise issues approaches also respond to emerging issues a<¢><<)><()><()><c>
for advocacy ang government prioritiessuch as the report o

develop Preventative Health Taskfce and the

strategies and government responseas well as alignin

policies to with conference themes

support them 0 Include Prevention, Tobacc

Alcohol and Obesity (food), Sdc
Deteminants of Health, Gendel
Justice  Health, Immunisation
Indigenous Health and Climat

Change
e Public Health Issue| ¢ Policies are being developed and renew
from Policies where appropriate and position statement
considered
e Responsive e Alcopops, NSPs in the context of Just
opportunities Health, Food;Tobaco, W/ f 2a A y 3
the context of Indigenous Health
e Conferences e Conferences include
o Annual

0 Immunisation
o Food Futures
0 Justice Health
e Consultation e Policy process consultation, phone, emsg
visits

One of the reasons for success in this area is the effort that is neaeledure that the relationships that
are developed are sensible, trusting ones on the one hand and on the @lationshipsthat allow the

PHAA theability to take afirmstand y & dzLILI2 NI Ay 3 GKS. ' aa20A1 GA2yQa
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Key Result Area 1 (c)
Analyse low others conduct advocacy and benchmark PHAA model

There have been a series of meetinggh other associations and stakeholders including the Heart
Foundation, VicHealthAustralian National Council on Drugs, Canc€ouncil, Australian Alcohol
Educationand Rehabilitation Foundatioand DietitiansAssociation of Australialt has been the goal of

the Association to share advocacy ideas with these and other organisations in order to both improve our
own methods but also to find strength in providing agsn strong voice to government and other policy
makers when this is appropriate.

Action Plan | Proposed Action Response Success

I

Action Plan 1.3 | ¢ Stakeholders, e Have built strong media relations

Implement spokespeople, medi: 0o In Press Gallery and acro

Advocacy lists, other orgs, co jurisdictions

Strategies opt branch/SIG, o Developed own targeted lists t
priorities correspond with events

o0 Networking with other orgs

e ANZJPH/Conferencg e ANZJPH/Corfences

o Journal provided opportunities
for key media messages based
sound research

o Significant advocacy and med
activities linked to conferences

e Buildintouch e Intouch enhancedvith a changed format

and weeklyy S Y 6 SduEda@ added

e Media Monitoring e Meltwater prime monitor + network

e Board reporting e Report to each Board on media activities

The PHAA monitors the media input and outpuad reports to each meeting of the Boar®n occasions
media releases are designed to educate the media as much as they are to reach the general public.
Howe\er, most of the time when the effort has been made with the preparation of media releases it is
to influence the general public and, through them, the policy makers. The media monitoring service
provided by Meltwater is limited to those media outlets thamaintain a website and update news
stories on that website. Howeveamongst a range of measurdhjs does provide a clear picture of the
effectiveness of the PHAA in reaching out through the media.
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Key Result Area 1 (d)
Develop regular review proceds ensure policies are relevant and current

The review process ensures that policies that are underpinning advocacy goals are relevanitand up
date. TheBoard Vice Presidern{Policy)Sarah Thackway and PHA&puty CEQMelanie Walker have

been working hed to ensure that all policies are updated they did for the 2002009 financial year.

The development of @inglefront cover sheet summarythat provides an insight into the full policy
position has improved the readability of the policieAs policiegre updated the cover sheet will be
added. The policy process has been successful in getting policies ready for adoption at the Annual
General Meeting and has been more inclusive with widespread circulation by email to all members for
comment prior to that time.

Action Plan | Proposed Action Response Success

ActionPlan 1.4 | e« Deputy CEGand VP| ¢ Melanie and Sarah have provided
Develop Review Policy successfuprocesdor the 2010AGM %)><c><()><c><(>>
Process to Ensur
Policies relevanl ¢ Media, submissiony ¢ Media activities always consistent wit
and current advocacy on policy principles and policies. Increasir
awareness of PHAA priorities among bd
internal and external stakeholders

e Review and refing ¢ Policy process is underwand remains a

policies for AGM constant part of the work of the PHA
National Officec position statements will
arise from time to time

e Website e Website updated constantly including
policies, submissions,  conference
outcomes, media activities

The process for reconsidering addveloping policiesvasslightly modifiedin 200809 with approval of

the Board. In order to ensure that all members have the opportunity to be involved in the policy
process theDeputy CEOMelanie Walker has beesnsuring wide circulation within the Gland within

the broader membership. This should ensure that all members have an opportunity for input and avoid
any advantage for people at the National Conference and particularly those who may well be persuasive
on the day.
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Key Result Area 2 Devebp Increased Profile

Ly ftFad eSFNRa ! yydzft w S LRZeblh Mididtef tNaSHons IidelB RoXds F S NB v (
referring to our Associatiom parliamentary debate This has been repeated again in this year. The
Association is regularly approachbd media for comments and provides a leadership role on a number

of public health issues. Other public health organisations are keen to have us listed when they make
public statements as part of a group. The Minister wifér to our Associationt &  dibkc $Health

Association, the leading public h#abrganisation in the count Ve will continue to work to ensure

that this remains the case. The Minisr Parliamentary Secretary for Healtlas alscattended our

conferencsl Y R (i KS stafk wok dlas&yNuith(President Mike Daube and the CEO

Key Result Area 2 (a)
Develop key media contacts and strategy for all forms of media

One of the most important reasons fdng presence of the PHAA in the media over fimancial year is

the effectiveness of developing key contacts. These contacts have been managed by the CEO and the
Deputy CE@ndhaveprovided many opportunitiesfor the PHAA to work with the media in some of our

key advocacy roles.

Action Plan | Proposed Action Response Success
Action Plan 2.1 | ¢ Reassess AAl ¢  AAP Medianetis still a useful tool. <c><()><c=c>
Develop Key Medianet However, also havaccess to other medig
Media Contacts lists (Sydnewnd CurtinUniversitie3
and Strategies fol ¢ Develop own medig ¢ Also developed tailored distribution list
dealing with lists for particular events
media e Build relationships i e Strong and further developing med
media relations

o Can always use further effort
e Media releases or ¢ Media releases are posted on websi
website¢ timely immediately folbwing distribution

The PHAA has also had the opportunity to respond effectively as there are long term policy positions
available across a range of issues. The organisation retains appropriate media lists and will continue to

work with arang2 ¥ 22 dzNy I f Aadao CKS /2YY2y St OK tFNIALY
adjunct to the individual work.
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Key Result Area Dj
Leverage off conferences and major events

The PHAAasworked hard to ensure positive outcomes thie National Cordrence, Food Futures and
the Immunisation Conference Media planswere developed for these conferences and the PHAA
received widecoverage.A marketing strategy is being developed to improve the way wdesmeragng

off conferences that are being orgaed by others.

Action Plan | Proposed Action Response Success

Action Plan 2.2 | ¢  Protocols ready e Protocols developed bypeputy CEGind c o c o c

Leverage offl conference media implemented for all conferences.
conferences ang
major events e Events for| ¢ Membership drive to Councils, followin

membership drive on Food Futures Immunisation and
National Conferences ¢ including
considering booths at other conferences
e Branding of staff anq e Staff haveappropriate name badges

PHAA o Other PHAA identifiers; logos
and banners
e Think tank e Forward conference planning with ke

stakeholders
0 eg Coveney = food, Mcintyre
immunisation
e Work with Branches| ¢ Annual Conference Sand Qld(meetings
held) and work commenced

e Avalability of | ¢ Sponsorship
Sponsorship o eg. Commonwealth and
jurisdictional government
agencies, pharmaceuticals, Fo
Companies, organisationg
partners

TheFood Futuresmimunisationand National Conferenc€009 hadplannedmedia stratgjies There is

now an opportunity to build on the strategi¢bat were developed. The success of the conferences in
the media suggests that while there is room for improvement the formula that has been used is
successful enough to favour an evolutionary approach to improve on this work.

Additionally, capacity buding is a key element of the conferences as well as other forms of think tanks
and meetings. Efforts are being made to ensure that the leveraging includes these elements along with
the networking, research and learning opportunities.
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Key Result Area Z)

Identify key national strategic partners and alliances who can assist with increasing PHAA
profile

Some of the alliances and partnerships that have been developed or are in the process of development
to ensure effective pblic health advocacy include the Australian Healthcare Reform Alliance (AHCRA).
The CEO is a Board Membéttis alliance of over fortyrganisations.

Action Plan | Proposed Action Response Success

Action Plan 2.3

Identify key strategiq ¢ Heart Foundation, AHPA, AFPHM, A <c><c><c><c>

Identify key partners Red Cross, WomenSpeakaitie, Olesity
national strategic Coalition, AIATSISVinnunga Nimmityjah
partners and ANCD, NIDAQYAAA, Hepatitis Australia
alliances to assis AIVL, Cancer Council, A&t
in increasingl ¢  Approaches e tS2LXSQa ISIHfUK a?
PHAA profile Greenpeace
e Brainstorm other| ¢ The National Alliance for Action @
possibilities Alcohol (NAAA) was a joint effort wit

PHAA ledership. The Climate and Heal
Alliance (CAHA) had strong support frg
PHAA to ensure success

e National vs. e« Work across both National an
Jurisdictional Issues State/Territory issues consistent wit
policies
o Branches involved whe
appropriate
e Review process e Do not have formal review process at th

stagebut successful outcomes are built ¢
as appropriate

We continue to work closely with our Congress partners, The Australasian Faculty of Public Health
Medicine, Australian Health Promotion Association and the Australasian Epidemiological Associatio
The challenge for the PHAA is not simply to form alliances but to ensure that these alliances develop
into close working relationships that are closely associated with the objectives of the organisHtiien.

is why we provided leadership with VicHbain the formation of the National Alliance for Action on
Alcohol and worked closely with Fiona Armstrong to play a key role in supporting the establishment of
the Climate and Health AllianceBroader alliances include such groupstias National LGBT Hdth
Alliance.

The strategy for the PHAA has beencansiderthe extent to which such alliances providegeeater
impactin delivering on our objectives as set out in the PHAA Constitatioithe strategic plan
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Key Result Area 2 (d)
Measure impact of implementation of strategic initiatives to raise profile

Once the Board rthapproved the Strategic Plan September 2008 and the implementation svander
way it seemedappropriate to prepare @& evaluation tool. A series ofkey indicatorshave been
developed. These include such indicatorseg®gnition bygovernment

Action Plan | Proposed Action Response Success
Action Plan 2.4 | ¢ Check out expertis§ ¢ Budget considerations <¢><O><¢>
Measure impact in getting basehe o Determined not to pursue forma

of strategic evaluation at this stage Funding priority
initiatives to raise o Positive indicators in medij issue

profile (increased organisationg

visibility), membership, profilg
with other organisatios
0 Possible government funding an
other project and conference
funding sources
e Plan a survey thaj e At this stage cannot afford resources
does not take this priority
excessive resources
e Current Informal Performance Indicato
include
0 Number of media releases
0 Media presence (Meltwater) a
reported to Boad
0 Number of Submissions an
reports in media  when
appropriate
o Establishment of individug
contacts in government an
public service

The PHAA recognises the importance of evaluations. The process of reporting against the key
performance indicators in the Strategic Plan forms an important element of the evaluation pr&2ess.
of the indicators that is used to determine the profile is media presence.

This informal indicator providse an insight into the recent successes of thssociation against the
strategic goals

The below graph is generated by our media monitoring agency noting coverage of PHAA throughout the
200910 financial year. Please note that the graph is limited to online content, so does not include
broadcast meth coverage or print media coverage that did not appear on media websites. The graph is
representative of the strong and ongoing media presence of PHAA throughout the reporting period.
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Key Result Area 8 Increase Membership and its impact on beneficiaries

The Public Health Association of Australia is a membership based organisation. Its ideas, policies,
funding and approach are effectively generated by its members. If it is to grow in size and influence to
assgst in improving health outcomes, the members must be respeded valuedand therefore
accorded appropriate opportunities to be involvadd have belief that the PHAA is really effective in
influencing policy makers at all levels of governmewtith this thinking in mind the Board determined

to lower the cost of membership as part of a process of attracting more members.

Key Result Area 3 (a)
Develop membership recruitment plan

The CEGQwvorked with the VicePresident (Development), the Board, staff asplecifically with the
Membership ©G-ordinator at the National Office to develop a recruitment plaifhe plan used the
reduction in membership fees as a catalyst ameblved Branchesand Special Interest Groupsorking
parallel with our formal effortsin building profile for the organisation.Additionally, priorities wee
being set for moving to seek membership on an individual basis in broader areas that are consistent
GAGK GKS 1 aa20AF (A2Yy Qi atlb@dng dns&ssiafezddes | & f 2 O f

Action Plan | Proposed Action Response Success

Action Plan 3.1 | ¢ Recruitment plan e Plan has been developed <c><()><c><()><c>

Develop 0 Build organisational profile tc
Membership attract new members
Recruitment Plan 0 Targeted maibut  through

Schools of Public Health

o Targeting of Local Council
conference attendees etc

e Realign staff e Staffrestructure has taken place

o following discussions with staf
anddedicatedstaff meeting

0 Membership position has bee
increased tanclude marketing ag
a prime function

e Reconsider e Formal proposal was developed,
membership  Fee ramifications modelled and the decisio
Structure made to reduce the membership fees

The decline in membership has been arrested prior to the decision to reduce Téés decision by

Board proved a catalyst for a Branches and Special Interest Groups to seek new membership. Modelling
indicated that 300 new members would be needed to break even on a financial basis and the
Associations currentlyon track to achieve this goal by Deaeer 2010.

20 Napier Close Deakin ACT Australia, 2000 Box 319 Curtin ACT Australia 2605
T (02) 6285 2373  F (02) 6282 5438haB@phaa.net.au W www.phaa.net.au 35

0



2009- 2010 Annual Report Public Health Association of Australia

Key Result Area 3 (b)
Develop membership retention plan

The number of members that have dropped awapraviousyearshas been aause for concern. More
effective advocacy, to be seen as a significant advocacy body and to ensure that obermame aware

of what we are attempting to achievleas beenbuilt into the plan and is in the process of being
implemented. This includes reinvigoratingtouchand sending out regular Members Roundup so that
members can clearly see what is being achieby the National Office, Branches, SIGs, Board and
individual members.

Action Plan | Proposed Action Response Success
Action Plan 3.2 | ¢ Retention Plan e Follow up with letter to membes from c c c c
Develop CEO
membership 0 Renewal letter reviewed an
retention plan rewritten
o Considerable staff input across
all staff

e Engage members
o aSYo S olhddpemail

0 Intouch
0 Website
o Emall

e The process for attracting and retainin
corporate  members constantly being
reviewed and updated

e Providng personalised responses
member queries

e Ensure welcome letter to new membe
carries a personal, handwritten note

e Realign staff e Staff restructured as in 3.1. New structu
responsive to changing funding ar
priority variables

Marianne Korten has been apmted as Marketing andMlembership ©ordinator. The position has
been upgraded to a futime position and called for appropriate skills. Having sorted the issue of fee
structures in order to improvéhe retention of members and recruitmetie planningprocess has now
moved to further strategies to find and retain membergtod PHAA.
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Key Result Area &)
Develop specific student membership recruitment and retention plan

A few years agodion was taken to reduce the cost of student membership. dinally work has
been underway taeach new students through Universities and health institutSstategies have now
been developed foretaining people as they move through the transition from studdnto the health
workforce. One of the issues ithat the student membership follows the calendar year while the
general membership is based on the financial year.

