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The Public Health Association of Australia 
The Public Health Association 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 building, development, research and training.  

PHAA has Branches in every state and territory. Membership of around 1600 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 have similar interests 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 Australia through representation on government 
boards, committees and other decision-making 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 committees contributing to a broad spectrum of public health issues.  Membership 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 in particular bring their experience and expertise to the development of policies for the Association. 
These policies are considered by the appropriate Special Interest Group, reviewed by the broad 
membership and finalised at the annual general meeting of the membership.  When endorsed these 
policies become the basis for public health action for the Association. 

PHAA has links with public health associations world-wide and is an active member of the World 
Federation of Public Health Associations and is also provides leadership and links closely with a network 
of Australian public health organisations. The Association produces a bi-monthly academic refereed 
journal, the Australian and New Zealand Journal of Public Health, which disseminates public health 
research and ideas throughout Australia and internationally. PHAA undertakes project and conference 
work on issues such as immunisation, justice health, public health workforce and training and 
knowledge development in health promotion.  

The Public Health Association 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: 
 to advocate for the reduction of health inequality across Australian and international 

communities  
 to encourage research and promote knowledge relating to the problems, needs and 

development of public health;  
 to promote and provide a forum for the regular exchange of views and information;  
 to promote the development and education of public health workers;  
 to promote, maintain and extend the interests of PHAA's Branches, Special Interest Groups and 

any affiliated organisations;  
 to promote excellence in public health practice; and  
 to advocate the objects and policies of the Association.  

 
In order to deliver 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. 
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tǊŜǎƛŘŜƴǘΩǎ wŜǇƻǊǘ 
Professor Mike 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 clearly heading 

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 fees, following 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 subject areas.  

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 media. Our 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 evidence-based, but 

also understands the day-to-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 on public 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 are so many 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 PHAA.  

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

have worked diligently to ensure good policy, practise and governance, and I thank them for their many 

contributions and wise counsel. The range of activities of our 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 

longer-term members, who have achieved so much and face so many demands, continue to contribute 
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to our work.  The Australian New Zealand Journal of Public Health continues to be a jewel in our crown, 

with an editor and support team who put an immense amount of time into ensuring that it is of 

consistently high calibre, relevant, influential and accessible. I would also like to recognise the active 

interest shown by the many members who have taken the time and trouble to communicate with me 

personally ς even if occasionally with constructive criticisms! 

I hope that I 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 outstanding 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 I would like to acknowledge the great contribution 

ƘŜ Ƙŀǎ ƳŀŘŜ ǘƻ tI!!Ωǎ ǇǊƻƎǊŜǎǎΣ ŀǎ ǿŜƭƭ ŀǎ ǘƻ ǇǊƻƎǊŜǎǎ ƛƴ ŀǊŜŀǎ ǘƘŀǘ ŀǊŜ of vital concern to us. The 

Canberra team he leads have been consistently supportive and I am very pleased to have the 

opportunity of thanking them for their work.  

With the likelihood of continuity of the government in Canberra, we are in a time of opportunity for 

prevention, with PHAA well placed to play a central role. I would like to thank all our members for their 

help and support during the year. I 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. 

 

 

 

 

 

 

Mike Daube 

PHAA President 
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Vice-President (Policy) Report 
Sarah Thackway 

 

The 2009-10 financial year has again been characterised by ŀ ƎǊŜŀǘ ŘŜŀƭ ƻŦ ŀŎǘƛǾƛǘȅ ŦǊƻƳ tI!!Ωǎ {ǇŜŎƛŀƭ 

Interest Groups (SIGs).  The 2009 Annual General Meeting (AGM) saw the adoption of 11 new and 

revised organisational policies across a broad range of public health issues, representing 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 2010 policy development process is now well ǳƴŘŜǊǿŀȅ ŀƘŜŀŘ ƻŦ {ŜǇǘŜƳōŜǊΩǎ !ƴnual Conference 

and AGM, with 20 new 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.   

I sincerely thank the SIGs who are inspirational in their commitment to public health and also the 

broader PHAA membership for providing comments and input to the policy development process; all of 

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

ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ ŀŘǾƻŎŀŎȅ ŀŎǘƛǾƛǘƛŜǎ ƻƴ ŀ ǾŜǊȅ ōǊƻad range of public health issues.  I am confident that the 

strong engagement of the SIGs and membership with the policy process ensures that our platform for 

advocacy remains on a very strong footing as we head into the 2010-11 financial year. 

 

 

 

 

Sarah Thackway 

PHAA Vice President (Policy) 
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Vice-President (Development) Report 
Ms Christine Morris 

As I 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 introduction of our first 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 I am pleased to have been 

involved in 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 2010-2013. The 

development of an implementation plan to accompany this document will ensure 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 our strong policy 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.  I also thank the staff of the National 

Office who contribute an enormous 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 to continue 

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 organisation was 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 payments 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, I 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 I am sure you will see in 

the new Strategic Plan 2010-2013.  I thank you for the opportunity to serve on the Board and I wish the 

new Board members all the best. 

 
Christine Morris 

PHAA Vice- President (Development)
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Vice President (Finance) Report 

Mr Gordon Lee Koo 

Overview of Financial Performance 2009-10 

¢Ƙƛǎ {ŜŎǘƛƻƴ ǇǊƻǾƛŘŜǎ ŀ ǎǳƳƳŀǊȅ ƻŦ ǘƘŜ tI!!Ωǎ Ŧƛƴancial performance for 2009-10 and may be read in 

ŎƻƴƧǳƴŎǘƛƻƴ ǿƛǘƘ ǘƘŜ !ǎǎƻŎƛŀǘƛƻƴΩǎ CƛƴŀƴŎƛŀƭ wŜǇƻǊǘ ŦƻǊ ǘƘŜ ȅŜŀǊ ŜƴŘŜŘ ол WǳƴŜ нлмлΦ 

Audit Report 

¢ƘŜ tI!!Ωǎ CƛƴŀƴŎƛŀƭ wŜǇƻǊǘ ŦƻǊ ǘƘŜ ȅŜŀǊ ŜƴŘŜŘ ол WǳƴŜ нлмл ǿŀǎ ǎǳōƧŜŎǘ ǘƻ ƛƴŘŜǇŜƴŘŜƴǘ ŀǳŘƛǘ ǿƘƛŎƘ 

concluded that: 

 

Operating Result 

¢ƘŜ !ǎǎƻŎƛŀǘƛƻƴΩǎ LƴŎƻƳŜ {ǘŀǘŜƳŜƴǘ ŦƻǊ нллф-10 reports a small operating deficit of $53,000 compared 

to an operating deficit of $124,000 for the previous year and $366,000 for 2007-08.  The relevant 

financial information is presented in the following table: 

 

 

Year 

 

2006-07 

 

2007-08 

 

2008-09 

 

2009-10 

 Actual Actual Actual Actual 

$'000 $'000 $'000 $ô000 

Revenue 1,298 761 1,348 1,250 

Expense 1,197 1,127 1,472 1,303 

Operating 

Surplus/Deficit 

 

101 

 

-366 

 

-124 

 

-53 
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In commentinƎ ƻƴ ǘƘŜ tI!!Ωs financial position, the independent Auditor reported as follows: 

 

 

 

Balance Sheet 

¢ƘŜ tI!!Ωǎ Net Assets were $695,053 at 30 June 2010, a small reduction on the result for the previous 

year. Current Assets including Cash and Cash Equivalents totalled $926,541 at year end. 

 

 

 

 

 

Gordon Lee Koo 

PHAA Vice President (Finance)
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The Board 

Board to September 2010 

Mike Daube     Sarah Thackway   

Chris Morris    Gordon Lee Koo   

 

Helen Keleher   

Tony Butler       Bruce Simmons   

 

Michael Moore   

 

President (from 3 September 2007) 
Professor Mike Daube 

Vice-President (Policy) (from 29 October 

2008) 
Ms Sarah Thackway 

Vice-President (Development) (3 September 

2007) 
Ms Christine Morris 

Vice-President (Finance) (from 29 October 

2008) 
Mr Gordon Lee Koo 

Branch Presidents' Representatives  

Professor Helen Keleher(from 23 November 

2008 - ŀǎ .ǊŀƴŎƘ tǊŜǎƛŘŜƴǘǎΩ wŜǇǊŜǎŜƴǘŀǘƛǾŜύ 

 

Jane McQueen ό.ǊŀƴŎƘ tǊŜǎƛŘŜƴǘǎΩ 
Representative to 27 April 2010) ς not replaced 
until 2010 AGM 

 

Special Interest Group (SIG) Convenors' 
Representatives  

A/Professor Tony Butler (from 23 November 

2007) 

Mr Bruce Simmons (from 23 November 2008) 

 

Chief Executive Officer 
Mr Michael Moore 
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Staff at National Office 
 

Chief Executive Officer  
Michael Moore 

Deputy CEO 
Melanie Walker 

Administration and Finances 
Carol Kemmett  
Pam Watt 
Anne Brown  

Publications 
Vicki Thompson 

Conferences and Events  
Julie Woollacott 
Janine Turnbull 

Policy Officer 
Margo Saunders 

Membership and Marketing 
Marianne Korten 
Danielle Cregan 
 

                                        

    Michael Moore   Melanie Walker          Julie Woollacott   Carol Kemmett 

                                         

    Anne Brown              Janine Turnbull       Vicki Thomson                 Marianne Korten 

                        

     Margo Saunders               Danielle Cregan



2009 - 2010 Annual Report                          Public Health Association of Australia 

           20 Napier Close Deakin ACT Australia, 2600 ς PO Box 319 Curtin ACT Australia 2605 

T (02) 6285 2373      F (02) 6282 5438     E phaa@phaa.net.au      W www.phaa.net.au                         13 

CEOôs Report 
Michael Moore 

Introduction 

The 2008-2009 year provided an exciting opportunity for growth 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 provided opportunities to enhance our impact. This Annual Report sets out how the Association 

has delivered on its goals against the Strategic Plan.  In this part of the report, however, I have the 

opportunity to highlight just a few of the things that I think are really worthwhile. 

Conferences, workshops and symposiums 

Food Futures: An Australian Approach Conference 2010 

In April 2010, PHAA hosted the National Food Futures: An Australian Approach Conference.  The primary 

outcome of the conference was a resolution 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 

account 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 area at the jurisdictional and national levels. 

The Food Futures Conference 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 and Cancer Council Australia to ensure a co-ordinated 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 play a role in bringing food 

from the paddock to the plate. 

The satellite meetings around the Food Futures Conference added success to the conference as a whole 

ς 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 Conference was a resounding success with around six hundred 

attendees.  The Chair of the Scientific Committee was Professor Peter McIntyre from the National 

Centre for Immunisation Research and Surveillance of Vaccine Preventable Diseases (NCRIS).   
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The 12th National Immunisation Conference: Evidence and Strategies for a New Decade, was held on 17-

19 August 2010 at the Adelaide Convention 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 Federation worked with PHAA to develop a program for a specialist pre-conference 

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 better 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 update on Immunisation Issues in 

Australia to NZ Immunisation Scientific Meetings and vice versa.   

Annual Conference 2010 

Preparations are being finalised ŦƻǊ tI!!Ωǎ плth Annual Conference at the Adelaide Convention Centre 

on 27-29 September 2010.  The overall theme/title ŦƻǊ ǘƘƛǎ ȅŜŀǊΩǎ ŎƻƴŦŜǊŜƴŎŜ ƛǎ Public Health in a 21st 

Century Society: New ways of Knowing, Doing, Living.  The program and schedule of invited speakers are 

available on the PHAA website.  The process for assessing and allocating abstracts for sessional speakers 

has now been completed.  Finalisation of other aspects of the conference program is underway 

ƛƴŎƭǳŘƛƴƎ ǘǿƻ ǇŀƴŜƭ ŘƛǎŎǳǎǎƛƻƴǎ ǿƛǘƘ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŦƻǊ ŀǳŘƛŜƴŎŜ ƛƴǾƻƭǾŜƳŜƴǘΥ ǎŜǎǎƛƻƴǎ ƻƴ ά/ƭƻǎƛƴƎ ǘƘŜ 

DŀǇ LƴƛǘƛŀǘƛǾŜέ ŀƴŘ ά9ǘƘƛŎǎΣ ŀƴŘ ǇǳōƭƛŎ ƘŜŀƭǘƘ ǘŜŎƘƴƻƭƻƎƛŜǎέΦ   

National Alliance for 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 PHAA-initiated 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 priorities determined 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 such 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; 

 NAAA Action Plan; 

 NAAA Draft Tax Principles;  

 Draft Position Statement on Labelling; 

 Draft Position Statement on Marketing and Promotions; and 

 A letter/invitation to potential additional NAAA members. 
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The membership of NAAA continues to grow and currently includes: Alcohol and Other Drugs Council of 

Australia (ADCA), Alcohol Education 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 (ANCD), Australian 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 University), National 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 Centre, VicHealth 

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 instrumental in 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 adopts a constitution and registers appropriately as an organisation.  In 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 left unchecked, 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 political, sectoral 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 national-level responses for preventing, 

mitigating, and adapting to, the health effects of climate change.  

It will:  

 Advocate for urgent policy action to prevent further global warming and protect the community 

from the adverse consequences of climate change and environmental damage  

 Collaborate with others to identify and remove structural barriers to effective responses to 

climate change and develop sustainable practices in health care  

 Inform health professionals, policy makers, and the community about: the risks posed to human 

health from climate change; and the solutions available to reduce risks and improve health  

 Share information 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 underway for a symposium or conference on Justice Health in 2011 (similar to one held by 

tI!! ƛƴ aŜƭōƻǳǊƴŜ ƛƴ нллфύΦ  CƻƭƭƻǿƛƴƎ ƻƴ ŦǊƻƳ ƭŀǎǘ ȅŜŀǊΩǎ WǳǎǘƛŎŜ IŜŀƭǘƘ /ƻƴŦŜǊŜƴŎŜΣ tI!! Ƙŀǎ ǿǊƛǘǘŜƴ 

to national and jurisdictional Health Ministers and Shadow Health Ministers, 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 inquiries. 

In August 2010 the PHAA co-convened a National Summit on Tobacco Smoking in Prisons in 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 the Intergovernmental Committee on Drugs (IGCD), the 

/ƻǊǊŜŎǘƛǾŜ {ŜǊǾƛŎŜǎ aƛƴƛǎǘŜǊǎΩ DǊƻǳǇ ŀƴŘ ǘƘŜ /ƻƳƳƻƴǿŜŀƭǘƘ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ ǿƛǘƘ ǘƘŜ ŀƛƳ ƻŦ 

reducing the high levels of tobacco smoking in this population (85% are current smokers)  and 

minimising the risks of environmental 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 entitled PRISON HEALTH IS 

PUBLIC HEALTH: Hepatitis C, prisoners and our community, and was held on Tuesday 22nd June at the 

ACT Legislative Assembly.  The forum attracted around 100 attendees. 

As PHAA CEO I delivered the Opening Address and also participated in a panel discussion with: Professor 

Geoff Farrell, MD FRACP; Stuart Loveday, President Hepatitis Australia; Wayne Capper a prisoner health 

advocate; and Rebecca Winter, Research Officer, Burnet Institute. 

²ƻƳŜƴΩǎ IŜŀƭǘƘ ²ƻǊƪǎƘƻǇ ŀǘ ǘƘŜ соǊŘ !ƴƴǳŀƭ ¦ƴƛǘŜŘ bŀǘƛƻƴǎ 5ŜǇŀǊǘƳent of Public Information and 

Non-Government Organisation (UN DPI/NGO) Conference 2010 

tI!!Ωǎ ²ƻƳŜƴΩǎ IŜŀƭǘƘ {ǇŜŎƛŀƭ LƴǘŜǊŜǎǘ DǊƻǳǇ worked with a number of partner organisations to run a 

workshop on child and maternal health issues at the 63rd Annual UN DPI/NGO Conference.  The 

Conference was held in Melbourne from 30 August - 1 September 2010 under the theme of Advance 

Global Health: Achieve the Millennium Development Goals. 

PHAA Pre-Election Public Health Debate/Forum 2010 

PHAA National Office and ACT Branch developed a program for a pre-election debate on public health 

issues.  The Labor Party, Liberal Party and Greens candidates for the federal seats of Canberra and 

Fraser in the ACT were invited to take part in a presentation and debate forum event designed to enable 

discussion of public health policies and priority areas ahead of the federal election in 2010.  An 

Australian Democrats candidate who attended was also given the opportunity to speak.  The audience 

indicated by acclamation that Lyn Hatfield-Dodds, the Greens Senate candidate and a former 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 Anƴǳŀƭ DŜƴŜǊŀƭ aŜŜǘƛƴƎ ό!Daύ ǿŀǎ ƘŜƭŘ ŀǘ tI!!Ωǎ !ƴƴǳŀƭ /ƻƴŦŜǊŜƴŎŜ ƛƴ /ŀƴōŜǊǊŀ ƛƴ 

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 broad range of public 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 devŜƭƻǇŜŘ ōȅ tI!!Ωǎ {ǇŜŎƛŀƭ LƴǘŜǊŜǎǘ DǊƻǳǇǎΣ ǿƛǘƘ ƛƴǇǳǘ ŀƴŘ ŀǎǎƛǎǘŀƴŎŜ 

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 the 2009 AGM: 

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

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

 Food, Nutrition and Health Policy 

 Marketing of Food & Beverages to Children Policy 

 Bangkok Charter for Health Promotion Policy 

 Skin Cancer Prevention Policy 

 Refugee Health Policy 

 ²ƻƳŜƴΩǎ IŜŀƭǘƘ ƛƴ hǾŜǊǎŜŀǎ !ƛŘ tǊƻƎǊŀƳǎ tƻƭƛŎȅ 

 Oral Health Policy 

 Health Inequities Policy 

 Sustainable Population for Australia Policy 
 

The full suite of existing PHAA policies, including those endorsed at the 2009 AGM, are available on 

tI!!Ωǎ ǿŜōǎƛǘŜ ŀǘ: http://www.phaa.net.au/policyStatementsInterim.php .   

