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The aim of this Plan is to direct and guide an SWS 
response that will be implemented collaboratively 
across multiple government and community agencies. 
Prevention is a long-term investment, and this plan 
represents a renewed and enhanced phase of action 
across SWS and NSW.

The key feature and highlight of this Plan is the broad 
government commitment and a complementary 
portfolio of local and state-wide initiatives. This 
Plan also provides the opportunity for agencies and 
communities across SWS to collaborate on a wider 
range of actions than has been previously possible. 
It is an opportunity for implementing changes that are 
locally appropriate and relevant, have broad government 
support and, in many cases, new funding.

The Plan is also innovative in featuring a highly inclusive 
approach, with specially adapted initiatives to reach 
people from diverse cultural and linguistic backgrounds 
(CALD), Aboriginal residents and socio-economically 
disadvantaged people. As indicated by the ‘headline 
initiatives’, this Plan addresses significant gaps in current 
programs and services, and proposes new approaches 
specifically designed to meet the needs of SWS families, 
and not yet available elsewhere. 

SWSLHD will use this opportunity to implement 
equitable and sustainable programs that can 
improve the health of children in SWS, and, at the 
same time, provide leadership and guidance to 
others across the state.

This Plan presents a strategic approach to  
the prevention and management of childhood 
overweight and obesity in South West Sydney 
(SWS), and forms part of the larger New South 
Wales (NSW) response to the Premier’s statement 
that this is a key priority for NSW. SWS Local 
Health District (LHD) has been nominated as a 
priority focus area, and will be at the forefront  
of developing new, locally relevant, community-
based initiatives to complement statewide 
efforts. The target is to reduce childhood 
overweight and obesity rates by 5 per cent over  
10 years (by 2025).

THE TARGET IS TO  
REDUCE CHILDHOOD  
OVERWEIGHT AND  
OBESITY RATES BY 

5% OVER  
10 YEARS  
(BY 2025).

Plan snapshot
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The Plan outlines new programs as part of these 
initiatives:

•  Engaging families of young children who use Family 
Day Care services

•  Reaching families of CALD, Aboriginal and vulnerable 
backgrounds, using the Make Healthy Normal 
campaign.

•  Promoting physical activity opportunities, particularly 
amongst disadvantaged high school students, in the 
Physical Activity4 Everyone program.

•  Creating healthier physical activity environments in 
parks and green spaces by working with councils.

• Creating healthy food environments, such as new 
water refill stations, in partnership with local councils 
and Sydney Water.

•  Providing weight-management advice as part of 
routine service delivery, with additional specialised 
weight-management services for children and families 
that need more intensive support.

There is much work to be done – together. Growing 
Healthy Kids in SWS is the start of something big, new 
and important. It aims to make SWS a great place to 
grow healthy kids.

Headline initiatives

Engaging parents of young children in their homes 
and communities

Creating healthier physical activity and food 
environments 

Reaching multicultural, Aboriginal and vulnerable 
communities

Providing weight-management advice and services
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Prevention and treatment of childhood overweight and 
obesity in NSW is a serious public health issue. The NSW 
Premier has announced that tackling childhood obesity is 
a priority for the NSW government.

The target is to reduce overweight and obesity rates of 
children by 5 per cent over 10 years (by 2025). This will 
lead to improved health and wellbeing among NSW 
children and their families, and result in approximately 
62,000 fewer children who are overweight or obese 
by 2025. The government has developed a plan for 
achieving this target. The NSW Government is making 
a strategic, coordinated investment across agencies and 
sectors to change environments and support individuals 
to achieve and maintain a healthy weight, throughout life. 
In so doing, they will avoid preventable chronic diseases 
such as type 2 diabetes and cardiovascular disease.

Different government sectors across the state are being 
mobilised to implement new initiatives, in line with a 
Delivery Plan for achieving the Premier’s Priority. The 
current NSW policy framework is outlined in the NSW 

Healthy Eating and Active Living Strategy: Preventing 
overweight and obesity in New South Wales 2013-2018 
(‘HEAL’). Key health initiatives were reinforced by the 
Chief Health Officer’s statement to LHDs in 2016.

With the second highest childhood overweight and 
obesity rate in the state—almost 6% above the state 
average of 22.4%—SWSLHD has been nominated as a 
priority focus area from July 2016. This is a significant 
opportunity to demonstrate the effectiveness of locally 
relevant, community based initiatives in combination 
with a portfolio of statewide efforts.

The process for developing this plan is outlined in 
Attachment A. This document is designed as a basis 
for broader consultation and engagement with key 
partners. It emphasises the work to be conducted in 
the first four years, as this is expected to pave the way 
for further scaled up implementation in a second, later 
implementation phase. More detailed implementation 
plans and a technical evaluation plan will be 
progressively developed.

Overweight and obesity in context
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•  Overweight and obesity impact children’s physical and 
mental health, and their social wellbeing. Moreover, 
affected children are more likely to stay obese as 
adults and develop conditions such as diabetes at a 
younger age.

•  The high prevalence of overweight and obesity has 
a multitude of interrelated causes, covering both 
nutrition and physical activity-related behaviours 
and environmental factors (see Attachment B).

•  Successful childhood obesity prevention programs 
and a whole-of-community response are required 
to address this complex issue by identifying 
contributing factors and developing specific 
intervention points and activities.

•  The response needs to be multifaceted, broad 
and comprehensive. Obesity cannot be reversed 
by a single solution. Instead, what is required is a 
systematic and sustained portfolio of cumulative 
initiatives delivered at scale (see Attachment D).

•  Appropriately targeted healthy eating and active living 
support programs across a person’s life course are 
essential for the prevention of obesity and chronic 
diseases.

Why childhood overweight and obesity?

?
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South Western Sydney Local Health District
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SWSLHD COVERS SEVEN 
LOCAL GOVERNMENT AREAS 

(LGA), FROM BANKSTOWN TO 
WINGECARRIBEE, AND HAS A  922,000 

POPULATION OF APPROXIMATELY
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9•  SWLHD has a relatively young profile compared to the 
NSW population as a whole, with a median age of 35 
years (compared to 41 years), and a greater proportion of 
people aged under 15 years than any other Sydney region.

•  The number of children and young people living in SWS 
continues to increase. There are estimated to be over 
207,000 children 0 -14 years in 2016. By 2026 there 
will be more than 339,500 people under the age of 24 
living in our District.

•  The majority of families (52%) are couples with 
children, proportionately higher than the state average 
(45.5%) for every LGA except Wingecarribee (38.9%), 
reflecting Wingecarribee’s older population.

•  The proportion of single parent families in Bankstown 
(19%), Campbelltown (22%) and Fairfield (23%) 
exceeds the state average of 16%.

•  The District is among the most rapidly growing populations 
in NSW, with projected growth of more than a million 
people over the next decade. It is also a vibrant, culturally 
diverse region with almost a third of its population speaking 
a language other than English at home.

•  SWS has pockets of disadvantage, measured by factors 
such as income, employment and educational status, 
particularly in Fairfield, Bankstown, Campbelltown 
and Liverpool LGAs (which are among the ten most 
disadvantaged LGAs in metropolitan Sydney).

•  SWS has some of the largest Aboriginal communities in 
metropolitan Sydney, with 13,070 residents identifying 
as Aboriginal and Torres Strait Islander peoples in 2011. 
The largest communities are in Campbelltown (4,729), 
Liverpool (2,676) and Bankstown (1,388) LGAs. In 
comparison, Wingecarribee LGA has 802 residents 
identifying as Aboriginal people.

•  Rural communities, including people living in outlying 
towns and properties in Wollondilly and Wingecarribee 
LGAs, often have fewer services, and poorer access to 
health and other services.

•  SWS has large culturally and linguistically diverse 
(CALD) communities, with 36% of residents born 
overseas. A mere 51% of families speak only English 
at home (compared to 73% for NSW) and in Fairfield, 
over 70% speak a language other than English at home. 
The most common community languages are Arabic 
(used by over 74,000 people), Vietnamese (used by 
approximately 61,000 people) and Cantonese (used by 
over 19,000 people).

• There is a large refugee population, with over 9,200 
humanitarian entrants settling locally from 2010 to 
2014, i.e. 41% of all humanitarian settlers to NSW.

•  Further information about the health status of children 
in SWSLHD is provided in Attachment B.

Why childhood overweight and obesity?

 1  Notes: Data from the New South Wales Population Health Surveys 2012 to 2015 (SAPHaRI). Centre for Epidemiology and Evidence, NSW Ministry of Health.

