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SECTION 3

REVIEW OF RELEVANT 

NATIONAL STRATEGY-

RELATED DOCUMENTS

An assessment of relevant strategy and framework 
documents was undertaken to inform the 
development of a National Strategy for Physical 
Activity in Australia. The task comprised three 
components:

• a targeted review of the literature on the 
development of strategies and frameworks;

• a review of recent strategies and frameworks in 
Australia; and

• a strategic capacity and mapping survey 
(undertaken under the auspices of the National 
Obesity Taskforce).

The methods and findings from this review are 
presented below. Conclusions and overarching 
directions for the development of a new National 
Physical Activity Strategy are noted in this section 
while a suggested framework and agenda for 
development of a new Strategy are set out in 
Section 5.

3.1 An Evidence-Informed Approach 
to Strategy and Framework 
Development

A review of the literature on the development 
of strategies/frameworks was undertaken for 
the National Public Health Partnership (NPHP) 
to assist considerations of National Child Public 
Health Strategy (NPHP 2003) and has been used 
extensively here; where the review has been 
modified or supplemented, specific references are 
included. NPHP has also published guidelines on 
national strategy development that are of direct 
relevance here (NPHP 1999 rev. pdf 2003). Finally, 
while the literature on strategy development within 
public health is limited, the corporate literature 
can be, and was in this case, used to inform the 
assessment.

Public Health strategies have, since the mid 1980s, 
had to take account of an increasingly sophisticated 
concept of health; in particular, they have had to 
address the wide-ranging determinants and the 
increasingly evident pattern of inequities in health 
status. The trend has been for strategies to:

• become multi-dimensional;

• involve sectors other than health;

• incorporate multiple models;

• include social justice principles and recognise 
the importance of reducing health disparities;

• recognise the importance of prevention, early 
intervention and health promotion;

• find ways to integrate and sustain strategies for 
greater impact and efficiency; and

• attempt to engage the private sector for the 
public good.

The ‘scaffolding’ or architecture currently employed 
for the development of strategies comprise many 
components and typically may include:

• Principles

• Outcomes

• Objectives

• Roles and responsibility clarification

• Target groups (including special populations)

• Stakeholder participation

• Partners

• Collaboration with other national public health 
strategies (or other sectors)

• Monitoring and surveillance

• Evaluation

• Strategic Management

• Leadership, Training and Workforce development

• Research and development

• Resource allocation

• Service delivery

• Operational management and coordination
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The National Public Health Partnership (NPHP) 
has published guidelines on national strategy 
development which arguably represent current best 
practice. These NPHP guidelines circumscribe a 3-
stage development process comprising:

Stage 1: Determination of the need for the 
strategy;

Stage 2: Exploring whether desired outcomes 
can be delivered through an existing 
strategy(ies) before seeking the 
establishment of a new one; and

Stage 3: Applying a set of principles for national 
strategy development and review.

For Stages 1 and 2 of the development process, 
the guidelines pose a series of questions. For Stage 
3 a set of fifteen annotated principles for national 
strategy development and review is put forward as 
follows:

1. ensure the key stakeholders are involved from 
the outset;

2. consolidate the expertise base;

3. establish mechanism to develop strategy;

4. articulate outcomes clearly;

5. address underlying causal factors and promotive 
factors;

6. ensure appropriateness and relevance;

7. build community capacity;

8. build infrastructure and program maintenance 
capacity;

9. validate proposed strategies and interventions at 
the local level;

10. consult across strategies and form coalitions;

11. collaborate with non-health agencies and 
sectors;

12. adopt an evidence-based approach;

13. contribute to the development of consistent 
national public health information;

14. ensure evaluation is included from the outset; 
and

15. use available data optimally

Given a decision to develop a strategy (Stage 3), 
four typical steps in the strategic planning process 
have also been described (Kaufman 1992) in the 
corporate literature; these are included here for 
completeness, for some additional dimensions 
in strategy development, and because it may be 
advantageous to use generic rather than health-
specific models when working with other sectors. 
The four typical steps are shown in Box 1.

Box 3.1 Four Steps in the Strategy Planning 
Process

Step 1: Scoping
• Select type of strategic planning:
• Staff?
• Organisation?
• Whole of government? 
• Plus NGOs?
• National? Regional? Hybrid?

