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Route

Hornsby to Macquarie University

via Waitara, Wahroonga East and Turramurra

575

Monday to Friday

Route Number

“TRANSDEV(SL

Shorelink Buses

am am am am am am am am am am am am am am am pm pm pm pm pm pm pm pm pm pm pm

® Hornsby Station (Interchange) 5.45 6.05 6.30 6.45 7.05 7.30 7.44 8.5 8.34 900 9.30 10.00 10.30 11.00 11.30 12.00 12.30 1.00 1.30 2.00 2.30 3.00 3.35 4.05 4.30 5.00
(@ Lowe Rd & Palmerston Rd 549 6.09 635 651 713 738 752 813 842 9.08 9.35 10.05 10.35 11.05 11.35 12.05 12.35 1.05 1.35 2.05 235 3.07 341 411 438 5.08
@ Waitara (Jubilee St) 552 6.12 638 655 7.16 741 756 817 845 9.11 9.38 10.08 10.38 11.08 11.38 12.08 12.38 1.08 1.38 2.08 2.38 3.11 344 414 441 511
QO Kintore St & Eastern Rd 556 6.16 6.42 6.59 7.21 747 802 823 851 9.15 942 10.12 10.42 11.12 11.42 1212 1242 112 142 212 242 3.15 347 418 4.45 517
@ Wahroonga East Shops 559 6.19 6.47 7.04 727 750 8.06 828 856 9.20 9.46 10.16 10.46 11.15 11.45 12.15 1245 1.15 145 215 245 3.18 351 421 450 5.22
(@® Turramurra Station (Rohini St) 6.06 6.26 6.54 7.10 7.35 7.56 8.15 C8.35 9.03 9.27 9.53 10.23 10.53 11.22 11.52 1222 1252 122 152 222 253 324 357 427 502 5.34
@ Boronia Ave & Kissing PointRd  6.09 6.29 7.00 7.15 7.44 8.04 820 846 9.14 938 9.58 10.28 10.58 11.28 11.58 12.28 12,58 1.28 158 228 258 331 4.03 4.33 508 5.40
@ Turramurra High School 6.14 634 7.04 720 7.48 811 8.33 851 9.18 942 10.02 10.32 11.02 11.32 12.02 12.32 1.02 1.32 202 2.32 3.06 335 4.07 437 512 5.49
(@ Parker Ave & Comenarra Pkwy 6.20 6.40 7.10 7.30 7.53 8.18 838 8.56 9.23 950 10.08 10.38 11.08 11.38 12.08 12.38 1.08 1.38 2.08 2.38 A3.12 3.41 4.13 443 520 554
(® Fontenoy Rd & Lane Cove Rd 628 6.48 7.18 7.47 8.19 833 857 9.17 9.37 10.01 10.16 10.46 11.16 11.46 1216 1246 1.16 146 216 246 3.28 349 421 451 529 6.13
® Macquarie Centre (Herring Rd) 6.33 6.53 7.25 7.57 825 840 904 924 9.44 10.08 10.23 10.53 11.23 11.53 12.23 1253 123 1.53 223 253 3.35 356 428 458 538 6.20
() Macquarie University 6.35 655 7.29 800 8.30 845 9.08 9.28 9.48 10.12 10.27 10.57 11.27 11.57 12.27 1257 127 157 227 257 339 4.00 432 5.02 542 6.24

Monday to Friday Cont. Saturday & & (& & (&

P Route Number et Route Number 575 | 575 | 575 | 575 | 575 | 575 | 575 | 575 | 575 | 575
am am am am pm pm pm pm pm pm