Overweight and obesity in South Western Sydney1
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Building on existing experience and infrastructure

This Plan is building on a substantial foundation of 
programs and policies being implemented in NSW  
and SWS. Within NSW, many of the key elements  
of infrastructure and policy underpinning an effective 
obesity prevention strategy are already in place,  
including:

3 The Premier’s Priority focus, and associated 
implementation and governance 
infrastructure. This comprises specific plans 
and initiatives, implementation targets, and 
monitoring and reporting requirements 
that span health, education, infrastructure, 
community and sports sectors.

3 The Ministry of Health (MOH) Healthy Eating 
and Active Living (HEAL) strategy, which 
drives and resources a range of state-wide 
initiatives.

3 Local Health Districts’ focus on an agreed set 
of 7 priority areas, as formulated by the Chief 
Health Officer, and which form part of the 
response to the Premier’s Priority  
(see Box A).

3 SWSLHD’s local knowledge and expertise, 
established partnerships and track record of 
innovation and working with multicultural, 
Aboriginal and socio-economically 
disadvantaged communities.

3 International and Australian body of evidence 
on preventing and addressing childhood 
obesity. For example, the Physical Activity 
Nutrition Obesity Research Group (PANORG) 
evidence review (a brief listing of key points is 
presented in Attachment D).
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1
An enhanced focus on the delivery of the Healthy  
Children’s Initiative (including increased impact of 
programs in primary schools and childcare, and the 
increased reach of the community-based treatment  
program Go4Fun.

2 LHD promotion of the Make Healthy Normal (MHN) 
Campaign.

3
Improvements in routine recording of weights and heights 
of paediatric patients. For those children identified as being 
above a healthy weight, ensuring systematic provision 
of brief advice and referral to appropriate services and 
resources, including services with a family focus.

4
Referral of pregnant women to the Get Healthy in 
Pregnancy program (part of the Get Healthy Information 
and Coaching Service).

5
Implementation of the healthy food and drink provision 
policy for staff and visitors (now referred to as the 
‘framework’) throughout LHD managed retail settings 
in health facilities (e.g. cafes, vending machines, and 
fundraising events).

6 Limiting the promotion of unhealthy foods and drinks in 
Health facilities (if relevant)

7
LHD leadership in a regional, whole-of-government 
approach (with the support of Regional Department of 
Premier and Cabinet).

Box A: Priorities for LHDs. Communiquè from  
the Chief Health Officer (CHO), 2016.
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amongst NSW children, there are also inequities, with 
children from more socio-economically disadvantaged 
communities having higher rates of overweight and 
obesity. Thus, a companion aim that is particularly 
important for SWS is to: reduce the differences between 
low SES and high SES children and young people in their 
overweight and obesity rates2.

Mapping the road ahead

THE OVERALL AIM IS TO 
REDUCE OVERWEIGHT 
AND OBESITY RATES OF 
CHILDREN AND YOUNG 
PEOPLE (5-16 YEARS) IN 
SOUTH WEST SYDNEY BY

5% OVER  
10 YEARS  
(BY 2025).

 2  Note that local data to assess this aim is not currently available. However, the value of making such comparisons is an issue for consideration as part of a more detailed evaluation plan.
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13We know that specific eating and physical activity 
(PA) behaviours are key determinants of Australians’ 
excessive weight gain, and the most critical of these 
behaviours need to be modified in line with Australian 
Healthy Eating and Physical Activity Guidelines, and 
form the intervention focus of the Ministry of Health 
HEAL strategy. The key behavioural objectives comprise:

> Reduce intake of energy-dense, nutrient-
poor food and drinks

> Increase intake of water, in preference to 
sugar-sweetened drinks

> Increase consumption of fruit and 
vegetables

> Increase incidental, moderate and vigorous 
physical activity

> Reduce time spent in sedentary behaviours 
and screen time

The current prevalence of these behaviours in SWS 
children will be a central reference point for evaluation3 
(see Attachment B for available data).

It is important to acknowledge that parents are the 
dominant influences on children’s food consumption and 
activity patterns. Thus, achieving changes in children’s 
food consumption and activity patterns in line with 
the above objectives relies heavily on parents making 
changes. Of course, parents are, in turn, influenced by 
financial, social, cultural and environmental factors. 
There is sound evidence about many household 
and community factors that impact children’s food 
consumption and energy expenditure4, including:

 •  Access to affordable physical activity opportunities

•  Access to affordable healthy food and drink choices

•  Larger than recommended portion sizes have become 
‘normal’, fostering over-consumption

•  Having energy-dense nutrient poor foods and drinks 
available at home

•  Unrestricted access to screen time at home, which 
increases the likelihood of excessive food consumption 
and sedentary behaviour

•  Takeaway meal consumption and consumption of 
meals in front of television

While it is not necessary to include these as specific 
objectives, they may form the subject of health advice or 
the focus of interventions.

Behavioural objectives

Parents’ knowledge and attitudes shape their approach 
to providing children with food and the opportunity to 
be active. Importantly, parents’ lack of awareness of 
weight and associated harms reduces their perception 
of these issues as important or relevant. We tend not 
to see ourselves or our children as overweight or obese, 
but under-estimate weight and avoid making changes to 
family routines. 

A key objective relates to attitudes:

Increase community awareness of: 

> what constitutes being overweight

> the immediate health consequences of 
overweight and obesity

> healthy eating and physical activity as 
protective factors against chronic disease

Knowledge and attitudinal objectives

3 Current estimates of weight status and related behaviours in SWS children have wide confidence intervals. More accurate estimates would be desirable, and this is a key issue for consideration in more detailed evaluation planning.

4  Comprehensive overview of contributing factors in World Health Organization. (2003) Diet, nutrition and the prevention of chronic diseases. Report of the joint WHO/FAO expert consultation. WHO Technical Report 
Series, No. 916 (TRS 916). Geneva; World Health Organization.
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As the Foresight diagram in Attachment C shows, 
changes in organisational and environmental factors. 
Changes in organisational and environmental factors 
can enable and facilitate behavioural change. Food 
environments include food availability in children’s and 
commercial settings, and nutrition policies in childcare 
and schools. Physical activity environments comprise 
physical activity policies at childcare and schools, access 
to safe open green space, active travel  and  public  
transport.  The  availability  of  appropriate  services, 
including weight management services, can also be 
considered as an environmental factor.

Changes in these settings - organisations and environments 
such as schools and long day care centres - have the 
potential to impact large numbers of children. In other cases, 
interventions can be equally effective in targeting smaller, 
specific groups of children, such as Aboriginal children.

Examples of organisational and environmental 
objectives include5: 

> Increase the proportion of schools and 
childcare services adopting at least 80% 
of recommended healthy eating and active 
living practices

> Increase the proportion of children who have 
had height and weight measured through 
routine health service encounters 

> Increase the extent to which councils adopt 
recommended actions to facilitate healthy 
eating and active living (e.g. making water 
available in public places, and improving 
recreation areas)

> Monitor the extent to which active living 
principles are incorporated into design of 
urban centres and local housing

> Increase to 80% the proportion of sports 
clubs accredited for healthy food provision

> Increase availability of affordable, healthy 
foods, especially for those with limited access 
to such foods

Organisational and environmental objectives 

Finally, these behavioural, environmental and 
organisational changes depend, at least in part, on 
whether individuals, communities and organisations 
have been exposed to health messages and programs. 
This, in turn, reflects the extent to which programs have 
been effectively designed and implemented.

The reach of a program can be assessed in terms of the 
proportion of organisations in each type of community 
setting that participated in the program, and the number 
and proportion of people engaged in those settings

Examples of reach objectives include:

> health professionals who participate in training 
and report that they have incorporated learnings 
into their service delivery routine

> enrolments in Go4Fun

> estimated proportion of specific CALD and 
Aboriginal families aware of healthy eating 
and physical activity messages

A full set of objectives and outcome indicators will 
be developed in the context of an evaluation plan and 
specific implementation plans. 

Reach

5 Indicative examples only; not intended as a comprehensive set of objectives. The full set should be agreed in the context of detailed implementation planning, as much of the data on such indicators represents process 
evaluation and implementation tracking
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 Figure 1: 

The logical hierarchy of changes

VISION: A population of SWS children living healthy, active lives

MISSION: Enhance government and non-government services to contribute  
to reducing childhood overweight and obesity

Outcome: Reduction in childhood overweight and obesity by 5 percentage points by 2025
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The SWS approach

Our approach is designed to incorporate a local, 
community oriented way of working, and extends the 7 
priorities identified by the Chief Health Officer. The overall 
strategic approach involves enhancing existing programs 
and implementing new interventions tailored to the 
population and environmental characteristics of SWS. 

Many current programs and services fall short  
in terms of:

•  engaging parents 

•  reaching population groups such as CALD, 
Aboriginal and other disadvantaged 
communities 

•  ensuring that everyone has access to healthy 
foods and environments that promote physical 
activity

•  providing weight-management services and 
advice.