The following is a list of PHAA policies that are being updated in 2010 (according to the rolling three-

yearly policy renewal program), listed under the Special Interest Groups (SIGs) responsible for each.  The 

additional notes in italics relate to NEW policies to be introduced in 2010, or PREVIOUSLY ARCHIVED 

policies that are being revived this year. 

Aboriginal and Torres Strait Islander Health SIG 

 Indigenous Health ς The Continuing Consequences of Colonisation Policy 

 Research Involving Aboriginal and Torres Strait Islander Communities Policy 
 

Environmental Health SIG 

 Environmental Health Justice Policy 

 Public Health Impacts of Nanotechnology Policy 

 Uranium Munitions Policy 
The existing Climate Change Policy and Background Paper are to be replaced by a NEW Acting for a Safe 

http://www.phaa.net.au/policyStatementsInterim.php
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Environment Policy. 

Food and Nutrition SIG 

 Health Claims on Food Policy 

 Genetically Modified Foods Policy 

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

Health Promotion SIG 

 Illicit and Pharmaceutical Drug Misuse Policy (this existing policy is being split into 2 NEW 
policies ς Illicit Drug Misuse and Pharmaceutical Drug Misuse) 

 Passive Smoking Policy 

 Physical Activity Policy 
It is hoped that resolutions from the last National Immunisation Conference may be developed into a 

NEW policy or position statement on Immunisation. 

Injury Prevention SIG 

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

Residential Swimming Pools and Spas are being revived this year.  A NEW Injury Prevention and Control ς 

A Public Health Approach Policy is being developed. 

Primary Health Care SIG 

 Xenotransplantation Policy ς this policy is to be archived in 2010. 
 

Prisoner Health SIG 

 Prison Health: Minimum National Health Standards for Correctional Services and Juvenile 
Detention Policy 

 Incarceration of Aboriginal and Torres Strait Islander Peoples Policy 
 

²ƻƳŜƴΩǎ IŜŀƭǘƘ {LD 

 Breastfeeding Policy and Background Paper 

 Polycystic Ovarian Syndrome Policy ς this 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 with a range 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 in advocacy 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 engagement: 
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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 Action Week Public Forum - PRISON 
HEALTH IS PUBLIC HEALTH: Hepatitis C, prisoners and our community.  Michael Moore delivered 
opening address and participated in panel discussion 

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

 Meeting with John 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 
Council 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 drug-related offending on female prisoner numbers 

 Meeting with Alcohol Education 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 Ian White, Diabetes Australia ς public 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 in Canberra (Dennis Gray and Professor Ted Wilkes) 

 Council of Australian Governments (COAG) Roundtable on Food 

 Meeting with Associate Professor Jon Adams ς Public Health and complementary and 
alternative medicine 

 Heart Foundation Canberra ς Presentation by Michael Moore on Advocacy 

 Department of Primary Industry ς 4th Workshop on primary industries and public health 

 Food Standards Australia and New Zealand (FSANZ) ς Public Health nutrition leaders forum 

 National Drug Research Institute (NDRI) ς Board meeting in Perth 

 Press Club What Women Want Debate 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, Steve Lang ς PHAA making a difference in public health presentation by Michael Moore 

 Office for Aboriginal and Torres Strait Islander Health (OATSIH) ς Geetha Isaac-Toua and Alison 
Killen ς Indigenous chronic disease 

 DoHA ς Michael Moore at key stakeholder meeting 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 May 2010 

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

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

 Brian Babbington, Families Australia ς PHAA joined the Coalition of Organisations committed to 
the Wellbeing of Children 

 Angus Cameron ς National Immunisation Register 

 /ƘƛƭŘǊŜƴΩǎ /ƘŀƳǇƛƻƴ DǊƻǳǇ ƛƴ {ȅŘƴŜȅ 
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 Australasian Faculty of Public Health Medicine (AFPHM) ς Professor Leena Gupta ς Climate 
change and health 

 Claire Hewett, CEO of the Dietitians Association of Australia (DAA) ς food and nutrition policy 

 Linda Selvey and Laura Kelly, Greenpeace - latest findings on potential health impacts of 
genetically modified (GM) foods 

 Food Legal Symposium, Sydney ς Healthier Foods, trends and policies  

 Liaison with Food Standards Australia and 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 range of Ministers through working with the first Food Futures keynote 
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 Mike Daube to ensure 
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 policy and directions.  Meetings with Professor James included: 

 Hon Dr Kim Hames, WA Health Minister and Deputy Premier 

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

 Dr Tony Sherborn, head of SA Health 

 David Roberts, head TAS Health and Roscoe Taylor (Pop Health TAS) 

 Hon Mark Butler (Parliamentary Secretary for Health ς Food) 

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

 Hon Paul Lucas, QLD Deputy Premier and his Parliamentary Secretary for Healthy Living 

 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 able to play and 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 partnerships 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 Government/Parliament 

The provision of formal submissions to Government forms a part ƻŦ tI!!Ωǎ ǎǘǊŀǘŜƎȅ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ 
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: 

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

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

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

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

 Senate Inquiry into COAG Reforms regarding the Health and Hospitals Reform 

 Submission to the National Health and Medical Research Council on the Dietary Guidelines 

 Two submissions on the National Review of Food Labelling Law and Policy 

 Submission on the Food Regulation Policy Options Consultation Paper for the Regulation of 
Infant Formula Products 

 Submission to the Senate Legal and Constitutional Affairs Committee Inquiry into the National 
Radioactive Waste Management Bill 2010 ς subsequent appearance before Senate Committee 

 Submission on draft ACT Alcohol, Tobacco and Other Drug Strategy  2010-2014 

 Submission on Plain Packaging of Tobacco to the Australian Senate Community Affairs 
Legislation Committee 

 {ǳōƳƛǎǎƛƻƴ ƻƴ !ǳǎǘǊŀƭƛŀΩǎ bŀǘƛƻƴŀƭ 5ǊǳƎ {ǘǊŀǘŜƎȅ .ŜȅƻƴŘ нлл9 

Population Health Congress Partnership 

Meeting of PHAA, AHPA, AEA and AFPHM 

A face-to-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 importance.  This 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 Australian Health 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 Congress were the 

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 members 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 established at the 2008 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 combined face-to-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.  The meeting was 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 

http://www.phaa.net.au/documents/20090629NWH%20submissionfinal.pdf
http://www.phaa.net.au/documents/20091217_Dietary_Guidelines.pdf
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need to mitigate the 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 issues 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: 

 A Green Health Care System                                  

 Active (Healthy) Transport                                  

 A Population Policy for a Sustainable Australia             

 Healthy Food, Healthy Environment (National Food Policy)    

 Coal is a Health Hazard                                     

Following this meeting, these priorities are being used as 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 national and 

jurisdictional Health Ministers and Shadow Ministers.  The importance of establishing a stronger 

coalition developing into a broader alliance became apparent.  The PHAA worked closely with Fiona 

Armstrong and other organisations to develop the Climate and 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 Governments 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 a copy of the 

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 Council of Australian Governments (COAG) Reforms relating to Health and Hospitals. 

Food and Nutrition 

PHAA hosted a conference on Food Futures in April 2010 and a series of meetings to ensure engagement 

with the Congress partners as well as with other organisations such as the Dietitians Association of 

Australia (DAA).  The aim of the Food Futures Conference was 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 such as A Future for Food: addressing 
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public health, sustainability and equity from paddock to plate όtI!! нллфύ ŀƴŘ ǘƘŜ ¦ƴƛǘŜŘ YƛƴƎŘƻƳΩǎ 

Food Matters: Towards a Strategy for the 21st Century.  

The impact of food on human health, particularly given the obesity epidemic and other dietary-related 

diseases, makes it incumbent on organisations such as ours to take steps to promote structural changes 

that will make healthy choices easier.  In many cases, making the healthy choice the default option is an 

important and effective way of achieving this goal.  

Following on from the Food Futures Conference, PHAA has written to national and jurisdictional Health 

Ministers and Shadow Health Ministers, advising them of the primary outcomes of the conference. 

On these issues PHAA is also working with other non-government organisations such as the Heart 

Foundation, Cancer Council Australia, Obesity Policy Coalition and Dietitians Association of Australia.  

Additionally, 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 (AFGC) and with food 

organisations such as Dairy Australia, the Meat and Livestock Association, Horticulture Australia, Nuts 

for Life and others who are interested in reformulation in an attempt to reduce the amount of fat, sugar 

and salt consumed by Australians.  PHAA plays 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 vigorously to achieve the goals set in the Strategic Plan 2007-2010 and we 

are looking forward to the new Strategic Plan 2010-2013 so that our team at National Office can work 

with the Board, the Branches and SIGs to maintain the momentum and provide leadership to improve 

public health outcomes. 

 

 

Chief Executive Officer  

PHAA 
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Strategic Planning 
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Introduction 

The strategic planning and implementation of the 2007-2010 Strategic Plan has been a key undertaking 

of the current Board of the Public Health Association of Australia (PHAA).  This planning has come at a 

time in Australia where governments have been looking 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 of all members of the PHAA in advocating for our key objectives and 

using carefully developed policies based on solid research 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 2007-2010 Strategic Plan which focussed on ensuring stability of the organisation within the context 

of the broader goals of the Association to the adoption of a 2010ς2013 Strategic Plan which seeks even 

more strongly to influence governments and populations to achieve healthier communities.  As part 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 part of the Annual Report.  This will continue after the adoption of the 2010-2013 

Strategic Plan. 

The Board and the National Office recognise that the strategic planning process is about developing a 

plan that is for the members and has come from the members.  This is a living document that is 

designed to provide an agreed 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 largely in table form with clear indicators of the level of progress that has been made in the 

2009-2010 financial year. 

Thanks to efforts of so many in the past and new energy we have the capacity to make a real difference.   

Our role is to provide leadership in public health, prevention and health promotion and we believe that 

this strategic plan provides a strong base for that role. The key elements of the current strategy are to: 

improve advocacy, develop increased profile, increase membership and its impact on beneficiaries, 

leverage off the ANZJPH and align the PHAA structure with the strategic plan.  

The implementation process for the Strategic Plan 2007-2010 has provided an opportunity to celebrate 

the range of achievements that have been made by the PHAA in the past but particularly since the Plan 

was adopted and to recognise the challenges that we face in the immediate future. 

For the first time in 2008-2009 the Annual Report of the PHAA directly responded to the priorities that 

had been set in the Strategic Plan.  In 2009-2010 this process continues.  Responding in this way to the 

strategic planning means that the work of the Association is much more directed and members can have 

a clear idea of how successful the Association has been when measured against the objectives that were 

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

Advocacy means different things to different people.  However, actions that are taken individually or in 

groups, particularly directed towards government to improve policy, practice and health outcomes for 

population groups fit into the role of advocacy for the PHAA.  In this year advocacy work has included 

preparation of priority statements for State and Federal elections as part of the process of seeking to 

influence political leaders and governments.  Building relationships is also a 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 conducted in 2008 to 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, Branches 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 
Identify 
appropriate tools 
to support PHAA 
Advocacy 
 

 

 Literature search 
 
 
 
 

 Toolkit 
 

 Forums 
 
 

 Draft toolkit to 
Board 

 

 Literature included Public Health Advocacy 
Institute of WA (PHAIWA), Canadian Public 
Health Assoc, Heart Foundation 

o eg WHO Policy and Advocacy 
(cancer control) 

 Draft media release and submissions 2008 
templates prepared by Melanie and Michael  

 Meetings under way with each State and 
Territory Branch.  These were aligned where 
possible with other meetings and continue 

 The draft toolkits (incorporating templates) 
were prepared and used as part of the CEO 
talks to Branches, SIGs, Networks, 
Universities 

 

 

 

The CEO has conducted a series of workshops for Branches, SIGs, health networks and university 

students.  While most of the advocacy work has been conducted through the National Office or through 

the CEO and the President, it has been possible to provide some key assistance to others in reaching key 

policy makers. 
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Key Result Area 1(b) 

 Implement advocacy strategies  

The PHAA has been working to influence government and all elected members in a range of ways.  

These include submissions to parliamentary committees, writing to and meeting with ministers and their 

staff, and working with individual members of parliament.  Bureaucracies (Federal, State and Territory) 

have also been part of the focus of the Association.  We also consider networking in these areas of 

policy influence to be a key element of this part of the work of the PHAA. 

 

Action Plan Proposed Action Response Success  
 

 
Action Plan 1.2 
Prioritise issues 
for advocacy and 
develop 
strategies and 
policies to 
support them 

 

 Priorities and 
approaches 

 
 
 
 
 
 
 
 
 
 

 Public Health Issues 
from Policies 
 

 Responsive 
opportunities 

 

 Conferences 
 
 
 
 

 Consultation 

 

 Priorities have been set by the Board and 
also respond to emerging issues and 
government priorities such as the report of  
Preventative Health Taskforce and the 
government  response, as well as aligning 
with conference themes 

o Include Prevention, Tobacco, 
Alcohol and Obesity (food), Social 
Determinants of Health, Gender, 
Justice Health, Immunisation, 
Indigenous Health and Climate 
Change 

 Policies are being developed and renewed 
where appropriate and position statements 
considered 

 Alcopops, NSPs in the context of Justice 
Health, Food, Tobacco, Ψ/ƭƻǎƛƴƎ ǘƘŜ DŀǇΩ ƛƴ 
the context of Indigenous Health 

 Conferences include 
o Annual 
o Immunisation 
o Food Futures 
o Justice Health 

 Policy process consultation, phone, email, 
visits 

 

 

 

One of the reasons for success in this area is the effort that is made to ensure that the relationships that 

are developed are sensible, trusting ones on the one hand and on the other relationships that allow the 

PHAA the ability to take a firm stand ƛƴ ǎǳǇǇƻǊǘƛƴƎ ǘƘŜ !ǎǎƻŎƛŀǘƛƻƴΩǎ ƻōƧŜŎǘƛǾŜǎ. 
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Key Result Area 1 (c)  

Analyse how others conduct advocacy and benchmark PHAA model 

There have been a series of meetings with other associations and stakeholders including the Heart 

Foundation, VicHealth, Australian National Council on Drugs, Cancer Council, Australian Alcohol 

Education and Rehabilitation Foundation and Dietitians Association of Australia.  It 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 a single, strong voice to government and other policy 

makers when this is appropriate. 

   

Action Plan Proposed Action Response Success  
 

 
 
Action Plan 1.3 
Implement 
Advocacy 
Strategies 

 
 

 Stakeholders, 
spokespeople, media 
lists, other orgs, co-
opt branch/SIG, 
priorities 
 
 

 ANZJPH/Conferences 
 
 
 
 
 

 Build Intouch 
 

 Media Monitoring 

 Board reporting 

 
 

 Have built strong media relations 
o In Press Gallery and across 

jurisdictions 
o Developed own targeted lists to 

correspond with events 
o Networking with other orgs 

 

 ANZJPH/Conferences 
o Journal provided opportunities 

for key media messages based on 
sound research 

o Significant advocacy and media 
activities linked to conferences 

 Intouch enhanced with a changed format 
and weekly ƳŜƳōŜǊǎΩ roundup added 

 Meltwater prime monitor + network 

 Report to each Board on media activities 
 
 

 

 

The PHAA monitors the media input and output and reports to each meeting of the Board.  On occasions 

media releases are designed to educate the media as much as they are to reach the general public.  

However, 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 that maintain a website and update news 

stories on that website.  However, amongst a range of measures, this 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 process to ensure policies are relevant and current 

 

The review process ensures that policies that are underpinning advocacy goals are relevant and up-to-

date. The Board Vice President (Policy) Sarah Thackway and PHAA Deputy CEO Melanie Walker have 

been working hard to ensure that all policies are updated as they did for the 2008-2009 financial year. 