® Hornsby Station (Interchange) 5.30 6.00 6.30 7.10 7.30 8.00 830 9.00 9.30 ® Hornsby Station (Interchange) 8.00 9.00 10.00 11.00 12.00 1.00 2.00 3.00 4.00 5.00
(@ Lowe Rd & Palmerston Rd 538 6.08 6.38 7.15 7.35 8.05 835 9.05 9.35 (@ Lowe Rd & Palmerston Rd 8.09 9.09 10.09 11.09 12.09 1.09 2.09 3.09 4.09 5.09
@ Waitara (Jubilee St) 541 6.11 641 7.18 7.38 8.08 838 9.08 9.38 @® Waitara (Jubilee St) 8.12 9.12 10.12 11.12 1212 112 212 3.12 412 5.12
QO Kintore St & Eastern Rd 5.47 6.17 6.47 723 7.43 8.13 843 9.13 943 O Kintore St & Eastern Rd 8.16 9.16 10.16 11.16 1216 1.16 2.16 3.16 4.16 5.16
@ Wahroonga East Shops 552 6.22 6.52 7.27 747 817 8.47 917 947 @ Wahroonga East Shops 8.17 917 1017 1117 12147 1147 247 317 4147 517
(@® Turramurra Station (Rohini St) 6.04 6.34 7.04 7.34 7.54 824 854 924 954 @® Turramurra Station (Rohini St) 8.24 9.24 10.24 11.24 1224 124 224 324 424 524
@ Boronia Ave & Kissing PointRd  6.10 6.40 7.10 7.40 8.00 8.30 9.00 9.30 10.00 @ Boronia Ave & Kissing Point Rd  8.28 9.28 10.28 11.28 1228 1.28 228 328 428 5.28
(@ Turramurra High School 621 649 714 7.44 8.04 834 9.04 934 10.04 @ Turramurra High School 8.32 9.32 10.32 11.32 12.32 1.32 2.32 3.32 4.32 5.32
(@ Parker Ave & Comenarra Pkwy 6.24 6.54 7.22 750 8.10 840 9.10 9.40 10.10 (® Parker Ave & Comenarra Pkwy 8.39 9.39 10.39 11.39 12.39 1.39 239 3.39 4.39 5.39
(® Fontenoy Rd & Lane Cove Rd  6.43 7.11 7.31 756 8.16 846 9.16 9.46 10.16 @® Fontenoy Rd & Lane Cove Rd  8.49 9.49 10.49 11.49 12.49 1.49 249 349 449 549
® Macquarie Centre (Herring Rd) 6.50 7.18 7.38 8.03 8.23 853 923 953 10.23 (@ Macquarie Centre (Herring Rd) 8.54 9.54 10.54 11.54 1254 154 254 354 454 554
() Macquarie University 6.54 722 742 8.07 827 857 9.27 957 10.27 ) Macquarie University 8.58 9.58 10.58 11.58 1258 1.58 258 3.58 4.58 5.58

Sunday & Public Holidays*

Route Number

® Hornsby Station (Interchange) 8.00 9.00 10.00 11.00 12.00 1.00 2.00 3.00 4.00
(@ Lowe Rd & Palmerston Rd 8.04 9.04 10.04 11.04 12.04 1.04 2.04 3.04 4.04
@ Waitara (Jubilee St) 8.07 9.07 10.07 11.07 12.07 1.07 2.07 3.07 4.07
QO Kintore St & Eastern Rd 8.11 9.11 10.11 11.11 12141 111 211 311 4.11
@ Wahroonga East Shops 8.12 9.12 10.12 1112 1212 112 212 312 4.12
(@® Turramurra Station (Rohini St) 8.19 9.19 10.19 11.19 1219 1.19 219 3.19 4.19
@ Boronia Ave & Kissing Point Rd  8.23 9.23 10.23 11.23 12.23 1.23 223 3.23 4.23
@ Turramurra High School 8.27 9.27 10.27 11.27 1227 127 227 327 4.27
( Parker Ave & Comenarra Pkwy 8.34 9.34 10.34 11.34 12.34 1.34 234 3.34 4.34
(@® Fontenoy Rd & Lane Cove Rd  8.41 9.41 10.41 11.41 1241 141 241 341 441
( Macquarie Centre (Herring Rd) 8.46 9.46 10.46 11.46 1246 1.46 246 3.46 4.46
() Macquarie University 8.48 9.48 10.48 11.48 12.48 1.48 248 3.48 4.48
Explanations

A — Bus diverts to West Pymble P.S.

C — Bus diverts via Catalpa Cr, near Godfrey Ave.
— Accessible buses operate this service (For operational requirements TransdevTSL reserves
the right to substitute conventional buses).