Action Plan | Proposed Action Response Success

ABARS

Action Plan 3.3 | ¢ Recritment and| e« A rumber of strategies to increase

Develop specifig retention plan membership
student 0 Approach to each of the Schoo
membership of Public Health
recruitment and o The Board agreed to the
retention plan possibility ofbulk discount when
organised by institutions
e Engage studen| ¢ Emphasis here on Branch activities, as V|
members  through as direct National Office engagement wi
activities various institutions
0 Branches are giving each oth
suggestions

o Part of discussion with branche
on the strategic plan
e Staff realignment e See3l

Meetingsbetween the CEO and Branch Presidents have covered the issue of membership generally and
retention of students specifically. Examples of the sort of approaches that are being aduptefbr

some yearsare the involvement of students in the Queenslandiigth Conference and the Victorian
Branch seminars that are specifically designed to support students that are involved in public health
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Key Result Area 3 (d)
Develop monitoring plan

The strategic plan identifies the importance of monitoring and evatgatvhat is being achieved. As the
PHAA is a membership organisation it is fundamental that such plans are monitored and that reports on
successes and challenges form a part of normal reporting to the Board for the monthly meetings and to
the membership though the website|ntoucha S Y 6 SduBdQp and through the Annual Report.

Action Plan | Proposed Action Response Success
Action Plan 3.4 | ¢ Examine other| e  Monitoring action <c><(>><c>
Develop programs 0o Need to review andelarn from

monitoring plan others to model and to examine

ideas from AHPA and others

e Current monitoring | ¢ Membership is to be reviewed
0o Membership and marketing
prepare reports to Board
o CEO to report at each Boa

meeting

Membership is reported to the Board at monthly board meetingthwdomparative figures fothe
previous two gars set out in the table below showing an increasing membershijs interesting to

note that the July 2010 figures (not listed below) are 1639 compared to 863 in 2009 and below 800 in
2007.

Membership Monitring 200710

Membership Comparison
20072008 20082009 20092010
Month | Financial [ Total | Student | Month | Financial | Total | Student | Month | Financial | Total | Student
30 July 07 | nil stats avail due to system chang| July @ 863 53 20 July 09 973 48 27
Aug 07 785 53 Aug 08 | 1000 36 18 Aug 09 | 1169 54 35
Sept 07 937 47 Sept 08 1145 26 9 Sep 09 1332 40 25
Oct 07 988 20 Oct 08 1241 27 15 Oct 09 1356 27 13
Nov 07 1014 13 Nov 08 1288 13 4 Nov 09 1392 28 8
Dec 07 1036 15 3 Dec 08 1126 23 6 Dec 09 1424 23 10
2008 2009 2010
Jan 08 No stats 11 11 Jan 09 No stats Jan 10 1184 17 6
Feb 08 1064 54 29 Feb 09 1239 30 16 Feb 10 1242 34 19
Mar 08 1130 23 15 Mar 09 1310 a7 33 Mar 10 1324 55 30
April 08 1194 25 18 April 09 1366 30 19 Apr 10 1436 99 48
May 08 1242 30 18 May 09 1394 28 17 May 10 | 1524 80 22
June 08 1294 52 20 June 09 | 1466 32 20 June 10 | 1604 83 21
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Key Result Area ¢ Leverage off Journal

A flagship of the Public Health Association of Australia is the Austiatid New Zealand Journal of
Public Healt{ANZJPH)The Journal is ratecery highly as a substantial peer review journal. It provides
opportunities for capacity building and advocacy. Throughout this year ittesed opportunities
through its artites to provide an evidence base for many comments in the media that have assisted in
raising issues and raising the level of understanding about public health in the community.

The ANZJPHnpact Factois nowl1.349which is disappointing as this hasodeasedslightlyfrom 1.556

in 200809. The National Office and the Editors have been speaking to Wylie Blackwell and others to
understand the issues. One stratelgging implemented to lift the impact factas the publication of
special editios of the ANAPH and other strategies are being considered. The table below illustrates the
variability of the impact factor.

ANZJPHanking is:

0 45/95in the 20® JCR Science Edition and
0 73/122in the 20® JCR Social Science Edition.
Readership continues to increaalthough full text accegsvariable as shown in these tables of usage.

Annual Usage Development Full Text Accesses 2009
250,000 8000
7000
200,000 6000 / \ /\ /\
<000 / A\ / N/ \
150,000 / \ / \v4 \
4000 A
100,000 3000
50,000 2000
1000
0 0
2007 2008 2009
—#—Full Text Accesses  ==Abstracts (\90’ $ q@ ‘Dq \Dq 4 \,Qq S _&90’ Q,Qo’ L,Qq
& F P @Y W F S F
AR A AR v Y
This graph shows only usage on the Wiley InterSdence /Blackwell Synergy platforms

This table illustrates the improvement in rating of the Journal over the last few years.

Australian and New Zealand Journal of Public
Health

1.8 614 1556
1.335 1.349

1.117

12 0.976

2004 2005 2006 2007 2008 2009
JCR Year
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Key Result Area 4 (a)
Identify and implement journal enhancement stragjies

The PHAA National Office has been worlgtapelywith the ANZJPHEitor Jeanne Dal\and Deputy
Editor John Loweas part of a program to revitalise the Journahdditional editors have now been
appointed to ensure a wide range of opinion and skills.

Action Plan| Proposed Response Success
Action
Action Plan 4.1 | ¢ Monitor the | ¢ Restructuring Journal
Journal Journal o0 JeanneDalycarried out the regucture % % % %
Enhancement Approach of the editorial team with support from
Strategies National Office

0 Meetings with Wyli8lackwell and
Substitution continue to determine
further efficiencies and more effectiv
approaches

e Editorial Staff have new contracts

0 These better reflect the goals of th
Journal in line with Strategic Ple
priorities

0 Provide better continuity planning

e Closer links to conferences

0 Senior Editorial staff are provide
Annual Conference registration

o Journal staff kept informed o
upcoming conferences and potenti
synergies vth Journal edition themes

e Check further| ¢ Further sources of funding become the area
sources of responsibility of the marketing position i
income National Office

0 The Special Edition on Indigeno
Health was fully financed by sponso
DoHA, AIHW and NHMRC

o0 Further fundingwill be pursuel

o Follow up with Public Health
Association New Zealand (PHAN
regarding support for editor

e Media e Media coverage of Journal articles has be
strategies widespread with  joint approaches b

Substitution and National Office

The arrangements for the Australian and N£ealand Journal of Public Health that were implemented
last year are now havingnimpact. The editors are being forced to consider (and reject) more articles
than ever before as the Journal becomes more popular with the hope that this will mean thbijiyssi

of an increase in standardsThe continuingrole and the efforts of theeditors as well as thstaff and
management at botfSubstitution and Wyli@lackwell arealso appreciated.
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Key Result Area § Align structure with strategic plan

In orde to ensure the success of the StrategiarPthe CEO worked with staff, the Board and some
members to develop an implementation planThe response to the strategyncluded in the Annual
Report isbased around the goals set in the implementation pl#s thenew Strategic Plan 2022013
comes into effect a new implementation plan with reporting capacityalsibbe developed.

Key Result Area 5 (a)
Align Staff skills with requirements of strategic plan

An emphasis on advocacy and ensuring that the backgrovmdk has been completed to support
advocacy tasks with a firm evidence base was a key element in restructuring the staff arassngréng
responsibilities. The nature of the staff commitment to the PHAA is strong with staff adapting to
modification oftheir duties and the expansion of the membership/marketing role in the PHAA

Action Plan Proposed Response Success
Action
e Appointment of| ¢ New CEO anDeputy CE@ow well established
Action Plan 5.1 CEO andDeputy o Appointed in the initial phase <c><c><c><c=(>>
Align staff skills CEO o KP$ informally reviewed for eac
with position to reflect new duties

requirements of
the Strategic| ¢ Evolve skills an¢ e  Skills Evolution

Plan write Key o Providing skill upgrade supparteg
Performance A Conference Team with Even
Indicators for software training and support
staff A Accountancy suppor

available for Anne Brown

0 Renaming of staff positions an
upgrading approved by Board

0 Ongoingstaff development available

e Evolve changg ¢ Terminology transition achieved by staff
from Secretariat o Amendment to the Constitutiorn
to National Office prepared for the AGM 2010

e Sense of new direction

e Provide memberg o New logo, enhanced support for ar
with  sense of engagement with members, increase
new direction organisational profile and enhance

CEO presence at Branch and other |
events

ThePHAANationalOffice staff have aptly risen to the challenge of a new sense of direclibry have
worked tirelessly to ensure thizest outcomes for the Association with the consolidation of theifions
and the challenges of delivering more effectively against the strategic goals of the organisation.
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Key Result Area 5 (b)
Develop Board structure roles and responsibilities

Thehighest priority for theBoardis to manage the oversight and strateglicection of the Association.

This responsibility is partially met by the monthly report of the CEO to the Board on all aspects of the
strategic plan. Additionally, thereas beenan approach ofleveloping key areas of responsibility for
each of the Boat Members to ensure that the priorities and goals of the Strategy have the full backing
of the Board. These responsibilities also reflect the roles of the different Yimsidents as well as that

of the SIG Convenor and Branch representatives.

Action Pan | Proposed Action Response Success
Action Plan 5.2 e Board Sub ¢ President has established Committees
Develop  Board Committees appropriate 4)"0*0"()’
Structure  Roleg o Funding and Developmé
and Committee
Responsibilities o Finance SulCommittee (as
needed)
e Board e Board Meetings
teleconferences anc 0 Teleconferences monthly
face to face o Face to facéave occurred
meetings A Atthe AGM
A In April 2010
o Btannual face to face meetings

From time to time the Board establishes specific interest committded tire designed to tackle
particular issues. The Chair of the Board and the Board as a whole ensure that these committees
operate in a way that is consistent with the objectives, the direction and the strategic plan of the
Associatiorwith the appropriae VicePresident takng the lead role
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Key Result Area 5 (c)

Clarify Branch vs National Office Functions

With the new Strategic Plan 202013 to be considered at the 2010 Annual General Meeting it will be

Public Health Association of Australia

time to rework not only the approach of the Natial Office but the direction of the BrancheA. work
plan will be devisedby National Officfor discussiorwith the Branche and the CE®n at least an

annualvisit with each of the Branches. In most cases the CEO attempted to combine another function
with the taskin order to maximise the value of the jurisdictional visits in line with the strategic priorities

for the Association

Action Plan

Proposed Action

Response

Success

Action Plan 5.3
Clarify Branch v
National  Office
Functions

Australiawide plan

Work closely with
Branch Presidents

Efficiency

Branches keen to retain autonomy but
keen to work in a coordinated manner
CECcontinues neeting with Branches

(0]
(0]

Seeking alignment

Branches and National Offig
working collaboratively or
jurisdictional media and advocad
work ¢ eg with elections
Branches are learning from eac
other, sharing ideas and building

Consistency is a key issue

(0]

(0]

National Office to suppor
Branches

Similar approach in elections

South Australia and Tasmania

I

In concert with each of the Branches the Q&S previouslyiscussed the strategic plan, the objectives

of the Association and how Branches, SIGs and the National Office might work tog&thisr.will

continue ino the next phase when the next Stratedltan is adopted by the Board and accepted by the

membership.

EachBranch had a different approach, consistent with achieving the strategic objectives within the

jurisdictional context.

20 Napier Close Deakin ACT Australia, 2000 Box 319 Curtin ACT Australia 2605
T (02) 6285 2373  F (02) 6282 5438haB@phaa.net.au W www.phaa.net.au 43




2009- 2010 Annual Report

Key Result Area 5 (d)
Align the workplans of all levels of the orgasation

Public Health Association of Australia

One of thegoals for the 2002009 yeawasto ensure that all arms of the organisation do work

in a way that isconsistent. The visits of the CEO to Branchegdussisted. The development of

the coordinated approacltontinued at the Branch Presints and the SIG Convenor meetings
The outcomes were reported back to the Board by the representatives. Joint meetings also
discussed coordinated approaches and what could be learnt from each other.

Action Plan

Proposed Action Response

Success

Adion Plan 5.4
Aligning work
plans of all levelg
of the
organisation

e Work plan template| ¢ Relationship Building a priority

e State and Territoryy ¢ Meetings with Branches are providin

prepared and o Care was taken in the previou
circulated year to ensure appropriate trus
so tha it was not topdown
o National Office has been workin
with the Branches to share ideg
as part of the coordination

Meetings appropriate base for this approach.

ABARE

A number of the SIGs have been working closely Wational Office when preparing submissions. The
process has been similar to the policy development approach where the submission originates at the SIG
level and then runs through a process involving SIG members and the National Ofiiegrocess is

being written up to ensure appropriate flexibility with enough time for reviel®he submissions have
generally ben to governments or parliamentarians and after being submitted are moved onto the
PHAA website as soon as practicable.

The CEO has attended mawgs in all Branches and has on a number of occasions coupled the meetings
with seminars on advocacy.
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Conclusioron commitment to the Strategic Plan

Reporting against the Strategic Plaas nowbecome the nornfor the Annual Report This is the third
Anrual Report to make an effort in this manneis this report refers to the period 202010 following

the adoption of theStrategic PlarR007-10 by the Boardn September 2008 it isas beernpossiblefor

the second year runningp report against themplartation of the priorities of the planlt was envisaged

that this Annual Report of the Public Health Association of Australia will provide much clearer insights
into what has been achieveabainst these criterithan was provided when the first steps wemken to

report against these strategic priorities

When the Strategic Plan waapproved by the Board wvas madeavailable on the website at
http://www.phaa.net.au//documents/StragegRlanfinal.pdfso thatall members and interested people
were able to view it to ensurethe priorities and goals of the organisatiaould be more clearly
understood.

The use of the Implementation Plan priorities as a template for the Annual Report wilhwe.
However, considering the draft of tH&trategic Plan 2022013t is clear that the template will be quite
different and mean a significant change to the format of the Annual Report to be presented to the
Annual General Meeting in 2011.
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Branch Rports

ACT Branch

Presidentc lan White

On Wednesday 12 Ma®010 Hassan Vally stepped down as president of the ACT branch. Hass had
recently moved to Melbourne and felt the job of president needed to be with someone based in
Canberra. Hass and the brartelam had put in a lot of hard work into organising the Sax Oration held

on the same day as Hass departed. A branch committee meeting was held just prior to the Sax Oration

and as seems now a tradition within the branch for first time attendees, at mybfiesmich meeting |

became the new president. | am ably assisted by the new branch committee members comprising
Rosemary Korda (Vice President), David McDonald (Secretary), Cathy Banwell (Treasurer), Peter Tait
(NCEPH), Gillian Hall (NCEPH), Russell MeGhwalth consumer advocate), Rachel Dagni of

/' FYOSNNI 0O /FGSNAYlF DA2NHA oO! 9w0X DIFIONARSEES hQvYl
Keyworth (ACT Health).

The ACT Branch of the PHAA presents the Sax Oration each year in honour of thieSldte{p Sax to

promote discussion on issues of importance in public health in Australia. This year the guest speaker

was Professor Rob Moodie. Rob is Professor of Global Health at the Nossal Institute for Global Health at

the University of Melbourne. Bereen 1998 and 2007 he was the CEO of VicHealth. He is the chair of

GKS blaA2ylf tNBGSYydlIaA@dS 1SIHEGK ¢ a]l C2NDSo ¢ K
LINSE@SYGA2y Ayid2 NBFfAGEQ YR O20SNBRe@hHBnges! GA2Y I
presented to the Task Force and in turn the challenges the Task Force Strategy presents to all levels of
government, the public health community and the Australian community at large. The Oration covered

the key policy and implementation clehges in the Strategy and examined some of the successes and
failures to date. The Oration attracted a large audience of nearly 100 people.