The development of a single front cover sheet summary that provides an insight into the full policy 

position has improved the readability of the policies.  As policies are 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  
 

 
 
Action Plan 1.4 
Develop Review 
Process to Ensure 
Policies relevant 
and current 

 
 

 Deputy CEO and VP 
Policy 

 

 Media, submissions 
advocacy on policy 
 
 
 

 Review and refine 
policies for AGM 
 
 
 

 Website 

 
 

 Melanie and Sarah have provided a 
successful process for the 2010 AGM 
 

 Media activities always consistent with 
principles and policies.  Increasing 
awareness of PHAA priorities among both 
internal and external stakeholders 

 

 Policy process is underway and remains a 
constant part of the work of the PHAA 
National Office ς position statements will 
arise from time to time 
 

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

 

 

The process for reconsidering and developing policies was slightly modified in 2008-09 with approval of 

the Board.  In order to ensure that all members have the opportunity to be involved in the policy 

process the Deputy CEO, Melanie Walker has been ensuring wide circulation within the SIG and 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 - Develop Increased Profile 

Lƴ ƭŀǎǘ ȅŜŀǊΩǎ !ƴƴǳŀƭ wŜǇƻǊǘ ǘƘŜǊŜ ǿŜǊŜ ǊŜŦŜǊŜƴŎŜǎ ǘƻ ǘƘŜ Health Minister, the Hon Nicola Roxon 

referring to our Association in parliamentary debate.  This has been repeated again in this year.  The 

Association is regularly approached by 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 did refer to our Association ŀǎ άǘƘŜ Public Health 

Association, the leading public health organisation in the countryΦέ  We will continue to work to ensure 

that this remains the case.  The Minister or Parliamentary Secretary for Health has also attended our 

conferences ŀƴŘ ǘƘŜ aƛƴƛǎǘŜǊǎΩ staff work closely with 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 for the presence of the PHAA in the media over the financial year is 

the effectiveness of developing key contacts.  These contacts have been managed by the CEO and the 

Deputy CEO and have provided many opportunities for the PHAA to work with the media in some of our 

key advocacy roles.   

Action Plan Proposed Action Response Success  
 

 
Action Plan 2.1 
Develop Key 
Media Contacts 
and Strategies for 
dealing with 
media 
 

 

 Reassess AAP 
Medianet 
 

 Develop own media 
lists 

 Build relationships in 
media 
 

 Media releases on 
website ς timely 
 

 

 AAP Medianet is still a useful tool.  
However, also have access to other media 
lists (Sydney and Curtin Universities) 

 Also developed tailored distribution lists 
for particular events 

 Strong and further developing media 
relations 

o Can always use further effort  

 Media releases are posted on website 
immediately following 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 a range ƻŦ ƧƻǳǊƴŀƭƛǎǘǎΦ  ¢ƘŜ /ƻƳƳƻƴǿŜŀƭǘƘ tŀǊƭƛŀƳŜƴǘΩǎ tǊŜǎǎ DŀƭƭŜǊȅ Ƙŀǎ ǇǊƻǾƛŘŜŘ ŀ ǳǎŜŦǳƭ 

adjunct to the individual work. 
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Key Result Area 2 (b)  

Leverage off conferences and major events 

The PHAA has worked hard to ensure positive outcomes for the National Conference, Food Futures and 

the Immunisation Conferences.  Media plans were developed for these conferences and the PHAA 

received wide coverage.  A marketing strategy is being developed to improve the way we are leveraging 

off conferences that are being organised by others.   

Action Plan Proposed Action Response Success  
 

 
Action Plan 2.2 
Leverage off 
conferences and 
major events 

 

 Protocols ready 
conference media 
 

 Events for 
membership drive 
 

 

 Branding of staff and 
PHAA 
 

 Think tank 
 
 
 

 Work with Branches 
 

 Availability of 
Sponsorship 
 

 

 Protocols developed by Deputy CEO and 
implemented for all conferences. 
 

 Membership drive to Councils, following 
on Food Futures, Immunisation and 
National Conferences ς including 
considering booths at other conferences 

 Staff have appropriate name badges 
o Other PHAA identifiers ς logos 

and banners 

 Forward conference planning with key 
stakeholders 

o eg  Coveney = food, McIntyre = 
immunisation 

 Annual Conference SA and Qld (meetings 
held) and work commenced 

 Sponsorship 
o e.g.  Commonwealth and 

jurisdictional government 
agencies, pharmaceuticals, Food 
Companies, organisational 
partners  
 
 
 

 

 

The Food Futures, Immunisation and National Conference (2009) had planned media strategies.  There is 

now an opportunity to build on the strategies that 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 building 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 2 (c)  

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 public health advocacy include the Australian Healthcare Reform Alliance (AHCRA).  

The CEO is a Board Member of this alliance of over forty organisations.   

Action Plan Proposed Action Response Success  
 

 
Action Plan 2.3 
Identify key 
national strategic 
partners and 
alliances to assist 
in increasing 
PHAA profile 

 

 Identify key strategic 
partners 
 

 
 

 Approaches 
 

 Brainstorm other 
possibilities 

 

 

 National vs. 
Jurisdictional Issues 
 
 
 

 Review process 
 

 

 Heart Foundation, AHPA, AFPHM, AEA, 
Red Cross,  WomenSpeak Alliance, Obesity 
Coalition, AIATSIS, Winnunga Nimmityjah, 
ANCD, NIDAC, NAAA, Hepatitis Australia, 
AIVL, Cancer Council, ASH etc 

 tŜƻǇƭŜΩǎ IŜŀƭǘƘ aƻǾŜƳŜƴǘ όtIaύΣ 5!!Σ 
Greenpeace 

 The National Alliance for Action on 
Alcohol (NAAA) was a joint effort with 
PHAA leadership.  The Climate and Health 
Alliance (CAHA) had strong support from 
PHAA to ensure success 

 Work across both National and 
State/Territory issues consistent with 
policies 

o Branches involved when 
appropriate 

 Do not have formal review process at this 
stage but successful outcomes are built on 
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 Association.  

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 organisation.  This 

is why we provided leadership with VicHealth in 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 Alliance.  Broader alliances include such groups as the National LGBT Health 

Alliance. 

The strategy for the PHAA has been to consider the extent to which such alliances provide a greater 

impact in delivering on our objectives as set out in the PHAA Constitution and the strategic plan. 
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Key Result Area 2 (d)  

Measure impact of implementation of strategic initiatives to raise profile 

Once the Board had approved the Strategic Plan in September 2008 and the implementation was under 

way it seemed appropriate to prepare an evaluation tool.  A series of key indicators have been 

developed.  These include such indicators as recognition by government. 

Action Plan Proposed Action Response Success  
 

 
Action Plan 2.4 
Measure impact 
of strategic 
initiatives to raise 
profile 

 

 Check out expertise 
in getting baseline 

 
 
 
 
 
 
 
 

 Plan a survey that 
does not take 
excessive resources 

 

 Budget considerations 
o Determined not to pursue formal 

evaluation at this stage 
o Positive indicators in media 

(increased organisational 
visibility), membership, profile 
with other organisations 

o Possible government funding and 
other project and conference 
funding sources  

 At this stage cannot afford resources to 
this priority 

 

 Current Informal Performance Indicators 
include  

o Number of media releases 
o Media presence (Meltwater) as 

reported to Board 
o Number of Submissions and 

reports in media when 
appropriate 

o Establishment of individual 
contacts in government and 
public service 
 

 
 
 
Funding priority 
issue 

 

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 process.  One 

of the indicators that is used to determine the profile is media presence. 

This informal indicator provides an insight into the recent successes of the Association against the 

strategic goals. 

The below graph is generated by our media monitoring agency noting coverage of PHAA throughout the 

2009-10 financial year.  Please note that the graph is limited to online content, so does not include 

broadcast media 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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Coverage of PHAA (online content only): 
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Key Result Area 3 ς 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 

assist in improving health outcomes, the members must be respected and valued and therefore 

accorded appropriate opportunities to be involved and have belief that the PHAA is really effective in 

influencing policy makers at all levels of government.  With 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 CEO worked with the Vice-President (Development), the Board, staff and specifically with the 

Membership Co-ordinator at the National Office to develop a recruitment plan.  The plan used the 

reduction in membership fees as a catalyst and involved Branches and Special Interest Groups working 

parallel with our formal efforts in building profile for the organisation.  Additionally, priorities were 

being set for moving to seek membership on an individual basis in broader areas that are consistent 

ǿƛǘƘ ǘƘŜ !ǎǎƻŎƛŀǘƛƻƴΩǎ ƻōƧŜŎǘƛǾŜǎ ǎǳŎƘ ŀǎ ƭƻŎŀƭ ŎƻǳƴŎƛƭǎ and building on successful conferences. 

Action Plan Proposed Action Response Success  
 

 
Action Plan 3.1 
Develop 
Membership 
Recruitment Plan 
 

 

 Recruitment plan 
 
 
 
 
 
 

 Re-align staff 
 
 
 
 
 

 Reconsider 
membership Fee 
Structure 

 

 Plan has been developed 
o Build organisational profile to 

attract new members 
o Targeted mail-out through 

Schools of Public Health 
o Targeting of Local Councils, 

conference attendees etc 

 Staff restructure has taken place 
o following discussions with staff 

and dedicated staff meeting 
o Membership position has been 

increased to include marketing as 
a prime function 

 Formal proposal was developed, 
ramifications modelled and the decision 
made to reduce the membership fees 
 

 

 

The decline in membership has been arrested prior to the decision to reduce fees.  This decision by the 

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 

Association is currently on track to achieve this goal by December 2010. 
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Key Result Area 3 (b)  

Develop membership retention plan 

The number of members that have dropped away in previous years has been a cause for concern.  More 

effective advocacy, to be seen as a significant advocacy body and to ensure that our members are aware 

of what we are attempting to achieve has been built into the plan and is in the process of being 

implemented.  This includes reinvigorating Intouch and sending out regular Members Roundup so that 

members can clearly see what is being achieved by the National Office, Branches, SIGs, Board and 

individual members. 

 

Action Plan Proposed Action Response Success  
 

 
 
Action Plan 3.2 
Develop 
membership 
retention plan 

 
 

 Retention Plan 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Re-align staff 

 
 

 Follow up with letter to members from 
CEO 

o Renewal letter reviewed and 
rewritten 

o Considerable staff input ς across 
all staff 

 Engage members 
o aŜƳōŜǊǎΩ woundup email 
o Intouch 
o Website 
o Email 

 The process for attracting and retaining 
corporate members constantly being 
reviewed and updated 

 Providing personalised responses to 
member queries 

 Ensure welcome letter to new members 
carries a personal, handwritten note 
 

 Staff restructured as in 3.1.  New structure 
responsive to changing funding and 
priority variables 
 
 

 

 

Marianne Korten has been appointed as Marketing and Membership Coordinator.  The position has 

been upgraded to a full-time position and called for appropriate skills.  Having sorted the issue of fee 

structures in order to improve the retention of members and recruitment the planning process has now 

moved to further strategies to find and retain members of the PHAA.   
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Key Result Area 3 (c)  

Develop specific student membership recruitment and retention plan 

 

A few years ago action was taken to reduce the cost of student membership.  Additionally work has 

been underway to reach new students through Universities and health institutes.  Strategies have now 

been developed for retaining people as they move through the transition from students into the health 

workforce.  One of the issues is that the student membership follows the calendar year while the 

general membership is based on the financial year. 

 

Action Plan Proposed Action Response Success  
 

 
 
Action Plan 3.3 
Develop specific 
student 
membership 
recruitment and 
retention plan 

 
 

 Recruitment and 
retention plan 
 
 
 
 
 

 Engage student 
members through 
activities 
 
 
 
 

 Staff re-alignment 
 
 
 

 
 

 A number of strategies to increase 
membership 

o Approach to each of the Schools 
of Public Health 

o The Board agreed to the 
possibility of bulk discount when 
organised by institutions 

 Emphasis here on Branch activities, as well 
as direct National Office engagement with 
various institutions 

o Branches are giving each other 
suggestions 

o Part of discussion with branches 
on the strategic plan 

 See 3.1 
 
 
 

 

 

 

Meetings between 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 adopted now for 

some years are the involvement of students in the Queensland Branch 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 evaluating what 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 through the website, Intouch, aŜƳōŜǊǎΩ round-up and through the Annual Report. 

Action Plan Proposed Action Response Success  
 

 
Action Plan 3.4 
Develop 
monitoring plan 
 
 
 
 

 

 Examine other 
programs 

 
 
 

 Current monitoring 
 

 

 Monitoring action 
o Need to review and learn from 

others to model and to examine 
ideas from AHPA and others 
 

 Membership is to be reviewed  
o Membership and marketing 

prepare reports to Board 
o CEO to report at each Board 

meeting 
 

 

 

Membership is reported to the Board at monthly board meetings with comparative figures for the 

previous two years set out in the table below showing an increasing membership.  It is interesting to 

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

2007. 

Membership Monitoring 2007-10  

Membership Comparison 

2007-2008 2008-2009 2009-2010 

Month Financial Total 

New 

Memb

ers 

Student

s 

Student

s 

Month 

 

Financial Total 

Memb

ers 

 

Student 

Students 

 

Month Financial Total Student 
30 July 07 nil stats avail due to system change July 08 863 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 47 33 Mar 10 1324 55 30 

April 08 1194 25 18 April 09 1365 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 4 ς Leverage off Journal 

A flagship of the Public Health Association of Australia is the Australian and New Zealand Journal of 

Public Health (ANZJPH).  The Journal is rated very highly as a substantial peer review journal.  It provides 

opportunities for capacity building and advocacy.  Throughout this year it has created opportunities 

through its articles 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 ANZJPH Impact Factor is now 1.349 which is disappointing as this has decreased slightly from 1.556 

in 2008-09.   The National Office and the Editors have been speaking to Wylie Blackwell and others to 

understand the issues.  One strategy being implemented to lift the impact factor is the publication of 

special editions of the ANZJPH and other strategies are being considered.  The table below illustrates the 

variability of the impact factor.  

ANZJPH ranking is:  

o 45/95 in the 2009 JCR Science Edition and  

o 73/122 in the 2009 JCR Social Science Edition. 

Readership continues to increase although full text access is variable as shown in these tables of usage. 

                

This table illustrates the improvement in rating of the Journal over the last few years. 
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Key Result Area 4 (a) 

Identify and implement journal enhancement strategies 

The PHAA National Office has been working closely with the ANZJPH Editor Jeanne Daly and Deputy 

Editor John Lowe as part of a program to revitalise the Journal.  Additional editors have now been 

appointed to ensure a wide range of opinion and skills. 

Action Plan Proposed 
Action 

Response Success  
 

 
Action Plan 4.1 
Journal 
Enhancement 
Strategies 
 

 

 Monitor the 
Journal 
Approach 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Check further 
sources of 
income 
 
 
 
 
 

 
 

 Media 
strategies 
 

 

 Restructuring Journal 
o  Jeanne Daly carried out the restructure 

of the editorial team with support from 
National Office 

o Meetings with WylieBlackwell and 
Substitution continue to determine 
further efficiencies and more effective 
approaches 

 Editorial Staff have new contracts 
o These better reflect the goals of the 

Journal in line with Strategic Plan 
priorities 

o Provide better continuity planning 

 Closer links to conferences 
o Senior Editorial staff are provided 

Annual Conference registration 
o Journal staff kept informed of 

upcoming conferences and potential 
synergies with Journal edition themes 

 Further sources of funding become the area of 
responsibility of the marketing position in 
National Office 

o The Special Edition on Indigenous 
Health was fully financed by sponsors: 
DoHA, AIHW and NHMRC 

o Further funding will be pursued 
o Follow up with Public Health 

Association New Zealand (PHANZ) 
regarding support for editor 

 Media coverage of Journal articles has been 
widespread with joint approaches by 
Substitution and National Office 
 

 

The arrangements for the Australian and New Zealand Journal of Public Health that were implemented 

last year are now having an impact.  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 the possibility 

of an increase in standards.  The continuing role and the efforts of the editors as well as the staff and 

management at both Substitution and Wylie-Blackwell are also appreciated. 
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Key Result Area 5 ς Align structure with strategic plan 
In order to ensure the success of the Strategic Plan the CEO worked with staff, the Board and some 

members to develop an implementation plan.  The response to the strategy included in the Annual 

Report is based around the goals set in the implementation plan.  As the new Strategic Plan 2010-2013 

comes into effect a new implementation plan with reporting capacity will also be developed. 

Key Result Area 5 (a) 

Align Staff skills with requirements of strategic plan  

An emphasis on advocacy and ensuring that the background work has been completed to support 

advocacy tasks with a firm evidence base was a key element in restructuring the staff and in re-assigning 

responsibilities.  The nature of the staff commitment to the PHAA is strong with staff adapting to 

modification of their duties and the expansion of the membership/marketing role in the PHAA 

 

The PHAA National Office staff have aptly risen to the challenge of a new sense of direction.  They have 

worked tirelessly to ensure the best outcomes for the Association with the consolidation of the positions 

and the challenges of delivering more effectively against the strategic goals of the organisation. 

Action Plan Proposed 
Action 

Response Success  
 

 
Action Plan 5.1 
Align staff skills 
with 
requirements of 
the Strategic 
Plan 
 

 Appointment of 
CEO and Deputy 
CEO 

 
 

 Evolve skills and 
write Key 
Performance 
Indicators for 
staff 

 
 
 
 
 

 Evolve change 
from Secretariat 
to National Office 
 
 

 Provide members 
with sense of 
new direction 
 

 New CEO and Deputy CEO now well established 
o Appointed in the initial phase 
o KPIs  informally reviewed for each 

position to reflect new duties 
 

 Skills Evolution 
o Providing skill upgrade support ς eg  

Á Conference Team with Events 
software training and support 

Á Accountancy support 
available for Anne Brown 

o Renaming of staff positions and 
upgrading approved by Board 

o Ongoing staff development available 
 

 Terminology transition achieved by staff 
o Amendment to the Constitution 

prepared for the AGM 2010 
 

 Sense of new direction 
o New logo, enhanced support for and 

engagement with members, increased 
organisational profile and enhanced 
CEO presence at Branch and other key 
events 
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Key Result Area 5 (b) 

Develop Board structure roles and responsibilities 

The highest priority for the Board is to manage the oversight and strategic direction 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, there has been an approach of developing key areas of responsibility for 

each of the Board 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 Vice-Presidents as well as that 

of the SIG Convenor and Branch representatives. 