The proposed headline initiatives are designed to address 
these gaps.

Life course and target groups

The focus of this strategy is children. At different ages, 
children have varying needs and capacities, thus, highly 
differentiated approaches are required. Health messages 
need to be reinforced at every stage of development. If 
they are, the generation of children exposed to a healthier 
environment throughout childhood might be expected 
to become a healthier generation of young adults. A 
significant reference point for judging the success of this 
plan will be the health status of those children who were 
born in 2017 and will be 8 years old in 2025.

Children’s health and behaviours are influenced by 
the communities and environments in which they live 
and play, including peers, family members, and other 
community members. The extent to which parents and 
other family members engage in healthy eating and 
active living has a profound influence over what children 
eat and do, and what they see as normal and desirable. 
We need to support children by promoting healthy 
practices for people of all ages across the life course, and 
in everyday community settings. 

Thus, the Plan includes initiatives to support and guide 
parents, to encourage whole families to adopt healthier 
behaviours, and to provide services that cater for 
different groups and ages.
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17Working across sectors and community settings – 
a partnership development approach

There is potential for many non-health related 
organisations to contribute to health through their role in 
providing services or environments for children and their 
families. Schools, childcare facilities and workplaces 
have already been targeted by existing state-wide 
programs, though sports, community groups, before and 
after school services, local government, and other health 
services also influence eating and physical activity.

Multiple small changes across many aspects of everyday 
life can influence large numbers of people and tip 
the balance – to reduce weight gain and increase the 
proportion of children in the healthy weight range. 
There needs to be greater synergy between government 
agencies, local government and community groups.

Typically, however, many agencies do not have the 
capacity to make health-promoting changes without 
support. They need help to make the organisational 
changes required to deliver new actions or services, 
and assistance in training staff to implement such 
actions or services.

Health services can help garner leadership and provide 
support through training and capacity building. This, in 
turn, requires sustained consultation and negotiation, 
and, in some cases, formal cross- agency commitments.

Innovation

Childhood obesity prevention is a relatively new problem, 
so we need to develop and test new approaches to build 
a stronger and locally relevant evidence base. This is 
particularly important for SWS, where there are high 
proportions of children from CALD, Aboriginal and 
socio-economically disadvantaged families. Proposed 
innovations reflect the CHO’s priority for local leadership.

In some cases, innovation involves applying and 
adapting initiatives found to be successful elsewhere, 
or identified in the literature as promising or specifically 
formulated to address local communities. It also involves 
exploring how to reach local community groups and 
members not previously engaged, and consulting about 
how to make messages and programs more relevant.

Promoting equity

Differences in health equity are reflected in higher rates 
of overweight and obesity in people who are less well 
off, many of whom face barriers preventing them from 
healthy eating and physical activity. These barriers may 
be physical availability, or financial, cultural or social 
prohibitions. All initiatives can seek to ensure that they 
are appropriate and accessible to more disadvantaged 
groups. This approach does not necessarily represent a 
specific initiative, but applies across initiatives, where 
adaptations and enhanced efforts may be required.

Promoting health literacy

A key theme underpinning all initiatives is the need to 
develop people’s knowledge and understanding about 
nutrition, active living and weight. Health literacy refers 
to the degree to which individuals have the capacity to 
obtain and understand basic health information, and the 
services needed to make appropriate health decisions. 

Examples of key obesity prevention messages:

> Drink water; reduce sweetened drinks

> Reduce energy-dense, nutrient poor foods

> Increase fruit and vegetable consumption

> Increase physical activity

> Decrease sedentary/screen time

> Healthy foods/drinks available at home

> Not eating dinner in front of TV

> Sports participation

> Access to outdoor spaces

> No TV in bedroom
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Integrated health services approach

In addition to its role in overall leadership and 
coordination, SWSLHD can work to improve the 
capacity of health services to prevent and manage 
overweight and obesity. Prevention can be more 
integrated into routine service delivery. This requires 
health professionals to improve their advice-giving skills, 
and ensure consistent messaging.

Funding and resources

Implementation of those initiatives that are the direct 
responsibility of SWSLHD will require a mix of existing 
and new resources. In some cases, SWSLHD has 
obtained, or is applying for, funding grants for specific 
projects. 

In addition to those actions requiring funding at a 
local level, there are a number of initiatives that are 
the responsibility of the MoH and Office of Preventive 
Health (OPH), as well as other government agencies. 
In relation to such initiatives, SWSLHD will need to 
allocate resources to negotiating and coordinating local 
implementation arrangements.

The level of investment of $16.90 per annum per child 
over 5 years in the Hunter New England (HNE) child 
obesity prevention project 2006-2010 (HNELHD, 2013) 
provides a reference point for gauging an appropriate 
level of investment in SWS.

Importantly, the requisite inputs will not only involve 
funding, but also comprise leadership, governance 
and oversight and technical expertise, from multiple 
stakeholders. SWSLHD will play a key role in 
contributing to leadership, governance, coordination and 
community partnerships.

Implementation stages

The initial implementation (Stage 1, from 
May 2017 to June 2020) will emphasise the 
enhancement of existing programs, and the 
development and implementation of new initiatives. 
Selective evaluations of innovative interventions 
will be conducted (when ready and where 
appropriate). Given uncertainty regarding funding, 
and the outcomes of various funding proposals, 
it is only possible to provide an initial, one year 
implementation plan at this stage (see Next Steps).

Stage 2 is notionally set as the period June 
2020 to June 2025 and will involve progressive 
dissemination across the LHD of trialled 
innovations found to be effective and feasible, as 
well as maintenance of established interventions. 
There may also be a need for additional innovations 
or refinements, to adjust some existing initiatives. 
The level of investment can also be monitored and 
checked at this time.

As discussed in the evaluation section below, a 
‘midpoint’ assessment in the period June 2019 –
December 2019 is suggested, to guide revision of the 
portfolio mix for the second implementation stage.
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The portfolio of SWSLHD initiatives has been 
categorised into four streams, each associated with key 
community settings and organisations, namely:

1 Children’s community settings – schools,  
childcare, sports

2
Families and communities – including 
Multicultural, Aboriginal and disadvantaged 
population groups

3 Food and physical environments

4 Health services and professionals

An overview of key initiatives within each stream is 
presented below, in two formats. Firstly, an ‘at a glance’ 
overview of initiatives in the stream:

> Current initiatives;

> What SWSLHD will do, using newly 
allocated resources;

> What is proposed but requires additional 
resources; and

> Major complementary initiatives, which are 
the responsibility of non-health agencies.

Secondly, descriptive tables indicating timeframe and 
source of funding, lead and key partner agencies. At this 
stage, the emphasis is on initiatives where SWSLHD 
plays a lead role. However, as consultations proceed 
and partner agencies make clear commitments, further 
initiatives with other lead agencies will be confirmed 
and incorporated into later iterations of the plan. 
Consultations may also identify issues related to state 
wide initiatives or responsibilities, for consideration at 
state level by DPC and other agencies.

A blueprint for growing healthy kids
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Stream 1: Children’s community settings  
– Schools, childcare, sports

At a glance

WHAT WE CURRENTLY DO6   WHAT WE PROPOSE TO DO10

• Partnerships with schools and centre based childcare 
services

• Extensive implementation of Munch and Move and Live 
Life Well@School (LLW@school)

• Fresh Tastes Healthy school canteens
• Food security initiatives – e.g. school breakfast programs
• ‘Students as Lifestyle Activists (SALSA)’ trial in 3 

secondary schools

• Engage participating families of young children who use 
Family Day Care services in an enhanced healthy eating, 
active living intervention* 

• Promote availability of water in secondary schools
• Implement SALSA in more secondary schools (based on 

initial trial results)
• Work with local sporting organisations to increase 

participation rates of children from disadvantaged 
backgrounds in organised sports and recreation (E.g. use 
of vouchers).

• Before and after school care healthy eating and active 
living practices

WHAT WE WILL DO7 WHAT OUR PARTNERS WILL DO

• Focussed efforts to promote adoption of ‘harder to 
implement’ Munch and Move and LLW@School 
practices in schools and childcare*8

• Dissemination trial of Physical Activity 4 Everyone 
(PA4Everyone) in secondary schools9

• Participate in Active Travel study in secondary schools
• Support implementation of the state-wide Family Day 

Care (FDC) healthy eating and active living program 
(directed to service providers)*

• Revised school canteen initiative (Department of 
Education (DoE)

• Encourage participation in Premier’s Sporting Challenge 
(DoE)

• Ongoing implementation of the Wellbeing Framework 
for Schools (DoE)) Sporting schools (Australian Sports 
Commission)

• Expanded implementation of Finish with the right stuff (ADF)
• Trial Healthy Food Policy in sports settings (Office of Sport)

6 A description of current programs is provided in Attachment E.
7 Refers to new initiatives or program changes that can and will be implemented within the resources that have been allocated to date. Descriptions in Attachment E.
8 * Indicates that this corresponds to one of the 7 priorities set by the Chief Health Officer
9  Bold indicates priority action in this stream  
10  Refers to new initiatives or enhancements that are beyond the scope of allocated resources, and for which SWSLHD will be seeking new resources
11 Refers to major initiatives proposed or underway and which comprise the responsibility of non-health agencies (that is, not SWSLHD, the MoH or the OPH).