See other side for =
services to Hornsby

Easter Saturday services
run to Public Holidays
timetable. * No service
on Christmas Day.

o

Get your group around town
quickly and safely

with TransdevTSL - Shorelink Buses bus charter

TransdevTSL - Shorelink Buses has a fleet of nearly 100 modern buses which
are capable of fulfilling almost any requirement. Buses can seat up to 57 adult
passengers. To discuss your requirements, please telephone us between
8.30am to 5.00pm Monday - Friday on 9457 8888.

Route - —
ﬁ Ly 43 Bus Route Map ﬁANSs?EXkﬁ!Z
&
a S Legend
>‘ -
Asquith =6 Asquith == Bus Route A

Railway Station & Y ~ Railway Line
Hornsby N

“,ﬁ;!vp’f%} (+] Interchange North X433 Bus Route Number
; Wahroonga . —

H%mgbyang’ Page Ave @ Educational Institution g

: uring-gai < . [}

Bridge R Hospial e Shopping Centre e

(E) No & . =

Hornsby \ ) © Hospital 2

North

a

@

@

5

e Wahroonga 0=
e
Trentino vg) aw:
Normanhurst < & e
] ; u =
Railway Stat/ o> ng ’Z_ > S

Turramurra

L

2 Mur i

s doch St Krlleaton St o
8 >

Railway Station

Normanhurst -
%C" Pent kY
et B o A [ Turramurra "0 4, =)
Hospital * w 2 ailway Station z §
1
he Comenerf o arrawee o %, %’
3 S
—
=
@
o
(o]
2
=
&)
can®®
Q
South <%,é
Turramurra

To Macquarie

Bus operates from Turramurra

via Kissing Point Rd, Buller St,

Maxwell St, Koombalah Av,

Kissing Point Rd, The Comenarra S

Pkwy then as shown on map. cc%
Y
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Route

Macquarie University to Hornsby

via Turramurra, Wahroonga East and Waitara

“TRANSDEV(SL

Shorelink Buses

Look for bus
numbers

Macquarie Welcome Aboard

o

575

University to
Hornsby

Buses Serving
Macquarie Park
South Turramurra
Turramurra
Wahroonga East
Waitara

Hornsby

575

See back cover for
detailed route descriptions

Effective from 11 October 2010

Region 12

Your Region 12 operator

“TRANSDEV(SL

Shorelink Buses

Bus Route Numbers

Macquarie University to Hornsby
via South Turramurra, Turramurra,
Wahroonga East and Waitara.
Service operates 7 days.

575

131500.com.au

Additional Services
Transport Info

Information for people on the move

There are additional services operating in this
area. Please call 131 500 or visit Transport
Info on www.131500.com.au for details.

This Service is Operated by

TRANSDEVTSL

Shorelink Buses

PO Box 138 Mt Kuring-gai NSW 2080
Telephone 9457 8888
www.shorelink.com.au

Shorelink Timetable 575 | Version 3 | 11 October 2010

This timetable details the various bus services
operated by TransdevTSL - Shorelink Buses in
the areas listed on the cover.

Our reliable bus services will enable you to go
shopping, to work, to school or to social events,
quickly and comfortably. At the bus stop please
ensure you “hail” the bus driver of the bus you
wish to catch and where possible tender the
correct fare.

Please move to the back of the bus and make
the seats in the front rows of the bus available
for elderly or less able passengers. Copies of
timetables and other information about services
we operate are available from Transport Info
and on board all our buses.

How to use this Timetable

1. Using the route map provided, find the two
timing points you are located between.

2. Locate these two timing points on the
timetables.

3. Your bus is scheduled to arrive between the
times shown for these points. For example,
if your bus stop is situated between timing
points(Pand on the map, then the bus is
scheduled to arrive between the time listed
for @ and the time listed for €.

Fares and Concession Travel

Passes must be produced for concession
discounts or free travel each time a ticket is
purchased. Unreadable passes are invalid.
Passengers 16 years and over are required to
pay full fare unless travelling to and from school,
or upon presenting a valid school pass or other
valid ID.