 

Action Plan Proposed Action Response Success  
 

 
Action Plan 5.2 
Develop Board 
Structure Roles 
and 
Responsibilities 

 

 Board Sub 
Committees 

 
 
 
 
 

 Board 
teleconferences and 
face to face 
meetings 

 

 President has established Committees as 
appropriate 

o Funding and Development 
Committee 

o Finance Sub-Committee (as 
needed) 
 

 Board Meetings 
o Teleconferences monthly 
o Face to face have occurred 

Á At the AGM 
Á In April 2010 

o Bi-annual face to face meetings  
 
 
 
 
 
 
 

 

 

From time to time the Board establishes specific interest committees that are 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 

Association with the appropriate Vice-President taking the lead role. 
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Key Result Area 5 (c) 

Clarify Branch vs National Office Functions 

With the new Strategic Plan 2010-2013 to be considered at the 2010 Annual General Meeting it will be 

time to rework not only the approach of the National Office but the direction of the Branches.  A work 

plan will be devised by National Office for discussion with the Branches and the CEO on at least an 

annual visit with each of the Branches.  In most cases the CEO attempted to combine another function 

with the task in 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 vs 
National Office 
Functions 

 
 

 Australia wide plan 
 

 Work closely with 
Branch Presidents 

 

 

 

 

 

 Efficiency 

 
 

 Branches keen to retain autonomy but as 
keen to work in a coordinated manner 

 CEO continues meeting with Branches 
o Seeking alignment 
o Branches and National Office 

working collaboratively on 
jurisdictional media and advocacy 
work ς eg with elections 

o Branches are learning from each 
other, sharing ideas and building 
 

 Consistency is a key issue 
o National Office to support 

Branches 
o Similar approach in elections in 

South Australia and Tasmania 
 
 

 

 

In concert with each of the Branches the CEO has previously discussed the strategic plan, the objectives 

of the Association and how Branches, SIGs and the National Office might work together.  This will 

continue into the next phase when the next Strategic Plan is adopted by the Board and accepted by the 

membership. 

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

jurisdictional context. 
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Key Result Area 5 (d) 

Align the work plans of all levels of the organisation 

One of the goals for the 2008-2009 year was to ensure that all arms of the organisation do work 

in a way that is consistent.  The visits of the CEO to Branches have assisted.  The development of 

the coordinated approach continued at the Branch Presidents 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  
 

 
 
Action Plan 5.4 
Aligning work 
plans of all levels 
of the 
organisation 
 
 
 
 

 
 

 Work plan template 
prepared and 
circulated 

 
 
 
 
 

 State and Territory 
Meetings 

 
 

 Relationship Building a priority 
o Care was taken in the previous 

year to ensure appropriate trust 
so that it was not top-down 

o National Office has been working 
with the Branches to share ideas 
as part of the coordination 

 

 Meetings with Branches are providing 
appropriate base for this approach. 

 
 
 
 
 
 

 

 

 

A number of the SIGs have been working closely with National 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 Office.  The process is 

being written up to ensure appropriate flexibility with enough time for review.  The submissions have 

generally been to governments or parliamentarians and after being submitted are moved onto the 

PHAA website as soon as practicable. 

The CEO has attended meetings in all Branches and has on a number of occasions coupled the meetings 

with seminars on advocacy. 
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Conclusion on commitment to the Strategic Plan 

Reporting against the Strategic Plan has now become the norm for the Annual Report.  This is the third 

Annual Report to make an effort in this manner.  As this report refers to the period 2009-2010 following 

the adoption of the Strategic Plan 2007-10 by the Board in September 2008 it is has been possible for 

the second year running to report against the implantation of the priorities of the plan. It was envisaged 

that this Annual Report of the Public Health Association of Australia will provide much clearer insights 

into what has been achieved against these criteria than was provided when the first steps were taken to 

report against these strategic priorities.   

When the Strategic Plan was approved by the Board it was made available on the website at 

http://www.phaa.net.au//documents/StragegicPlanfinal.pdf so that all members and interested people 

were able to view it to ensure the priorities and goals of the organisation could be more clearly 

understood. 

The use of the Implementation Plan priorities as a template for the Annual Report will continue.  

However, considering the draft of the Strategic Plan 2010-2013 it 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. 

http://www.phaa.net.au/documents/StragegicPlanfinal.pdf
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Branch Reports 

ACT Branch 

President ς Ian White 

On Wednesday 12 May 2010 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 branch team 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 my first branch meeting I 

became the new president.  I 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 McGowan (health consumer advocate), Rachel Davey (Uni of 

/ŀƴōŜǊǊŀύΣ /ŀǘŜǊƛƴŀ DƛƻǊƎƛ ό!9wύΣ DŀōǊƛŜƭƭŜ hΩYŀƴŜ ό¦ƴƛ ƻŦ /ŀƴōŜǊǊŀύΣ [ƛȊ Iŀƴƴŀ όb/9tIύΣ ŀƴŘ [ȅƴ 

Keyworth (ACT Health). 

The ACT Branch of the PHAA presents the Sax Oration each year in honour of the late Dr Sidney 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. Between 1998 and 2007 he was the CEO of VicHealth.  He is the chair of 

ǘƘŜ bŀǘƛƻƴŀƭ tǊŜǾŜƴǘŀǘƛǾŜ IŜŀƭǘƘ ¢ŀǎƪ CƻǊŎŜΦ  ¢ƘŜ hǊŀǘƛƻƴ ǘƻǇƛŎ ǿŀǎ ŜƴǘƛǘƭŜŘ Ψ¢ǳǊƴƛƴƎ ǘƘŜ ǊƘŜǘƻǊƛŎ ƻŦ 

ǇǊŜǾŜƴǘƛƻƴ ƛƴǘƻ ǊŜŀƭƛǘȅΩ ŀƴŘ ŎƻǾŜǊŜŘ ǘƘŜ bŀǘƛƻƴŀƭ tǊŜǾŜƴǘŀǘƛǾŜ IŜŀƭǘƘ {ǘǊŀǘŜƎȅ ŀƴŘ ǘƘe challenges 

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 challenges in the Strategy and examined some of the successes and 

failures to date.  The Oration attracted a large audience of nearly 100 people.  

One of the first opportunities the new branch committee had to raise its profile and that of the national 

PHAA waǎ ǘƻ Ƨƻƛƴǘƭȅ ǇǊŜǎŜƴǘ ǘƘŜ ΨDǊŜŀǘ 9ƭŜŎǘƛƻƴ tǳōƭƛŎ IŜŀƭǘƘ 5ŜōŀǘŜΩΦ  ¢ƘŜ нм !ǳƎǳǎǘ ŘŀǘŜ ŀƴƴƻǳƴŎŜŘ 

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, beliefs and 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 of the 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 event.  Candidates were each given an opportunity to provide a short 

overview of party policies on public health issues and were  then asked to provide answers to a series of 

questions on key public health issues in the national context.  Candidates then took part in a short 

question and answer session with the audience.  As in any debate there were winners and losers.  The 

ǿƛƴƴŜǊ ōȅ ŀǳŘƛŜƴŎŜ ŀŎŎƭŀƳŀǘƛƻƴ ǿŀǎ ǘƘŜ DǊŜŜƴΩǎ ŎŀƴŘƛŘŀǘŜ ŦƻƭƭƻǿŜŘ ōȅ ǘƘŜ [ŀōƻǊ ŎŀƴŘƛŘŀǘŜ ŀƴŘ [ƛōŜǊŀƭ 

candidate respectively.  The debate was a great success attracting more than 120 people and a great 

opportunity to recruit new members to PHAA.  Many thanks must go to the PHAA national team 
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especially Michael Moore and Melanie Walker for making the event such a huge success. 

The ACT branch has planned ahead events similar to the candidates  debate  and will include supporting 

the University of Canberra 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 

Australiŀ LƴǎǘƛǘǳǘŜ ŀƴŘ ǇǊƻǾƛŘŜ ǘƻǇƛŎǎ ŀƴŘ ǎǇŜŀƪŜǊǎ ŀǘ ǘƘŜƛǊ ǇƻǇǳƭŀǊ ΨtƻƭƛǘƛŎǎ ƛƴ ǘƘŜ tǳōΩ  ōƛ-monthly 

ƳŜŜǘƛƴƎǎ ƛƴ ŀƴŘ ŀǊƻǳƴŘ /ŀƴōŜǊǊŀΩǎ ŦŀǾƻǊƛǘŜ ŘǊƛƴƪƛƴƎ ƘƻƭŜǎΦ  hǘƘŜǊ ŀŎǘƛƻƴǎ ƻǾŜǊ ǘƘŜ ŎƻƳƛƴƎ ƳƻƴǘƘǎ ǿƛƭƭ 

include: 

 In association with the ACT branch of the Australasian Faculty of Public Health Medicine, the 
Australian Health Promotion Association, ANU and ACT Health, presenting the biennial ACT 
Public Health Forum on 4 November 2010Φ  ¢Ƙƛǎ ȅŜŀǊ ǘƘŜ ǘƘŜƳŜ ƛǎ Ψ¢ƘŜ 5ƛǾŜǊǎƛǘȅ ƻŦ tǳōƭƛŎ IŜŀƭǘƘ 
ƛƴ ǘƘŜ !/¢ΩΦ  The Forum will provide an opportunity for people working in public health and 
students in the ACT to discuss and display their work, network and learn. 

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

 Mapping the 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. 

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

 

As the new branch president I have appreciated the support from all of the branch committee this year 

and also the assistance provided by the PHAA Secretariat, in particular Michael Moore, Melanie Walker 

and Carol Kemmett.  I 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 

President ς Sarah Thackway  

Inaugural survey of PHAA members in NSW 

¢ƘŜ ǎǳǊǾŜȅ ǿŀǎ ŘŜǾŜƭƻǇŜŘ ǘƻ ŜǾŀƭǳŀǘŜ ƳŜƳōŜǊǎΩ ǾƛŜǿǎ ƻƴ ŎǳǊǊŜƴǘ ŀŎǘƛǾƛǘƛŜǎ ŀƴŘ ǘƻ ŘǊƛǾŜ ǘƘŜ ǇƭŀƴƴƛƴƎ ƻŦ 

future NSW plans.  The survey, a highlight of Branch activity, was developed pro-bono by IPSOS-Eureka 

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

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

The results of the Survey are being used to develop 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 discussed a Syndemic 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 initiative developed by the Branch this year, in collaboration with the PHAA Aboriginal and Torres 

Strait Islander SIG, was the establishment of a fully-funded scholarship program to support Aboriginal 

people to attend the annual conference in Adelaide.  The purpose of the scholarship is to: 

 Provide networking and sharing of experiences and stories 
 Offer an educational opportunity 
 Stimulate interest in public health and PHAA 
 Raise awareness of the range of activities and career opportunities in public health 
 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 

University of NSW.  

Thank you 

Last and certainly not least I 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 Branch 

President ς 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 Adelaide, 27-29th September 2010. We also held six events and provided 

mentoring support as follows:  

September 2009: {ŜƳƛƴŀǊ ΨIŜŀƭǘƘ wŜŦƻǊƳΥ Lǎ ƛǘ ƎƻƻŘ ŦƻǊ ȅƻǳǊ ƘŜŀƭǘƘΩΦ This meeting brought together 

representatives from three of the major health reform taskforces 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 Timor: This meeting was held in conjunction with 

Insight and the Discipline of Public Health, The University 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: SA Population Health Conference:  In 2009 we once again took the lead in hosting a 

successful one-Řŀȅ {! tƻǇǳƭŀǘƛƻƴ IŜŀƭǘƘ /ƻƴŦŜǊŜƴŎŜΦ 9ƴǘƛǘƭŜŘΥ ΨChallenges and Successes in Public 

IŜŀƭǘƘΩΣ ƛǘ ŜƳǇƘŀǎƛǎŜŘ ǘƘŜ ǇǊƻōƭŜƳǎ ŀƴŘ ǊŜǿŀǊŘǎ ƻŦ ǿƻǊƪƛƴƎ ǿƛǘƘ ǾǳƭƴŜǊŀōƭŜ ǇƻǇǳƭŀǘƛƻƴǎΦ The 

conference was jointly organised with 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 South Australia and 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 researchers outside the academic institutions. The 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 rights advocate Nana Oye Lithur, Bearing the torch for justice, 

health and human rights: A personal perspective from Ghana. This event was co-hosted with the 

University of South Australia and University of Adelaide.  

May 2010: World Café event Ψ/ǊŜŀǘƛƴƎ /ŀǊŜer Pathways in PublƛŎ IŜŀƭǘƘ ŀƴŘ IŜŀƭǘƘ tǊƻƳƻǘƛƻƴΩ. This 

very successful event brought together early career researchers and practitioners and students with 

established public health practitioners, policy makers and researchers in a World Café format with 

facilitation by Michael Moore.  

June 2010: Annual General Meeting:  Our 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 presented ǇƻǎǘƘǳƳƻǳǎƭȅ ǘƻ YƻƴǊŀŘ WŀƳǊƻȊƛƪ ŦƻǊ Ƙƛǎ ƭƛŦŜΩǎ ǿƻǊƪ ƛƴ ǘƻōŀŎŎƻ ǇǊŜǾŜƴǘƛƻƴ 

and advocacy and accepted by PHAA President, Mike Daube ƻƴ ōŜƘŀƭŦ ƻŦ YƻƴǊŀŘΩǎ ǿƛŦŜΣ [ŜǎƭŜȅ ²ŀƭƪŜǊΦ 

Mentoring Program: In addition to the events we sponsored a mentoring program with AHPA 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 sponsored one 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 

Scholarships and three Indigenous scholarships (including one rural) to attend the 2010 National PHAA 

Conference (Adelaide). 

 

Western Australian Branch 

Acting President ς Mike Daube  

This year has seen much activity from the Committee with a focus on supporting and increasing 

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 of long-time member Professor 

Konrad Jamrozik. 

Priorities for the Branch were identified following a survey of members. 

Seminars held during the year included: 

 In July 2009, the PHAA hosted a lecture delivered by international speaker, Dr Helen Caldicott, 

well known as a campaigner on ƴǳŎƭŜŀǊ ƛǎǎǳŜǎΦ ¢ƘŜ ǘƛǘƭŜ ƻŦ ƘŜǊ ƭŜŎǘǳǊŜ ǿŀǎ ά¦ǊŀƴƛǳƳ ƳƛƴƛƴƎΥ 

ǿƘŀǘ ŀǊŜ ǘƘŜ ƘŜŀƭǘƘ Ǌƛǎƪǎ ŦƻǊ ²!Κέ hǘƘŜǊ ǎǇŜŀƪŜǊǎ ƛƴŎƭǳŘŜŘ  .ŀǊǊȅ /ŀǊōƻƴΣ !aΣ ŀƴŘ 5Ǌ LǊŜƴŜ 

Kirczenow, WA Chair of Doctors for the Environment Australia. The event was well attended by 

240 health and other professionals..  

 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 held in association with the Dietitians Association of 

Australia and AHPA 

 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 

άLƳǇǊƻǾƛƴƎ LƴŘƛƎŜƴƻǳǎ IŜŀƭǘƘΥ ²Ƙŀǘ Ŏŀƴ ǿŜ ŘƻΚέΣ ƛƴǘǊƻŘǳŎŜŘ ōȅ !ǎǎƻŎƛŀǘŜ tǊƻŦŜǎǎƻǊ ¢ŜŘ 

Wilkes,  and attended by over 120 people. 

 A co-badged presentation (PHAIWA/PHAA) by Healthway Visiting Fellows Professor Tim Lobstein 

and Jane Landon titled ΨIŜŀƭǘƘ ǇǊƻƳƻǘƛƻƴ ƻƴ ŦƻƻŘ ŀƴd obesity: What governments can do, what 

ǘƘŜȅ Řƻ ƛƴ ǇǊŀŎǘƛŎŜΩ ǿŀǎ ƘŜƭŘ ƻƴ мт !ǳƎǳǎǘ ǿƛǘƘ ƻǾŜǊ сл ǇŜƻǇƭŜ ŀǘǘŜƴŘƛƴƎΦ 

 PHAA was one of the groups involved with organisation of a Public Health Forum, organised on 

the health consequences of uranium mining, chaired by the Hon Peter Dowding SC, former 

Premier of WA, and addressed by a panel of experts. 
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 An Election Health Forum was held in August with the major parties represented by the 

Australian Greens - Senator Rachel Siewert, Australian Labor Party - Melissa Parke MP, Member 

for Fremantle and Liberal Party of Australia - Senator Judith Adams.  130 people attended the 

event, which was chaired by Professor Fiona Stanley. This was organised in partnership with the 

PHAI, AHPA, and the Australasian Faculty of Public Health Medicine. 

 ! ǎŜƳƛƴŀǊ ƻƴ ΨIƻǿ ǘƻ aŀǊƪŜǘ !ƭŎƻƘƻƭ ǘƻ YƛŘǎΩ ōȅ tǊƻŦŜǎǎƻǊ DŜǊŀǊŘ IŀǎǘƛƴƎǎ Director of the 

Institute for Social Marketing, University of Stirling,  in association with AHPA was held on 

August 10th with over 70 participants. 