One ofthe first opportunities the new branch committee had to raise its profile and that of the national
PHAAwWa (2 22AYyUDNBLINEBGSFOGIAKYS twdzot AO |1 SHEGK 5SolF 4GS
by the Australian Government for the Federal election was an occasion to test the ACT candidates on
their policies and find out something about their values, dfgliand commitment to health and
wellbeing.The Debate, held on the evening of 10 August, was designed to enable one candidate from

each of the major parties to answer key questions and provide information on party policies on public
health issues ahead tfie Federal election. Gai Brodtmann, ACT Labor candidate for Canberra; Senator

Gary Humphries from the Canberra Liberals; and Lin Hatfield Dodds, ACT Greens Senate candidate,
kindly agreed to participate in the evenCandidates were each given an oppoity to provide a short

overview of party policies on public health issues and were then asked to provide answers to a series of
guestions on key public health issues in the national cont&andidates then took part in a short

guestion and answer sds® with the audience. As in any debate there were winners and losers. The
GAYYSNI 6& | dzZRASYOS OOt lYLFLiA2Yy ¢l & GKS DNBSyQa O
candidaterespectively The debate was a great success attracting more ttZzhpeople ad a great

opportunity to recruitnew members to PHAA. Many thanks must go to the PHAA national team
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especially Michael Moore ardelanieWalker for making the everduch a hugsuccess.

The ACT branch hasaphed aheadkvents similar to the cadidates debate and will include supporting

the University of Qaberra Centre for Research & Action in Public Health in providing health topics and
potential speakers for their monthly seminar series. The branch also intends to partner with the
Australl Ly adAddziS IyR LINBZGARS G2LA0Oa | yR -madbly | SNE |
YSSiGAy3aa AY YR INRdzyR / FYyoSNNIQa FFE@2NRARGS RNAY]A
include:

e In association with the ACT branch of the Auss@a Faculty of Public Health Medicine, the
Australian Health Promotion Association, ANU and ACT Health, presenting the biennial ACT
Public Health Forum on 4 Novemi2810p ¢CKAAa @SIFN GKS GKSYS Aa WeK
Ay U K SThel Foran@wilprovide a opportunity for people working in public health and
students in the ACT to discuss and display their work, network and learn

e Providinga world café event on ACT food security as a follow up to the PHAA national Food
Futures Forum.

e Mapping te activity of public health in the ACT to provide an insight into who is doing what,
with whom and how in public health. It is intended that the information gained will inform
government and other key stakeholders in health policy and planning.

e Developimg a branch strategic plan based on appropriate, core elements of the new national
PHAA Strategic Plan.

As the new branch president | have appreciated the support from all of the branch committee this year
and also the assistance provided by the PHAA &k in particular Michael Moore, Melanie Walker
and Carol Kemmett. | look forward to a continuing productive and very active year for the branch.
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NSW Branch

Patron: Her Excellency, The Governor of NSW, Professor Marie Bashir AC, CVO
Presidentc Sarah Thackway

Inaugural survey of PHAA members in NSW
¢tKS adaNBSeé o6l a RSOSE21LISR (G2 SOlItdd S YSYOSNEQ OAS
future NSW plans. The survey, a highlight of Branch activity, was deveiapbdnoby IPSO&ueka

and undertaken at the end of 2009. The survey focussed on the key Branch priority areas, that is to:

e support professional development of members
e participate in local advocacy
e recruit new members to the PHAA

The results of the Survey are being usedéwelop the 2010/2011 work plan.
Seminar Series

A number of seminars were held this year, and one highlight was a presentation by Bobby Milsten, from
US Centers for Disease Control and Prevention who discus&ehdemic View of Chronic Disease
Other seminars included a focus on refugee health and enhancing public health advocacy. The series
remains a key activity of the Branch and strongly supported by members as identified in the survey and
increasing numbers of attendees.

Aboriginal Health

A key irtiative developed by the Branch this year, in collaboration with the PHAA Aboriginal and Torres
Strait Islander SIG, was the establishment of a-fultyled scholarship program to support Aboriginal
people to attend the annual conference in Adelaide. phmose of the scholarship is to:

e Provide networking and sharing of experiences and stories

e Offer an educational opportunity

e Stimulate interest in public health and PHAA

o Raise awareness of the range of activities and career opportunities in public health

e Support the translation of evidence into practice
Twenty three expressions of interest were received from practitioners, researchers and students from
all over the NSW. The Branch was able to support 4 people and we offered PHAA membership to all who
applied and many people took up this opportunity.

Membership

In terms of our membership drive we took a proactive approach to recruitment which has seen quite a
big jump in members. We also participated in the Careers Evening at Sydney University and the
Univesity of NSW.

Thank you

Last and certainly not least | would like to thank all the Branch Committee members for their time,
which they provided freely, as well as their support, good humour and incredible enthusiasm
throughout the year.
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South Australian Banch

Presidentc Jackie Street

The branch currently has approximately 150 members. Our current financial balance is approx. $50,000.
Between June 2009 and July 2010 the SA branch was very active in planning the National PHAA
Conference to be held in Adetle, 2729" September 2010. We also held six events and provided
mentoring support as follows:

September 2009{ SYA Y| NJ WI SI f 1 K wS ¥ 2 NJ Yhislméeting broughg tagetheff 2 NJ & 2
representatives from three of the major health reform tasides and Dr David Panter from SA Health to
talk about the impact of the proposed changes in the SA context.

October 2009: Current Public Health Issues in East Tirmbis meeting was held in conjunction with
Insight and the Discipline of Public Healthg Thniversity of Adelaide. Dr Richie Gun, a leading public
health exponent in SA for more than 20 years, talked to us about his recent experience working as a GP
in remote areas of East Timor.

October 2009: & Population Health Conferencein 2009 we oncegain took the lead in hosting a

successful onR I @ { ! t2LJdzf | G A2y | SIChallekges/ add/ JubcokBeg Pdblico y (i A (
I SFfGKQYT Ad SYLKF&AA&ASR GKS LINRBofSya |yRThaBgl NRa
conference was jointly organisedth the local branches of the Australian Health Promotion Association

(AHPA), the Australian Faculty of Public Health Medicine and the Australian Epidemiological Association,

with the University of Adelaide, Flinders University and University of Soutlraiasand had financial

support from SA Health. This yearly conference provides an opportunity for students and early career
researchers in public health to showcase their work and it was pleasing to see more participation in the

past two years from reseehers outside the academic institutionhe awards presented at the
conference were: the Kerry Kirke student in Public Health award to Joanne Dollard and the Primary
Health Care Practitioner award to Bronwyn Venning.

April 2010: An evening with human ghts advocate Nana Oye LithuBearing the torch for justice,
health and human rights: A personal perspective from Ghana. This event waestea with the
University of South Australia and University of Adelaide.

May 2010: World Café everi¥/ NXB | { ér pahwadys iNBublO | S+ f 6K Ty R .Th8F f G K t
very successful event brought together early career researchers and practitioners and students with
established public health practitioners, policy makers and researchers in a \Wafé&format with

facilitation by Michael Moore.

June 2010: Annual General Meetingdur AGM was held in June at the British Hotel in North Adelaide.

The new Executive committee was confirmed at the AGM. The Basil Hetzel Award for leadership in
Public Health was presentddl2 & (i KdzY2dzaf & G2 Y2YyNIR WIYNRTA]l F2N K
and advocacy and accepted BHAA PresidenMike Daule2 y 6 SKIFfF 2F Y2y NI RQa 6 A7

Mentoring Program:In addition to the events we sponsored a mentoring program VithPA for 19

young public health researchers and practitioners. This program linked early career public health
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researchers and practitioners with more established public health professionals for professional
development.

Scholarships:The branch sponsoredne student to attend the 2010 Australasian Association of
Bioethics and Health Law Conference (Adelaide), one student to attend the 2010 National PHAA
Immunisation Conference (Adelaide). We are also offering two inaugural Konrad Jamrozik Student
Scholarstps and three Indigenous scholarships (including one rural) to attend the 2010 National PHAA
Conference (Adelaide).

Western Australian Branch

ActingPresident¢ Mike Daube

This year has seen much activity from the Committee with a focus on supportingnarehsing
membership and providing events that meet needs across the breadth of the membership, and
complementing the national activities of the organisation.

The WA Branch, as the organisation nationally, mourned the death oftilmegmember Professor
Konrad Jamrozik.

Priorities for the Branch were identified following a survey of members.
Seminarsheld during the year included:

e In July 2009, the PHAA hosted a lecture delivered by international speaker, Dr Helen Caldicott,
well known as a campaigner ghdzOt S| NJ A &dadzSad ¢KS GAGES 2F KSN
gKI G INB GKS KSIFfGK NARa({a F2N 21 Ké haGKSNI aLlsS|H
Kirczenow, WA Chair of Doctors for the Environment Australia. The event was well attended by
240 healthand other professionals..
e A seminar and workshop on community nutrition and health promotion, facilitated by Professor
Kim Raine (Healthway Fellow) were attended by 45 participants at the presentation and a
further 15 for the workshop. These were heldaasociation with the Dietitians Association of
Australia and AHPA
e In September 2009, the Branch hosted a lecture by Lt Gen John Sanderson, AC. Former
Governor of WA Chair of the Indigenous Implementation Board WA. His lecture was entitled
GLYLINR GRSy diay RIAS f G KY 2 KI G Oly S R2KéXZ AYyUlNZ
Wilkes, and attended by over 120 people.
e A cobadged presentation (PHAIWA/PHAA) by Healthway Visiting Fellows Professor Tim Lobstein
and Jane Landon title#| S f 4 K LINE Y 2 dbesttyy WhatGovararries canydo, what
GKSe R2 Ay LIN}YOGAOSQ ¢gt+a KSEtR 2y wmt ! dAaAdAG Al
e PHAA was one of the groups involved with organisation of a Public Health Forum, organised on
the health consequences of uranium mining, chdilby the Hon Peter Dowding SC, former
Premier of WA, and addressed by a panel of experts.
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e An Election Health Forum was held in August wite major parties represented by the
Australian GreensSenator Rachel Siewert, Australian Labor Pakglissa P&ke MP, Member
for Fremantle and Liberal Party of Australi§enator Judith Adams130 people attended the
event, which was chaired by Professor Fiona Stanley. This was organised in partnerstiip with
PHAI, AHPA, and the Australasian Faculty of Rdehitth Medicine.

e I ASYAYIN 2y WI2¢ (2 alNJSG !'fO2Bedordithe YARAQ
Institute for Social Marketing, University of Stirling, in association with AHPA was held on
August 18 with over 70 participants.

TheWA State Coferenceis being held on 189 November 2010 in Fremantle, with the theme being

Gl 20Ff L&aadsSac iDKRW|AY I 2X daidA2R/S (KS 02EQ® YSeyz2i($§.
Casswell, Dr Paul Vogel and Dr Tarun Weeramanthri. A full program comjilkt@res conference

workshops is available on the websitetditp://www.phaa.net.au/wa.php

Newsletter: the format of the WA newsletter has been revised, with electronic issues (January
and June) on the PHAA wetesi An end of year newsletter is planned for November 2010.

Ajournal article on sustainable population written by Peter Howat and Melissa Stoneham and branded
as PHAA, was published in Issues, which is a journal targeting secondary science teachers.

Mailingsto members, some in association with the PHAI and other groups, have continued to keep
members informed of PHAA activities and other relevant events.

The PHAA (WAwardswere revised and are currently open for nominations.

Awards for 20089 were presented at the AGM in November, 2009 tdProfessor Rob Donovan
(Individual), The Canceo@ncil WA (organisation); of WA, Kate Taylor and Dr Badyenellenbogen
0{0GdzZRSY G ! 6 NRAVZI | SFGKSNI 5Q! yi2AyS oOLywkASY 2 dza
t NEPFSE42N) Y2Y NI R WFEYNRIT Al 6t NBaARSydQa ! 46 NROOD

A PHAA member and key agencgsvey which aimed to obtain members opinions on what they
consider to be public health priority areas and where advocacy should be focussed, as well as opinions
on the airrent funding allocation for disease prevention was forwarded in 2010. Results are available on
the website.

PHAA in association with AHPA hostetheeers nightthat was well supported by health agencies and
attended by about 50 students.

Committee representation and Liaisonncluded: Australian Council on Smoking and Health, WA Public
Health Consultative Committee, WA Department of Health committee to review public health training;
close liaison and cooperation with AHPA, IUHPE, AFPHM and PHAO arehtapivesorganisations at
State and National levels; and national involvement and activity.

SubstantialAdvocacyactivities during the year have included media coverage, seminars, Letters to the
Editor, letters to and contact with politicians, submissidogarliamentary committees and hearings,
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briefing documents, and work with other organisations. Advocacy has been botlacpve and
responsive to events as they occurred. The Branch is working on an advocacy program to increase
prevention funding fromhe current level of approximately 2% of state health funding.

Issues addressed in advocacy have included: tobacco control; alcohol and liquor licensing; food and
obesity; the proposed State Public Health Act; Indigenous health; environment and healtinahls
populations; public health funding.

mMmcn SYFAta ¢SNB aSyd G2 OFryRARIFGSE FT2N 6KS CSRSNJ

An Indigenous Advisory Committee has been established in WA. This Committee has been assisting the
PHAA (WAto identifying gaps in cultural awareness training for health workers (student project), to
advertise existing training in regional areas of WA to Indigenous members and colleagues and collating a
list of cultural awareness training and promoting it tmrAindigenous practitioners.

Public HealthAssociation of Australia (WA)dInmittee 2008-10
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Tasmanian Branch

Presidentc Ingrid van der Mei

In April 2010, the branch appointed a new Executive Committee with Dr Ingrid van der Mei (Menzies
Research Institte) as the President, Emily Mauldon as the Treasurer, Gillian Mangan (Heart Foundation
Tasmania) as the Secretary, and Seana Gall (Menzies Research Institute)Q@arol@epartment for
Health and Human Services), Sandra Murray (University of Tasmamiad;retchen Long (Department

for Health and Human Services) as general committee members.

Since then, the branch has developed a structure with a number of different Action and Advocacy
groups. Each group has developed aims and actions to achievedinose

e The Professional ®&elopment in Public Healtlyroup aims to develop a Graduate Certificate in
Public Health in Tasmania and will consider the possibility of a Graduate Diploma and Masters
course in the future.

e The Physical Activitygroup wants phgical activity: to be higher on the political agenda in
Tasmania, to be recognised as something to enjoy, and reorient away from weight/obesity to a
focus on the multiple physical and mental health benefits.

e TheFood Supply and dtrition group addressesktS A addzS 2F &alLRyaz2NBRKAL 2
events by companies that produce unhealthy foods.

e The SmokingAdvocacygroup will undertake local advocacy on both national and Tasmanian
smoke related issues, and

e The Sexual and Reproductiveddlth group facuses on teenage pregnancy and sex education
within primary and secondary schools.

The Tasmanian branch has become part of thealth in All Policies Collaboratidn Tasmania
(collaboration of the Tasmanian Chronic Disease Prevention Alliance, Tasn@@misncil of Social
Services, Australian Health Promotion Association and PHAA). This advocacy collaboration was active
during the Tasmanian election and is making substantial headway in ptigalgh in All Policielsigh on

the political agenda in TasmianHealth in All Policiels a way of encouraging all sectors of government

to consider the health and equality impacts of their policies and practices. It acknowledges that health
is a priority for government and that a healthier population can makegaiffcant contribution to
achieving the goals of all sectors of government.