Lost Property

Please take all items with you before you leave
the bus. If you find an item left on the bus, please
notify the driver.

For lost property enquiries please call
the relevant bus operator. Please keep your bus
ticket to help identify the bus involved.

Late Running Buses

TransdevTSL - Shorelink Buses reserves the
right to amend this timetable without prior
notice. We endeavour to ensure services depart
at the specified times, however timetables may
change and buses may be delayed or cancelled
due to circumstances beyond our control.

Accessible Vehicles

Wheelchair-accessible buses operate on
selected timetabled services. While we will
endeavour to operate an accessible bus at the
time(s) nominated, due to circumstances beyond
our control, this service may be replaced by an
ordinary bus.

A Pleasant Environment for All

In the interests of our passengers, please refrain
from smoking, eating, drinking or playing loud music
on our buses.

SISINSIC)

Monday to Friday

MaP Route Number

ref

am am am am am am am am am am am am am am am pm pm pm pm pm pm pm pm pm pm pm
0@ Macquarie University 6.04 6.38 658 7.20 7.40 805 835 9.00 9.30 10.00 10.30 11.00 11.30 12.00 12.30 1.00 1.30 2.00 2.30 3.00 3.30 4.05 4.35 5.5
® Macquarie Centre (Herring Rd) 6.10 6.45 7.05 7.27 7.47 811 F8.43 9.06 9.36 10.06 10.36 11.06 11.36 12.06 12.36 1.06 1.36 2.06 2.36 3.06 3.36 4.11 4.43 512
® Lane Cove Rd & Fontenoy Rd 6.15 6.50 7.10 7.32 7.52 K8.19 KA847 9.10 9.41 10.11 10.41 11.11 11.41 1211 1241 111 141 211 241 311 341 418 4.48 5.18
@ Parker Ave & Comenarra Pkwy 6.19 6.54 7.14 7.38 758 826 858 9.16 9.43 10.13 10.43 11.13 11.43 12.13 1243 113 143 213 243 318 343 422 456 527
@ Turramurra High School 6.23 659 7.19 7.43 803 835 9.03 921 947 10.17 10.47 11.17 11.47 1217 12.47 117 1.47 217 247 322 347 427 501 532
@ Boronia Ave & Kissing Point Rd 6.30 705 725 7.49 809 842 9.09 9.27 953 10.23 10.53 11.23 11.53 12.23 1253 1.23 1.53 223 253 C3.28 3.53 4.33 507 5.38
® Turramurra Station (Rohini St) 6.33 711 731 755 819 850 919 9.33 957 10.27 1057 11.27 1157 12.27 1257 127 157 227 257 3.42 357 439 519 548
@ Wahroonga East Shops 6.38 717 7.37 8.04 828 856 9.28 9.42 10.04 10.34 11.04 11.34 12.04 12.34 1.04 1.34 2.04 234 3.04 349 404 446 527 556
O Kintore St & Eastern Rd .. 642 .. 722 742 809 833 858 9.34 945 10.08 10.38 11.08 11.38 12.08 12.38 1.08 1.38 2.08 2.38 3.08 353 4.08 454 532 558
® Waitara (Jubilee St) 6.20 645 7.02 7.30 7.50 8.16 8.41 9.04 9.41 949 10.12 10.42 11.12 11.42 12.12 12.42 112 142 212 242 312 400 412 501 540 6.05
@ Hornsby Hospital 6.25 650 7.07 7.31 751 822 846 9.09 9.46 954 10.16 10.46 11.16 11.46 12.16 12.46 1.16 1.46 216 2.46 3.16 4.04 4.16 506 545 6.10
® Hornsby Station (Interchange) 6.35 7.00 7.17 7.41 801 832 9.02 9.20 1002 10.04 10.26 10.56 11.26 11.56 12.26 12.56 1.26 156 226 256 3.26 4.14 426 516 551 6.21
Monday to Friday Cont. (& Explanations