The WA State Conference is being held on 18-19 November 2010 in Fremantle, with the theme being  

ά[ƻŎŀƭ LǎǎǳŜǎ Dƭƻōŀƭ {ƻƭǳǘƛƻƴǎ ς ǘƘƛƴƪƛƴƎ ƻǳǘǎƛŘŜ ǘƘŜ ōƻȄΩΦ YŜȅƴƻǘŜǎ ƛƴŎƭǳŘŜ ¢ƻƳ /ŀƭƳŀΣ tǊƻŦ {ŀƭƭȅ 

Casswell, Dr Paul Vogel and Dr Tarun Weeramanthri. A full program complete with pre conference 

workshops is available on the website at http://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 website.  An end of year newsletter is planned for November 2010.  
 
A journal 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. 

 
Mailings to 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 (WA) Awards were revised and are currently open for nominations.  
 
Awards for 2008-9 were presented at the AGM in November, 2009 to:  Professor Rob Donovan 
(Individual), The Cancer Council WA (organisation);  of WA, Kate Taylor and Dr Judy Katzenellenbogen 
ό{ǘǳŘŜƴǘ !ǿŀǊŘǎύΣ IŜŀǘƘŜǊ 5Ω!ƴǘƻƛƴŜ όLƴŘƛƎŜƴƻǳǎ !ǿŀǊŘύΣ WƻƴŀǘƘŀƴ IŀƭƭŜǘǘ ό9ŀǊƭȅ /ŀǊŜŜǊ !ward), 
tǊƻŦŜǎǎƻǊ YƻƴǊŀŘ WŀƳǊƻȊƛƪ όtǊŜǎƛŘŜƴǘΩǎ !ǿŀǊŘύΦ 
 
A PHAA member and key agencies survey 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 current funding allocation for disease prevention was forwarded in 2010. Results are available on 

the website. 

PHAA in association with AHPA hosted a careers night that was well supported by health agencies and 

attended by about 50 students. 

Committee representation and Liaison included: 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 and representative organisations at 

State and National levels; and national involvement and activity. 

Substantial Advocacy activities during the year have included media coverage, seminars, Letters to the 

Editor, letters to and contact with politicians, submissions to parliamentary committees and hearings, 

http://www.phaa.net.au/wa.php
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briefing documents, and work with other organisations. Advocacy has been both pro-active and 

responsive to events as they occurred. The Branch is working on an advocacy program to increase 

prevention funding from the 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 health; sustainable 

populations;  public health funding. 

мсл ŜƳŀƛƭǎ ǿŜǊŜ ǎŜƴǘ ǘƻ ŎŀƴŘƛŘŀǘŜǎ ŦƻǊ ǘƘŜ CŜŘŜǊŀƭ ŜƭŜŎǘƛƻƴ ƻǳǘƭƛƴƛƴƎ tI!!Ωǎ Ǉƻǎƛǘƛƻƴ ŀƴŘ ǇƻƭƛŎƛŜǎΦA  
 

An Indigenous Advisory Committee has been established in WA.  This Committee has been assisting the 

PHAA (WA) to 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 to non-Indigenous practitioners. 

 

 

Public Health Association of Australia (WA) Committee 2009-10 
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Tasmanian Branch 

President ς Ingrid van der Mei 

In April 2010, the branch appointed a new Executive Committee with Dr Ingrid van der Mei (Menzies 

Research Institute) as the President, Emily Mauldon as the Treasurer, Gillian Mangan (Heart Foundation 

Tasmania) as the Secretary, and Seana Gall (Menzies Research Institute), Carole Owen (Department for 

Health and Human Services), Sandra Murray (University of Tasmania), and Gretchen 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 achieve those aims.  

 The Professional Development in Public Health group 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.  

 The Physical Activity group wants physical 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.  

 The Food Supply and Nutrition  group addresses tƘŜ ƛǎǎǳŜ ƻŦ ǎǇƻƴǎƻǊǎƘƛǇ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ǎǇƻǊǘƛƴƎ 
events by companies that produce unhealthy foods.  

 The Smoking Advocacy group will undertake local advocacy on both national and Tasmanian 
smoke related issues, and  

 The Sexual and Reproductive Health group focuses on teenage pregnancy and sex education 
within primary and secondary schools.   

 

The Tasmanian branch has become part of the Health in All Policies Collaboration in Tasmania 

(collaboration of the Tasmanian Chronic Disease Prevention Alliance, Tasmanian Council of Social 

Services, Australian Health Promotion Association and PHAA). This advocacy collaboration was active 

during the Tasmanian election and is making substantial headway in putting Health in All Policies high on 

the political agenda in Tasmania. Health in All Policies is 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 make a significant contribution to 

achieving the goals of all sectors of government. 

The branch aims to organise 3-4 events a year: one that benefits the members in terms of professional 

development, one social event for the members and one or two events that are linked 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 Obesity Task Force) spoke about 

ά²Ƙȅ ǘƘŜ ŦǳǘǳǊŜ ƻŦ ŦƻƻŘ ƛǎ ƛƳǇƻǊǘŀƴǘ ŦƻǊ ƘŜŀƭǘƘέΦ  

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 NT Branch meets 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 

ŎƻƭƭŜŀƎǳŜǎΣ ǎǳǇǇƻǊǘ ŦƻǊ ǊŜǎŜŀǊŎƘΣ ŀƴŘ tI!!Ωǎ ŀǳǘƘƻǊƛǘȅΦ   

Nuclear Industry:  PHAA NT is active in coalitions with Aboriginal and environmental organisations 

which provide information and strong evidence to support campaigns opposing the nuclear industry.  

We continue participation in a campaign against the proposed nuclear waste dump on Aboriginal 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 compel the 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 Environmental Health SIG we made a submission to a review of the Bill. We co-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 supported Electrical Trades Union (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: Alice Springs Town Council (ASTC) Bylaws and speed limits:  The Branch made 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 instigating a campaign 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. 

Alcohol:  PHAA is a member of PeoǇƭŜΩǎ !ƭŎƻƘƻƭ !Ŏǘƛƻƴ /ƻŀƭƛǘƛƻƴ (PAAC), promoting evidence based 

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 alcohol related 

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, through PAAC aims to reduce alcohol supply through limiting 

hours of sale and numbers of alcohol outlets; and reducing demand through the introduction of a 

minimum floor price on alcohol. These measures reduce the harm caused by alcohol to our community. 

Care and Protection 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 could haǾŜ ǊŜŘǳŎŜŘ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ 

access to services.  

Review of NT Public and Environmental Health Act 2010: PHAA 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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Queensland Branch 

President ς 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 actively sought abstracts from health practitioners and community workers.  The conference 

ƘŀŘ ǘǿƻ ǇƭŜƴŀǊȅ ǎǇŜŀƪŜǊǎΤ tǊƻŦŜǎǎƻǊ ¢ƘŜƻ ±ƻǎ ǿƘƻ ǎǇƻƪŜ ƻƴ ά¢ƘŜ ŜŎƻƴƻƳƛŎǎ ƻŦ ǇǊŜǾŜƴǘƛƻƴ ƛƴ !ǳǎǘǊŀƭƛŀέ 

ŀƴŘ tI!! /9h aƛŎƘŀŜƭ aƻƻǊŜ ǿƘƻ ǎǇƻƪŜ ƻƴ ά!ŘǾƻŎŀǘƛƴƎ ŦƻǊ ǇǳōƭƛŎ ƘŜŀƭǘƘέΦ   

¢ƘŜ ōǊƻŀŘ ŎƻƴŦŜǊŜƴŎŜ ǘƘŜƳŜΣ άtǳōƭƛŎ IŜŀƭǘƘΥ wŜǎŜŀǊŎƘΣ tƻƭƛŎȅ ŀƴŘ tǊŀŎǘƛŎŜέ ŀƭƭƻǿŜŘ ŦƻǊ ǊŜǇǊŜǎŜƴǘŀǘƛƻƴ 

from all areas of public health, with presentations on current research projects, health promotion 

campaign development, implementation and evaluation 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 and 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 Queensland branch has continued to focus our advocacy agenda on the decriminalisation of 

abortion in Queensland. This included working with ProChoice Queensland, an umbrella organisation 

ōǊƛƴƎƛƴƎ ǘƻƎŜǘƘŜǊ ƘŜŀƭǘƘΣ ǿƻƳŜƴΩǎΣ ŀƴŘ ƻǘƘŜǊ ƻǊƎŀƴƛǎŀǘƛƻƴǎ ǘƻ ǿƻǊƪ ǘƻƎŜǘƘŜr for our joint cause. As part 

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 Queensland who seek an abortion.  

Lƴ ŀŘŘƛǘƛƻƴΣ ǘƻ ŎƻƛƴŎƛŘŜ ǿƛǘƘ LƴǘŜǊƴŀǘƛƻƴŀƭ ²ƻƳŜƴΩǎ 5ŀȅ ƻƴ aŀǊŎƘ уǘƘ нлмлΣ ǘƘŜ 9ȄŜŎǳǘƛǾŜ ǎŜƴǘ ƭŜǘǘŜǊǎ 

outlining the position of PHAA Qld on this issue to all members of the Queensland State Parliament.  

This led to state president Danette Langbecker and long-time 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 the nature of the issue, a 

ΨǉǳƛŎƪ ŦƛȄΩ ƛǎ ƴƻǘ ŜȄǇŜŎǘŜŘ ŀƴŘ ǘƘƛǎ ǿƛƭƭ ǊŜƳŀƛƴ ŀ ƭƻƴƎ-term advocacy initiative for this committee.     

Other initiatives of the Queensland branch have included the sponsorship of Professor Larry Green from 

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

Leader, Program on Society, Diversity, and Disparities, UCSF Comprehensive Cancer Center, to present a 

ǎŜǎǎƛƻƴ ŀƴŘ ŀƭǎƻ ōŜ ŀǾŀƛƭŀōƭŜ ŦƻǊ tI!! ƳŜƳōŜǊǎ ŦƻǊ ŀ άaŜŜǘ ŀƴŘ DǊŜŜǘέ ŀǘ ǘƘŜ нлмл !ǳstralian Society 

of Health and Behavioural Medicine Conference.  Most remembered perhaps for co-developing the 

Precede-Proceed Model of health program planning and evaluation, we were delighted to host Larry 

and his wife and discuss differences in research and 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 in mid-2010 was 

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 Queensland 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.phaaqld.org.au/, to enable us to easily communicate upcoming events and dedicated 

activities to our members.   

 

http://branch.phaaqld.org.au/
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Victorian Branch 

President ς Helen Keleher 

The Victorian Branch continues to maintain a strong membership 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 who work 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 2009-10 to: Rhonda Small, Angela Taft, Penny 

Robinson, Robert Hall, Tony McBride, 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 AHPAVIC ς 17 public health/health promotion practitioners were 
mentored by 17 mentors with a wide range of public health and health promotion experience.  

 Ψ/ŀǊŜŜǊǎ ƛƴ tǳōƭƛŎ IŜŀƭǘƘΩ ǎŜƳƛƴŀǊ όфр ǇŀǊǘƛŎƛǇŀƴǘǎύ 

 Awarding of the PHAA and VicHealth MPH Student awards for top students from each participating 
university, at our AGM. 

Advocacy 

Three other successful seminars were held in 2009-10: 

 Public Health and Gambling 

 Sexual and Reproductive Health in Victoria 

 How the health system works 

Annual events 

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

ōȅ 5Ǌ 5ŀǾƛŘ [ŜƎƎŜΦ ¢Ƙƛǎ hǊŀǘƛƻƴ ǿŀǎ ƛƴ ǊŜŎƻƎƴƛǘƛƻƴ ƻŦ 5ŀǾƛŘΩǎ ƻǳǘǎǘŀƴŘƛƴƎ ŎƻƴǘǊƛōǳǘƛƻƴ ǘƻ tI!! ŀƴŘ 

public health education and thinking in Australia. 

The elected office bearers for 2010 are: 

President: Helen Keleher, Treasurer: Melissa Graham, Committee members: Rhonda Small, Angela Taft, 

Tony McBride, Robert Hall, Peter Howard and Penny Robinson. 

Thank you 

Thanks are extended to VicHealth, Monash University School of Public Health and 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 years, the Special Interest Groups (SIG) have worked hard to maintain policy, to 

participate in advocacy work and to assist in building capacity.  Many of the SIGs have been active in the 

preparation of submissions and in engaging with the media.  The work of the SIGs underpinned the 

development of the PHAA federal election priorities. This year the SIGs have stepped up to the mark to 

address a range of emerging issues when they have been called upon. 

Aboriginal & Torres Strait Islander Health  

SIG Convenors ς Telphia Joseph and Jessica Stewart 

With new co-convenors 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 know its State affiliates and 

members.  

Thank you to Peter Waples-Crowe 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 yeaǊΩǎ {LD ǿƻǊƪǎƘƻǇ at the Annual Conference will 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 activities, 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 revised two PHAA 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  

Convenor ς 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 Non-alcoholic Beverages to Children. 

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 beginning of 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. 

http://www.phaa.net.au/atsih.php
http://www.phaa.net.au/childHealth.php
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Environmental 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 the year, particularly those mentioned below.  The SIG activities for 2010 are listed 

below. 

Policy development 

 Support development of Population Health policy 
 Remake Safe Environment Position Statement. 
 Update Climate Change Policy to Safe Climate Policy 
 Write Peak Oil Policy. 
 Write Low Emission Transport Policy. 

Advocacy 

 Media release: urgency of climate change August 2009 
 Radio interview National Radio News (Bathurst) who broadcast widely on community radio, 

Leon Delaney Show, Gold Coast and Radio News National, December 2009 
 Article on Croakey about the five Ds: deniers, disinterested, distressed, doubt sowers, deluded 

(copy in June Intouch). 
 Letter to former Prime Minister Rudd and Senator Wong about shelving of CPRS legislation. 
 Letter to Minister Wong abƻǳǘ ƎƻǾŜǊƴƳŜƴǘΩǎ ŎƭƛƳŀǘŜ ŜŘǳŎŀǘƛƻƴ ǇŀŎƪŀƎŜΦ 
 Letter to Ministers Gillard and Wong, and Coalition and Greens about the post Rudd 
ƎƻǾŜǊƴƳŜƴǘΩǎ ŀƴŘ ƻǘƘŜǊ ǇŀǊǘƛŜǎ ŜƭŜŎǘƛƻƴ ŎƭƛƳŀǘŜ ŎƘŀƴƎŜ ǇƻƭƛŎȅ ŎƻƳƳƛǘƳŜƴǘǎ 

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

Representation 

 Andreas Lopata and Margaret Stebbing attended the NGO forum  held by the Enabling 
Technologies ς Public Awareness and Engagement section of the Department of Innovation, 
Industry, Science and Research (DIISR) at Melbourne University Friday April 30th 2010 
representing PHAA on nanotechnology; ongoing involvement planned. 

 Andreas Lopata representing PHAA on PCBs 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).  

 Andreas Lopata PHAA rep on NICNAS and the NICNAS Nanotechnolgoy Advisory Group (NAG). 

Collaborations 

 With Primary Healthcare SIG and Political Economy of Health SIG on climate change, population 
and socioeconomic reform ς December 2009 Intouch. 

 Pre-election planning process with AFPHM (RACP) 
 With FANSIG on Food Labelling (Andreas Lopata) 

 

http://www.phaa.net.au/environHealth.php
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Associations 

 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 

 Regular monthly pieces on climate in Intouch 
 Discussion paper Do Market Responses help manage Climate Change? in Feb 2010 
 Factsheets ς under development by a project officer. 

Media requests 

 Multiple interviews conducted throughout the year by either CEO or SIG Convenors Media 
release: urgency of climate change August 2009 

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

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

 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 project officer for five months 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 project was less successful than anticipated.  Revision of the Climate 

Change Policy occurred. 

Food & Nutrition  

SIG Convenors ς Andrea Begley and Christina Pollard 

Once again it has been a successful and busy year for FANSIG.  The membership has grown to 320 

members just before renewals were due for 2010-2011.  A major achievement for this year was the 

ƛƴŀǳƎǳǊŀƭ tǳōƭƛŎ IŜŀƭǘƘ bǳǘǊƛǘƛƻƴ ŎƻƴŦŜǊŜƴŎŜ άCƻƻŘ CǳǘǳǊŜǎέ ƘŜƭŘ ƛƴ /ŀƴōŜǊǊŀ ƛƴ нлмлΦ 

Policy Review 

 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. 

 Genetically Modified Foods Policy- thanks to Dr Judy Carmen for taking the lead on this policy 
update. 

 Health Claims on Food- thanks to Assoc Prof Mark Lawrence for providing substantial input into 
this policy revision. 