Early childhood is a prime time for learning healthy 
eating and physical activity habits. Schools, childcare 
services and sports provide opportunities to reach all 
children and influence their food preferences and physical 
activity habits. NSW has high quality evidence-based 
healthy eating and physical activity programs in place in 
primary schools and early childhood services, and has 
commenced work with sporting clubs (existing initiatives 
are described in Attachment D). 

While there has been excellent achievement of healthy 
practices across the majority of primary schools and 
childcare settings, there is scope for improved adoption 
of specific practices, and expansion to settings not yet 
engaged, such as Family Day Care and high schools. 
Sport is an important way for children to engage in 
physical activity, and there is scope to address cultural, 
environmental and financial barriers to  
sports participation.
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STREAM 1: CHILDREN’S COMMUNITY SETTINGS – SCHOOLS, CHILDCARE, SPORTS 

PLANNED INITIATIVE TIME  
FRAME

LEAD/  
PARTNERS

AGE  
GROUP

OUTCOME  
INDICATORS

RESOURCES

PRIORITY: PA4EVERYONE  
A multicomponent program for secondary schools; 
developed in Hunter New England (HNE) LHD, 
and to be tested in 13 schools in SWS (with 13 
comparison schools), 2018 -2020. Implement 
widely, if effective (2021-2024)

2017-
2024

SWSLHD 
HNELHD

13-16 yrs. Changes in BMI 
and PA

Trial – grant 
Implementation  
– Proposed

Focussed efforts to promote adoption of ‘harder 
to implement’ practices in Munch and Move and 
LLW@School in schools and childcare settings

2017-
2020

SWSLHD 
OPH

0-5,  
5-12 yrs.

% increase in 
adoption of 
recommended 
practices

Existing

Collaboration in implementation of a revised 
Healthy Canteens initiative

2017-
2020

DoE/ 
SWSLHD

0-5,  
5-12 yrs.

% increase in 
schools compliant

Existing

Participate in Active Travel study in secondary 
schools 
Promoting high school students to walk / cycle to/ 
from school and other community venues

2018 OPH/SWS 13-17 yrs. Increased use of 
active transport

Existing/ OPH

Local support for state wide Family Day Care (FDC) 
program with service providers. FDC can reach 
families not involved in other services

2017-
2019

OPH 
SWSLHD

0-5 yrs. Evidence of adoption 
of practices

Existing

Engage families of young children who use FDC 
with an enhanced intervention with providers and 
educators (2018-2020). Involves an initial survey that 
will be used to design an enhanced intervention to 
reach educators and families; evaluation in selected 
FDC sites 

2018 - 
2020

SWSLHD 
UoW

0-5 yrs. Extent of adoption 
of recommended 
practices in enhanced 
sites compared to 
standard intervention

Grant & Proposed 
for funding

Water in high schools.  
Collaborative study with Central Coast (CC) LHD 
in 40 high schools, providing chilled water and 
promoting consumption. Collaborate on water trial 
(2017-2020); implement more widely (2020 -2024), 
if effective

2017 - 
2024

CC LHD/ 
SWSLHD

13-17 yrs. Availability of water 
in secondary schools

(i) Seeking grant
(ii) Proposed

(If trial effective) Second stage implementation of 
SALSA in high schools

2020 SWSLHD 13-17 yrs. Increased PA Proposed

Promoting participation in organised activities by 
children from disadvantaged backgrounds, using 
voucher system and reducing costs of grounds hire. 
Investigate applicability and potentially trial this 
approach in SWS

2018 OS SWSLHD 
Sporting 
clubs 
Councils

5-17 yrs. Changes in 
demographic profiles 
of sports participants

Proposed

Implement before and after school care healthy eating 
/ active living practices. Consult with OPH on state-
wide approach, in context of Commonwealth’s Active 
Afterschool program; trial state/local program with 
peak SWS service providers

2021 SWSLHD 
OPH Sports 
Commission

5-12 yrs. Changes in 
demographic profiles 
of sports participants

Proposed

Finish with the Right Stuff  
Promoting water, inclusive participation and healthy 
practices in sports club

2018 ADF SWSLHD 5-18 yrs. Extent of adoption 
of recommended 
practices

Partner funded
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Stream 2: Families and Communities, including  
Multicultural and Aboriginal communities

At a glance

WHAT WE CURRENTLY DO   WHAT WE PROPOSE TO DO

• Make Healthy Normal social marketing campaign
• Partnerships with community groups to improve healthy 

food availability and accessibility for socio-economically 
disadvantaged people 

• Menu labelling - 8700 KJ policy
• Specialist Multicultural Health Workers, with links to 

CALD agencies provide CALD resources on selected 
topics and link families to programs

• Specialist Aboriginal health services, with links to Aboriginal 
communities and agencies provide ATSI resources on 
selected topics and link to relevant programs, including 
Aboriginal Go4Fun and Koori Knock Out Challenge

• Reach multicultural and Aboriginal communities, through 
tailored social marketing and community engagement 
activities*

• Promote initiatives to support healthy food availability 
and accessibility for socio- economically disadvantaged 
people

• Develop initiatives that will reach into homes of families 
with children who do not access day care or pre-schools

• Integrate Healthy Beginnings advice in sustained home 
visiting programs

WHAT WE WILL DO WHAT OUR PARTNERS WILL DO

• Reach multicultural, Aboriginal and vulnerable 
communities, through local community engagement 
events, e.g. as part of Make Healthy Normal

• Provide advice as part of routine service delivery; increase 
referral for available services (e.g. Get Healthy in Pregnancy 
by Aboriginal maternity services; Get Healthy services)*

• Increase participation rates of children from CALD and 
Aboriginal communities in organised sports

• Trial of Healthy Beginnings Communicating Healthy 
Beginnings Advice by Telephone (‘CHAT’) for families of 
children 0-2 years. 

• Collaborate on community events

There are many initiatives being implemented for different 
subgroups across the community. Evidence supports the 
use of community education and engagement as being 
highly effective and an approach that can be tailored to 
target smaller vulnerable populations. Local activities 
can reinforce messages for all families and community 
members. This can involve increasing links with non-
government agencies, community groups (such as 
Foodbank) and networks (such as mothers’ groups or 
playgroups). The MoH campaign Make Healthy Normal 
provides a useful foundation for such targeted initiatives.

South Western Sydney is home to a diverse and 
multicultural community that includes several vulnerable 
communities that will benefit from specific community 
education and engagement initiatives. Rates of overweight 
and obesity and excessive consumption of energy-dense, 

nutrient poor foods and drinks are higher in children 
from some CALD communities, particularly Middle-
Eastern (Hardy et al, 2017; Boylan et al 2017). The use of 
community education and social marketing to address 
health issues in CALD groups is well established in NSW, 
and has been used in relation to smoking, as well as heart 
health, and to parents in addressing first aid for scalds.

In SWS, there were 13,070 residents who identified as 
Aboriginals or Torres Strait Islanders in 2011. Aboriginal 
people experience high rates of diabetes, and, in many 
cases, poor nutrition. Tailored messages and social 
marketing have been widely used to promote health 
amongst Aboriginal groups. Sport also forms an 
important component of contemporary Aboriginal life, 
and provides a good opportunity for positive role models, 
messages and reaching children in this population group.
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Headline Initiatives
STREAM 2: FAMILIES AND COMMUNITIES

PLANNED INITIATIVE TIME  
FRAME

LEAD/  
PARTNERS

AGE  
GROUP

OUTCOME  
INDICATORS

RESOURCES

OVERALL

PRIORITY: REACH MULTICULTURAL AND 
ABORIGINAL COMMUNITIES through local 
activities and community engagement events E.g. 
as part of Make Healthy Normal; and increased 
utilisation of available services across the 
community.