Step 2: Data Collection
• Clarify values
• Identify vision(s)
• Identify current missions
• Identify needs

Step 3: Planning
• Identify match/mismatch
• Reconcile differences
• Select preferred future
• Derive decision rules
• Develop strategic action plan

Step 4: Implementation
• Design implementation responses
• Formative and summative evaluation
• Continue/revise

(Adapted from Kaufman, R. Strategic Planning Plus – 
An Organisational Guide 1992)

The NPHP Guidelines state that effective 
collaboration and coordination of national public 
health strategies is a multidimensional endeavour 
that entails effort:

• at the national, state and local level;

• good internal coordination and communication 
between relevant stakeholders to enable better 
capacity for engagement and coordination with 
other strategies;

• infrastructure to support coordination within and 
across strategies;
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• information sharing;

• stakeholder engagement;

• leadership across sectors responsible for 
strategy development, and implementation;

• consistent information sets; and

• departmental organisation.

While Stage 3 of the NPHP guidelines include the 
principle ‘Ensure the key stakeholders are involved 
from the outset’, it is emphasised that additional 
literature about strategies to improve the health 
of Indigenous Australians is available from NPHP 
in the form of guidelines for the development, 
implementation and evaluation of National Public 
Health Strategies in relation to Aboriginal and Torres 
Strait Islander people (NPHP 2002). These guidelines 
are designed to be used to complement the general 
NPHP guidelines on strategy development and will 
be of central importance to the National Physical 
Activity Strategy.

3.2 Strategies and Frameworks 
in Australia

Strategy and Framework documents were deemed 
relevant for inclusion in this review according to the 
following criteria:

(i) specific relevance to physical activity at the 
national level;

(ii) relevance through diseases, conditions, health 
or quality of life impacts in common with 
physical activity (e.g. Diabetes Prevention 
Program)

(iii) relevance to the key settings where a national 
physical activity strategy would reasonably be 
expected to apply (e.g. General Practice);

(iv) relevance to key population groups or special 
populations where a national physical activity 
strategy would reasonably be expected to apply 
(e.g. Aboriginal people); and

(v) relevance to the broader strategic and political 
context within which a national physical activity 
strategy would operate.

From a chronological point of view, the main focus 
was on documents developed since 1999, although 
other documents were examined if their strategic 
relevance was significant. From a geographical 
point of view, the main focus was on the national 
level; however, some strategies from the State/
Territory level were reviewed. Draft documents were 
included where they provided a contribution to the 
assessment that could not otherwise be achieved 
(for example, the [draft] Active Australia Alliance 
National Plan 2000–2003).

Key documents were chosen and are shown in 
Box 1. These documents are presented in a grid, 
setting out the identity of the strategy, its ‘main 
characteristics at-a-glance’ and an effort to draw 
out some of the potential strategic implications for 
the future development of a National Physical Activity 
Strategy (NPAS).
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Box 3.2 Strategy and Policy-related Document selected for Review

• Active Australia national framework (CDH&FS 1998)

• SIGPAH Work Plan (SIGPAH 2002)

• Active Australia Alliance National Plan (draft) 2000–2003 (AAANP 2002)

• PHAA Physical Activity Policy (PHAA 2003)

• National Heart Foundation of Australia: Physical Activity Policy (NHF 2003)

• National Heart Foundation of Australia: Physical Activity and Children – A Statement of Importance and Call to Action (NHF 2001)

• National Heart Foundation of Australia: Position Paper on Promoting physical activity (NHF 2001)

• The National Action Agenda on Obesity developed by the National Obesity Taskforce (CDH&A)

• Preventing Chronic Disease: A Strategic Framework (National Public Health Partnership) (NPHP 2001)

• NSW Chronic Disease Prevention Strategy 2003–2007 (NSWH 2003)

• National Diabetes Strategy 2000–2004 (CDH&AC)

• Child and Youth Health Intergovernmental Partnership (CHIP 2003)

• National Strategy for an Ageing Australia (OoAA 2003)

• Report of the Joint Working Group on Healthy Ageing (NPHP in press)

• National Strategic Framework for Aboriginal and Torres Strait islander Health (NATSIHC 2003)

• Guidelines for the development, implementation and evaluation of National Public Health Strategies in relation to Aboriginal and 
Torres Strait Islander peoples: Approaches and Recommendations. National Public Health Partnership (NATSIHC 2003)

• Report on National Obesity Taskforce Aboriginal and Torres Strait Islander Workshop, Adelaide September 2003 (AGDoH&A 2003))

• Report Of The Review Of The Role Of Divisions Of General Practice (CoA 2003)

• The Focus on Prevention Initiative (Aust Gov 2003)

• Ministerial Council on Education, Employment, Training and Youth Affairs: Strategy on Physical Activity in the Schooling and Early 
Childhood Sectors