Submissions & Advocacy 

The following are submissions prepared by FANSIG for PHAA 

 Review of Food Labelling Law & Policy (Initial Submission) 20th November 2009 
 Dietary Guidelines Review (NHMRC) 16th December 2009 

http://www.phaa.net.au/foodNutrition.php
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 Consultation on Total & Foundation Diets: A New Food Guidance System for Australia  (NHMRC) 
10th May 2010 

 Review of Food Labelling Law & Policy (Second Submission) 14th May 2010 
 Nutrient Reference Values in the Australian New Zealand Food Standards Code- Potential 

Revision. FSANZ   30th July 2010 

Conferences 

The first dedicated Public Health Nutrition conference Food Futures: An Australian Approach organized 

by PHAA occurred in Canberra in April 2010.  It was great to see so many members and new members at 

this inaugural conference discussing the broader issues regarding the need for a national food and 

nutrition policy. A very big thanks to Assoc Prof Heather Yeatman.  She spent tireless hours organising 

the conference content and giving ǎǳŎƘ ŀ ŦŀƴǘŀǎǘƛŎ ǇǊŜǎŜƴǘŀǘƛƻƴ ƻƴ ά/ƻƳƳǳƴƛǘȅ- ŀǎ ŀ ŘǊƛǾŜǊ ŦƻǊ ŎƘŀƴƎŜέΦ 

FANSIG executive committee members who also formed part of the scientific committee for this 

conference were Christina Pollard and Mark Lawrence. 

FANSIG in conjunction with Food Standards Australia and New Zealand (FSANZ) has planned a National 

Conference Workshop The Role of Food Regulation for Public Health Nutrition on Sunday 26th September 

2010 before the National PHAA conference. 

Health Promotion  

Co-convenors - Peter Howat, Sansnee Jirojwong 

At the national level, the work of the Preventative Health Taskforce has given the political parties good 

evidence to increase their support 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 / promotion, pricing 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 Co-Convenors: Peter Howat; Sansnee Jirojwong; Secretary (Minutes): Helen Nikolas; 

Committee:  Mary Tehan, Julie Edwards, Maiy Azize, Richard Franklin, Helen Ashwell; Phillippa Farrell. 

Communication 

Regular committee teleconferences and emails to members 

Health policy  

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

 Illicit Drug Use: updated by Steve Alsop and NDRI staff. 
 Pharmaceutical Drug Use: updated by Rebecca Lindberg and colleagues 

Other revised policy positions: 

 Passive Smoking Policy: updated by Mike Daube and ACOSH. 

http://www.phaa.net.au/healthPromotion.php
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 Physical activity: updated by Trevor Shilton and NHF staff. 

Many thanks go to those members who contributed to writing or re-writing these policy documents.  

Advocacy 

We have been involved in advocacy of several 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 National) and 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 the Issues Magazine special issue on population 

sustainability. The article discusses the PHAA policy 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 received, with a 

request from several groups to copy it to their mailing lists too.   

Liaison  

Other Professional Associations: Members have continued collaboration with State branches of PHAA 

and AHPA, and with IUHPE SW Pacific Regional Committee.       

National office: mƻƴǘƘƭȅ {LD /ƻƴǾŜƴŜǊǎΩ ǘŜƭŜŎƻƴŦŜǊŜƴŎŜǎΦ 

PHAA Conferences   

Travel scholarships were made available for student members to attend the PHAA conference.  The 

successful applicants were Claire Tobin and Rebecca Lindberg ǿƘƻ ŜŀŎƘ ǊŜŎŜƛǾŜŘ ŀ Ϸрлл ΨǎŎƘƻƭŀǊǎƘƛǇΩΦ  

Adelaide: The National Conference to be held in Adelaide from 27th ς 29th September 2010.  

Workshop: Collaboration with the Injury Prevention SIG (IPSIG). Coordinated by Richard Franklin and his 

colleagues in the IPSIG.   The HPSIG will contribute funding 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 ς Richard Franklin 

Committee Members ς Beth Fuller, Patsy Bourke, Sophie Pointer, Samantha Diplock, Deborah Costello, 

Kerrianne Watt, Tracie Reinten-Reynolds, Debbie Scott, Rosalie Schultz. 

The 2009-10 financial year saw the continued growth of the Injury Prevention 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.   

http://www.phaa.net.au/injuryPrevention.php
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The new found enthusiasm has meant that at the 2010 PHAA conference there will be for the first time 

ƛƴ Ƴŀƴȅ ȅŜŀǊǎ ŀƴ LƴƧǳǊȅ tǊŜǾŜƴǘƛƻƴ ²ƻǊƪǎƘƻǇΦ  ¢Ƙƛǎ ǿƻǊƪǎƘƻǇ ōǊƛƴƎǎ ǘƻƎŜǘƘŜǊ ǘǿƻ {LDΩǎ όLƴƧǳǊȅ 

Prevention and Health Promotion), the Australian Injury Prevention Network 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 advocate for a greater 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: 2004-2014 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 and provide 

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: 

1. Appropriate resource levels 

2. Leadership 

3. Coordination and integration of effort 

4. Informed and capable workforce 

5. Access to quality data and its analysis 

6. Commitment to equity of access 

7. Evidence-based planning 

8. Supportive legislation and policy 

9. Monitoring, research and evaluation of initiatives 

10. Sustainability of initiatives 

The Injury Prevention SIG will continue to work towards a safer Australia and welcome all with an 

interest to join. 

 

International Health  

Convenor - Jaya Earnest  

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

September ς October 2009:  The International Health SIG Workshop - Improving Health Development 

Effectiveness in the Region through Knowledge Generation and Sharing was held on Sunday 27th 

September 2009 - 9 am - 4 pm. The workshop was coordinated and organized by past convenor Peter 

Vanderwal.  The key speakers were: Krishna Hort, Jackie Mundy, John Hill, Kate Milner, Maxine 

Whittaker, Sue Elliott and others. 

Resolutions    

http://www.phaa.net.au/internationalHealth.php
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 PHAA recognises the increased attention by the Australian Government upon improving aid 
ŜŦŦŜŎǘƛǾŜƴŜǎǎ ŀƴŘ !ǳǎǘǊŀƭƛŀΩǎ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ŘŜǾŜƭƻǇƳŜƴǘ ŀǎǎƛǎǘŀƴŎŜΦ LƴƛǘƛŀǘƛǾŜǎ ǎǳŎƘ ŀǎ ǘƘŜ 
Knowledge Hubs, Health Sector Resourcing Faculty and Australian Development Research 
Awards and the NHMRC Global Health Research Round (2009) are welcomed and timely. 

 The PHAA urges the Government agencies engaged in health training, research and 
development to strengthen and sustain this approach to improving the effectiveness of 
!ǳǎǘǊŀƭƛŀΩǎ ŎƻƴǘǊƛōǳǘƛƻƴ ǘƻ ŘŜǾŜƭƻǇƳŜƴǘ ƛƴ ǘƘŜ region.  PHAA notes the importance of many of 
these endeavours to leverage off a strong public health research and training platform in 
Australia. 

The IH SIG AGM was held on 27th October 2009 and Dr Jaya Earnest took over the position of National 

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

March 2010:  On 12th & 13th aŀǊŎƘ нлмлΣ ǘƘŜ tŜƻǇƭŜΩǎ IŜŀƭǘƘ aƻǾŜƳŜƴǘ ό!ǳǎǘǊŀƭƛŀύ ƛƴ ŀǎǎƻŎƛŀǘƛƻƴ ǿƛǘƘ 

the Public Health Association of Australia and the Institute for Human Security at La Trobe University 

convened a Public Forum on Trade and Health in the Pacific3. This forum posed the question PACER-

Plus: Should we be concerned?   Funding support was provided by the Victorian Branch of PHAA, and the 

International Health, Political Economy of Health and Primary Health Care Special Interest Groups of 

PHAA and by the La Trobe Institute for Human Security. 

May 2010:  The International Health SIG along with Political Economy of Health, Women's Health, 

Primary Health Care SIGs will be holding a joint workshop prior to the PHAA conference titled: Social 

determinants of health, Millennium Development Goals (MDGs), maternal mortality and reproductive 

health in the Asia Pacific: What could Australia be doing better? on Sunday, 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 featured in the August edition of In-touch. 

 

Mental Health  

Convenor ς Sue Humphries 

Again we can report pleasing membership increases in line with the overall growth of PHAA, especially 

in the recruitment of students.  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 policy development, to update our 

ŎƻǊƴŜǊǎǘƻƴŜ ȫŘƛǎƻǊŘŜǊǎΩ ǇƻƭƛŎȅΣ Mental Health Disorders, Treatment And Care In The Community.  Our 

Mental Health Promotion policy remains current, while the Suicide Policy archived.  We hope to update 

this latter policy within the group. 

Former convenor, Dr Valerie Gerrand has agreed to draft the disorders policy.  With a consultancy 

http://www.phaa.net.au/mentalHealth.php
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practice drawing on her extensive career experience in human services, particularly in mental health, 

her background includes mental health policy development 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 mental health service system from 1993 to 1998.  She is currently a Board Member of the 

Mental Health Council of Australia.  .ŜŦƻǊŜ ǎǳōƳƛǎǎƛƻƴ ǘƻ tI!!Ωǎ ǇƻƭƛŎȅ ǇǊƻŎŜǎǎ ƛƴ нлммΣ {LD ƳŜƳōŜǊǎ 

will review and finalize the draft between September and December, with plans for it to be a 

centrepiece at 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 looks forward to a productive 

2010-11. 

 

Oral Health  

Convenor - Bruce Simmons 

The General Committee is comprised of the following members:  Leonie Short (Qld), Linda Slack-Smith 

(WA), Julie Satur (VIC), Claire Phelan (NSW), Chris Morris (SA), Annette Davey (TAS) and  Lynn Keyworth 

(ACT) 

The PHAA 2007-нлмл {ǘǊŀǘŜƎƛŎ tƭŀƴΩǎ р ƪŜȅ ǎǘǊŀǘŜƎƛŜǎ ŀǊŜ ǳǎŜŘ ŀǎ ǘƘŜ ŦǊŀƳŜǿƻǊƪ ŦƻǊ ǘƘƛǎ ǊŜǇƻǊǘΦ 

Strategy 1 ς Improve Advocacy 

The Oral Health Special Interest Group (OHSIG) members undertook considerable advocacy work 

including the following:  

 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 NOHA produced the following three media releases with 
substantial input from senior OHSIG members: 

 оκфκмл άhǊŀƭ IŜŀƭǘƘ !ƭƭƛŀƴŎŜ ǿŜƭŎƻƳŜǎ ǇǊƛƴŎƛǇƭŜ ς ǎŜŜƪǎ ŘŜǘŀƛƭέ όŦƻƭƭƻǿƛƴƎ [ŀōƻǊΩǎ     ŀƎǊŜŜƳŜƴǘ 
with the Greens to address dental care in Australia 

 моκуκмл άbŀǘƛƻƴŀl Oral Health Alliance seeks commitment for a 5-step plan to save decaying 
ŘŜƴǘŀƭ ŎŀǊŜέ όōŀǎŜŘ ƻƴ w9t!Lw ŀŎǊƻƴȅƳ ŦǊƻƳ hI{LDύ  

 нфκтκмл ά{ǘƻǇ ǘƘŜ wƻǘΥ [ŀǳƴŎƘ ƻŦ bŜǿ hǊŀƭ IŜŀƭǘƘ /ŀƳǇŀƛƎƴέ 
 On 3-4 June 2010, a number of OHSIG members contributed significantly to a workshop 
ά/ƘƻƳǇƛƴƎ ƛƴǘƻ ǊŜŦƻǊƳ ς ƛƳǇǊƻǾƛƴƎ ǘƘŜ ŘŜƭƛǾŜǊȅ ƻŦ ƻǊŀƭ ŀƴŘ ŘŜƴǘŀƭ ƘŜŀƭǘƘέ ƛƴƛǘƛŀǘŜŘ ōȅ ǘƘŜ 
Australian Healthcare and Hospitals Association (AHHA). Subsequently AHHA released a 
statement calling for reform 

 On 19 March 2010 the PHAA in collaboration with AHHA, NRHA and ADA sent a letter to 
aƛƴƛǎǘŜǊ wƻȄƻƴ  ά{ŜƛȊƛƴƎ ŎǳǊǊŜƴǘ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƻ ōǳƛƭŘ ǘƘŜ ǊǳǊŀƭ ŀƴŘ ǊŜƳƻǘŜ ŘŜƴǘŀƭ ƘŜŀƭǘƘ 
ǿƻǊƪŦƻǊŎŜέ 

 In Adelaide on 2 December 2009 hI{LD ƳŜƳōŜǊǎ ŀǘǘŜƴŘŜŘ ǘƘŜ ¢!C9 LƴŘǳǎǘǊȅ {ƪƛƭƭǎ /ƻǳƴŎƛƭΨǎ 

http://www.phaa.net.au/oralHealth.php
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National Oral HealtƘ CƻǊǳƳΣ Ψ{ƪƛƭƭƛƴƎ ǳǇ ŦƻǊ hǊŀƭ IŜŀƭǘƘΩ ǎǳǇǇƻǊǘƛƴƎ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ƻǊŀƭ 
health care courses for other health and community workers 

 нпκммκлфΣ tI!! .ǊƛŜŦ ά5ŜƴǘƛŎŀǊŜ !ǳǎǘǊŀƭƛŀ ς ƎƻƻŘ ǇǳōƭƛŎ ƘŜŀƭǘƘ ǇƻƭƛŎȅέ ǇƻǎǘŜŘ 
 hƴ нκммκлф ά5ŜƴǘƛŎŀǊŜ tǊƻǇƻǎŀƭ - good public ƘŜŀƭǘƘ ǇƻƭƛŎȅέ ŘƻŎǳƳŜƴǘ ǿŀǎ ŘƛǎǘǊƛōǳǘŜŘ ǘƻ ŀƭƭ  
tI!! ƳŜƳōŜǊǎ ǳǊƎƛƴƎ  ŀŘǾƻŎŀŎȅ ŦƻǊ bIIw/Ωǎ ǇǊƻǇƻǎŀƭǎ 

 hƴ ноκфκлф ǘƘŜ tI!! ǎŜƴǘ  ƭŜǘǘŜǊ ǘƻ aƛƴƛǎǘŜǊ wƻȄƻƴ ŀŘǾƻŎŀǘƛƴƎ άhǊŀƭ ƘŜŀƭǘƘ ŀƴŘ 5ŜƴǘƛŎŀǊŜέ ŀƴŘ 
issued a media release  

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

 

Strategy 2 ς Increase PHAA Profile 

Over 2009/2010 the PHAA made a good contribution to the public debate on oral health care and given 

the right political climate opportunities should grow in the coming year. 

Strategy 3 ς 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 $1,374.21. Thanks to everyone who joined the Oral Health SIG and to the 

OHSIG State and Territory representatives.  

Strategy 4 ς Leverage off the ANZ Journal of Public Health 

Though the PHAA National Office has yet to try to raise community interest in the findings of any 

specific Journal articles on oral health the opportunity exists, especially if encouraged by OH SIG 

members whose work is published. 

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

The PHAA National Office has been diligent and innovative 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  

Convenor ς Deb Gleeson 

ThŜ tƻƭƛǘƛŎŀƭ 9ŎƻƴƻƳȅ ƻŦ IŜŀƭǘƘ {LDΩǎ Ƴŀƛƴ ŀŎǘƛǾƛǘȅ ŦƻǊ нллф-2010 was the workshop held prior to the 

PHAA conference in Canberra in September 2009. The workshop focused on the related themes of neo-

liberalism, global health and global warming. At the workshop we determined to build a stronger 

understanding, both within PHAA and more broadly, of the political economy of health, the dangers of 

neo-liberalism and the links between neo-liberalism and climate change. Two actions we have taken 

towards this aim are (i) contributing articles on this theme to the PHAA newsletter In Touch and (ii) 

setting up a blog to encourage discussion about the political economy of health.  

http://www.phaa.net.au/polEcHealth.php
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Our next workshop will be held on 26th September 2010 in Adelaide ς this will be a joint workshop with 

ǘƘŜ ²ƻƳŜƴΩǎ IŜŀƭǘƘΣ tǊƛƳŀǊȅ IŜŀƭǘƘ /ŀǊŜ ŀƴŘ LƴǘŜǊƴŀǘƛƻƴŀƭ IŜŀƭǘƘ {LDǎΣ ŦƻŎǳǎŜŘ ƻƴ ǘƘŜ ǎƻŎƛŀƭ 

determinants of maternal and child health in Asia and the Pacific. 

t9I {LD Ƙŀǎ ŀƭǎƻ ōŜŜƴ ǎǳǇǇƻǊǘƛƴƎ ŀ tŜƻǇƭŜΩǎ IŜŀƭǘƘ aƻǾŜƳŜƴǘ ŎŀƳǇŀƛƎƴ ǘƻ ǊŀƛǎŜ ŀǿŀǊŜƴŜǎs about the 

health issues at stake for Pacific Island countries in a new trade agreement that is being negotiated, 

known as PACER Plus. We co-sponsored a forum on trade and health in the Pacific which was held in 

Melbourne in April, and a similar forum was held in Sydney in July 2010. PEH SIG is continuing to work 

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

 

Primary Health Care  

Convenor ς Helen Keleher 

Committee: Deb Gleeson (Vic), John Boffa (NT), Fran Baum (SA) & Bill Genat (Vic). 

The Primary Healthcare Special Interest Group (PHCSIG) membership has grown steadily so that at June 

2010, the PHCSIG had 292 members.  

At a national level, the renewed interest in primary health care policy in the health reform process has 

set an agenda for the rollout of primary health care programs and services in Australia.   The PHCSIG 

revised the policy on Primary Health Care which was accepted by the 2009 PHAA AGM. 

Policy and advocacy  

A new policy on gambling 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 impact of the proposed 

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 a pre-conference workshop on The Global Economic 

Crisis and Climate Change ς 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 as a series of short pieces for 

InTouch. 