2017-
2019

SWSLHD 
MoH

Families Campaign and 
service awareness

New allocation

Expand partnerships with community groups to 
improve healthy food availability and accessibility 
for socio-economically disadvantaged people

2018 SWSLHD/ 
community 
groups/ 
Council

Families Access to healthy 
affordable food

Proposed

MULTICULTURAL

PRIORITY: ADVICE AND REFERRAL as part of 
routine service delivery by multicultural health 
workers. Includes workforce development; see stream 4 

2018-
2020

SWSLHD/ 
CALD 
agencies

Families Self-reported 
adoption of advice

New allocation

Work with local sporting organisations to increase 
participation rates of children from CALD 
communities in organised sports (see stream 1)

2018-
2021

SWSLHD, 
Sporting 
organisations, 
Office of sport 
Councils

5 -18 yrs. Increase in 
participation rates  
of children from 
CALD communities 
in formalised sports

New allocation

Multicultural social marketing campaigns 
Campaigns with at least 2 CALD groups, formative 
research, media and communication strategies; and 
campaign evaluation.

2018-
2024

SWSLHD/ 
CALD

Families Campaign  
awareness. Changes 
in knowledge, 
attitudes, 
behaviours

Proposed

ABORIGINAL

PRIORITY: ADVICE AND REFERRAL as part 
of routine service delivery by Aboriginal Health 
Workers

2018-
2019

SWS LHD/ 
Aboriginal 
agencies

All Reported adoption 
of recommended 
practices. Referrals 
to services

New allocation

Work with local sporting organisations to increase 
participation rates of children from Aboriginal 
communities in formalised sports (see stream 1)

2018-
2021

SWSLHD, 
Sporting 
organisations, 
Office of sport 
Councils

5 -18 yrs. Increase in 
participation rates  
of children from 
CALD communities 
in formalised sports

Proposed

VULNERABLE

Healthy Beginnings “CHAT” Phone coaching service 
for parents of children 0-2 yrs.
Trial (2018- 2021); dissemination if effective  
(2021-2024)

2017-
2024

SWSLHD/ 
OPH
 

Parents 
0-2 yrs.

Dissemination: 
Number and profile 
of participants 

Trial - OPH 
Dissemination – 
Proposed 

Integrate Healthy Beginnings advice in sustained 
home visiting programs

2018 - 
2020

SWSLHD Parents 
0-2 yrs.

Number of 
vulnerable families 
receiving Healthy 
Beginnings advice

Proposed
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Stream 3: Food and physical environments

At a glance

WHAT WE CURRENTLY DO   WHAT WE PROPOSE TO DO

• Partnership with councils; expert advice on health 
impacts for councils’ ‘Community strategic plans’ and 
regional plans

• Expand whole-of-community childhood obesity initiative 
to other LGAs (if effective).

WHAT WE WILL DO WHAT OUR PARTNERS WILL DO

• Formal engagement with councils
• Create healthier physical activity and food 

environments through promoting alignment of district 
plans, infrastructure development proposals and health 
priorities

• Promote Get Healthy@Work, and related initiatives 
amongst council workforces and local businesses

• Implement a Campbelltown whole-of-community 
childhood obesity initiative

• Councils and relevant government agencies to adopt 
systems to consider health impacts, consistent with the 
Healthy Development Checklist.

• Councils to identify specific actions consistent with 
Healthy Development Checklist items, such as:

 – community gardens to increase opportunities to grow  
 food

 – local farmers’ markets
 – the Walk 21 International Walking Charter12

 – best practice local cycling routes
 – connect existing parks and public spaces with new 

 green space corridors; connectivity between estates
 – outdoor gyms12

• Expand availability of water refill stations (Sydney Water 
and Local Govt.)

• Build on the Metropolitan Greenspace program (Sydney’s 
Green Grid) to create and improve green spaces.

• Encourage the commercial sector to reduce promotion 
of energy-dense, nutrient poor (EDNP) food / drinks and 
promote healthy choices. (DPC, Supermarkets)

Everyday environments influence children’s and families’ 
behaviours. What foods are readily available, their price 
and how they are promoted, for example, influence food 
consumption, while the availability of opportunities for 
sports and recreation, including community amenities, 
influences physical activity. Local environments are 
created by complex planning decisions—related to 
transport, urban planning and commercial sectors—made 
by local government and state government agencies.

There are many opportunities for health professionals 
and others to engage with the planning system at local 
and regional levels, and to influence land use decisions 
that might affect the health of the community. This work 
can be guided by the MoH’s “Healthy Development 
Checklist”, a resource that includes multiple checklists 
used to assess the health aspects of land use 
developments, and specific checklists on healthy eating, 
physical activity, transport and access to open space.

12  Described in Attachment B
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Headline Initiatives
STREAM 3: FOOD AND PHYSICAL ENVIRONMENTS

PLANNED INITIATIVE TIME  
FRAME

LEAD/  
PARTNERS

AGE  
GROUP

OUTCOME  
INDICATORS

RESOURCES

PRIORITY: CAMPBELLTOWN WHOLE 
COMMUNITY OBESITY PREVENTION  
(2017 -2020). If effective, extension to other  
LGAs, 2021-2024.  
Model program for local engagement in problem 
solving around local issues 

2017-
2024

SWSLHD 
Deakin

5-12 yrs. Changes in 
students’ behaviours 
Supporting changes 
by council

Grant, Proposed

PRIORITY: FORMAL ENGAGEMENT WITH 
COUNCILS

2017 SWSLHD 
Councils

All Number of council 
partnerships/ 
MOUs  

New allocation

PRIORITY: CREATE HEALTHIER PHYSICAL 
ACTIVITY AND FOOD ENVIRONMENTS 
through supporting implementation of the Healthy 
Development Checklist with councils and large 
infrastructure initiatives
Negotiation, collaboration with councils and 
government agencies including Greater Sydney 
Commission to support commitment to specific 
actions

2017-
2025

SWSLHD 
Councils 
MOH 
DPC State 
government

All Participation 
in introductory 
workshop; Council 
practices in 
relation to checklist 
and specific 
commitments 
Extant health 
issues considered 
in planning 
documents, 
including District 
Plans

Existing

Promote Get Healthy@Work, and related initiatives 
amongst council workforce and local businesses

2017 - 
2020

WorkCover 
SWSLHD 
Councils 
Local 
businesses

16 yrs.+ Numbers of 
workplaces 
and employees 
participating

Existing

Engage with the local commercial sector around ways 
to reduce promotion of EDNP foods/drinks and 
promote healthy choices

2019 - 
2025

DPC 
SWSLHD

All Extent of change Proposed

Expand availability of water refill stations 2017 - 
2020

Sydney 
Water 
Councils

All Increased availability 
of water in public 
places

Proposed
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Stream 4: Weight management advice and services

At a glance

WHAT WE CURRENTLY DO   WHAT WE PROPOSE TO DO

• Go4Fun – weight management program for 6-13 years
• Get Healthy counselling service for adults. 

Implementation of the NSW Breastfeeding policy
• Get Healthy in Pregnancy phone coaching service

• Design and implement an array of weight management 
service options for children not currently catered for, 
including 2-6 year olds, adolescents, families who require 
sustained weight management support, and a tertiary 
childhood obesity clinic for those who are very obese.

• (If trial effective) dissemination of Healthy Beginnings – 
CHAT

• Partner with the Primary Health Network (PHN) to 
develop routine weight assessment and advice in GP 
practices; develop packages of advice and referral 
appropriate to age; include childhood overweight and 
obesity in Health Pathways

• Enhanced focus on implementing NSW Breastfeeding 
policy

WHAT WE WILL DO WHAT OUR PARTNERS WILL DO

• Health professionals provide advice as part of routine 
service delivery*

• Develop systematic referral pathways for children 
requiring weight management programs*13

• Go4Fun – more programs*
• Promote the new/ proposed Get Healthy Parenting 

statewide initiative* 
• Implement Healthy food and drink provision policy for staff 

and visitors in health facilities*
• Maternal & child health service development – links 

between Pregnancy App and Commonwealth’s 
Pregnancy, birth & babies service 

• Integrate Get Healthy referral into Chronic Care 
Management pathway. (PHN)

• Integrate Get Healthy referral into other relevant clinical 
pathways. (PHN)

Overweight and obesity are known to directly contribute 
to morbidity and mortality, particularly when acquired 
early in life. Childhood overweight and obesity also have 
more immediate detrimental effects. Early intervention 
is important. In the first instance, breastfeeding is 
known to have a protective effect against unhealthy 
weight gain, and health professionals play a key role in 
promoting and facilitating breastfeeding. By integrating 
healthy eating and physical activity advice and coaching 
into health professionals’ routine service delivery, 

children with risk factors for overweight, obesity and 
chronic illnesses can be identified, supported and health 
messages reinforced. There are also opportunities for 
routine advice in hospital clinics, child health ch ecks and 
immunisation clinics and primary health care settings. 
Referrals for phone and face-to-face services can also 
be offered in such contacts. There is strong evidence for 
the effectiveness of weight management advice; and 
scope for services of differing intensities and approach 
according to the client’s age and degree of problem.