• Western Australian Task Force on Physical Activity (WATF 2001)

• New South Wales Physical Activity Task Force (now PCAL – Premiers Council for Active Living) (NSWPATF 1998)
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3.3 Mapping of Strategic Capacity
A national survey was undertaken in August 2003 
to provide a mapping of current capacity to address 
overweight and obesity in Australia, particularly with 
regard to the framework strategies of a National 
Action Plan proposed by the National Obesity 
Taskforce. The survey examined the capacity of the 
health sector; while this included investment by the 
health sector in non-government organisations, the 
results include neither the independent capacity of 
the NGO sector nor the capacity and opportunities 
inherent in partnerships with industry.

Methods

The survey entailed self-completion of a computer-
based questionnaire (more than 70 items) which 
incorporated ‘drop-down menus’ for a range of 
response options for various levels of coverage of 
selected strategies – ranging from nil through partial 
to complete coverage. Responses to questions were 
aggregated to show mapping results with a single 
value (a percentage of full coverage) against each 
of the main strategy areas of the National Action 
Agenda proposed by the National Obesity Taskforce.

Results

Results for each strategic area are presented as a 
bar chart showing the percentage score, as well as 
the lowest and highest value of State or Territory 
participating in the survey for that given item. As 
part of the survey protocol it was agreed that only 
aggregated data would be reported nationally and 
that each State and Territory would receive an 
individual report on those specific data, together with 
comparisons with the average scores for Australia as 
a whole. Responses to questions were aggregated 
to show mapping results with a single value (a 
percentage of full coverage) against each of the 
21 main strategy areas of the national action plan 
proposed by the National Obesity Taskforce. Figure 
3.1 highlights the characteristics of Figures 3.2–3.5.

Overall the survey results suggested that there exists 
currently only a very limited strategic readiness 
to take on the difficult challenge of halting and 
reversing an epidemic of overweight and obesity 
among Australians.

More specifically, the survey data suggested that:

• In Australia there is currently a very limited 
capacity to address overweight and obesity, with 
respect to the strategic areas set out for the 
proposed National Action Agenda;

• the average score for coverage across all 21 
strategy areas reported was a very low (28%) 
and the highest score for any strategy area was 
only 45%;

• for two-thirds of the strategies the coverage 
score was less than 33%; and total current 
investment across Australia in programs and 
salaries devoted to Nutrition, Physical Activity 
and Obesity amounts to an estimated per capita 
investment of $0.91.

Implications arising from the survey data were 
suggested in the report and included the following 
observations:

1. the current low capacity and strategic coverage 
mean that a new National Plan can add 
significant value to efforts designed to stop, and 
then reverse, the epidemic of obesity;

2. the survey process included a compilation 
of existing (discrete) initiatives suitable for 
wider/national dissemination; this compilation 
provides a potentially useful resource for 
future planning and provide starting points 
for a discussion as to whether individual 
jurisdictions or combinations thereof are in 
positions to provide leadership or to contribute 
to partnerships for given strategic areas of the 
national agenda for action; and

3. if the current per capita investment is not 
increased significantly, then it would not be 
realistic to expect there to be a significant 
development in strategic capacity or an impact 
on the problem within a 4-year timeframe.

4. Given the need to improve the evidentiary base 
for interventions it is noteworthy that current 
research capacity was assessed to be only 
7.4%.

5. Coverage for Planning, Monitoring and 
surveillance Systems, Comprehensive Whole-
of-Community Approach, Support for Families 
and Community Wide Education ranged from 
26% to 37%
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6. Coverage for Primary and Secondary Schools, 
Childcare/Out-of-school hours/Play groups/
Daycare, Standards and Legislation, Leadership 
and Workforce Development, Staffing and 
Networking Systems ranged from 24% to 45%

7. At 45%, coverage for Primary and Secondary 
Schools is the highest score reported (equal 
with Food Outlets). While the key message 
from a score of 45% is ‘less than half the 
desirable strategic coverage’, it also signals 
a comparative strength on which preliminary 
initiatives might reasonably seek to build, in 
terms of a national agenda for action.

8. Coverage for Neighbourhoods (Transport, 
Safety, Built Environment), Antenatal/Postnatal 
Care, General Practitioners, and other Health 
Care Professionals ranged from 14.6% to 31%.

9. Given the strategic importance which 
international experts attribute to environmental 
and transport-related interventions the very 
low coverage for Neighbourhoods (Transport 

14.6%, Safety 15%, Built Environment 20%) is 
noteworthy.