The branch aims to organised3events a year: one that benefits the members in terms of professional
development, one social event for the members and one or two events thdtrded with advocacy in
a particular area and/or raise the profile of PHAA.

A public lecture was organised by the Tasmanian branch and the Department for Health and Human
Services in April 2010. Professor Philip James (chairman International Obesifoficekspoke about
G2 Ke (KS TFdzidzNB 2F F22R Aa AYLRNIIFYyd F2NI KSIf(iKEé®

Over the financial year, the number of branch members increased from 22 to 35.
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Northern Territory Branch
President- Rosalie Schultz (Jane McQueen to April 2010)

PHAA NTBranchmeets monthly at the Central Australian Aboriginal Congress in Alice Springs and by
teleconference. We have been involved in advocacy in a range of issues, providing networks of

O2f Sl 3dzSax &dzLILI2 NI F2NJ NB&ASEFNOKZ FyR tlI!! Qa | dzik

Nuclear Industry PHAANT is active ircoalitions with Aboriginal and environmental organisations
which provide information and strong evidence to suppmampaigns opposing the nuclear industry.

We continue patrticipation in a campaign against the proposed nuclear waste dupasiginal land at
Muckaty Station. We have highlighted the risks to health through transport and storage of radioactive
materials in remote areas. These risks are compounded by the injustice of both Liberal and ALP federal
government Acts which compehé NT to accept radioactive waste from throughout Australia, and
potentially other nations. The National Radioactive Waste Management Bill singles out Muckaty for the
dump; with the Bvironmental HealttSIGwe made a submission toraview of the Bill. Weo-founded

a national fundraising appeal to allow Muckaty traditional owners to travel to Senate hearings to state
their opposition to the dump on their land. We supportelédirical TradesUnion (QLD & NT) calls for a
boycott of the nuclear industry.

We continue work to build community opposition to the proposed uranium mine at Angela Pamela,
21km south of Alice Springs and other uranium exploration in the region.

Local Government: Alic&prings Town CouncfASTCBylaws and speed limits The Branch nde a
submission to the ASTC expressing our concerns regarding negative elements of proposed bylaws. We
highlighted concerns about restrictions on the right to free speech and assembly, and the impact of the
by-laws on itinerants. PHAA NT is instigatingcampaign to introduce the 50km urban speed limit in

Alice Springs consistent with national road rules. A deputation to the Council in May awaits a response.
Road deaths in NT remain at around three times the national rate.

Alcohot PHAA is a member of Peti SQ& ! £ O2 K 2 {(PAAQ) prdmdtiig evidehck haded 2 vy
measures to reduce the harm associated with alcohol in Alice Springs. A review of the current Alice
Springs Alcohol Management Plan failed to adequately recognise success in reducing aletéal r
emergency department presentations, hospitalisations, serious crime and manslaughter. PAAC has
successfully lobbied for a further review to emphasise these successes and the need to strengthen the
restrictions on the sale of alcohol. PHAA, througfAR aims to reduce alcohol supply through limiting
hours of sale and numbers of alcohol outlets; and reducing demand through the introduction of a
minimum floa priceon alcohol. These measuresduce the harm caused by alcohol to our community.

Care and Potection of Children Act PHAA through the Really Caring for Kids Coalition pressured the

NT Government to amend the Act in August 2009. The amendments addressed concerns about
mandatory reporting of sexual activity in 14 and 15 years olds which codiSha NS RdzOS R @& 2 dzy 3
access to services.

Review of NT Public and Environmental Health Act 20PBAA is preparing a submission for this
review, highlighting the inability of the draft Act to achieve its aims of health promotion and protection.
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Queersland Branch

Presidentc Danette Langbecker

The main branch activity for 2009/10 was the Queensland state conference. Unlike the previous year
which focussed on the work of postgraduate research students and early career researchers, the 2009
conference atively sought abstracts from health practitioners and community workers. The conference

KFR G2 LI SYFNEB &LISITSNAT tNRPTFSaaz2N ¢KS2 +2a gK2
FYR tl1!! /9h aAOKISt az22NB gKRt GKR®S 2y a! ROG20I (A

tKS ONRIFIR O2yFSNBYyOS G(KSYS>S atdzooftAO | SIHfGKY wSast
from all areas of public health, with presentations on current research projects, health promotion
campaign development, implementation and ewation and policy development. The conference

attracted over 60 delegates from universities and a range of government and non government
organisations. Scholarships and travel grants were provided to encourage participation, and a number

of presentation ad poster prizes were awarded. The Queensland Branch also took the opportunity to

meet with Michael Moore to discuss the development and implementation of a jurisdictional strategic

plan as well as the advocacy strategy for abortion law reform.

The Queenland branch has continued to focus our advocacy agenda on the decriminalisation of
abortion in Queensland. This included working with ProChoice Queensland, an umbrella organisation
ONARYIAY3I (G23SHGKSNI KSIFfGKSZ ¢2YSy OférBbur jbiryf €ausd. RKparNJ 2 NA |-
of these efforts, we sponsored a table at a breakfast in February 2010 for interested Queensland
members to hear Dr Caroline de Costa speak about this issue and the impact that the current law is
having on women in Queenslamho seek an abortion.

LY FTRRAGAZ2YZ (2 O2AYOARS GAGK LYGSNYyFrdAz2ylf 22YSy
outlining the position of PHAA QId on this issue to all members of the Queensland State Parliament.

This led to state presidentdbette Langbecker and lotsigne executive member Dr Peter Anderson

meeting with Shadow Health Minister Mark McArdle to discuss this issue and start what we hope is the
beginning of an ongoing dialogue in terms of health and advocacy issues. Given tleafdhea issue, a

Wijdzh O1 FAEQ A& y2i SE uSnddi®eacylinifidglive okthisicominittéef NB Y Ay
Other initiatives of the Queensland branch have included the sponsorship of Professor Larry Green from

the Department of Epidemiologgnd Biostatistics, University of California at San Francisco and Co

Leader, Program on Society, Diversity, and Disparities, UCSF Comprehensive Cancer Center, to present a
aSaairzy IyR Fftaz2 oS F@FAfIo6ftS F2NJ t | sthlianySécetySNE T 2
of Health and Behavioural Medicine Conference. Most remembered perhaps {fdevetoping the
PrecedeProceed Model of health program planning and evaluation, we were delighted to host Larry

and his wife and discuss differences in reseat grant applications between the US and Australia.

Another presentation, by Prof. W. Philip T. James, Hon. Professor of Nutrition, London School of Hygiene

and Tropical Medicine and President, International Association for the Study of Obesity-2010itvas

strongly attended by members.
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As always, the Queensland Branch continues to support prizes for excellence for continuing and
graduating students at various universities, with a goal for 2011 to be to support students through prizes
at all Queenslad universities with public health courses. This year we also began a program of
sponsorship for Indigenous branch members to attend PHAA National Conferences, with a great
response from members. The Queensland Branch has also developed a website
http://branch.phaagld.org.au/ to enable us to easily communicate upcoming events dadicated
activities to our members.
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Victorian Branch

Presidentc Helen Keleher

The Victorian Branch continues to maintain a stramgmbership including a large body of students. Our
focus therefore, has been on both professional development to encourage students to maintain their
membership of PHAA after graduation, as well as advocacy. VicBranch has a wonderful General
Committee whowork as a team and who work in partnership with other professional bodies including
AHPA, FPHM and the Health Issues Centre.

My sincere thanks are extended for their work during 2Q@9to: Rhonda Small, Angela Taft, Penny
Robinson, Robert Hall, Tony Mat, Peter Howard, Melissa Graham, and Sarah Dugdale.

Professional development

The following Branch activities have supported the professional development and increasing
membership goals of the PHAA strategic plan:

¢ Mentoring scheme conducted with AHPAYIC? public health/health promotion practitioners were

mentored by 17 mentors with a wide range of public health and health promotion experience.
e W/ [ NBSNE Ay tdofAO 1 SFHfGKQ ASYAYI NI 6dp LI NI AOALIN
e Awarding of the PHAA and VicHealth MPH Student award®p students from each participating

university, at our AGM.

Advocacy

Three other successful seminars were held in 2009

e Public Health and Gambling
e Sexual and Reproductive Health in Victoria
¢ How the health system works

Annual events

Our AGM was heldn 2 December 2009 featuring the inaugural VicBranch Public Health Oration given

08 5N 5F@AR [S3ISd ¢KA& hNIGAZ2Yy gFa Ay NBO2IAYAGA
public health education and thinking in Australia.

The elected office bearsrfor 2010 are:

PresidentHelen KeleherTreasurerMelissa GrahamCommittee memberfRhonda Small, Angela Taft,
Tony McBride, Robert Hall, Peter Howard and Penny Robinson.

Thank you
Thanks are extended to VicHealth, Monash University School of Publit ldad Preventive Medicine

and the La Trobe University Mother and Child Health Research centre for providing rooms for meetings,
free of charge. Their support of the PHAA is much appreciated.
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Special Interest Group Reports

As with previous yearghe Secial hterest Groups (SIG)have worked hard to maintain policy, to
participate in advocacy work and to assist in building capabitany of the SIGs have been active in the
preparation of submissions and in engaging with the media. The work of theuS#@gpinnedthe
development ofthe PHAA federadlection priorities.Thisyear the SIGs have stepped up to the miark
address a range of emerging issuwdgnthey have beertalled upon.

Aboriginal & Torres 3&it Islander Health
SIG Convenorg Telphia Joseph and Jessica Stewart

With new caeconvenors in 2009/10, the Aboriginal and Torres Strait Islander Health Special Interest
Group (SIG) has been actively setting up a new committee and getting to knotatésaSiliates and
members.

Thank you to Peter WapléSrowe who was the convenor for 5 years and made an important
contribution. It was agreed at the 2009/10 AGM in Canberra that the SIG would focus its efforts on
advocacy in Aboriginal health.

This yedllDa { L D atél#® Mipnaak @obderencwill involve leaders in advocacy in Australia and
result in the development of an action plan for advocacy in light of the new national health reforms and
their impact on Aboriginal health issues.

In other activites, the SIG has been working with State ad Territory branches to run scholarship
programs for Aboriginal and Torres Strait Islander people working or studying in public health to attend
the annual conference in Adelaide in September. The SIG also rewiseBHAA policy directives
regarding Aboriginal and Torres Strait Islander research, and the impact of colonisation on the health of
Aboriginal and Torres Strait Islander people.

Child Health

Convenorc Naomi Priest

The Child Health SIG has updated its Sudden Infant Death Syndrome policy as part of the 2009 policy
revision process and contributed to the review of the Food and Nutrition SIG policy on Marketing of
Food and Norfalcoholic Beverages to Chrieh.

In other activities, the Child Health SIG has linked with the Child Health Special Interest Group of the
Royal Australian College of Physicians to share resources and research updates. A new convenor and
committee for the SIG commenced at the begirmniof 2009 as we farewelled Jan De Groot who has
convened the SIG for many years. Thank you to Jan for all of her hard work and thank you to the new
committee for your willingness to contribute.
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Envirormental Health

Convener: Peter Tait

I would like to thank the committee Liz Hanna, Andreas Lopata, Sally Kingsland, Marion Carey, Glenda
Verrinder, Margaret Stebbings, Simon Denniss and Clive Rosewarne for the support and efforts they
have made during thgear, particularly those mentioned belowl'he SIG activities for 2010 are listed
below.

Policy development

e Support development of Population Health policy

¢ Remake Safe Environment Position Statement.

e Update Climate Change Policy to Safe Climate Policy
e Write Peak Oil Policy.

e Write Low Emission Transport Policy.

Advocacy

e Media release: urgency of climate change August 2009

e Radio interview National Radio News (Bathurst) who broadcast widely on community radio,
Leon Delaney Show, Gold Coast and Radio NewsrdhtDecember 2009

e Article on Croakey about the five Ds: deniers, disinterested, distressed, doubt sowers, deluded
(copy in June Intouch).

e Letter toformer Prime MinisteRudd andSenatoWong about shelving of CPRS legislation.

o Letter toMinisterWong al2 dzi 3I2BSNY YSyiQa Ot AYF({S SRdzOF GA2Y

e Letter to Ministers Gillard and Wong, and Coalition and Greens about the post Rudd
I32BSNYYSyidiQa IyR 2G4KSNJ LI NIASa StSOGAzy OfAYIF

e Media release: need for urgent action on climate chaulgeing any upcoming election, July
2010 resulting in radio interviews with The Wire, Radio News National and Leon Delaney Show,
Gold Coast.

Representation

e Andreas Lopata and Margaret Stebbing attended the NGO foheid by the Enabling
Technologies; Pulic Awareness and Engagement section of the Department of Innovation,
Industry, Science and Research (DIISR) at Melbourne University Friday Apr20B0
representing PHAA on nanotechnology; ongoing involvement planned.

e Andreas Lopata representing PHAA BCBs Elimination Network (arises from the fourth
Conference of the Parties to the Stockholm Convention in May 2009 it was agreed that a PCBs
Elimination Network (PEN) be established).

e Andreas Lopata PHAA rep on NICNAS and the NICNAS Nanotechnolgoy &doigp (NAG).

Collaborations

e With Rimary Healthcare Siénd Plitical Economy of Health St® climate change, population
and socioeconomic reformmDecember 2009 Intouch.

e Preelection planning process with AFPHM (RACP)

e With FANSIG on Food Ldbgy (Adreas Lopata)
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Associations

e PHAA has a collaborative association with the Adaptation Research Network on Human Health
which is one of eight Research Networks under the National Climate Change Adaptation
Research Facility (NCCARF).

Member education

¢ Regula monthly pieces on climate in Intouch
e Discussion paper Do Market Responses help manage Climate Change? in Feb 2010
e Factsheetg under development by a project officer

Media requests

e Multiple interviews conducted throughout the year by either CEO or SI@veborsMedia
release: urgency of climate change August 2009

e Radio interview National Radio News (Bathurst) who broadcast widely on community radio,
Leon Delaney Show, Gold Coast and Radio News National, December 2009

e Article on Croakey about the five Ddeniers, disinterested, distressed, doubt sowers, deluded
(copy in June Intouch).

e ABC request for information and briefing about toxic chemicals in perfumes.

Project Officer

The EH SIG with support from the PEH SIG employed Jamuna Rotstein projeciooffieermonths to
create climate change factsheets for members and to undertake policy revision. Since the intention had
been to produce the factsheets in collaboration with Adaptation Research Network and this became
bogged down in process, the projeatas less successful than anticipate®evision of the Climate
Change Policy occurred.

Food & Nutrition
SIG Convenorg Andrea Begley and Christina Pollard

Once again it has been a successful and lyesy for FANSIG. The membership has grown to 320
members just before renewals were due for 2€2@L1. A major achievement for this year was the
AYlFdzZAdz2NI £ tdzof A0 I SIHEGK bdziNAGAZ2Y O2yFSNBYyOS acCcz2?2

Policy Review

e Promoting Healthy Weight The Prevention & Management of Overweight & Obesity in
Australia thanks to Assoc Prof Kylie Ball for taking the lead on this policy update.

e Genetically Modified Foods Polidhanks to Dr Judy Carmen for taking the lead on this policy
update.

e Health Claims on Foethanks to Assoc Prof Mark Lawrence for providing substantial input into
this policy revision.