13   * Indicates that this corresponds to one of the 7 priorities set by the Chief Health Officer
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Headline Initiatives
STREAM 4: WEIGHT MANAGEMENT ADVICE AND SERVICES

PLANNED INITIATIVE TIME  
FRAME

LEAD/  
PARTNERS

AGE  
GROUP

OUTCOME  
INDICATORS

RESOURCES

PRIORITY: PROVIDING WEIGHT  
MANAGEMENT ADVICE AS PART  
OF ROUTINE SERVICE DELIVERY  
Equip health professionals to implement the 
recommended model of care for routine weight 
assessment, brief advice, coaching/ management. 
Includes workforce training and referral. Includes 
referrals for Go4Fun, Get Healthy Service (16 
yrs.+), Get Healthy in Pregnancy, Get Healthy 
Parenting.

2017-
2021

SWSLHD 
MoH

All % of children with 
measured height, 
weight. Number 
and % of relevant 
health professionals 
trained; self 
reported adoption of 
practices. Numbers 
of referrals received 
by services

New allocation

Go4Fun 
Additional referrals and programs

2017- 
2019

OPH / 
SWSLHD

6-13 yrs. Number and profile 
of participants

Existing

Promote Get Healthy in Pregnancy and Get 
Healthy Parenting  
Telephone coaching services for pregnant women 
and parents

2017- 
2019

OPH / 
SWSLHD

Mothers/ 
Parents & 
1-6 yrs.

Dissemination: 
Number and profile 
of participants

Existing

Implement the new Healthy food and drink provision 
policy for staff and visitors in health facilities  
Health facility policies to ensure healthy foods/drinks 
are available, and limit unhealthy foods/drinks

2017 - 
2020

OPH / 
SWSLHD

All Pre/post food audit Existing

Providing weight management services 
Weight management service options for children not 
eligible for Go4Fun (2-6 yrs., adolescents), or require 
intensive attention (very obese).

2018 - 
2025

LHD 
Paediatrics

2-18 yrs. Number and profile 
of participants; 
clients’ weight and 
behaviour outcomes

Proposed

Enhanced implementation NSW  
Breastfeeding policy

2019 SWSLHD 0-1 yrs. Self-reported 
adoption of routine 
advice by maternity 
staff

Proposed

Support for PHN routine assessment & advice  
Provide training, resources, referral systems for GPs 
and PHN staff

2019-
2021

SWSLHD/ 
PHN

2-16 yrs. Self-reported 
adoption of routine 
advice 

Proposed



IN SOUTH WEST SYDNEY

HEALTHYGROWING

Kids

28

SW
SLH

D
 Childhood O

verw
eight and O

besity Prevention and M
anagem

ent A
ction Plan 2017-2025 

The SWS Childhood Overweight and Obesity Prevention 
and Management Action Plan is a long term collaborative 
effort, comprising initiatives across a variety of sectors. 
With such a wide range of actions and goals, robust 
evaluation is essential to assess specific interventions, 
and to demonstrate the net impact of the program.

The aim of the evaluation will be to determine whether 
the program as a whole is meeting its intended 
objectives, and whether individual programs are being 
implemented as intended, achieving expected reach, and 
delivering targeted outputs.

In accordance with the program logic (see Figure 2), and 
agreed goals and objectives, the evaluation will focus on 
the measurement of:

•  Impacts, including the reach of the interventions 
and organisational adoption of practices, as well as 
community awareness of key messages.

•  Outcomes, including prevalence of key healthy eating 
and physical activity behaviours and prevalence of 
overweight and obesity.

Potential outcomes of interest include changes in 
healthy eating and physical activity behaviours, 
enhanced community awareness, improvements to the 
built environment, and the prevalence of overweight 
and obesity in the district. Data sources may include 
program records, surveys of participating organisations, 
parents and schools, and measurement of children’s 
height and weight. The existing Population Health 
Information Management System (PHIMS) provides a 
platform for monitoring program reach and adoption of 
recommended practices in key settings. Table 1 provides 
an outline of key outcomes and potential data sources.

Data will be collected at multiple time points during 
program implementation, including at baseline.

Measuring success
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29The program inputs, intervention streams and intended 
impacts and outcomes are summarised as a program 
logic model. The model will be used to engage 
stakeholders and develop a common understanding 
of how the program is understood to work and how 
program goals will be achieved. The model may also 
be used to inform program evaluation by testing 
assumptions, informing the development of evaluation 
questions, and identifying indicators to measure intended 
outcomes.

The fundamental assumption of the program logic 
model (see Introduction) is that a wide range of changes 
across everyday settings can produce small changes in 
children’s and families’ behaviours, and that this can be 
achieved across large population segments, and, in time, 
reduce overall population weight status.

To guide decision-making about the evaluation approach, 
the following are proposed as working principles:

•  Focus on population level changes and outcomes

•  Use indicators and measures that are consistent with 
those identified in the Premier’s Priority Delivery Plan, 
the HEAL strategy and other existing surveys

•  Specific innovations where new initiatives are 
being trialled require more intensive and focussed 
evaluation, in order to generate evidence to support 
broader dissemination

•  Incorporate a mix of process, impact and outcome 
evaluation. That is, measure outcomes at multiple 
layers of the program logic, where possible

•  Where measures are not possible, apply existing 
epidemiological research to interpret the extent to 
which immediate, observed changes can produce 
behaviour and weight changes

•  Evaluation measures will be conducted within SWS, 
and comparisons made over time, using changes 
observed across the rest of NSW as key reference 
points.

An evaluation plan will be prepared as a separate 
document.

Program logic

Working principles
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POPULATION
organisational 

TARGET GROUPS

INPUTS TO REACH &

Awareness, knowledge  
and attitudes amongst 

professionals and community 
members that support  
change - in everyday  

environments and  
behaviours

 Figure 2: 

Outline of overall program logic - with population level outcomes

Changes in weight status
(Assumed attributable impact of changed behaviours on weight)

Changes in key behaviours (energy intake, energy expenditure)
(Assumed attributable size of effect of changed practices, environments on behaviours)

Organisational policies and 
practices to support healthier 

environments and choices
(For example: foods brought to school;  

food available in canteens; time allocated  
to physical activity; routine advice  
to support healthy eating, physical  

activity, and awareness  
of weight).

Environmental changes  
supporting healthy choices

(Food availability, pricing; access  
to outdoors; access to sporting and  

recreation opportunities)

Estimated population reach/exposure to changed practices, environments
(Assumed attributable impact of changed policies and practices on environments and behaviours)



SW
SLH

D
 Childhood O

verw
eight and O

besity Prevention and M
anagem

ent A
ction Plan 2017-2025 

31

TABLE 1: OUTLINE OF KEY OUTCOMES AND DATA SOURCES

OUTCOME DOMAIN POTENTIAL DATA SOURCES TIMING

Changes in weight 
status; changes by 
socio-economic status

Anthropometric survey of year 7 students (combined with statewide year 7 
immunisation visits)

Annual, 2018 -2024

Examine options in conjunction with MoH re optimal data sources for LHD level 
weight status and behaviours (e.g. Enhanced sample NSW Population Health 
survey; local household survey; local ‘mini-Schools Physical Activity and Nutrition 
Survey’ (SPANS); cohort study.

TBD

Specific project evaluations - e.g. Campbelltown schools: 2018, 2020; Active 
travel study; Water trial; PA4Everyone.

Various

Behaviour changes Examine options in conjunction with MoH re optimal data sources for LHD level 
behaviours (as above). 

TBD

Commercial sales data (e.g. food purchases) Annual, 2018 -2024

Specific project evaluations. E.g. Campbelltown schools: Active travel study; Water 
trial; PA4Everyone

Various

Estimated population 
reach/exposure to 
changed practices, 
environments 

Attendance at childcare FACS

Client numbers for weight management services Annual, health services 
data

Sports enrolments Clubs

Specific project evaluations - e.g. reach of CALD campaigns from pre/post surveys TBD

Number of participating community organisations

Environmental 
changes supporting 
healthy choices

Environmental audits - e.g. Park audits 2018, 2021, 2024

Documented reports - e.g. content analysis of council plans Annual

Commercial data - e.g. food sales

Specific project evaluations E.g. Participation in walking/cycling events; new cycleways As specified

Organisational 
policies and practices 
to support healthier 
environments and 
choices

Schools data from Population health information management system (PHIMS) Annual

Childcare data from PHIMS Annual

Documented reports - e.g. council reports TBD

Specific project evaluations - e.g. food policy in health service food outlets As specified

Adoption of organisational practices by participating organisations (e.g. policies, systems 
and procedures etc.)