et Route Number F— Bus diverts via Fontenoy Road to Ryde Rd.
pm pm pm pm pm pm pm pm pm pm pm A — Bus diverts to West Pymble P.S. .
0 Macquarie University 520 540 6.05 6.30 7.00 7.30 8.00 8.30 9.00 9.30 10.00 C-— Busdivertsto Catalpa Cr near Godfrey Ave. G Easter Saturday services
@ Macquarie Centre (Herring Rd) 527 547 6.12 6.36 7.04 7.34 804 834 9.04 934 1004 K- BusdivertstoKooloona Loop. run to Public Holidays
® Lane Cove Rd & Fontenoy Rd ~ 5.33 553 6.18 6.38 7.08 7.38 808 8.38 9.08 9.38 1008 [&Y— Accessible buses operate this service (For timetable. * No service
@ Parker Ave & Comenarra Pkwy 542 6.02 6.22 6.43 7.3 7.43 8.13 843 9.13 9.43 10.13 operational requirements TransdevTSL reserves on Christmas Day.
@ Turramurra High School 547 6.07 6.27 647 7.7 7.47 817 847 917 947 1017 the right to substitute conventional buses).
@ Boronia Ave & Kissing PointRd 553 6.13 6.31 6.53 7.23 7.53 823 853 9.23 9.53 10.23
® Turramurra Station (Rohini St) 6.03 6.23 6.36 6.57 7.27 7.57 827 857 927 957 1027 9 See other side for route
@ Wahroonga East Shops 6.11 6.32 6.44 7.05 7.35 805 835 9.05 9.35 10.05 10.35 map and services to
O Kintore St & Eastern Rd 6.18 6.38 6.49 7.08 7.38 8.08 8.38 9.08 9.38 10.08 10.38 Macquarie University —»
® Waitara (Jubilee St) 625 645 656 7.12 7.42 812 842 9.12 9.42 10.12 10.42
@ Hornsby Hospital 6.30 6.50 7.01 7.16 7.46 8.16 8.46 9.16 9.46 10.16 10.46
( Hornsby Station (Interchange) 6.41 7.01 7.11 726 7.56 826 856 9.26 956 10.26 10.56
Saturday & (& & & (&
™ Route Number 575 | 575 | 575 | 575 | 575 | 575 | 575 | 575 | 575 | 575
m oo | [B) FAr@Saver
0@ Macquarie University 9.00 10.00 11.00 12.00 1.00 2.00 3.00 4.00 5.00 6.00
® Macquarie Centre (Herring Rd) 9.05 10.05 11.05 12.05 1.05 2.05 3.05 4.05 505 6.05
® Lane Cove Rd & Fontenoy Rd ~ 9.11 10.11 11.11 1211 111 211 311 411 511 6.11
® Parker Ave & Comenarra Pkwy 9.18 10.18 11.18 12.18 1.18 218 3.18 4.18 518 6.18
@ Turramurra High School 9.23 10.23 11.23 1223 1.23 223 323 423 523 6.23 Make the most of your FareSaver on
(@ Boronia Ave & Kissing PointRd  9.28 10.28 11.28 1228 128 228 328 428 528 6.28 TransdevTSL journeys, no worries about
8 Turramurra Statio; (Rohini St) 9.32 10.32 11.32 12.32 1.32 232 332 432 532 6.32 ﬁnd|ng loose Changeto payyourfare,
Wahroonga East Shops 9.39 10.39 11.39 12.39 1.39 239 3.39 439 539 6.39 ) :
(1) KintoreStg& Eastern Rd 9.40 10.40 11.40 1240 1.40 240 3.40 4.40 540 6.40 Fa'f?savf"sprepa'dtOpUpvalue - ‘
@ Waitara (Jubilee St) 9.46 10.46 11.46 12.46 1.46 2.46 3.46 4.46 546 6.46 facility will ensure you have a hassle r7'\’ANSDE\/T§|_
@ Hornsby Hospital 9.49 10.49 11.49 12.49 1.49 249 349 449 549 6.49 free boarding. FareSaver is the size of Shoreink Buses B wwwshorelink .
(® Hornsby Station (Interchange) 9.57 10.57 11.57 1257 157 257 357 457 557 657 a credit card and works much the same o
but no pin is needed. You can simply top
Sunday & Public Holidays* & (& (&) (&) up the value on your card at any time by