Submissions & Advocacy

The following are submissieprepared by FANSIGIfBHAA

¢ Review of Food Labelling Law & Policy (Initial Stdsoms 20th November 2009
e Dietary Guidelines Review (NHMRC) 16th December 2009
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o Consultation on Total & Foundation Diets: A New Food Guidance System for Australia (NHMRC)
10th May 2010

e Review of Food Labelling Law & Policy (Second Submission) 14th May 2010

e Nutrient Reference Values in the Australian New Zealand Food Standards Rmidatial
Revision. FSANZ 30th July 2010

Conferences

The first dedicated Public Health Nutrition conferertg@d Futures: An Australian Approawiganized

by PHAA occurred in Glzerra in April 20101t was great to see so many members and hew memhbgers

this inaugural conference discussing the broader issues regarding the need for a national food and
nutrition policy. A very big thanks to Assoc PHaefather Yeatman. She speirietess hours organising

the conference content and givikgdzOK | FFydF dGA 0 LINBASYIREASENR Y2 NJ
FANSIG executive committee members who also formed part of the scientific committee for this
conference were Christina Pollaadd Mark Lawrence.

FANSIG in conjunction with Food Standards Australia and New Zealand (FSANZ) has planned a National
Conference Workshophe Role ofood Regulation for Public Health Nutritimm Sunday 28 September
2010 before the National PHAA conface.

Health Promotion
Coconvenors - Peter Howat, Sansnee Jirojwong

At the national level, the work of the Preventative Health Taskforce has given the political parties good
evidence to increase thesupport and funding of health promotion. While there are signs of some
improvements in this area, the negative influence of the alcohol and fast food industries in particular
remain a major barrier to sensible legislative changes on advertising / pimm@ricing and taxes that

are needed to change community norms with respect to alcohol use and fast food consumption.
Sustainable population is now on the political agenda but many challenges still exist in this important
area.

Committee

National CeConvenors:Peter Howat; Sansnee Jirojwon@gecretary (Minutes): Helen Nikolas;
Committee:Mary Tehan, Julie Edwards, Maiy Azize, Richard Franklin, Agterell; Phillippa Farrell.

Communication

Regularcommittee teleconferences andmails to members

Heath policy

lllicit and Pharmaceutical Drug Misuse Policy: revised as two separate policies.

e lllicit Drug Use: updated by Steve Alsop and NDRI staff.
e Pharmaceutical Drug Use: updated by Rebecca Lindberg and colleagues
Other revised policy positions:

e Passivesmoking Policy: updated by Mike Daube and ACOSH.
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e Physical activity: updated by Trevor Shilton and NHF staff.

Many thanksggoto thosemembers who contributed to writingr re-writing these policy documents.

Advocacy

We have been involved in advocacy oVesl health issues supporting the national office, as well as
State level actions. Issues include: Sustainable population; alcohol; obesity; Indigenous health; tobacco.

In addition, the Convener has written letters to politicians (both State and Ndjiamal letters to the
newspapers on issues relevant to health promotion, and has had some radio and TV coverage.

Peter Howat was invited to write an article for théssuesMagazine special issue on population
sustainability. The article discusses the PHAlcy and has a link to the PHAA website. The article was
emailed to HP SIG members prior to the national election, with a request for members to email it to
their local candidates. PH sent it to all WA candidates. Many positive responses were reattived
request from several groups to copy it to their mailing lists too.

Liaison

Other Professional Associatiangembers have continued collaboration with State branches of PHAA
and AHPA, and with IUHPE SW Pacific Regional Committee.

Nationalofice m2 y i Kt @ { LD / 2y @SYySNERQ (St SO2yFTFSNByOSao
PHAA Gnferences

Travel scholarshipsere made available fatudent members to attend the PHAA conference. The
successful applicants were Claire Tobin and Reldsndhergs K2 S| OK NB OS ANESKRA LIQ de p nn 1

Adelaide:The National Conference to be held in Adeldiden 27" ¢ 29" September 2010.

Workshop Collaboration withthe Injury Pevention SIGIPSIG Coordinated by iBhardFanklin and his
colleagues in théPSIG. The HPSIG will contridfuteding to support the cost of the workshop.

Thanks

Thanks to the committee, staff in the Canberra Office and members who all contributed to activities
during the year.

Injury Prevention

Convenor ¢ Richard Franklin

Committee Members; Beth Fuller, Patsy Bourke, Sophie Pointer, Samantha Diplock, Deborah Costello,
Kerrianne Watt, Tracie ReintdReynolds, Debbie Scott, Rosalie Schultz.

The 200910 financial year saw the continued growth of theuhyjPrevention SIG with more committee
members, a revitalisation of the overall Injury Prevention policy to provide direction to the organisation
around advocacy for injury prevention and direction for the SIG and updating of existing policies.
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The new dund enthusiasm has meant that at the 2010 PHAA conference there will be for the first time
AY Yirye @SIFENBR Fy Lya2diNE t NS@SyiAz2y 22N)] akKkz2Llo
Prevention and Health Promotion), the Australian Injury Preventionwhidt and the Sustainable
Mobility Consortium from South Australia to discuss, learn and share ideas around increasing exercise
and safety, shared space and safety, and injury prevention and participation.

The Injury Prevention SIG continues to advocateafgreater emphasis on injury prevention particularly

by government. Unfortunately again this year the Australian Government has added no additional
resources to injury prevention nor worked towards developing an implementation plan for the National
Injury Prevention and Safety Promotion Plan: 2044 and time is rapidly running out to make any
inroads in achieving any of the identified areas for action.

The 10 principles espoused in the national plan are as relevant today as they were in 2004 ghel prov
an excellent basis for highlighting the direction and vision for injury prevention if we are to see a safer
Australia in the coming year. These principles are:

Appropriate resource levels

Leadership

Coordination and integration of effort

Informed andcapable workforce

Access to quality data and its analysis
Commitment to equity of access

Evidencebased planning

Supportive legislation and policy

. Monitoring, research and evaluation of initiatives
10. Sustainability of initiatives

© 0N OGORrWNPRE

The Injury Prevention SIG Ilwtontinue to work towards a safer Australia and welcome all with an
interest to join.

International Health

Cavenor- Jaya Earnest

The International Health Special Interest Group (IH SI&) again has had a productive year.

Septemberg October 2009 TheInternational Health SIG Workshepmproving Health Development
Effectiveness in the Region through Knowledge Generation and Sheasidield onSunday 27th
September 2009 9 am- 4 pm. he workshop wa coordinated and organized by past conveReter
Vanderwal. The key speakers were: Krishna Hort, Jackie Mundy, John Hill, Kate Milner, Maxine
Whittaker, Sue Elliott and others.

Resolutiors
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o PHAA recognises the increased attention by fhestralian Government upon improving aid
SFFSOUAOPSYySaa |yR !dzZAaGNItfAFQa O2YYAUYSyd G2 R
Knowledge Hubs, Health Sector Resourcing Faculty and Australian Development Research
Awards and the NHMRC Global Healthdaesh Round (2009) are welcomed and timely.

e The PHAA urges the Government agencies engaged in health training, research and
development to strengthen and sustain this approach to improving the effectiveness of
L dzZA GNF £ A+ Q& O2y (i NA o dagiar?2 PHAR 2oteR tBeZiSdorgahdy & yhany df Yy (1 K ¢
these endeavours to leverage off a strong public health research and training platform in
Australia.
The IH SIG AGM was held o' @ictober 2009 and Dr Jaya Earnest took over the position of National

converor. The committee comprises state reps and general committee members.

March 2010 On 12" & 13"a | NOK HnmnI GKS tS2L) SQa 1SIftdiK az2@SY
the Public Health Association of Australia and the Institute for Human Security abte Tniversity

convened a Public Forum on Trade and Health in the Pacific3. This forum posed the gRASiBR

Plus: Should we be concernedrinding support was provided by the Victorian Branch of PHAA, and the
International Health, Political Economy Health and Primary Health Care Special Interest Groups of

PHAA and by the La Trobe Institute for Human Security.

May 2010 The InternationalHealth SIG along with Political Economy of Health, Women's Health,
Primary Health Care SIGs will be holdingiat jaeorkshop prior to the PHAA conference titleSocial
determinants of health, Millennium Development Goals (MDGs), maternal mortality and reproductive
health in the Asia Pacific: What could Australia be doing betiar8unday, 26 September 2010 from

1.00 pm to 4.00 pm. The keynote speakers are Professor Maxine Whittaker, Dr Mohammed Ali and Dr
Sue Belton.

July- August 2010 The IH SIG contributed to the PHAA election manifesto and Dr Krishna Hort, Victoria
representative of the IH SIG, was featuredhie August edition of ktouch.

Mental Health

Convenor¢ Sue Humphries

Again we can report pleasing membership increases in line with the overall growth of PHAA, especially
in the recruitment of studnts. The SIG represents an extremely important aspect of public health: the
role of social determinants perhaps more exemplified yet contestable for ascendancy than in many
other areas.

This year we took the decision to employ outside help with policyeligment, to update our
O2NYSNE(G2YS 0Rental HoERIDGBrders, I TRdtmett8Aad Care In The Commuity.
Mental Health Promotion policy remains current, while the Suicide Policy archived. We hope to update
this latter policy within thegroup.

Former convenor, Dr Valerie Gerrand has agreed to draft the disorders policy. With a consultancy
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practice drawing on her extensive career experience in durservices, particularly imental health,

her background includes mental health policy depement at state and national levels, managing
community mental health services, board membership of human service organizations, tertiary level
teaching, postgraduate research and social work practice. Her PhD analysed how and why Victoria
reformed its nental health service system from 1993 to 1998. She is currently a Board Member of the

Mental Health Council of Australia. ST2 N8B adzo YA aairzy G2 tl!!1 Qa LRftAoe
will review and finalize the draft between September and Decembeth wlans for it to be a
centrepieceat a workshop with Professor David Pilgrim, visiting from the UK in Melbourne in November

2010.

The group thanks the executive of PHAA for their ongoing support and fookard to a productive
201011

Oral Health

Convenor- Bruce Simmons

The General Committee is comprised of the following members: Leonie Short (Qld), Linedangthck
(WA), Julie Satur (VIC), Claire Phelan (NSW), Chris Morris (SA), AnnettefBSyend Lynn Keyworth
(ACT)

The PHAA206F nmn { GNJ 0S3IA0 tflyQa p 1Se& aidNraGdSaIasSa I NB
Strategy 1¢ Improve Advocacy

The Oral Health Special Interest Group 808 members undertook considerable advocacy work
including the following:

e In July 2010 prior to the federal election, and on the initiative of the OHSIG, the PHAA joined an
alliance of professional associations and consumer organisations in the newly reformed National
Oral Health Alliance. Subsequently NOHAdpoed the following three media releases with
substantial input from senior OHSIG members:

e OKMOKMA AGhNIf | SIFfGK ¢&8§37] a OBS iblISK (062 YET2 (LINR ¢/ A0 LIt
with the Greens to address dental care in Australia

e MOKY K M | @ral Hénlkh2Ajlidnce seeks commitment for -at&p plan to save decaying
RSyidlrt OFNB¢ 006FaSR 2y w9t!Lw FONByYy&Y FTNRY h

e HPKTKMA G{02L) G§4KS w24G4Y [lFdzyOK 2F bSg hNIXt IS

e On 34 June 2010, a number of OHSIG members contributed significantly workshop
G/ K2YLIAY3I EYVYRINNBFRPRNYGIKS RSEAGSNE 2F 2NrXf | yR
Australian Healthcare and Hospitals Association (AHHA). Subsequently AHHA released
statement calling for reform

e On 19 March 2010 the PHAA in collabmma with AHHA, NRHA and ADA sent a letter to
aAyAaiSNI w2E2yY G{SATAY3 OdNNBy(G 2LIIR2NIdzyAdASs
g2N] F2NOS¢

e In Adelaide on 2 Decemb@009h | { LD YSYOSNA FdG§SyRSR (GKS ¢! C9

I
I £
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National Oral Healt C2 NHzY X W{ {1 AffAy3 dzLJ F2NJ hNIt | SIfdGK
health care courses for othdealth and community workers
e HOKMMKA®MI tl1! !  NNSZ2&R58¥Mm0L OONKS! dza KNLR AR O2¢ L
e hy HKMMKAG a5 Syjidd qublidkSS | tt NNBEKLIZLRIf A O8 ¢ R2O0dzySy i 41
t1 11 YSY6GSNHE dzNHAy3 | RG220 08 FT2NJ bl 1l w/ Q&8 LINE L
e hy Hokdknd GKS ti1!1 &Syl f SGGSNI G2 aAyAaidSN w

issued a media release
e At the 2009 PHAA Annual Conference apgr was given by OHSIG members in support of
Denticare and the PHAA endorsed a revised Oral Health Policy endorsing NHHRC proposals

Strategy 2¢ Increase PHAA Profile

Over 2009/2010 the PHAA made a good contribution to the public debate on oral hagdtlard given
the right political climate opportunities should grow in the coming year.

Strategy 3¢ Increase Membership

As of 31st July, OHSIG membership stood at 91, up from 75 last year. As at the same date the OHSIG
account showed a profit of $1,374.2Thanks to everyone who joined the Oral Health SIG and to the
OHSIG State and Territory representatives.

Strategy 4¢ Leverage off the ANZ Journal of Public Health

Though the PHAA National Office has yet to try to raise community interest in the finofiraysy
specific Journal articles on oral health the opportunity exists, especially if encouraged by OH SIG
members whose work is published.

Strategy 5 Align the Structure of the PHAA with its Strategic Plan

The PHAA National Office has been diligent mmmibvative in better informing and involving all PHAA
members in its activities and priorities. Our Oral Health SIG can aspire to follow its lead.

Political Economy of Health

Convenorc Deb Gleeson

TS t 2t AGAO0FE 902y2Ye 27T |-2000waKthe{wbrkskba heM lprioryto theO (i A B A (
PHAA conference in Canberra in September 2009. The workshop focused on the related themes of neo
liberalism, global health and global warming. At the worlgsivee determined to build a stronger
understanding, both within PHAA and more broadly, of the political economy of health, the dangers of
neo-iberalism and the links between ndiberalism and climate change. Two actions we have taken

towards this aim ardi) contributing articles on this theme to the PHAA newsletterTouchand (i)

setting up a blog to encourage discussion about the political economy of health.
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Our next workshop will be held on 2Geptember 2010 in Adelaidgthis will be a joint workhop with
GKS 22YSyQa |SFHfGKE tNRAYIFENER [ SIfdK /N8B FyR Lyi
determinants of maternal and child health in Asia and the Pacific.

t91 {LD KF&a |fa2 0SSy &adzZdR2NIAy3 | t Sxlaio&mda 1 St {
health issues at stake for Pacific Island countries in a new trade agreement that is being negotiated,
known as PACER Plus. Wesponsored a forum on trade and health in the Pacific which was held in
Melbourne in April, and a similar forum whsld in Sydney in July 2010. PEH SIG is continuing to work

with PHAA, PHM Oz and other organisations on this issue.

Primary Health Care
Convenorc Helen Keleher

CommitteeDeb Gleeson (Vic), Johnfo(NT), Fran Baum (SA) & Bill Genat (Vic).

The Primary Healthcare Special Interest GraIgE¢SIEmembership has grown steadily so that at June
2010, the PHCSIG had 292 members.

At a national level, the renewed interest in primary health care polidhénhealth reform process has
set an agenda for the rollout of primary health care programs sexices in Australia. The E#G
revised the policy on Primary Health Care which was accepted by the 2009 PHAA AGM.

Policy and advocacy

A new policy on gamimg industry funding has been developed for the 2010 policy process.