TBD

Awareness, 
knowledge and 
attitudes

Surveys of specific subgroups of health professionals - e.g. CALD TBD

Explore options for household / parent surveys; cohort survey TBD

Specific project evaluations CALD surveys, pre/post

Media metrics Extent/content local media on obesity, healthy eating and physical activity topics Periodic

Extent of paid media – reach and frequency Periodic

Extent of PR events - reach and frequency Annual

Inputs Documentation Ongoing

Costing estimates Ongoing
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INITIATIVE OVERALL  
TIME  
FRAME

INITIAL ACTIONS FOR SWSLHD RESOURCE 
SOURCE TO 
SUPPORT INITIAL 
ACTIONS

Staff recruitment 2017-2018 Recruit core team; further positions as possible; 
form implementation team

Existing

Apply for grants that support overall strategy Ongoing 6 grants applied for to date Existing

Progressively develop implementation plans 2017-2018 New

STREAM 1: CHILDREN’S COMMUNITY SETTINGS – SCHOOLS, CHILDCARE, SPORTS

PRIORITY: PA4EVERYONE 2017 – 2024 Confirm implementation schedule and 
evaluation measures. Establish coordination 
arrangements with HNE LHD.

Grant funded

Focussed efforts to promote adoption of 
‘harder to implement’ practices in Munch 
and Move and LLW@School in schools and 
childcare settings 

2017 – 2024 Identify services that have not fully 
achieved the ‘harder to achieve’ practices; 
identify strategies to assist them; develop 
implementation schedule and undertake 
implementation.

Existing

STREAM 2: FAMILIES AND COMMUNITIES

PRIORITY: Reach multicultural and 
Aboriginal communities through local 
activities and community engagement 
events - e.g. as part of Make Healthy Normal 
(MHN); and increased utilisation of available 
services across the community.

2017 – 2019 Liaise with MoH on timing of MHN.  
Consult with CALD and Aboriginal agencies on 
MHN activities; form working groups, allocate 
support resources, as required 

New

STREAM 3: FOOD AND PHYSICAL ACTIVITY ENVIRONMENTS

PRIORITY: FORMAL ENGAGEMENT WITH 
COUNCILS

2017 Consult each council about the Plan and seek 
formal commitment to participate; develop and 
implement supporting actions.
Develop a Growing Healthy Kids Charter

Existing

PRIORITY: CREATE HEALTHIER PHYSICAL 
ACTIVITY AND FOOD  ENVIRONMENTS 
through supporting implementation of the 
Healthy Development Checklist with councils 
and large infrastructure initiatives

2017 - 2025 Determine need for capacity building/planning 
workshop amongst councils.
Identify areas for collaboration with specific 
Councils. Liaise with DPC on key contacts 
with other state agencies. Identify systems for 
engaging and providing health input on land 
use developments.

New

Expand availability of water refill stations 2017 - 2020 Liaise with Sydney Water on opportunities for 
expanding refill stations, and promoting new 
amenities. Consider evaluation opportunities.

Partner funded

What next? Summary of year 1 implementation
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INITIATIVE OVERALL  

TIME  
FRAME

INITIAL ACTIONS FOR SWSLHD RESOURCE 
SOURCE TO 
SUPPORT INITIAL 
ACTIONS

STREAM 4: WEIGHT MANAGEMENT ADVICE AND SERVICES

PRIORITY: PROVIDING WEIGHT 
MANAGEMENT ADVICE AS PART OF 
ROUTINE SERVICE DELIVERY 
Equip health professionals to implement 
the recommended model of care for routine 
weight assessment, brief advice, coaching/ 
management. Includes workforce training 
and referral. Includes referrals for Go4Fun, 
Get Healthy Service (16 yrs.+), Get Healthy 
in Pregnancy, Get Healthy Parenting.

2017 - 2021 Link with implementation network convened by 
MoH Review tools available on MoH website 
Establish an LHD working group with 
representatives from all facilities Identify priority 
groups for initial implementation (see stream 2 
above).
Develop detailed implementation plan, including 
workforce development training workshop 
and implementation schedule. Commence 
implementation and evaluate training component. 
Confirm evaluation/monitoring arrangements 
with MoH.
Establish a working group to develop 
systematic referral protocols; test and review. 
Incorporate into workforce development and 

New

Implement the new Healthy food and drink 
provision policy for staff and visitors in health 
facilities  
Health facility policies to ensure healthy 
foods/drinks are available and to limit 
unhealthy foods/drinks 

2017 - 2020 Form a working group across health facilities.
Consult food service contractors 
Review contract arrangements. Undertake food 
audits.
Develop implementation schedule.

Existing

Go4Fun 
Additional referrals and programs

2017 - 2019 Review current referral patterns.
Liaise with OPH and identify sites for additional 
programs; promote amongst community and 
health professionals; monitor referrals.

New

Providing weight management services 2017 Establish a working group to design an 
appropriate service model for SWSLHD and 
resource requirements. Develop a business case 
seeking funding for establishment of services.

New (for 
proposal)

EVALUATION

Develop a comprehensive evaluation plan. 2017 Document proposed population baseline 
evaluation stage; allocate resources. 

New

Examine options in conjunction with MoH 
re optimal data sources for LHD level weight 
status and behaviours

2017 Initial discussion on options: Enhanced sample 
NSW Population
Health survey; local household survey; local 
‘mini-SPANS’ survey; use of existing data; 
cohort study. Costing of various options

Existing

Consultation with partners on potential for 
shared approaches to data generation and 
applications 

2017 - 2026 Initial discussions with partners, including 
councils, Greater Sydney Commission, DPC, DoE.

Existing
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Attachment A: Process for developing the plan

A structured planning process was undertaken to underpin this planning document. In summary, the development of 
the plan has involved the following processes:

3 
Establishment of a cross-sectoral Steering Committee with responsibility for oversight of the 
development and implementation of the Plan (see Box A below)

3 
Consideration of descriptive and epidemiological data regarding the demographic and health profile 
of the population of SWSLHD, and specifically the eating and physical behaviours and weight status of 
children. There is a substantial body of information available from the NSW Population Health Surveys and 
Schools Physical Activity and Nutrition Survey (SPANS) surveys, including SPANS 2015.

3 
Consideration of the body of evidence on effective interventions for childhood obesity prevention, with 
particular reference to the recent review by the PANORG.

3 
Collation of information on current initiatives across SWS, and available data on their reach and impact 
(such as the PHIMS data on reach and adoption of healthy practices by schools and childcare services).

3 Consideration of statewide initiatives, including policies and programs addressing childhood obesity 
and how best to enhance their implementation and effectiveness in SWS. Key areas for enhanced 
implementation and collaboration are presented in Table C. This process has also involved identifying 
opportunities for seeking additional funds, such as translational research grants.

3 Consultation workshops with key stakeholders and experts to advise on the conceptual approach and the 
portfolio of interventions.

3 
(Initial) Stakeholder consultations with key stakeholders involved in lead roles for specific interventions at 
state and LHD levels.

3 
Identification of program gaps, in terms of potential services and programs which have not been 
implemented, but where there is supporting evidence. This involves designing innovative strategies, 
which reflect knowledge about factors influencing overweight and obesity, but where the program itself is 
untested, at least in the NSW or SWS context.

3 Identification of gaps in terms of specific target groups with higher rates of overweight and obesity, 
and lesser change to date. Future interventions need to reach, and be personally relevant to, low socio-
economic families and multicultural groups, such as Middle Eastern and Pacific Islanders.

3 
Assessment of the potential reach, impact, ease of implementation of proposed interventions and any 
associated program risks.

3 Assessment of the portfolio mix and population coverage, to ensure components facilitate, enhance and 
augment each other.

3 
Comparative modelling of the weight impact of a ‘business as usual’ and a comprehensive portfolio of 
interventions.

3 Consideration of evaluation requirements.

3 
Consideration of risks.
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C.1  
Population of children 0- 14 years by LGA. 
Based on NSW Department of Planning and 
Environment Population Projections.

2016

Bankstown 44,759

Camden 18,300

Campbelltown 35,750

Fairfield 41,100

Liverpool 47,950

Wingecarribee 8,500

Wollondilly 11,100

Total 207,459

C.2  
Excerpts from NSW Ministry of Health. Local 
Health District Population and Program 
Performance Data, May 2016. Prepared for 
Premier’s Priority: To reduce overweight and 
obesity rates of children by 5% over 10 years.