10. While a score of 31% for General Practice (and 
26% for other health professionals) highlights 
the need for more work it also suggests another 
comparative strength on which preliminary 
initiatives might reasonably seek to build, in 
terms of a national agenda for action.

11. Coverage for Marketing, Media, Food supply, 
Food outlets and Workplaces ranged from 6% 
to 45%

12. Given the strategic importance, which 
international experts attribute to restrictions 
on screen-based entertainment; the very low 
coverage of Media (6%) is noteworthy.

13. While scores of 45% for Food Outlets and 
36% for Food Supply underline the need for 
more work, they also suggest comparative 
strengths on which preliminary initiatives might 
reasonably seek to build, in terms of a national 
agenda for action

Figure 3.1 Annotated graph – showing the key features of Figures 3.2–3.5.

Each bar shows the level of coverage nationally against a maximum of 100% (mean average of all jurisdictional scores). Within 
each bar high and low percentage score is shown – this corresponds to the maximum and minimum contribution of any individual 
jurisdiction to the national score. For example, it is instructive to be able to note that in the case of ‘Research Capacity’, the national 
score is a low 17%, but further, 7.4% of that score is contributed by one jurisdiction (against the maximal contribution of 11%).
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Figure 3.2 Strategic coverage for Planning, Monitoring and Surveillance Systems, Research Capacity, 
Comprehensive Whole-of-Community Approach, Support for Families and Community Wide 
Education.
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Figure 3.3 Strategic coverage for Primary and Secondary Schools, Child care/Out-of-school -hours/Play 
groups/Daycare, Standards and Legislation, Leadership and Workforce Development, Staffing and 
Networking Systems.
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Figure 3.4 Strategic coverage for Neighbourhoods (Transport, Safety, Built Environment), Antenatal/Postnatal 
Care, General Practitioners, and other Health Care Professionals

Figure 3.5 Strategic coverage for Marketing, Media, Food supply, Food outlets and Workplaces.
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Conclusions

This review has identified the ‘scaffolding’ or 
architecture that may be employed for the 
development of the National Strategy as well as a 
wide range of strategic documents or frameworks, 
which are deemed to have strategic implications. 
This allows for the recommendation of a framework 
for the National Physical Activity Strategy in 
Section 5.

There has been a trend since mid 1980s for 
public health strategies, in response to our more 
sophisticated understanding of health and its 
complexity of determinants, to:

• become multi-dimensional;

• involve sectors other than health;

• incorporate multiple models;

• include social justice principles/recognise the 
importance of reducing health disparities;

• recognise the importance of prevention, early 
intervention and health promotion;

• find ways to integrate and sustain strategies for 
greater impact and efficiency; and

• attempt to engage the private sector for the 
public good

It is recommended that a future National Physical 
Activity Strategy should adhere to these trends 
if it is to deal with the complexity inherent in the 
challenge of promoting increased participation in 
health enhancing physical activity in the Australian 
population.

The National Public Health Partnership has set out 
guidelines for National Strategy Development; it is 
strongly recommended that these guidelines be 
applied systematically to the development of the 
National Physical Activity Strategy. On the basis of 
this review it is concluded:

• Firstly, that the need for a National Physical 
Activity Strategy is demonstrated (Stage 1 
NPHP);

• Secondly, the case is made that the delivery of 
the desired outcomes requires the establishment 

of a distinct physical activity strategy rather 
than working through other existing strategies 
or initiatives (Stage 2 NPHP), and given the 
contribution of physical activity to a wide range 
of priority health outcomes, that the need for 
coordination with other relevant strategies in 
health and other sectors is articulated as an 
explicit component of the strategy;

• Thirdly that the fifteen principles for national 
strategy development (Stage 3 NPHP) are fully 
applied in the case of this National Physical 
Activity Strategy.

A strategic capacity and mapping survey 
(undertaken under the auspices of the National 
Obesity Taskforce) has shown the low levels of 
current capacity and strategic coverage in Australia. 
On a positive note, this means that a new National 
Physical Activity Strategy can add significant value. 
It is recommended that the ongoing mapping 
and tracking of capacity, strategic coverage and 
investment be undertaken for the National Physical 
Activity Strategy in a manner similar to that reported 
for the National Obesity Taskforce and perhaps in 
collaboration with that Taskforce as it advises on 
and monitors the implementation of ‘Healthy Weight 
2008’ (HW2008).