In June 2010, the SIG developed a submission to the Senate Finance and Public Administration Inquiry
into COAG Reforms Relating to Health and Hospitals, concentrating on the impdt pfoposed
reforms on primary health care access and equity and the systems necessary to support comprehensive
primary health care.

Workshops

The PHCSIG joined with the PEHSIG to provide -aopfference workshop on The Global Economic
Crisis and Climat€hangec Gavin Mooney was keynote speaker followed by short papers from three
discussants. The meeting of 29 people then participated in lively discussions about the directions that
might inform PHAA policy and advocacy. The papers were published ages seshort pieces for
InTouch.

The SIG provided support to the PACER Plus activities of the PEHSIG. A series of artitleakieyom
primary health care were circulated to memberdhere is much opportunity as the health reform
process, for the Sl@embers to be engaged with the work of the PHCSIG as primary health care is
recognized for its contribution to the health of the people.
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Prisoner Health

Convenorg Tony Butler

The Prisoner Healthp8cial Interest Group has vigorously pursued the issue of Medicare for prisoners
and the prevention of Hepatitis C and other blood borne viruses as key issues since the last Annual
Report. The SIG was able to build on the outcomes of thestice Health Gderence that was held in
Melbourne on the 67 April 2009. The scientific committee planned an interactive conference with the
intention of both capacity building and advocacy on the need for a better approach to prisoner health.

The attendees of the PublHealth Association of Australia (PHAA) Justice Health Conference agreed on
the need for immediate action to improve health across justice systems in Audtrabasetting the
agenda for the current financial year In the context of developing the rekdions and
recommendations, the importance of engaging a range of perspectives in the development of justice
health policies and programs was emphasised. The participation of affected communities, families,
prisoners and exyrisoners as well as those irlved in service delivery is critical. \Wave been working

to persuadeGovernments, NoiGGovernment Organisations and individuals to do all within their power

to ensure effective implementation.

Thesummary of thaesolutions vasframed in the following catgories:

Advocacy and research

e WSALISOG !dzaAGNIEfAlIQa 20t AYUuSNYyFraAz2ylrf FyR

e Improve advocacy taking into account the importance of:
o W{StfAYy3a I YS&aalr3aSQ adzOK Fa LINRY2GAYy3a GKS O
o Challenging inappropriate community perceptions and expectations regarding prisoners
o0 Working with the media to challenge poor public perceptions especially the education of

communities on key issues relevant to offender health

e Promote the concept of natially binding targets for the states and territories for reducing
AYOFINOSNY GA2Y NIXraGSasx 6AGK | LI NIAOdzZ | NI SYLKI
non-Indigenous Australians in terms of incarceration, through increased resourcing of
diversion prgrams and similar initiatives

e Conduct a national audit of justice health research, reports and interventions to consolidate
data and knowledge and facilitate the identification of gaps in current evidence and
knowledge.

Issues for Indigenous Australians
e Adequately resource alternative options to incarceration outside prison including:

o Diversion and treatment options

o0 A focus on strengthening family groups

0 Support for models such as the Victorian Koori Courts
Facilitating the transition from prison tthe community
e tNBY23GS | WwWOft2aAy3d GKS 3IFHLIQ | LIWNRBFOK FT2N LYR.
e Expand the role of Aboriginal Commun@pntrolled Health Services (ACCHS) in providing

culturally appropriate health care to prisoners incorporating a focus on botittheand

o
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community

Health services and planning

o Establish a National Justice Health Body, incorporating a strong Indigenous focus, with broad
membership inclusive of a range of perspectives

e Ensure equity of access for prisoners to education, preventtogatment, care and
aftercare programs. This means an equitable approach both within and across jurisdictions
and equitable with the health care system available in the community. An equitable
approach includes ensuring availability of the PharmaceuBealefits Scheme (PBS) and
Medicare (MBS) to prisoners

e 'R2LI0 I F20dza 2y W SSLAYy3a FILYAfASE (23SGEKSND
0 The need to support families to facilitate transition to community
0 The use of new technologies such as videaferencing to connect familiega remote

areas as a complementary approach to family visits

o (Trialling the use of private visits for prisoners and their families

Blood borne viruses, tobacco, other drugs and lifestyle diseases

e Adopt a national harm minimisation framework for prisonspnsistent across all
jurisdictions, which includes all harm minimisation strategies and programs available in the
community with demonstrated efficacy. This includes:

0 The use of opioid replacement therapies (including a pilot study of a heroin trial)

0 Theadoption of needle and syringe programs (NSPs) in prisons to initially be trialled in a
small number of prisons

0 A national forum on tobacco smoking in prisons which is at epidemic levels

o National guidelines for bloedorne virus (BBV) screening with pmefic follow up within
the corrections system

0 The ongoing national surveillance of BBVs and Sexually Transmissible Infections (STIs)
including the introduction of a National Prison Entrants Blbodne Virus Survey

o Ensuring national availability of contls, dams and lubricants in both adult and juvenile
correctional facilities

o The provision of counselling and support for victims of sexual assault and
violence/bullying

Mental health and cemorbidity issues

e Develop a National Prisoner Mental Health apmtoéncluding
0 Bestpractice National Standards on mental health anehwarbidity issues
0 Healthcare treatment guidelines in prisons for mental health and drug users
0 Best practice approach to prisoners with an intellectual disability
o0 A National Prisoner Ehtal Health Act

e Improve the transition from prison to the community for those with a mental illness
including:
0 Support networks in the post release period

Increase employment opportunities following release

Support access to appropriate and continulreglth services

Assist with access to appropriate housing

0
0
0
0 Fund specific transition programs
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There was considerable media that originated from the conference and provided opportunities to raise
awareness and to lobby governmenthe past twoyears hawe marked a significant increase in impetus
for the PHSIG and the challenge is to now maintain the momentum.

A follow up this year was preparation for the August 2010 National Summit on Tobacco Smoking in
Prison in Canberra which the PHAAcomvened. e event was attended by 70 experts in the field of

smoking cessation and tobacco control. A report is in preparation and will be presented to the IGCD, the

/| 2NNBOGABS {SNBAOSE aAyAaidSNBRQ DNRdzZJ YR GKS [/ 2Y
reducing the high levels of tobacco smoking in this population (85% are current smokers) and minimising

the risks & environmental tobacco smoke.

Women's Health
Gonvener¢ Angela Taft

This year | took ovefrom Jenny Ejlak as national Convenor of WHSIG in Jan 2010. Following a
teleconferenceearly in the year, a new nati@h committee formed with representation from most
adlriSad ¢KS 3IANRdAzZI 2NBFyAaSR | FIFO0S (2 Heht®S YSSi
Conference in Hobart in May, which was an enjoyable occasion. WHSIG supported and is now a member

2F GKS 9ljdz-tAde wAaakKida !'ffAlIyOST (GKS ySg ylriAazylf
Both ERA and WHSIG have consulted on and suppbrted/ dzY 6 SNJ 2 F (1 Se& 62YSyQa KS
national election. Thanks to all the WHSIG members who made the effort to respond to our five top
priorities for the election.

More recently, the WHSIG has been actively involved in coordinating a workstiotheilnternational

Council of Women (ICW) (at their invitation) at the recently held UN DPIGd¥errnment Organisation
Conference on the Millennium Development Go@#DG) This conference was held in Melbourne at

the end of August. We suggested thaettvorkshop focus on MDGreducing maternal mortality. Our

focus was on the social determinants of MDG 5, a theme we will return to at our own joint workshop
(with the International HealthPolitical Economy of Health and the Primary Healthcare $G& held

just prior to the National conference in Adelaide. We drew attention to the role of gender equity,
poverty, lack of access to services (especially sexual and reproductive health services) trained staff and
genderbased violence.

We sponsoredthe U2 Y FSNBY OS 62N)] aK2L) gA0GK L/2 FTyYyR LYGSNyL!
and Federation of University Women. Thanks to PHAA Vic Branch, we were able to bring Veronica

I 2NNBALF FNRBY ¢AY2NJ [ SaidisSqQa ! f2fl C2dzyRémaiaady (2 &
child health care and her work with Dr Suzanne Belton who had recenifytbored a report on

unplanned pregnancy and abortion in Timor. Their stimulating presentation to the workshop was
complemented by fascinating work fromajpuaNew Guineaby ProfessorMaxine Whittaker from Uni.
Queensland, the Hope project in Cambodia from Dr Liz Hoban and work across the Asia Pacific region
from Dr Lisa Natoli from the Burnet Institute. After these, groups broke up to share and develop
strategies together. FASGKSNJ gAGK 20KSNJ 62YSyQa FR@20F0Sax t
gender equity and sexual and reproductive health rights and services included in the Conference
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I 2YYdzyAljdzS G2 o0S F2NBIFNRSR (G2 GKS !bod 2SS HSNB
empowerment and reduction of violence against womehut not with sexual and reproductive health.

Thanks to Darshini Layton who has written a background paper on MDG 5 in the Asia Pacific in
preparation for our joint SIG workshat the Annual Conference irD20. In anticipation, thanks also to
Jessica Lenehan, a La Trobe University student on placement with the WHSIG, who has written a
summary MDG5 paper and will assist the joint SIGs to write a policy paper. Thanks to Dr Lisa Amir for
her help updating the ®astfeeding policy, and to Catherine MacKenfdr her help in updating the
Domesticfamily Vblence policy. Thanks to all the other members of the WHSIG committee.
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Australianand New Zealand Journal of Public
Health

Structure
Managing Editor: Jeanne Pa Senior Editor: John Lowe

TheAustralian and New Zealand Journal of Public HE&lMzJPH) is developing in its ability to reach a
wider audience and to improve the evidenbased knowledge and understanding on matters of public
health. A few yearsgm, the Journal had been rejecting about ehéd of submitted papers. Its
growing status has resulted in a higkeprality publication due to an increase in the number of papers
submitted and subjected to the competitive selection process. Howeveheadaurnal is also a vehicle

for the exploration of ideas and dissemination of information, PHAA and the Editors are examining
options for special editions, such as the Indigenous Special Edition, that will allow for wider publication
than is currently oaarring. Thanks to the support of the Department, we are in a position to be able to
consider methods for publishing additional peerviewed material.

Editorial team

The Managing Editor of ANZJPHDisleanne Daly who is supported by a Senior EditorfeBsor John

Lowe and an editorial team that has been convened to provide a broad range of expertise in the
different areas of public health. Other editors are Dr Priscilla Robinson, Professor Sandra Thompson and
for the first time we have a New Zealandited Professor Alistair Woodward, who has immediately
added a new set of New Zealand reviewers onto the reviewer database. These editors are supported by
an editorial Board consisting of:

Professor Ross Bailie A/Prof Ann Larson
Professor Gabriele Bammer Professor John Lynch
Ms Sandra Cametti Professor Gavin Mooney

A/Prof Joan Cunningham
Professor Annette Dobson
A/Prof Catherine D'Este
Professor Kevin Dew (NZ)
Professor Gary Dowsett
Professor Janet Hiller

Dr Rhys Jones (NZ)
A/Prof Heath Kelly

Professr Terry Nolan

Dr Yin Paradies

Professor Bryan Rodgers
Dr Andre Renzaho
Professor Peter Sainsbury
Dr Martin Tobias

Dr Gavin Turrell

A/Prof Alison Venn

Volume 6 of 2009 also identifies over four hundred people who provided their time and their expertise
as reviewers for the articles that were submitted to the Journal. This involvement to provide high
guality peer review is in itself a notable contribution to capacity building and knowledge sharing.
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Impact
Over the past year we have had considerable ssgdn getting reports on articles in the news media.
This is an important aspect of the dissemination of the Journal.

The impact factor is another. It gives some indication of the number of times articles in ANZJPH are cited
in journals and carries consichble weight in the academic community.

Our ranking is61/85 in the 20® International Science Editions a@@ 122 in the 200%ocial Science
Editions. This is the second best of the national public health journals (after the American Journal of
Public realth).

Abbreviated Journa

Title Total |'MPCLIIF [IFIF

Ci Factor
es 1,008 |2005 |2006 2007

AUST NZ J PUBL HE|1831 |1.556 |0.976|1.117|1.335
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Pulic Health Education and Research Trust

Report from the Trustees of the Public Health Education and Research Trust

Chair- Peter Trebilco

This Trust was established by the thRresident some 15 years ago, and its chief source of income was
from the royaties of that singularly inspiring bookawe, P.Degeling, D. & Hall, J. 1990, Evaluating
Health Promotion: A Health Worker's Guide, Sydney, MacLennan & Petty Pty Ltd.

However,these royalties are drying upSome sponsorship has enabled the Trust to cw in its
program of support for education and research via scholarshipsaaradds. The PHERT Rgshduate
Scholarship was awarded in 2006.

Negotiations with Medicines Australia Vaccine Industry Group have led to a three year sponsorship of an
Immunisdion Scholarship, which was awarded for the first time at the 2006 Annual Dinner and the
winner in 2010 was DHollie Seal.We will continue to seek sponsorship for scholarships in an effort to
0dZAft R GKAA O2YLRYSYid 2F (GKS tloweQa ¢g2NJ @

The Trustees willontinue the aggressive pursuit of funds, either tied to a specific education or research
purpose, or with more general conditions by approaching philanthropic, comnheanid industrial
organisations. The Trust can offer Deductible Gift Status to any dimmaover $2.00, and this is a
significant attraction, as Income Tax deductions for such gifts can significantly reduce taxable income,
and the donation does a great deal of good, benefiting all public health practitioh®ith the Board
decision to reduoe fees, members were invited to make an alternative tax deductible donation to
PHERT.

The Trust and Trustees wish to thank the senior PHAA member who has provided fareatitegthe
Trust on his deathWe would like to encourage other members of PHA&onsider taking such action.

The Trustees commend PHERT to all members, and to their colleagues and associates.
The PHERT Trustees are:

Peter Trebilco (Chair)

Assoc Prof Jeanne Daly

Prof Peter Howat

Ms Jodie Avery

Assoc Prof Jane Freemantle

Ms Chris Morris

Audited financial statements for PERT are at the end of this Annual Report.
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Public Health Research Advisory Group

Report from the Chair of the Public Health Research Advisory Group (PHRAG)
Jane Freemantle

PHRAG was originally constituted by the 1997 Board to provide a specific resource to deal with public
health research issues in the absence of a research SIG. By 2000 the Group was not meeting regularly
and had no tangible output. It wassurrected in 2001. Since its reconstitution, PHRAG has held two
major workshops. The first was in Alice Springs, September 2007. The title of the workshop was:
Increasing Public Health Research capadgntoring, Facilitating and Expanding.

It is hgped that this coming year we will be able to organise a similar function to provide an informal
setting where conference delegates can discuss issues relating to the process of grant applications for
public health research funding and the deficiencies hi§ tprocess, sources of research funding and
types of grant allocations. We also have on the agenda the role of mentoring in supporting junior
researchers.

A breakfast session was held in Brisbane in July. This session provided an opportunity toaeptre
outcomes of the 2007 activities to the participants. The ensuing discussion raised once again the
importance of the role of mentoring in increasing the numbers of migdleelon public health
researchers and the role of other, némalth disciplies and organisations eg local government in
improving research opportunities. A number of opportunities to influence public health research
direction and funding from a national perspective were also identified. As a result of the breakfast,
PHAA submitd a paper to the Nutbeam Review, in collaboration with AEA and APHA, and will be
collaborating with AHPA, AEA and FPHM to develop a submission to the National Preventative Health
Taskforce discussion paper.