™’ Route Number

575 | 575 | 575 | 575 | 575 | 575 | 575 | 575

am am am pm pm pm pm pm
@) Macquarie University 9.00 10.00 11.00 12.00 1.00 2.00 3.00 4.00
(® Macquarie Centre (Herring Rd) 9.01 10.01 11.01 12.01 1.01 201 3.01 4.01
(@® Lane Cove Rd & Fontenoy Rd  9.06 10.06 11.06 12.06 1.06 2.06 3.06 4.06
(® Parker Ave & Comenarra Pkwy 9.13 10.13 11.13 1213 1.13 213 3.13 4.13
@ Turramurra High School 9.18 10.18 11.18 12.18 1.18 2.18 3.18 4.18
(@ Boronia Ave & Kissing Point Rd  9.23 10.23 11.23 12.23 123 223 3.23 4.23
@© Turramurra Station (Rohini Sty 9.27 10.27 11.27 1227 127 227 327 427
@ Wahroonga East Shops 9.34 10.34 11.34 12.34 1.34 234 3.34 434
O Kintore St & Eastern Rd 9.35 10.35 11.35 1235 1.35 235 3.35 4.35
@ Waitara (Jubilee St) 9.39 10.39 11.39 12.39 1.39 2.39 3.39 4.39
(@ Hornsby Hospital 9.42 10.42 11.42 1242 1.42 242 342 4.42
(® Hornsby Station (Interchange)  9.47 10.47 11.47 12.47 1.47 247 3.47 4.47

handing it to the bus driver (minimum
top up value is $20.00).

Visit our website www.shorelink.com.au
to download the FareSaver application
form or ask your bus driver.

TRANSDEVTSL

Shorelink Buses
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Strategic Directions for the Northern Sydney Central Coast Health Promotion Service

Northern Sydney & Central Coast Health Promotion will provide strong leadership to improve the health and well-being of our
population. For many years we have been leaders in this field, at both state and national level - engaging communities to
change personal, organisational, and social behaviour, to prevent ill health before it occurs.

This ‘Project Actions’ document provides a current record of major activity currently undertaken by Health Promotion and
reflects new and ongoing projects which target , NSW Centre for Health Advancement priority areas - Tobacco Control,
Overweight and Obesity Prevention and Falls Injury Prevention. In addition, it includes other project work carried out at a
local level targeting other State and National health priorities, such as Alcohol and Emotional and Social Health.

2011 will see the continued development of strategies to address Alcohol-related harm and related injuries. Northern Sydney
& Central Coast (NS&CC) has historically had a higher than average level of risk drinking. According to results of the NSW
Chief Health Officers Report, Statement of Strategic Intent, 31.5% of respondents within NS&CC reported ‘at risk’
drinking. We have made improvements in recent years with that figure falling by lower percentage points since 2008.

Producing the ‘Project Actions’ report every six months enables regular reviewing and development of project strategies.
This ensures the quality and effectiveness of our work.

The World Health Organisation adopted the Ottawa Charter for Health Promotion in 1986, which established the strategic
course for health promotion. Health Promotion practitioners work across the five Charter areas for action to:

1. Build Healthy Public Policy — This combines diverse but complementary approaches including legislation, economic policy,
and organisational practice,

2. Create Supportive Environments — Physical, social, and economic environments should be safe, enjoyable, and promote
health.

3. Strengthen Community Action — Health Promotion supports and initiates community actions, which lead to improved
conditions for health.

4. Develop Personal Skills — Practitioners provide information and education, enabling people to make decisions and take
actions to improve their health.

5. Re-orient Health Services — If significant further gains are to be made in public health, the health care system will need to
extend its focus beyond clinical and curative services into health promoting strategies.



Since then, The Jakarta Declaration ((1997) and more recently The Bangkok Charter (2005), have developed the concept
further.

The Jakarta Declaration states that:

Health is a basic human right and essential for social and economic development. Prerequisites for health are peace, shelter,
education, social security, social relations, food, income, empowerment of women, a stable eco-system, sustainable
resources use, social justice, respect for human rights and equity. Above all, poverty is the greatest threat to health.