The following specific documents, issues or 
recommendations have been identified and should 
be given careful consideration in the development 
of a National Physical Activity Strategy (NPAS) and 
subject to further consideration in the consultation 
phase of strategy development:

1. Draw on the available literature and best 
practice guidelines on public health strategy 
development. For Australia the NPHP Guidelines 
for National Strategy Development are 
recommended;

2. Articulate efficient coordination with other 
key strategies as an explicit component of 
the National Physical Activity Strategy; there 
is considerable scope for synergy with other 
strategies and frameworks within the health 
sector. To maximise this potential requires 
emphasis on an efficient coordination of the 
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process – this function needs a corresponding 
structure and adequate resourcing to be 
effective;

3. Implement and maintain ongoing mapping 
and tracking of: capacity (such as surveillance 
systems, research infrastructure, service 
infrastructure, workforce development); 
comprehensiveness of strategic coverage 
(such as a range of educational, regulatory, 
environmental and communication strategies 
across key settings and life stages); and 
resource allocation (such as investment per 
capita) as a routine part of National Physical 
Activity Policy development. In Australia, it is 
possible that this work could be undertaken 
by SIGPAH and NPHP in collaboration with the 
National Obesity Taskforce;

4. Establish Intersectoral Coordination at National 
Levels – overall the intersectoral nature of 
physical activity interventions should be 
considered with a view to achieving strong 
coordination at National level and preferably 
with whole of government endorsement at the 
highest level.

5. Implement systems and processes to 
enable rapid sharing of knowledge between 
intersectoral coalitions and groups within and 
between nations. In Australia, several State-
based Intersectoral Task Force exist; they 
comprise different membership and function 
in different ways; clearly, there is a need for 
mechanisms to integrate both state and federal 
action as well as sharing of information;

6. Obesity Policy – Healthy Weight 2008: 
strategies, outcomes and action examples 
proposed under HW2008 have direct relevance 
for NPAS and in some instances may usefully 
feature in both Strategies with appropriate 
cross-references; for implementation/action 
plan/ priorities/phasing SIGPAH needs to 
consider the value of a (reinforcing and 
opportunistic) strategic focus on young 
people (0–18) and families as opposed to 
middle (e.g. 35–55) or later years (e.g. 55+) 

which are arguably more in line with chronic 
disease prevention or healthy ageing foci. 
Notwithstanding the potential for synergies, the 
need for a stand-alone National Physical Activity 
Strategy is strongly emphasised – not least 
because of the wide range of health outcomes 
other than healthy weight that are involved.

7. Healthy Ageing: The Joint Working Group on 
Healthy Ageing has stated an expectation that 
older persons will be included as a priority 
population within the National Physical Activity 
Action Plan when developed; this would be 
consistent with Australia’s National Strategy 
for an Ageing Australia. Strategies designed 
to create environments supportive of physical 
activity will also benefit older people and 
may particularly be useful with respect to 
opportunities for walking safely. There is also 
potential synergy with Injurious Falls Prevention 
policy such as the initiatives stipulated 
by Australia’s Strategic Injury Prevention 
Partnership.

8. Primary Health Care: The opportunity to 
reinforce and coordinate with the agenda 
around primary health care and general 
practice and selected behavioral risk factors 
should be carefully considered. In Australia the 
NPHP Strategic Framework for Chronic Disease 
Prevention and the ‘SNAP’ initiatives are 
pertinent to Physical Activity policy;

9. Diabetes Strategy/Diabetes Prevention Program: 
cross-referencing of the National Physical 
Activity Strategy with these initiatives is advised. 
SIGPAH may need to consider whether existing 
mechanisms are sufficient to ensure ongoing 
coordination;

10. Child and Youth Health: physical activity policy 
should include strong coordination of initiatives 
in child and youth heath given the increasing 
focus on the early years of life and the typical 
abundance of policies in this area. In Australia 
the advent of the Child And Youth Health 
Intergovernmental Partnership (CHIP) may 
facilitate this. Existing mechanisms should be 
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reviewed in order to assess if they are sufficient 
to ensure ongoing coordination and to take 
advantage of CHIP.

11. Aboriginal and Torres Strait Islander peoples: 
The National Physical Activity Strategy needs 
to address the needs of Aboriginal and Torres 
Strait Islander peoples – this might arguably 
be conceived as a separate strategy (such as 
NATSINSAP ) and might seek compliance with 
the NPHP Guidelines, the National Strategic 
Framework for Aboriginal and Torres Strait 
Islander Health (2003) and the Adelaide Report 
(2003); and

12. Acknowledge the needs of people with 
disabilities and of CALD populations in the 
strategy.
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