When the government slashed approximately $1%oml from the budget for public health research
funding the PHAA provided comment in the media and took the opportunity to encourage government
to replace and build up this sort of funding in response to the Preventative Health Taskforce and
perhaps as pdirof the proposed Prevention Agency. The current membership of PHRAG is:

e Associate Professdiane Freemantle (Chair)
e Professor Stephen Leeder

e Associate Professor Peter Sainsbury

e DrLiz Hanna

e Dr Will Paterson

e Professor Tony McMichael

e Professor Janet Hiller

e Professor Helen Keleher

e Professor Cindy Shannon

e Mr Michael Moore (ex officio)
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Financial Statements PHAA

MOORE STEPHENS

ACCOUNTANTS & ADVISORS

31 August 2010

Mr Gordon Lee Koo

Vice President (Finance)

Public Health Association of Australia Incorporated
C/- Unit 2/10 Napier Close

Deakin ACT 2600

Dear Mr Gordon Lee Koo
Audit Clearance

We confirm audit clearance on the financial report of the Public Health Association of Australia
Incorporated (the Association) for the year ended 30 June 2010 subject to the receipt of the
signed management representation letter from yourself and Michael Moore.

In accordance with normal practice, the audit report will be issued after the Board have
approved and signed their Statement and the finalisation of our subsequent events review at

that time.
Independence

In conducting our audit, we have complied with the independence requirements of Australian
professional ethical pronouncements.

Audit Results

We will issue an unqualified audit opinion in respect of the financial report of the Association
for the year ended 30 June 2010.

We confirm audit clearance in respect of the financial report balances. A number of
adjustments were made after consultation with the Finance Manager. A listing of the adjusting
journal entries proposed and accepted by management is attached. There were no
uncorrected misstatements aggregated by us during the audit.

Our audit procedures are designed primarily to enable us to form an opinion on the financial
report and therefore may not bring to light all weaknesses in systems and procedures, which
may exist. We aim, however, to use our knowledge of the Association gained through our
work to make comments and suggestions, which we hope will be useful to you.

We have not formally evaluated the efficiency and effectiveness of all internal control
procedures; however our observations indicated that the financial procedures adopted by the
Association were appropriate given its size and operations.

We have attached a copy of the audit clearance letter and draft audited financial report in
respect of the audit of the Public Health Education and Research Trust for the year ended 30
June 2010 for your information as the Settlor of the Trust.

Moore Stephens Canberra Audit Pty Ltd Authorised Audit Company No. 301280 ABN 45 104 227 063
1st Floor, 65-67 Constitution Avenue, Campbell, Australian Capital Territory 2612

PO Box 27, Campbell, Australian Capital Territory 2612

Telephone: +61 2 6245 3300 Facsimile: +61 26230 6161 Wcb: www.moorestephens.com.au

Liability limited by a scheme approved under Professional Standards Legislation
‘Ihe Canberra Moore Stephens firmt is not a partuer or agent of any other Moore Stephens firm
Anindependent member of Moore Stephens International Limited - members in principal cities throughout the world anavi
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MOORE STEPHENS

ACCOUNTANTS & ADVISORS

The following issues were identified during our 2009-10 audit process.

Minor Issues

e As noted in the previous year two employees are carrying annual leave balances as at
30 June 2010 in excess of six weeks. It is in the Association’s interest to encourage
the staff to take regular leave and to reduce its liability which will ultimately be payable
at increased hourly rates.

e We noted that annual leave is being accrued on overtime and leave loading. This is a
systemic error in the annual leave calculation performed by MYOB. While this error
was corrected manually we recommend that the Association resolves the annual leave
accrual calculation error in MYOB.

e The reconciliation between Straightsell (membership database) and the Membership
Income Schedule prepared for 2009-10 contained a number of immaterial unexplained
differences. We recommend that membership reconciliations be prepared on a
monthly basis and that any differences are resolved in a timely manner.

e This is the third successive year that the Association has reported a loss. The current
year loss of $52,937 is an improvement from the previous two year's losses of
$124,056 in 2009 and $365,690 in 2008. The risk that the Association will not be able
to continue as a going concern is mitigated by the positive current and net asset
position of the Association and the ownership of the office premises which could
provide a source of cash flow should the need arise. Any immediate risk appears to be
further reduced as a result of a two-year funding arrangement with the Department of
Health and Ageing which ends on 30 June 2011. Given these circumstances, the
financial statements continue to be prepared on the basis that the Association is a
going concern.

We found that the records kept to support the financial transactions of the Association and
overall quality of work were of a very high standard, and as such would like to congratulate
Anne Brown for her efforts and thank her, George Neale and Michael Moore for their
assistance during the audit.

We request that you complete the attached client feedback form to facilitate our internal
assessment of client service.

Yours sincerely
Eric Hummer
Director

Moore Stephens Canberra Audit Pty Ltd

Direct 02-6245-3301
Mobile 0407-486-637
Email ehummer@moorestephens.com.au

cc. Michael Moore, Chief Executive Officer

Page 2 of 2
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PUBLIC HEALTH ASSOCIATION OF AUSTRALIA INCORPORATED
ABN: 41 062 894 473
STATEMENT BY THE BOARD

Your Board members submit the financial refpof the Public Health Association of Australia Incorporated for the
financial year ended 30 June 2010.

Board Members
The names of Board members throughout the financial year and at the date of this report are:
Current

Professor Mike Daube (President frahseptember 2007)

Ms Sarah Thackway (Vice PresideRwlicy from 29 October 2008)

Ms Christine Morris (Vice PresidenbDevelopment from 3 September 2007)
Mr Gordon Lee Koo (Vice PresideriEinance from 29 October 2008)

Professor Helen Keleher (BrandiBa A RSy 14 Q wSLINBaSydl A 23S FTNRBY Ho
5NJ ¢2ye .dzif SNIJOo{LD /2y@Sy2NARQ wSLINBaSyildiAdS TNRY
5NJ . NUzOS {AYY2ya 6{LD /2y@Sy2NEQ wSLINBaSyidl G§A@3S FTNRY

Former
ad WLyS alOvdzsSSy 6. NIyOK t NB2IORSydiaQ wSLINBaSyidl
Principal Activities

c
>
[}
w

The principal activity of the Association during the financial year was the provision of information relating to public
health issues to members and advocacy on public health issues.

Significant Changes

No significant changainature of these activities occurred during the year.
Operating Result

The deficit from ordinary activities amounted to $52,937 (2009: $124,056 deficit).
After Balance Date Events

No matters or circumstances have arisen since the end of the financiawréah significantly affected or may
significantly affect the operations of the Association, the result of those operations, or the state of affairs of the
Association in future financial years.

Declaration by the Board

In the opinion of the Board, the aompanying annual financial report is drawn up so as to give a true and fair view

of the performance and cash flows of the Association for the year ended 30 June 2010 and the financial position of
the Association as at that date. The accompanying annnahdial report of the Association is set out in
accordance with applicable Accounting Standards and the provisions of the Associations Incorporation Act of the
Australian Capital Territory.

In the opinion of the Board, the Association will be able to gaydebts as and when they fall due.Signed in
accordance with a resolution of the Board

Mile Yo

Professor Mike DaubePresident Mr Gordon Lee Koq Vice President Finance

Dated:13 September 2010
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PUBLIC HEALTH ASSJGDN OF AUSTRALIA INCORPORATED

ABN: 41 062 894 473

BALANCE SHEET
AS AT 30 JUNE 2010

CURRENT ASSETS
Cash and cash equivalents
Receivables
Other

TOTAL CURRENT ASSETS

NON CURRENT ASSETS
Property, plant and equipment
Intangibles

TOTAL NON CURRENT ASSETS

TOTAL ASSETS

CURRENT LIABILES
Payables
Unearned income
TOTAL CURRENT LIABILITIES
NON CURRENT LIABILITIES
Provisions
TOTAL NON CURRENT LIABILITIES
TOTAL LIABILITIES
NET ASSETS
EQUITY
Retained surplus
Reserves

TOTAL EQUITY

Note

10
11

12

The accompanying notes form part of these financial statements.
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2010 2009

$ $
600,239 352,268
198,137 93,027
128,165 19,970
926,541 465,265
650,647 681,007
6,338 12,675
656,985 693,682
1,583,526 1,158,947
179,020 170,257
706,670 239,790
885,690 410,047
2,783 910
2,783 910
888,473 410,957
695,053 747,990
268,666 320,053
426,387 427,937
695,053 747,990
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PWBLIC HEALTH ASSOCIATION OF AUSTRALIA INCORPORATED  ABN: 41 062
STATEMENT OF COMPREHENSIVE INCOME
FOR THE YEAR ENDED 30 JUNE 2010

Note 2010 2009
$ $
Revenue from ordinary activities 2 1,250,013 1,348,364
Conference expenses (275,912) (446,705)
Publications (184,510) (175,980)
Administrative employee costs (611,383) (588,923)
Other administrative costs (119,087) (149,950)
Depreciation and amortisation 3 (39,597) (55,857)
Branch expenses (57,622) (50,535)
Special interest group expenses (14,839) (4,470)
Net surplus / (deficit) from oridary operations (52,937) (124,056)
Other comprehensive income
Net gain on revaluation of land and buildings - 71,760
Total comprehensive income for the year (52,937) (52,296)
STATEMENT OF CHANGES IN EQUITY
FOR THE YEAR ENDED 30 JUNE 2010
Mackenzie, Mackay
Gordon Oration and Ciénto

Biennial Endowment Asset

Awards Biennial Awards Revaluation Retained

Reserve Reserve Reserve Surplus Total
Balance at 1 July 2008 20,986 48,111 281,674 449,515 800,286
Revaluations - - 71,760 - 71,760
Defigt attributable to members - - - (124,056) (124,056)
Movements in reserves 1,878 3,528 - (5,406) -
Balance at 30 June 2009 22,864 51,639 353,434 320,053 747,990
Balance at 1 July 2009 22,864 51,639 353,434 320,053 747,990
Revaluations - - - - -
Deficit attributable to members - - - (52,937) (52,937)
Movements in reserves (2,494) 944 - 1,550 -
Balance at 30 June 2010 20,370 52,583 353,434 268,666 695,053

The accompanying notes form part of these financial statements.
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PUBLIC HEALTH ASSOCIATION OF AUSTRALIA INCORPORATED
ABN: 41 062 894 473

STATEMENT OF CASKOWS
FOR THE YEAR ENDED 30 JUNE 2009

Note 2010 2009
$ $
CASH FLOW FROM OPERATING ACTIVITIES
Receipts from members, sponsors and others 1,770,386 1,130,932
Payments to suppliers and employees (1,529,126) (1,333,414)
Interest received 9,611 21,143
Net cash generated / (used) 15 (a) 250,871 (181,339)
CASH FLOW FROM INVESTING ACTIVITIES
Payments for property, plar@nd equipment (2,900) (9,831)
Net cash generated / (used) (2,900) (9,831)
Net movement in cash and cash equivalents 247,971 (191,170)
Cash and cash eqailents at beginning of year 352,268 543,438
Cash and cash equivalents at end of year 5 600,239 352,268

The accompanying notes form part of these financial statements.
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PUBLIC HEALTH ASSOCIATION OF AUSTRXQRPIDRATED
ABN: 41 062 894 473

NOTES TO THE FINANCIAL REPORT FOR THE YEAR ENDED 30 JUNE 2010
The financial report covers the Public Health Association of Australia Incorporated (“the Association") as an indivigual enti
The Association is an associatinnorporated in the Australian Capital Territory under the&sociations Incorporation Act 1991

Note 1: Summary of significant accounting policies

Basis of Preparation

This general purpose financial report has been prepared in accordance with Austhak@auinting Standards, Australian
Accounting Interpretations and th&ssociations Incorporation Act 196f.the Australian Capital Territory. The financial report
has been prepared on an accruals basis and is based on historical costs and does nob tageomt changing money values

or, except where stated, current valuations of noarrent assets. Cost is based on the fair values of the consideration given in
exchange for assets.

Any new Accounting Standards that have been issued but are not yetiedffet balance date have not been applied in the
preparation of this financial report. The possible impacts of the initial application of these Accounting Standards e not
assessed.

The financial report of the Association complies with Austrafianounting Standards, which include Australian equivalents to
International Financial Reporting Standards (AIFRS). A statement of compliance with International Financial Reporting
Standards cannot be made due to the Association applying thdangirofit sector specific requirements contained in the
AIFRS.

The following is a summary of the significant accounting policies adopted by the company in the preparation of this financial
report. The accounting policies have been consistently applied, unleesxise stated.

The financial report has been prepared on an accruals basis and is based on historical costs, modified, where appifeble, by
measurement at fair value of selected noarrent assets.

Accounting Policies

@) Income Tax

The Associatiorsiexempt from income tax under section 50 of the Income Tax Assessment Act 1997.

(b) Cash and cash equivalents

Cash and cash equivalents include cash on hand and deposits held at call with banks or financial institutions.

For the purposes of the statemenf cash flows, cash includes cash on hand, cash at bank and bank bills maturing within one
year.

(c)  Financial Instruments

Recognition

Financial instruments are initially measured at fair value, which includes transaction costs, when the relatedu@nigias
or obligations exist. Subsequent to initial recognition these instruments are measured as set out below.

Loans and receivables

Loans and receivables are ndarivative financial assets with fixed or determinable payments that are not quotad active
market and are stated at amortised cost using the effective interest rate method.
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Note 1: Summary of significant accounting policies (continued)

Heldto-maturity investments

¢tKSaS Ay@gSaitySyida KIF @S TAESR tevilonitdinl thassiavEstnienfsRo niaiiirityA &ny bellS | 84 8 2 C
to-maturity investments held by the Association are stated at amortised cost using the effective interest rate method.

Financial liabilities

Nonderivative financial liabilities are recognised at atised cost, comprising original debt less principal payments and
amortisation.

(d)  Property, plant and equipment

Property

Leasehold land and buildings are measured on the fair value basis, being the amount for which an asset could be exchanged
betweenk2 6t SRISI 6t S GgAffAY3a LINIASE Ay Fy FN¥Qa fSy3adkK GNIyal oG
valuation every three years, with annual appraisals being made by the Beairdialue increments are recognised by restating

the grosscarrying amount so that the net carrying amount of the asset after revaluation equals its revalued amount.

An independent valuation was performed by CB Richard Ellis on 30 June 2009. The annual assessment by the Board indicated
that the value of leaseholthnd and buildings had not changed as at 30 June 2010.

Plant and Equipment

Each class of plant and equipment is carried at cost less, where applicable any accumulated depreciation. Plant and equipmen
are measured on the cost basis. All other wamrentassets are carried at cost.

The carrying amount of property, plant and equipment is reviewed annually by management to ensure it is not in excess of the
remaining service potential of these assets.

Depreciation

The depreciation rates used for each clakdepreciable assets are:

Class of Fixed Asset Depreciation rates Depreciation basis
Buildings at fair value 3.75% Diminishing Value
Plant and equipment 15%- 50% Diminishing Value

(e) Intangible Assets
Expenditure on initial scoping and planning isagnised as an expense in the period in which it is incurred.