The SIG provided support to the PACER Plus activities of the PEHSIG.  A series of articles from Croakey on 

primary health care were circulated to members.  There is much opportunity as the health reform 

process, for the SIG members to be engaged with the work of the PHCSIG as primary health care is 

recognized for its contribution to the health of the people.  

http://www.phaa.net.au/primaryHealth.php
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Prisoner Health  

Convenor ς Tony Butler 

The Prisoner Health Special 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 the Justice Health Conference that was held in 

Melbourne on the 6-7 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 Public Health Association of Australia (PHAA) Justice Health Conference agreed on 

the need for immediate action to improve health across justice systems in Australia thus setting the 

agenda for the current financial year.  In the context of developing the resolutions 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 ex-prisoners as well as those involved in service delivery is critical. We have been working 

to persuade Governments, Non-Government Organisations and individuals to do all within their power 

to ensure effective implementation. 

The summary of the resolutions was framed in the following categories:  

 

Advocacy and research 

 wŜǎǇŜŎǘ !ǳǎǘǊŀƭƛŀΩǎ ƭƻŎŀƭΣ ƛƴǘŜǊƴŀǘƛƻƴŀƭ ŀƴŘ ƘǳƳŀƴ ǊƛƎƘǘǎ ƻōƭƛƎŀǘƛƻƴǎ ǘƻ ǇǊƛǎƻƴŜǊǎ  

 Improve advocacy taking into account the importance of:  
o Ψ{ŜƭƭƛƴƎ ŀ ƳŜǎǎŀƎŜΩ ǎǳŎƘ ŀǎ ǇǊƻƳƻǘƛƴƎ ǘƘŜ ŎƻƴŎŜǇǘ ƻŦ άŀ ŦŀƛǊ Ǝƻ ŦƻǊ ǇǊƛǎƻƴŜǊǎέ  
o Challenging inappropriate community perceptions and expectations regarding prisoners  
o Working with the media to challenge poor public perceptions especially the education of 

communities on key issues relevant to offender health  

 Promote the concept of nationally binding targets for the states and territories for reducing 
ƛƴŎŀǊŎŜǊŀǘƛƻƴ ǊŀǘŜǎΣ ǿƛǘƘ ŀ ǇŀǊǘƛŎǳƭŀǊ ŜƳǇƘŀǎƛǎ ƻƴ ΨŎƭƻǎƛƴƎ ǘƘŜ ƎŀǇΩ ōŜǘǿŜŜƴ LƴŘƛƎŜƴƻǳǎ ŀƴŘ 
non-Indigenous Australians in terms of incarceration, through increased resourcing of 
diversion programs and similar initiatives  

 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  

 Adequately resource alternative options to incarceration outside prison including:  
o Diversion and treatment options  
o A focus on strengthening family groups  
o Support for models such as the Victorian Koori Courts  
o Facilitating the transition from prison to the community  

 tǊƻƳƻǘŜ ŀ ΨŎƭƻǎƛƴƎ ǘƘŜ ƎŀǇΩ ŀǇǇǊƻŀŎƘ ŦƻǊ LƴŘƛƎŜƴƻǳǎ ƛƴŎŀǊŎŜǊŀǘƛƻƴ ǊŀǘŜǎ  

 Expand the role of Aboriginal Community-Controlled Health Services (ACCHS) in providing 
culturally appropriate health care to prisoners incorporating a focus on both health and 

http://www.phaa.net.au/prisonerHealth.php
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community  

Health services and planning   

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

 Ensure equity of access for prisoners to education, prevention, treatment, 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 Pharmaceutical Benefits Scheme (PBS) and 
Medicare (MBS) to prisoners  

 !ŘƻǇǘ ŀ ŦƻŎǳǎ ƻƴ ΨƪŜŜǇƛƴƎ ŦŀƳƛƭƛŜǎ ǘƻƎŜǘƘŜǊΩ ƛƴŎƭǳŘƛƴƎΥ  
o The need to support families to facilitate transition to community  
o The use of new technologies such as video-conferencing to connect families in 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 

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

o The use of opioid replacement therapies (including a pilot study of a heroin trial)  
o The adoption of needle and syringe programs (NSPs) in prisons to initially be trialled in a 

small number of prisons  
o A national forum on tobacco smoking in prisons which is at epidemic levels  
o National guidelines for blood-borne virus (BBV) screening with periodic follow up within 

the corrections system  
o The ongoing national surveillance of BBVs and Sexually Transmissible Infections (STIs) 

including the introduction of a National Prison Entrants Blood-borne Virus Survey  
o Ensuring national availability of condoms, 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 co-morbidity issues 

 Develop a National Prisoner Mental Health approach including  
o Best-practice National Standards on mental health and co-morbidity issues  
o Healthcare treatment guidelines in prisons for mental health and drug users  
o Best practice approach to prisoners with an intellectual disability  
o A National Prisoner Mental Health Act  

 Improve the transition from prison to the community for those with a mental illness 
including:  

o Support networks in the post release period  
o Increase employment opportunities following release  
o Support access to appropriate and continuing health services  
o Assist with access to appropriate housing  
o 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 government.  The past two years have marked a significant increase in impetus 

for the PH SIG 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 PHAA co-convened.  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 the IGCD, the 

/ƻǊǊŜŎǘƛǾŜ {ŜǊǾƛŎŜǎ aƛƴƛǎǘŜǊǎΩ DǊƻǳǇ ŀƴŘ ǘƘŜ /ƻƳƳƻƴǿŜŀƭǘƘ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ ǿƛǘƘ ǘƘŜ ŀƛƳ ƻŦ 

reducing the high levels of tobacco smoking in this population (85% are current smokers) and minimising 

the risks of environmental tobacco smoke. 

Women's Health  

Convener ς Angela Taft 

This year I took over from Jenny Ejlak as national Convenor of WHSIG in Jan 2010. Following a 

teleconference early in the year, a new national committee formed with representation from most 

ǎǘŀǘŜǎΦ ¢ƘŜ ƎǊƻǳǇ ƻǊƎŀƴƛǎŜŘ ŀ ŦŀŎŜ ǘƻ ŦŀŎŜ ƳŜŜǘƛƴƎ ŀǘ ǘƘŜ ŦƛǾŜ ȅŜŀǊƭȅ bŀǘƛƻƴŀƭ ²ƻƳŜƴΩǎ Health 

Conference in Hobart in May, which was an enjoyable occasion. WHSIG supported and is now a member 

ƻŦ ǘƘŜ 9ǉǳŀƭƛǘȅ wƛƎƘǘǎ !ƭƭƛŀƴŎŜΣ ǘƘŜ ƴŜǿ ƴŀǘƛƻƴŀƭ ǿƻƳŜƴΩǎ ŎƻƴǎǳƭǘŀǘƛǾŜ ōƻŘȅ ǘƻ ǘƘŜ hŦŦƛŎŜ ŦƻǊ ²ƻƳŜƴΦ 

Both ERA and WHSIG have consulted on and supported ŀ ƴǳƳōŜǊ ƻŦ ƪŜȅ ǿƻƳŜƴΩǎ ƘŜŀƭǘƘ ƛǎǎǳŜǎ ŦƻǊ ǘƘŜ 

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 workshop with the International 

Council of Women (ICW) (at their invitation) at the recently held UN DPI Non-Government Organisation 

Conference on the Millennium Development Goals (MDG). This conference was held in Melbourne at 

the end of August. We suggested that the workshop focus on MDG 5 ς reducing 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 Health, Political Economy of Health and the Primary Healthcare SIGs) to be 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 

gender-based violence. 

We sponsored the UN ŎƻƴŦŜǊŜƴŎŜ ǿƻǊƪǎƘƻǇ ǿƛǘƘ L/² ŀƴŘ LƴǘŜǊƴŀǘƛƻƴŀƭ ²ƻƳŜƴΩǎ 5ŜǾŜƭƻǇƳŜƴǘ !ƎŜƴŎȅ 

and Federation of University Women. Thanks to PHAA Vic Branch, we were able to bring Veronica 

/ƻǊǊŜƛŀ ŦǊƻƳ ¢ƛƳƻǊ [ŜǎǘŜΩǎ !ƭƻƭŀ CƻǳƴŘŀǘƛƻƴ ǘƻ ǎǇŜŀƪ ƻŦ ![h[!Ωǎ ǿƻƴŘŜǊŦǳƭ ǿƻǊƪ ǿƛǘƘ Ƴŀǘernal and 

child health care and her work with Dr Suzanne Belton who had recently co-authored a report on 

unplanned pregnancy and abortion in Timor. Their stimulating presentation to the workshop was 

complemented by fascinating work from Papua New Guinea by Professor Maxine 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. TƻƎŜǘƘŜǊ ǿƛǘƘ ƻǘƘŜǊ ǿƻƳŜƴΩǎ ŀŘǾƻŎŀǘŜǎΣ tI!! ƳŜƳōŜǊǎ ǿƻǊƪŜŘ ƘŀǊŘ ǘƻ ƘŀǾŜ 

gender equity and sexual and reproductive health rights and services included in the Conference 

http://www.phaa.net.au/womensHealth.php
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/ƻƳƳǳƴƛǉǳŞ ǘƻ ōŜ ŦƻǊǿŀǊŘŜŘ ǘƻ ǘƘŜ ¦bΦ ²Ŝ ǿŜǊŜ ǎǳŎŎŜǎǎŦǳƭ ǿƛǘƘ ƎŜƴŘŜǊ ŜǉǳƛǘȅΣ ǿƻƳŜƴΩǎ 

empowerment and reduction of violence against women ς but 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 workshop at the Annual Conference in 2010. 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 Breastfeeding policy, and to Catherine MacKenzie for her help in updating the 

Domestic/Family Violence policy. Thanks to all the other members of the WHSIG committee. 
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Australian and New Zealand Journal of Public 

Health 
 

Structure 

Managing Editor: Jeanne Daly,  Senior Editor: John Lowe 

 

The Australian and New Zealand Journal of Public Health (ANZJPH) is developing in its ability to reach a 

wider audience and to improve the evidence-based knowledge and understanding on matters of public 

health.  A few years ago, the Journal had been rejecting about one-third of submitted papers.  Its 

growing status has resulted in a higher-quality publication due to an increase in the number of papers 

submitted and subjected to the competitive selection process.  However, as the Journal 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 occurring.  Thanks to the support of the Department, we are in a position to be able to 

consider methods for publishing additional peer-reviewed material.  

Editorial team 

The Managing Editor of ANZJPH is Dr Jeanne Daly who is supported by a Senior Editor, Professor 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 Zealand Editor, 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  

Professor Gabriele Bammer  

Ms Sandra Campbell 

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 

A/Prof Ann Larson 

Professor John Lynch 

Professor Gavin Mooney 

Professor 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 

quality 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 success in 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 considerable weight in the academic community. 

Our ranking is: 61/85 in the 2009 International Science Editions and 73/122 in the 2009 Social Science 

Editions. This is the second best of the national public health journals (after the American Journal of 

Public Health). 

 

Abbreviated Journal 

Title Total 

Cites 

Impact 

Factor 

2008 

IF  

2005 

IF  

2006 

IF  

2007 

AUST NZ J PUBL HEAL  1831 1.556 0.976 1.117 1.335 

 

 

 

http://admin-apps.isiknowledge.com/JCR/JCR?RQ=RECORD&rank=1&journal=AUST+NZ+J+PUBL+HEAL
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Public 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 then-President some 15 years ago, and its chief source of income was 

from the royalties of that singularly inspiring book, Hawe, P., Degeling, D. & Hall, J. 1990, Evaluating 

Health Promotion: A Health Worker's Guide, Sydney, MacLennan & Petty Pty Ltd. 

However, these royalties are drying up.  Some sponsorship has enabled the Trust to continue in its 

program of support for education and research via scholarships and awards. The PHERT Post-graduate 

Scholarship was awarded in 2006. 

Negotiations with Medicines Australia Vaccine Industry Group have led to a three year sponsorship of an 

Immunisation Scholarship, which was awarded for the first time at the 2006 Annual Dinner and the 

winner in 2010 was Dr Hollie Seal.  We will continue to seek sponsorship for scholarships in an effort to 

ōǳƛƭŘ ǘƘƛǎ ŎƻƳǇƻƴŜƴǘ ƻŦ ǘƘŜ tI9w¢Ωǎ ǿƻǊƪΦ 

The Trustees will continue the aggressive pursuit of funds, either tied to a specific education or research 

purpose, or with more general conditions by approaching philanthropic, commercial and industrial 

organisations.  The Trust can offer Deductible Gift Status to any donation over $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 practitioners.  With the Board 

decision to reduce 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 for a bequest to the 

Trust on his death.  We would like to encourage other members of PHAA to consider 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 was resurrected 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 capacity - Mentoring, Facilitating and Expanding. 

It is hoped 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 of this process, 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 to report back the 

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 middle-echelon public health 

researchers and the role of other, non-health disciplines 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 submitted 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 $12million 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 part of the proposed Prevention Agency.  The current membership of PHRAG is: 

 Associate Professor Jane Freemantle (Chair) 

 Professor Stephen Leeder 

 Associate Professor Peter Sainsbury 

 Dr Liz Hanna 

 Dr Will Paterson 

 Professor Tony McMichael 

 Professor Janet Hiller 

 Professor Helen Keleher 

 Professor Cindy Shannon 

 Mr Michael Moore (ex officio) 



2009 - 2010 Annual Report                          Public Health Association of Australia 

           20 Napier Close Deakin ACT Australia, 2600 ς PO Box 319 Curtin ACT Australia 2605 

T (02) 6285 2373      F (02) 6282 5438     E phaa@phaa.net.au      W www.phaa.net.au                         76 

Financial Statements - PHAA  
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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 report of 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 from 3 September 2007) 
Ms Sarah Thackway (Vice President ς Policy from 29 October 2008) 
Ms Christine Morris (Vice President ς Development from 3 September 2007) 
Mr Gordon Lee Koo (Vice President ς Finance from 29 October 2008) 
Professor Helen Keleher (Branch PǊŜǎƛŘŜƴǘǎΩ wŜǇǊŜǎŜƴǘŀǘƛǾŜ ŦǊƻƳ но bƻǾŜƳōŜǊ нллуύ 
5Ǌ ¢ƻƴȅ .ǳǘƭŜǊ ό{LD /ƻƴǾŜƴƻǊǎΩ wŜǇǊŜǎŜƴǘŀǘƛǾŜ ŦǊƻƳ но bƻǾŜƳōŜǊ нллтύ 
5Ǌ .ǊǳŎŜ {ƛƳƳƻƴǎ ό{LD /ƻƴǾŜƴƻǊǎΩ wŜǇǊŜǎŜƴǘŀǘƛǾŜ ŦǊƻƳ но bƻǾŜƳōŜǊ нллуύ 
Former 
aǎ WŀƴŜ aŎvǳŜŜƴ ό.ǊŀƴŎƘ tǊŜǎƛŘŜƴǘǎΩ wŜǇǊŜǎŜƴǘŀǘƛǾŜ ǘƻ нт !ǇǊil 2010) 
Principal Activities 

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 change in nature 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 financial year which 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 accompanying 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 annual financial 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 pay its debts as and when they fall due.Signed in 
accordance with a resolution of the Board 

                                   

Professor Mike Daube - President            Mr Gordon Lee Koo ς Vice President Finance

Dated: 13 September 2010 
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PUBLIC HEALTH ASSOCIATION OF AUSTRALIA INCORPORATED 
    

ABN: 41 062 894 473 
       

BALANCE SHEET 
      AS AT 30 JUNE 2010 

 
  

                          
   

   
Note 2010  

 
2009  

    
$   $ 

CURRENT ASSETS 
      

  Cash and cash equivalents 
  

5           600,239  
 

          352,268  

  Receivables 
  

6           198,137  
 

            93,027  

  Other 
  

7           128,165  
 

            19,970  

TOTAL CURRENT ASSETS 
   

          926,541                465,265  

       
NON CURRENT ASSETS  

      
  Property, plant and equipment 

  
8           650,647                681,007  

  Intangibles 
  

9               6,338  
 

            12,675  

TOTAL NON CURRENT ASSETS 
   

          656,985                693,682  

       
TOTAL ASSETS 

   
      1,583,526            1,158,947  

 
CURRENT LIABILITIES 

      
  Payables 

  
10           179,020  

 
          170,257  

  Unearned income 
  

11           706,670  
 

          239,790  

TOTAL CURRENT LIABILITIES 
   

          885,690                410,047  

NON CURRENT LIABILITIES 
      

  Provisions 
  

12               2,783                        910  

TOTAL NON CURRENT LIABILITIES 
   

              2,783                        910  

TOTAL LIABILITIES 
   

          888,473                410,957  

NET ASSETS 
   

          695,053                747,990  

EQUITY 
      

  Retained surplus 
   

          268,666  
 

          320,053  

  Reserves 
   

          426,387  
 

          427,937  

TOTAL EQUITY 
   

          695,053                747,990  

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 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 ordinary 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 

      

       

 

Gordon Oration 
Biennial 
Awards 
Reserve 

Mackenzie, Mackay 
and Cilento 
Endowment 

Biennial Awards  
Reserve 

Asset 
Revaluation 

Reserve 
Retained 
Surplus 

 
Total 

Balance at 1 July 2008             20,986              48,111            281,674            449,515  
 

          800,286  

Revaluations                        -                         -              71,760                         -  
 

            71,760  

Deficit 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 CASH FLOWS 

      
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, plant and 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 equivalents 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 AUSTRALIA INCORPORATED 
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 individual entity. 
The Association is an association incorporated in the Australian Capital Territory under the Associations Incorporation Act 1991. 
 