The Bangkok Charter called for strong political action to achieve a healthier world, urging United Nations organisations to
explore the benefits of developing and implementing a Global Treaty for Health. The Charter proposes the following actions:

= Advocate for health based on human rights and solidarity;

= Invest in sustainable policies, actions and infrastructure to address the determinants of health;

= Build capacity for policy development, leadership, health promotion practice, and knowledge transfer and research and
health literacy;

*» Regulate and legislate to ensure a high level of protection from harm and enable equal opportunity for health and well
being for all people;

» Partner and build alliances with public, private, nongovernmental organisations and civil society to create sustainable
actions.”

Health Promotion is a credible, structured means of improving health. Economic appraisal confirms that health promotion
activities have been effective not only in terms of lives saved and illness averted, but they also represent good value for
money.

Just a few factors account for most of the preventable death and chronic disease in Australia. Tobacco smoking, physical
inactivity, obesity, alcohol, lack of fruit and vegetables, fall injury risks among older people, communicable diseases, and
illicit drugs are the main challenges. However, only a small proportion, 1-2%, of the health care budget is ever available for
prevention within Australian health services.

The more limited the resources, the greater the need for the establishment of priority programmes, and implementation of
the most effective and efficient strategies. In addition, working in partnership with other departments and organisations
combines expertise and energy to multiply results.

Effectiveness, efficiency, and indeed relevance of various health promotion strategies change. New priorities in determinants
of health will rise, mature, and diminish through the 21st century. Health Promotion strategies will need to address
demographic trends of urbanisation, an increase in the elderly population, and increasing sedentary behaviour. Antibiotic
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resistant infections, changing patterns of illicit drug abuse, and civil and domestic violence will challenge us. Economic cycles
technology advances, new infectious diseases, mental health issues and environmental degradation will have an impact on
population health. While profit motives opposing health may diminish in some fields (hopefully in tobacco) others will
continue and some new ones will emerge.

Our Demographic Profile

As part of Population Health, Health Promotion provides services across Northern Sydney and the Central Coast. Local Health
Promotion Units serve the Central Coast, Ryde/Hornsby, Northern Beaches and Lower North Shore covering an area of
approximately 2,500 square kilometres. In 2006 an estimated 1.12 million people lived within the catchment of NSCC,
representing 16.4% of the NSW population, across 13 local government areas (LGA’s) from Ryde in the south to Wyong in
the north.

In general, the Northern Sydney and Central Coast population is:

¢ Ageing, with the most dramatic increase among residents aged 85 years and over, particularly at the Central Coast and
Hornsby-Ku-ring-gai. Between 2006 and 2016 it is likely that the proportion of the population aged 70 to 79 years will
increase by 17% and of people aged 80 years will increase by 16%. Conversely, the proportion of the population aged
from O to 15 years is likely to decline. The proportion aged 16 to 44 years will remain relatively stable, with the exception
of the Central Coast where there is likely to be an increase in all age groups aged up to 44 years.

¢ Not homogeneous in relation to socio-economic indicators. Much of the Area south of the Hawkesbury is relatively
advantaged. However there are pockets even in relatively affluent locations that may be classified as ‘disadvantaged’.
Those parts of the Area north of the Hawkesbury are less advantaged with much of the Central Coast clearly below the
NSW average on socio-economic indicators. Health inequalities are evident in NS&CC with the median age of death on the
Central Coast 3 years below Northern Sydney.

e Culturally diverse with a slightly higher proportion of overseas born residents (33%) than the NSW average (31%). The
most prominent countries of origin other than Australia are the United Kingdom, New Zealand and China. Across NSCCH,
22% of people were born in non-English speaking countries, ranging from 12% on the Central Coast to 33% in North
Shore/Ryde. The latter has a particularly diverse population, with 43% born overseas, including large groups from China,
Hong Kong and Korea.

After English, the most common languages spoken in NS&CC are Chinese languages, Italian, Korean, Japanese, Arabic,
Greek and German. Numerous other languages are also spoken, including: Persian-Dari; Hindi; French; Indonesian;
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Croatian; Tagalog; Dutch; Serbian; Polish; Russian; Tamil; Thai and Sinhalese. Of those people who have a first language
other than English, approximately 14% are not proficient in English.