An intangible asset arising from development is recognised if, and only if, all of the following are demonstrated:

A the technical feasibility of completing the intangible asset so that it wikbailable for use or sale;

A the intention to complete the intangible asset and use or sell it;

A the ability to use or sell the intangible asset;

A how the intangible asset will generate probable future economic benefits;

A the availability of adequate technigdinancial and other resources to complete the development and to use or sell
the intangible asset; and

A the ability to measure reliably the expenditure attributable to the intangible asset during its development.
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Note 1: Summary of significant accountgpolicies (continued)

Intangible assets are stated at cost less accumulated amortisation and impairment, and are amortised on a diminishing value
basis over their useful lives as follows:

A Purchased computer softwae3-4 years
® Leases

Leases of fix@ assets where substantially all of the risks and benefits incidental to the ownership of the asset, but not the legal
ownership, are transferred to the Association, are classified as finance leases. Finance leases are capitalised reassding an
and aliability equal to the present value of the minimum lease payments, including any guaranteed residual values. Lease
payments are allocated between the reduction of the lease liability and the lease interest expense for the period. Lease
payments for opeating leases, where substantially all the risks and benefits remain with the lessor, are charged as expenses in
the periods in which they are incurred.

(9) Employee Benefits

Recognition

/| 2y iNRodziAz2ya | NB YIRS o6& {KS onfindsatlale dharged asirezogris¥d dfhéhahBySaeeQ & dzLJS
due. Liabilities for employee benefits for which employees are presently entitled are recognised in current payablesr All oth
employee benefits are recognised in noarrent provisions.

Measurement

PradAdA2Y A& YIRS T2N GKS ! 3820AFGA2yQa tAFOATAGE F2NJ SyLX 2eS§.
date. Employee benefits expected to be settled within one year, together with benefits arising from wages and salaries and

annual eave which will be settled after one year, have been measured at the amounts expected to be paid when the liability is

settled, plus related omosts. Long service leave benefits expected to be settled later than one year have been measured at the
presentvalue of the estimated future cash outflows to be made for those benefits.

(h) Revenue recognition

Membership fees and journal subscriptions

Revenue from membership fees and journal subscriptions are recognised progressively over the period to which the
membership or subscription relates. Membership fees are levied on a financial year basis. Journal subscriptions aredevied on
calendar year. The portion of membership fees and journal subscriptions received that relates to the following finanidal yea
brought to account at balance date as income in advance, (other current liability).

Government grants

Government grants are recognised as revenue to the extent that the monies have been applied in accordance with the
conditions of the grant. Governmeagtants received or invoiced prior to the balance date but unexpended as at that date are
recognised as grant income in advance (liabilities, unearned revenue).

Conference, function and workshop income

Revenue and expenses in respect of events are recagjmiben the event has been held. Prior to the event being held, event
receipts and payments are recognised as unearned revenue and prepayments respectively.

Bequests, donations and royalties

Bequests, donations and royalties are recognised as revenue jyetid of receipt.
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Note 1: Summary of significant accounting policies (continued)

Sponsorship revenue

Sponsorships are recognised as revenue on a proportional basis over the financial period to which it relates.

Interest revenue

Interest income is recagsed on a proportional basis taking into account the interest rates applicable to the financial assets.
Other revenue

All other sources of income are recognised as income when the related goods or services have been provided and income
earned.

() Compaative Figures
Where necessary, comparative figures have been adjusted to conform to changes in presentation in this financial report.
() Goods and Services Tax (GST)

All revenue and expenses are stated net of the amount of goods and services tax, wkeeptin the amount of goods and
services tax incurred is not recoverable from the Australian Taxation Office. In these circumstances the goods anthgervices
is recognised as part of the cost acquisition of the asset or as part of an item of the expBeseivables and payables in
balance sheet are shown inclusive of goods and services tax.

(k)  Critical accounting estimates and judgements

The Board evaluates estimates and judgements incorporated into the financial report based on historical knanb:tdgst
available current information. Estimates assume a reasonable expectation of future events and are based on current trends
and economic data, obtained both externally and within the Association.

Key estimates Impairment

The Association assesdagpairment at each reporting date by evaluating conditions specific to the Association that may lead
to impairment of assets. Should an impairment indicator exist, the determination of the recoverable amount of the asset may
require incorporation of a nmber of key estimates. No impairment indicators were present at 30 June 2010 or 30 June 2009.

0] Impairment

At each reporting date, the Association reviews the carrying values of its tangible and intangible assets to determine whethe
there is any indiddon that those assets have been impaired. If such an indication exists, the recoverable amount of the asset,
being the higher of the asset's fair value less costs to sell and value in use, is compared to the asset's carryingavadite. As
for-profit entity, value in use for the Association according to AASBrhB&irment ofAssets, is depreciated replacement cost.

Any excess of the asset's carrying value over its recoverable amount is written off as an expense in the statement of
comprehensive income.
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Public Health Association of Australia

NOTES TO THE FINANCIAL REPORT FOR THE YEAR ENDED 30 JUNE 2010

Note 2: Revenue
Operating activities:
NATIONAL OFFICE

- Membership subscriptions

- Conkrences

- Intouch advertising
- Journals
- Funding from Government

- Other

BRANCHES
- Sponsorship
- Conferences

- Functions

SPECIAL INTEREST GROUPS
- Membership

- Workshops
- Other

Total operating revenue
Non-operating activities:
NATIONAL

- Interest

- Other

BRANCHES

- Interest

Total noroperating revenue

Total revenue

2010 2009
$ $
342,221 344,130
428,859 811,872
1,176 91
47,716 42,962
305,000 -
77,354 81,285
1,202,326 1,280,340
3,546 19,000
15,717 1,732
5,667 9,404
24,930 30,136
9,155 7,718
3,991 345
- 6,288
13,146 14,351
1,240,402 1,324,827
3,119 14,888
- 1,027
3,119 15,915
6,492 7,622
9,611 23537
1,250,013 1,348,364
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NOTES TO THE FINANCIAL REPORT FOR THE YEAR ENDED 30 JUNE 2010

Note 3: Deficit from ordinary activities

Net deficit has been determinedter:

(a) Expenses:

Depreciation and amortisation of nezurrent assets
- Buildings

- Plant and equipment

- Intangibles

Employee benefits
- Salaries and wages

- Defined contributions superannuation plan expense

Employee benefits are recognised in both conference expenses and administ
employee costs

(b) Net Losses
Net loss on disposal of property, plant and equipment
b2dS nY ! dRAG2NEQ N5
Remuneration of the auditor during the financial year for:
- auditing or reviewing the financial report of the Association

- other services

Note 5: Cash and cash equivalents
Cash on hand
Cash at bank

Deposits at call

Note 6: Receivables

CURRENT

Trade debtors membership

Trade debtors government funding
Trade debtors conference

Other debtors

There were no indicationsf impairment of receivables at year end.
Note 7: Other assets

CURRENT

Prepayments conference

Prepayments other
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2010 2009
$ $
19,535 19,466
13,725 23,717

6,337 12,674
39,597 55,857

559,184 607,130
46,370 53,938

605,554 661,068

- 322
8,000 11,460
420 420
8,420 11,880

200 200
359,909 167,721
240,130 184,347
600,239 352,268
3,010 1,980
145,475 -
48,278 89,680
1,374 1,367
198,137 93,027
120,557 12,534
7,608 7,436
128,165 19,970
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NOTES TO THE FINANCIAL REPORT FOR THE YEAR ENEEDIED JUN

2010 2009
$ $
Note 8: Property, plant and equipment
Land at fair value (note 8b) 134,077 134,077
Buildings at fair value (note 8b) 520,923 520,923
Less accumulatedepreciation (19,535) -
501,388 520,923
Plant and equipment at cost 120,120 125,031
Less accumulated depreciation (104,938) (99,024)
15,182 26,007
Total property, plant and equipment 650,647 681,007

There were no indications of impairment of property, plant and equipment at year end.
(a) Movements in carrying amount

Movement in the carrying amounts for each class of property, plant and equipment between the beginning and the end okttidinancial
year.

Buildings Land Plant & Total
equipment
$ $ $ $
Balance at 1 July 2008 519118 83,588 40,215 642,921
Additions - - 9,831 9,831
Disposals - - (322) (322)
Revaluation increments 21,271 50,489 - 71,760
Depreciation expense (19,466) - (23,717) (43,183)
Carrying amount at 1 July 2009 520,923 134,077 26,007 681,007
Additions - - 2,900 2,900
Disposals - - - -
Depreciation expense (19,535) - (13,725) (33,260)
Carrying amount at 30 June 2010 501,388 134,077 15,182 650,647
2010 2009
$ $
Note 9: Intangibles
Computer softvare at cost:
Purchased in use 42,551 42,551
Accumulated depreciation (36,213) (29,876)
6,338 12,675

There were no indications of impairment of intanigik at year end.
(a) Movements in carrying amounts
Movement in the carrying amounts for each class of intangible assets between the beginning and the end of the currealtyfesmci

Intangibles Total
$ $
Balance at 1 July 2009 12,675 12,675
Amortisation expense (6,337) (6,337)
Carrying amount at 30 June 2010 6,338 6,338
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Public Health Association of Australia

NOTES TO THE FINANCIAL REPORT FOR THE YEAR ENDED 30 JUNE 2010

Note 10: Payables

CURRENT

Unsecured liabilities

Supplier creditors and accrued expenses
Employee benefits payable

Accrued annual leave

Accrued long service leave

Note 11: Unearned income
CURRENT

Conference income in advance
Grant income in advance
Journal subsriptions in advance
Membership fees in advance

Note 12: Employee benefits

(a) The aggregate employee benefit liability recognised and included in the financial statenaani

follows:

CURRENT

Employee benefits payable (note 10)
Accrued annual leave (note 10)
Accrued long service leave (note 10)

NONCURRENT
Provisions

Aggregate employee benefit liability

Number of employees at year end

2010 2009
$ $

53,177 35,160
21,090 22,519
51,282 49,663
53,471 62,915
179,020 170,257
586,374 95,285

21,000 -
15,633 6,087
83,663 138,418
706,670 239,790
21,090 22,519
51,282 49,663
53,471 62,915
125,843 135,097
2,783 910
2,783 910
128,626 136,007
8 8
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NOTES TO THE FINANCIAL REFFOR THE YEAR ENDED 30 JUNE 2010

Note 13 : Key management personnel
(i) Board members of the Association during the financial year:

Prof Mike Daube Ms Sarah Thackway
Ms Christine Morris Mr Gordon Le&oo
Prof Helen Keleher Ms Jane McQueen
Dr Tony Butler Dr Bruce Simmons

No Board members receive any remuneration from the Association or any related entities in connection with the manage
the Association.

(i) Compensation of Key Management Personnel
Key management received compensation in the form of short term benefits totalling $197,376 during the financial year
short term benefits totalling $161,695).

Note 14 Association details
(a) Association details
The Association is incorporated under #hssociations Incorporation Act 198flthe Australian Capital Territory.

(b) Location

The registered office andrincipal place of business of the Association is:
Unit 2/20 Napier Close
Deakin ACT 2600

(c) Activities
The Association is designed to provide a forum for the exchange of ideas, knowledge andhtioforom public health. The
Association is also involved in advocacy for public health policy, development, research and training.

2010 2009
$ $

Note 15: Cash flow information
(a) Reconciliation of neash flows from operating activities to net surplus / (deficit)
Net surplus / (deficit) from ordinary activities (52,937) (124,056)
Non-cash flows in surplus / (deficit) from ordinary activities
- Depreciation 39,597 55,857
- Loss on sale of fixed assets - 322
Changes in assets and liabilities
- receivables (105,110) (82,342)
- other assets (108,195) 109,301
- payables 8,763 46,482
- other liabilities 466,880 (187,813)
- provisions 1,873 910
Net cash relating to operating activities 250,871 (181,339)

(b) Unused credit facilities
The Association has the following credit card facilities:
- $20,000 credit card facility with Visa,&%590 unused
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NOTES TO THE FINANCIAL REPORT FOR THE YEAR ENDED 30 JUNE 2010

2010 2009
$
Note 16: Expenditure Commitments
Expenditure commitments arising from conference hire agreements for facilities
senices contracted for during the financial year in relation to 2Q10conferences.
Payable:
- not later than 12 months 150,793 -

Note 17: Trust liabilities and right of indemnity

The Public Health Association of Australia Incorporated is appointer of the Public Health Education and Research Trusg), (1
having the power to appoint the trustees of the Trust. In effect, the trustees act on behalf of the Public HealtlatissoCi
Australia Incorporated, incurring the liabilities of the Trust and discharging them out of the assets of the Trust.

Liabilities incurred on behalf of the Trust are not recognised in the financial report when it is not probable thasolke#en will
have to meet any of those Trust liabilities from its own resources. When it is probable that the Association will havesomee
Trust liabilities, a liability for the Deficiency in Trust Right of Indemnity is liable from the Trustésits Bfethe Trust liabilities, the
offsetting right of indemnity, and any deficiency in the right of indemnity are disclosed by way of note to the finanemksts.

At both the 30 June 2010 and 30 June 2009 the Trust did not have anyidigbilit
2010 2009

Right of indemnity for liabilities incurred by the Association on behalf of the Public H
Education and Research Trust not recorded in the financial statements of the Assoc
were:

The assets of the Trust, which lie behind the right of indemnity, are not directly available to meet any liabilities s§dbiatfon
acting in its own right. The assets of the Trust were sufficient to dischardebdlities of the Trust aB0 June 201@nd 30 June
20009.

Note 18: Contingent Liabilities
A contingent liability exists relative to any future claims which may be made against the Association arising from talstge. de
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NOTE TO THE FINANCIAL REPORT FOR THE YEAR ENDED 30 JUNE 2010

Note 19: Financial Instruments

(a) Financial Risk Management Policies

CKS 133a20AF0A2y Q& LINRYOALN € FAYLFYOAL Ay a i NIeS yhése fin@rgia
instruments arise from the operations of the Association.

The Association does not have any derivative instruments at 30 June 2010.

LG A& FyR Kla 0688y GKNRBdAzAK2dzi (K Sathd3hding iR findayidk Bxameds@halb
undertaken.

i. Financial Risk Exposures and Management
¢KS YFAY NRala FNREAY3I FTNRY (KS 1 3aa20A1F A2y Qa T A YHe golicies
for managing each of these risks are summarised below.

Interest rate risk

¢CKS | 4420A1L A2y Q4 SELRAdNBE (2 YIFENL SO NR&] F2N OKI yahSad
cash equivalents. The interest eaaipplicable to each class of financial asset and liability subject to interest rate risk are as fc
- Variable rate cash deposits totalling $527,026 at the average rate of 1.66% (2009: $278,932 at 1.4%).

- Fixed rate deposits totalling $72,952 meng within one year at the rate of 3.19% (2009: $73,136 at 4.25%).

¢KS 1'aa20AGA2yQa LRtAOE A& G2 YIylF3S AdGa AyiSNBaid ocash
and cash equivalents and comparing this returiihte market.

Liquidity risk
The Association has no external funding or facilities in place. The Association manages its liquidity to ensure thaffitieat
cash and cash equivalent holdings to meet all short, medium and long &zuirements.

Credit risk
The Association does not provide credit.

With respect to credit risk arising from the other financial assets of the Association, which comprise cash and casintsqtiina
laaz2OAl A2y Qat riSkEatid2safrdeN Befault f th® NdBriRek party, with a maximum exposure equal to the car
amount of these instruments.

The Association does not have any material credit risk exposure to any single receivable or group of receivables ncidér
instruments entered into by the Association.

The Association manages credit risk by maintaining cash deposits with established financial institutions.

(b) Net fair values
The net fair value of financial assets and liabiliipproximates the values shown in the balance sheet and the notes thereto.

Note 20: Capital Management
The Board manages cash to ensure that adequate cash flows are generated to fund the operations of the Ass
Management procedureiiclude estimation of operating cash flows and future cash requirements.

Note 21: Subsequent Events
The financial report of the Association was authorised for issue on the date of signing of the attached statement bydhe Bo.
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