Note 1: Summary of significant accounting policies 

Basis of Preparation 

 
This general purpose financial report has been prepared in accordance with Australian Accounting Standards, Australian 
Accounting Interpretations and the Associations Incorporation Act 1991 of the Australian Capital Territory. The financial report 
has been prepared on an accruals basis and is based on historical costs and does not take into account changing money values 
or, except where stated, current valuations of non-current 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 yet effective at balance date have not been applied in the 
preparation of this financial report.  The possible impacts of the initial application of these Accounting Standards have not been 
assessed. 
 
The financial report of the Association complies with Australian Accounting 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 the not-for-profit 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, unless otherwise stated. 

The financial report has been prepared on an accruals basis and is based on historical costs, modified, where applicable, by the 

measurement at fair value of selected non-current assets. 

Accounting Policies 

(a)  Income Tax 

The Association is exempt 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 statement of 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 related contractual rights 

or obligations exist.  Subsequent to initial recognition these instruments are measured as set out below. 

Loans and receivables 

Loans and receivables are non-derivative financial assets with fixed or determinable payments that are not quoted in an 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) 

Held-to-maturity investments 

¢ƘŜǎŜ ƛƴǾŜǎǘƳŜƴǘǎ ƘŀǾŜ ŦƛȄŜŘ ƳŀǘǳǊƛǘƛŜǎΣ ŀƴŘ ƛǘ ƛǎ ǘƘŜ !ǎǎƻŎƛŀǘƛƻƴΩǎ ƛƴtention to hold these investments to maturity.  Any held-

to-maturity investments held by the Association are stated at amortised cost using the effective interest rate method. 

Financial liabilities 

Non-derivative financial liabilities are recognised at amortised 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 

between knƻǿƭŜŘƎŜŀōƭŜ ǿƛƭƭƛƴƎ ǇŀǊǘƛŜǎ ƛƴ ŀƴ ŀǊƳΩǎ ƭŜƴƎǘƘ ǘǊŀƴǎŀŎǘƛƻƴΦ Lǘ ƛǎ ǘƘŜ ǇƻƭƛŎȅ ƻŦ ǘƘŜ !ǎǎƻŎƛŀǘƛƻƴ ǘƻ ƘŀǾŜ ŀƴ ƛƴŘŜǇŜƴŘŜƴǘ 

valuation every three years, with annual appraisals being made by the Board. Fair value increments are recognised by restating 

the gross carrying 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 leasehold land 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 equipment 

are measured on the cost basis.  All other non-current assets 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 class of depreciable 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 is recognised 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: 

Á the technical feasibility of completing the intangible asset so that it will be available for use or sale; 
Á the intention to complete the intangible asset and use or sell it; 
Á the ability to use or sell the intangible asset; 
Á how the intangible asset will generate probable future economic benefits; 
Á the availability of adequate technical, financial and other resources to complete the development and to use or sell 

the intangible asset; and 
Á the ability to measure reliably the expenditure attributable to the intangible asset during its development. 
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Note 1: Summary of significant accounting policies (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: 

Á Purchased computer software ς 3-4 years 
 (f) Leases  

Leases of fixed 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 recording an asset 

and a liability 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 operating leases, where substantially all the risks and benefits remain with the lessor, are charged as expenses in 

the periods in which they are incurred. 

 (g) Employee Benefits 

Recognition 

/ƻƴǘǊƛōǳǘƛƻƴǎ ŀǊŜ ƳŀŘŜ ōȅ ǘƘŜ !ǎǎƻŎƛŀǘƛƻƴ ǘƻ ŜƳǇƭƻȅŜŜǎΩ ǎǳǇŜǊŀƴƴǳŀǘƛon funds and are charged as recognised when they are 

due. Liabilities for employee benefits for which employees are presently entitled are recognised in current payables. All other 

employee benefits are recognised in non-current provisions. 

Measurement 

ProǾƛǎƛƻƴ ƛǎ ƳŀŘŜ ŦƻǊ ǘƘŜ !ǎǎƻŎƛŀǘƛƻƴΩǎ ƭƛŀōƛƭƛǘȅ ŦƻǊ ŜƳǇƭƻȅŜŜ ōŜƴŜŦƛǘǎ ŀǊƛǎƛƴƎ ŦǊƻƳ ǎŜǊǾƛŎŜǎ ǊŜƴŘŜǊŜŘ ōȅ ŜƳǇƭƻȅŜŜǎ ǘƻ ōŀƭŀƴŎŜ 

date.  Employee benefits expected to be settled within one year, together with benefits arising from wages and salaries and 

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

settled, plus related on-costs. Long service leave benefits expected to be settled later than one year have been measured at the 

present value 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 are levied on a 

calendar year.  The portion of membership fees and journal subscriptions received that relates to the following financial year is 

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.  Government grants 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 recognised when 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 in the period 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 recognised 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. 

 (i) Comparative Figures 

Where necessary, comparative figures have been adjusted to conform to changes in presentation in this financial report. 

 (j) Goods and Services Tax (GST) 

All revenue and expenses are stated net of the amount of goods and services tax, except where in the amount of goods and 

services tax incurred is not recoverable from the Australian Taxation Office.  In these circumstances the goods and services tax 

is recognised as part of the cost acquisition of the asset or as part of an item of the expense.  Receivables 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 knowledge and best 

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 assesses impairment 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 number of key estimates. No impairment indicators were present at 30 June 2010 or 30 June 2009. 

 (l) Impairment 

At each reporting date, the Association reviews the carrying values of its tangible and intangible assets to determine whether 

there is any indication 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 carrying value. As a not-

for-profit entity, value in use for the Association according to AASB 136 Impairment of Assets, 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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NOTES TO THE FINANCIAL REPORT FOR THE YEAR ENDED 30 JUNE 2010 

   

    
2010  

 
2009  

    
$ 

 
$ 

Note 2: Revenue 
      

Operating activities: 
      

NATIONAL OFFICE 
      

- Membership subscriptions 
   

          342,221  
 

          344,130  

- Conferences 
   

          428,859  
 

          811,872  

- Intouch advertising 
   

              1,176  
 

                    
91  

- Journals 
   

            47,716  
 

            42,962  

- Funding from Government 
   

          305,000  
 

                       -  

- Other 
   

            77,354  
 

            81,285  

    
      1,202,326  

 
      1,280,340  

BRANCHES 
      

- Sponsorship 
   

              3,546  
 

            19,000  

- Conferences 
   

            15,717  
 

              1,732  

- Functions 
   

              5,667  
 

              9,404  

    
            24,930  

 
            30,136  

SPECIAL INTEREST GROUPS 
      

- Membership 
   

              9,155  
 

              7,718  

- Workshops 
   

              3,991  
 

                  
345  

- Other 
   

                       -  
 

              6,288  

    
            13,146  

 
            14,351  

Total operating revenue 
   

      1,240,402  
 

      1,324,827  

       
Non-operating activities: 

      
NATIONAL 

      
- Interest 

   
              3,119  

 
            14,888  

- Other 
   

                       -  
 

              1,027  

    
              3,119  

 
            15,915  

BRANCHES 
      

- Interest 
   

              6,492  
 

              7,622  

       
Total non-operating revenue 

   
              9,611  

 
            23,537  

       
Total revenue 

   
      1,250,013  

 
      1,348,364  

        

 

  



2009 - 2010 Annual Report                          Public Health Association of Australia 

           20 Napier Close Deakin ACT Australia, 2600 ς PO Box 319 Curtin ACT Australia 2605 

T (02) 6285 2373      F (02) 6282 5438     E phaa@phaa.net.au      W www.phaa.net.au                         87 

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

    
2010  

 
2009  

    
$ 

 
$ 

Note 3: Deficit from ordinary activities 
      

 Net deficit has been determined after:  
      

(a) Expenses: 
      

Depreciation and amortisation of non-current assets 
     

- Buildings 
   

            19,535  
 

            19,466  

- Plant and equipment 
   

            13,725  
 

            23,717  

- Intangibles 
   

              6,337  
 

            12,674  

    
            39,597  

 
            55,857  

Employee benefits 
      

- Salaries and wages 
   

          559,184  
 

          607,130  

- Defined contributions superannuation plan expense 
  

            46,370  
 

            53,938  

    
          605,554  

 
          661,068  

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

    
 (b)  Net Losses  

      
 Net loss on disposal of property, plant and equipment  

  
                       -  

 
                  322  

bƻǘŜ пΥ !ǳŘƛǘƻǊǎΩ ǊŜƳǳƴŜǊŀǘƛƻƴ 
      

Remuneration of the auditor during the financial year for: 
    

  - auditing or reviewing the financial report of the Association  
 

              8,000  
 

11,460  

  - other services  
   

                  420 
 

420 

    
              8,420  

 
11,880  

Note 5: Cash and cash equivalents 
      

Cash on hand 
   

200  
 

200  

Cash at bank 
   

359,909  
 

167,721  

Deposits at call  
   

240,130  
 

184,347  

    
600,239  

 
352,268  

Note 6: Receivables 
      

CURRENT 
      

Trade debtors - membership 
   

3,010  
 

1,980  

Trade debtors - government funding 
   

145,475  
 

                       -  

Trade debtors - conference 
   

48,278  
 

89,680  

Other debtors 
   

1,374  
 

1,367  

    
198,137  

 
93,027  

There were no indications of impairment of receivables at year end. 
    

Note 7: Other assets 
      

CURRENT 
      

Prepayments - conference 
   

120,557  
 

12,534  

Prepayments - other 
   

7,608  
 

7,436  

    
128,165  

 
19,970  
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NOTES TO THE FINANCIAL REPORT FOR THE YEAR ENDED 30 JUNE 2010 
   

    
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 accumulated depreciation 
   

(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 amounts 

      Movement in the carrying amounts for each class of property, plant and equipment between the beginning and the end of the current financial 
year. 
  Buildings Land Plant & 

 
Total 

  

  
equipment 

    $ $ $ 
 

$ 

Balance at 1 July 2008 
 

          519,118              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 software 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 intangibles 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 current financial year. 

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

   

       

    
2010  

 
2009  

    
$ 

 
$ 

Note 10: Payables 
      CURRENT 
      Unsecured liabilities 
      Supplier creditors and accrued expenses 

  
53,177  

 
35,160  

Employee benefits payable 
   

21,090  
 

22,519  

Accrued annual leave 
   

51,282  
 

49,663  

Accrued long service leave 
   

53,471  
 

62,915  

    
179,020  

 
170,257  

       Note 11: Unearned income 
      CURRENT 
      Conference income in advance 
   

586,374  
 

95,285  

Grant income in advance 
   

21,000  
 

                       -  

Journal subscriptions in advance 
   

15,633  
 

6,087  

Membership fees in advance 
   

83,663  
 

138,418  

    
706,670  

 
239,790  

       Note 12: Employee benefits 
      (a) The aggregate employee benefit liability recognised and included in the financial statements is as 

follows: 
   CURRENT   

      Employee benefits payable (note 10) 
   

21,090  
 

22,519  

Accrued annual leave (note 10) 
   

51,282  
 

49,663  

Accrued long service leave (note 10) 
   

53,471  
 

62,915  

    
125,843  

 
135,097  

NON-CURRENT 
      Provisions 
   

              2,783  
 

                  910  

    
              2,783  

 
                  910  

       Aggregate employee benefit liability 
   

128,626  
 

136,007  

       Number of employees at year end 
   

8  
 

8  
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            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 Lee Koo 
 

       
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 management of 
the Association. 

     

            

(ii) Compensation of Key Management Personnel 
Key management received compensation in the form of short term benefits totalling $197,376 during the financial year (2009: 
short term benefits totalling $161,695).  

    

            Note 14: Association details 
           (a) Association details 
           The Association is incorporated under the Associations Incorporation Act 1991 of the Australian Capital Territory. 

     

            (b) Location 
           The registered office and principal 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 and information on 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 net cash 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, $18,590 unused  
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2010  

 
2009  

    
$ 

 
$ 

Note 16: Expenditure Commitments 
      

Expenditure commitments arising from conference hire agreements for facilities and 
services contracted for during the financial year in relation to 2010-11 conferences. 

   

       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 Trust (the Trust), 

having the power to appoint the trustees of the Trust. In effect, the trustees act on behalf of the Public Health Association of 
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 that the Association will 
have to meet any of those Trust liabilities from its own resources. When it is probable that the Association will have to meet some 
Trust liabilities, a liability for the Deficiency in Trust Right of Indemnity is liable from the Trustees. Details of the Trust liabilities, the 
offsetting right of indemnity, and any deficiency in the right of indemnity are disclosed by way of note to the financial statements. 

       At both the 30 June 2010 and 30 June 2009 the Trust did not have any liabilities. 

       

    2010  
 

2009  
    $ 

 
$ 

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

                       -  
 

                       -  

       The assets of the Trust, which lie behind the right of indemnity, are not directly available to meet any liabilities of the Association 
acting in its own right. The assets of the Trust were sufficient to discharge all liabilities of the Trust at 30 June 2010 and 30 June 
2009. 

       Note 18: Contingent Liabilities 
      A contingent liability exists relative to any future claims which may be made against the Association arising from trustee dealings. 
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       Note 19: Financial Instruments 
      (a) Financial Risk Management Policies 

     ¢ƘŜ !ǎǎƻŎƛŀǘƛƻƴΩǎ ǇǊƛƴŎƛǇŀƭ ŦƛƴŀƴŎƛŀƭ ƛƴǎǘǊǳƳŜƴǘǎ ŎƻƳǇǊƛǎŜ ŎŀǎƘ ŀǘ ōŀƴƪΣ ǊŜŎŜƛǾŀōƭŜǎ ŀƴŘ ŀŎŎƻǳƴǘǎ Ǉŀȅŀble. These financial 
instruments arise from the operations of the Association.   

 

      

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

 

      

Lǘ ƛǎΣ ŀƴŘ Ƙŀǎ ōŜŜƴ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ǇŜǊƛƻŘ ǳƴŘŜǊ ǊŜǾƛŜǿΣ ǘƘŜ !ǎǎƻŎƛŀǘƛƻƴΩǎ ǇƻƭƛŎȅ ǘƘat no trading in financial instruments shall be 
undertaken. 

 

      

i. Financial Risk Exposures and Management 
     ¢ƘŜ Ƴŀƛƴ Ǌƛǎƪǎ ŀǊƛǎƛƴƎ ŦǊƻƳ ǘƘŜ !ǎǎƻŎƛŀǘƛƻƴΩǎ ŦƛƴŀƴŎƛŀƭ ƛƴǎǘǊǳƳŜƴǘǎ ŀǊŜ ƛƴǘŜǊŜǎǘ ǊŀǘŜ ǊƛǎƪΣ ƭƛǉǳƛŘƛǘȅ ǊƛǎƪΣ ŀƴŘ ŎǊŜŘƛǘ ǊƛǎƪΦ The policies 

for managing each of these risks are summarised below. 

 

      

Interest rate risk 

 

     

¢ƘŜ !ǎǎƻŎƛŀǘƛƻƴΩǎ ŜȄǇƻǎǳǊŜ ǘƻ ƳŀǊƪŜǘ Ǌƛǎƪ ŦƻǊ ŎƘŀƴƎŜǎ ƛƴ ƛƴǘŜǊŜǎǘ ǊŀǘŜǎ ǊŜƭŀǘŜǎ ǇǊƛƳŀǊƛƭȅ ǘƻ ǘƘŜ !ǎǎƻŎƛŀǘƛƻƴΩǎ ƘƻƭŘƛƴƎǎ ƻŦ Ŏŀsh and 
cash equivalents. The interest rate applicable to each class of financial asset and liability subject to interest rate risk are as follows: 
- 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 maturing within one year at the rate of 3.19% (2009: $73,136 at 4.25%). 

 

      

¢ƘŜ !ǎǎƻŎƛŀǘƛƻƴΩǎ ǇƻƭƛŎȅ ƛǎ ǘƻ ƳŀƴŀƎŜ ƛǘǎ ƛƴǘŜǊŜǎǘ ƛƴŎƻƳŜ ƛǎ ǘƘǊƻǳƎƘ ǊŜƎǳƭŀǊƭȅ ǊŜǾƛŜǿƛƴƎ ǘƘŜ ƛƴǘŜǊŜǎǘ ǊŀǘŜ ōŜƛƴƎ ǊŜŎŜƛǾŜŘ ƻƴ cash 
and cash equivalents and comparing this return to the market.  

 
      

Liquidity risk 
      The Association has no external funding or facilities in place.  The Association manages its liquidity to ensure that it has sufficient 

cash and cash equivalent holdings to meet all short, medium and long term requirements. 

 
      

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 cash equivalents, the 
!ǎǎƻŎƛŀǘƛƻƴΩǎ ŜȄǇƻǎǳǊŜ ǘƻ ŎǊŜŘƛt risk arises from default of the counter party, with a maximum exposure equal to the carrying 
amount of these instruments. 

 
      

The Association does not have any material credit risk exposure to any single receivable or group of receivables under financial 
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 liabilities approximates 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 Association.  

Management procedures include 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 by the Board. 
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