% of 5 -15 year olds SWSLHD NSW

Overweight or obese14 28.3%  
(20.9, 35.8)

22.4%

Recommended fruit 
consumption

66.5%  
(60.6, 72.3)

64%

Recommended vegetable 
consumption

2.6%15  
(0.8, 4.4)

4.9%

Adequate physical activity 27.9%  
(21.5, 34.3)

28.8%

Exceed recommended 
sedentary time

44.4%  
(37.8, 51.0)

43.1%

Attachment B: SWSLHD Selected population data

14   Weight based on 5-16 year olds

15   Significantly different to NSW rates
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•  Government leadership and policy action are key 
elements.

•  Only a systemic, sustained, comprehensive portfolio 
of cumulative initiatives, delivered at scale, is likely to 
be effective in tackling overweight and obesity.

•  NSW is one of the few jurisdictions in the world to 
have achieved an improvement, with modest changes 
in the proportion of overweight students in years K, 
4 and 6 and apparent stabilization of the combined 
overweight and obesity rate for children age 5 -16yrs. 
These modest improvements have been achieved 
after substantial government investment.

•  Evidence supports the value of a multi-faceted, 
community-based approach that comprises school 
components and community partnerships and is 
implemented over sufficient duration at intensity.

•  There is evidence for the effectiveness of parent 
involvement and social marketing components.

•  In NSW, the Good for Kids - Good for Life Program 
(GFK) provides useful guidance on which to build the 
next generation of community based programs. GFK 
interventions were implemented through primary 
schools, child care services, community services, 
sports clubs, GPs, Aboriginal Health Workers and 
health services and were supported by a social 
marketing strategy.

•  There is evidence for specific strategies for different 
age groups and settings that can inform program 
specifications.

Attachment D: Key points from evidence update  
on obesity prevention: Across the life-course16

16  Hector D, King L, St George A, Hebden L, Espinel P, Rissel C.  Evidence update on obesity prevention: Across the life-course Prepared for NSW Ministry of Health, Sydney; Physical Activity Nutrition   
 Obesity Research Group, 2012
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A. CURRENT INITIATIVES

INTERVENTIONS SETTING AGE GROUP DESCRIPTION

STREAM 1: CHILDREN’S COMMUNITY SETTINGS – SCHOOLS, CHILDCARE, SPORTS

Munch & Move Early childhood 
services

0 – 5 Offers training and resources to educators working in early childhood 
education and care services to support the healthy development of 
children

Live Life Well @ School Primary schools K – 6 Aims to develop teachers’ knowledge and confidence in teaching 
nutrition education and fundamental movement skills as part of the 
PDHPE syllabus

Go4Fun Primary schools 7 – 13 10 week nutrition and exercise program for overweight children and 
their parents

SALSA (Students as 
Lifestyle Activists)

Primary schools 7 – 13 Peer education program that provides participants with the 
necessary knowledge and skills to maintain a balanced and healthy 
lifestyle

STREAM 2:FAMILIES AND COMMUNITIES

Make Healthy Normal State-wide 
marketing campaign

All Aims to re-frame what the community thinks is normal in regard 
to their health – highlighting common practices around food and 
physical activity that are common.

STREAM 4: HEALTH SERVICES AND PROFESSIONALS

Get Healthy Service Statewide 16+ Free telephone coaching service supporting individuals to make 
improvements in healthy eating, adopt an active lifestyle and 
maintain a healthy weight

Get Healthy @ Work Workplaces 18+ Telephone coaching service to help workplaces address employee 
health and wellbeing

Knockout Health 
Challenge

Community based 16 A community-led weight loss and healthy lifestyle program for 
Aboriginal communities, with a competition component.

Attachment E: Description of programs
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B. PLANNED INITIATIVES

INTERVENTIONS SETTING AGE GROUP DESCRIPTION

STREAM 1: CHILDREN’S COMMUNITY SETTINGS – SCHOOLS, CHILDCARE, SPORTS

Physical Activity for 
Everyone (PA4E1)

Secondary schools 12-17 School-based physical activity and healthy nutrition intervention in 
disadvantaged secondary schools.
A multicomponent program covering curriculum, environment and 
links with parents, focussed on schools located in disadvantaged 
areas, targeting the whole school community while incorporating 
strategies to engage low-active students. It includes a strategy to 
promote adoption of the changes - someone located within the 
school 1 day per week to support implementation. Following a 12 
month trial in HNE LHD, it is now being tested in other locations, 
including 13 schools in SWS (with 13 comparison schools).

Family day care healthy 
eating and active living

Childcare 0-5 Opportunity to reach families not otherwise in contact with childcare 
services. Core intervention directed to major organisations providing 
services. The enhanced intervention seeks to engage families of 
young children who use FDC by working with providers, educators 
and parents. Designed to foster healthy policies and practices.

Water in high schools Secondary schools 12-17 A controlled study in 40 high schools, providing chilled water 
and promoting consumption, and reducing sweetened drink 
consumption.

Promoting participation 
in organised activities

Sports 5-17 Testing methods to overcome barriers experienced by children from 
disadvantaged backgrounds, using voucher system and reducing 
costs of grounds hire. Vouchers and related strategies are currently 
under investigation by Office of Sport (OS). This can form part of a 
multi-strategic program promoting participation. Approach would be 
to investigate applicability and potentially trial this approach in SWS.

STREAM 3: FOOD AND PHYSICAL ACTIVITY ENVIRONMENTS

Campbelltown whole 
Community Obesity 
Prevention

Community based Primary, high 
school

Trial of a communitywide approach to obesity prevention through 
the engagement of community leaders, Government and non-
Government services. Has been used in Victoria through LGAs. 

Create healthier 
physical activity and 
food environments

Councils State 
government

All ages Negotiation, collaboration with: councils to support commitment to 
specific actions and support consideration of health issues in relation 
to land use, using tools such as the Healthy Development Checklist; 
government agencies, such as the Greater Sydney Commission, to 
support their focus on infrastructure, transport development and high 
quality urban design in draft District Plans, as has occurred elsewhere.

Outdoor Gym Facilities Community  
parks etc.

All ages Various fitness equipment stations across South West Sydney LGA’s

Walk 21  
Walking Charter

Policy All ages Encourages the creation of healthy, efficient and sustainable 
communities where the physical and social barriers that limit walking 
are reduced.

Attachment E: Description of programs
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B. PLANNED INITIATIVES

INTERVENTIONS SETTING AGE GROUP DESCRIPTION

STREAM 4: HEALTH SERVICES AND PROFESSIONALS

Food sold through 
health services

Health services All ages Government facilities need to have policies that mean healthy 
foods are available from these facilities.

Get Healthy in 
Pregnancy and Get 
Healthy Parenting

Statewide Pregnant 
women; Parents 
of 2 – 6

Telephone coaching service designed to (i) support pregnant 
women achieve a healthy gestational weight gain; (ii) support 
parents promote nutrition and activity with young children 

Healthy Beginnings 
CHAT

Statewide Parents 0-2 yr Communicating Healthy Beginnings Advice by Telephone 
(CHAT).

Advice as part of routine 
service delivery

Statewide Families Implement the recommended model of care for routine weight 
assessment, brief advice, coaching/management.
Includes workforce training and providing support tools for 
health professionals (those in key positions making contact with 
children).

Weight management 
services

SWSLHD 2-16 yrs Design and implement an array of weight management 
service options for groups not eligible for Go4Fun (2-6 yr olds, 
adolescents), or groups who require more intensive professional 
attention (very obese). There are a number of potential service 
models, including that used in Children’s Hospital Westmead 
which involves a set program, of 6 contacts over 6 months, 
with a mix of group and individual sessions, for example. The 
staffing could comprise Nurse, Dietician, Exercise Physiologist, 
Psychologist and General Paediatrician; with clinics at 1 or more 

Attachment E: Description of programs
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ADF Australian Drug Foundation

CC Central Coast

CHW Children’s Hospital Westmead

CALD  Culturally and linguistically diverse

CHAT Communicating Healthy Beginnings Advice by Telephone

Deakin Deakin University

DPC Department of Premier and Cabinet

DoE Department of Education

EDNP Energy-dense, nutrient-poor foods

FDC Family Day Care

HEAL  Healthy Eating and Active Living strategy

HNE Hunter New England 

LGA Local Government Area 

LHD Local Health District 

LLW Live Life Well

MHN Make Healthy Normal 

MoH Ministry of Health NSW New South Wales

OoS Office of Sport

OPH Office of Preventive Health

PA Physical activity

PANORG Physical Activity Nutrition and Obesity Research Group

PHIMS Population health information management system

PHN Primary Health Network

SALSA Students as LifeStyle Activists

SPANS Schools Physical Activity and Nutrition Survey

SWS South West Sydney

UoW University of Wollongong

 yrs. years

Abbreviations
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