¢ Relatively small in its Aboriginal and Torres Strait Islander community, this group represents 0.8% of the NS&CC
population. The majority, residing in the Central Coast represent 3.7% of the Central Coast population.

Between 2006 and 2016 the total population is expected to grow by 6.3% to 1.19 million with the highest growth rates in
the Central Coast: 17.5% in the Wyong LGA and 6.7% in the Gosford LGA. From the information available, it is expected that
there will be more adolescents and young adults who are usually physically healthy but of increased risk of injury. Behaviour
patterns of this tone also impact on mental health. The increase in the 55 — 69 age group presents challenges for health
promotion to address risk factors associated with chronic disease, particularly as the burden of chronic disease and avoidable
conditions is increasing across NSCCH as a whole.

Population changes are not the only determinant for health promotion priority setting and practice. Health-related behaviours
and social determinants of health need to be considered when designing programs in order to address the most significant
risk factors. Smoking, alcohol abuse, obesity, physical inactivity and injury have all been identified as priority issues in the
community. To reduce avoidable illness and death, a population health approach will be used to implement and evaluate
health promotion interventions.

Priority for health promotion action is given when:
1. A health problem exists in a significant proportion of the population and causes substantial mortality or morbidity.
2. There is good knowledge about preventable factors that are amenable to intervention.

3. Evidence is available on population based strategies likely to have a significant impact on the problem.

In general, National, State, and Local overall priorities will coincide e.g. Tobacco control, preventing obesity in children and
adults, reducing alcohol related harm, and preventing and reducing injurious falls in the elderly.

Other Areas of Interest

There are other topics of concern to the NS&CC Health Promotion Service, but other services or groups may take the lead
role. These include mental health, immunisation, Aboriginal health, youth health, multicultural health, nutrition, sexual
health, women’s and men’s health among others.



Ways of working that define our service
Population health promotion is about creating conditions that support the best possible health for everyone.

about reducing unnecessary suffering and enabling people to live longer, fuller, happier lives. (Saskatchewan

Health 2002)

1. Our strategies are aimed at populations, not at service provision to consecutive individuals.

2. All major projects are planned, implemented, and evaluated in a systematic way. The bulk of our work is proactive

rather than reactive.

3. Any substantial work in Health Promotion must involve at least a majority of the Ottawa Charter fields. Using only
one may mean the work is good education, or good public relations, or good clinical practice; but it will not be

Health Promotion.

4. The most effective strategies are not always popular strategies, and may involve confronting profit motives or
difficult substitution behaviours (eg. prosecuting tobacco retailers, banning smoking in public places, random

breath testing, insisting on responsible service of alcohol).

Itis

5. ldentifying, influencing & working collaboratively with key partners is essential to make the best use of resources.

6. Health Promotion operates in the marketplace of ideas. We aim to be innovative in planning and to take advantage

of strategic opportunities when they arise.

7. We strive to spread the philosophy of health promotion so that other services, organisations, or groups will work
both independently and collaboratively jointly to improve health — as NSW Health puts it...prevention is everyone’s

business.

8. Health Promotion considers the social and environmental determinants of health as part of its planning process.
(Income & social status; social support networks; education and literacy; employment/working conditions; social
environments; physical environments; personal health practices and coping skills; healthy child development;

health services; gender; culture.) (Health Canada 2006)



TOBACCO CONTROL

In 1945, almost two thirds of Australian males and one quarter of females smoked. Today, less than one fifth of males and
less females smokes on a daily basis. Despite this reduction in the number of smokers in Australia, smoking still remains the
number one preventable cause of death and disease, although some debate exists as to when increasing obesity will
overtake the declining tobacco toll.

Tobacco smoking was responsible for 8% of the total burden of disease in Australia in 2003, with lung cancer, chronic
obstructive pulmonary disease, and ischaemic heart disease accounting for more than three-quarters of this burden (Bedd et
all. in press). In 2010, the smoking rate for people in NSW who reported daily or occasional smoking was 15.8%, the Central
Coast LHD smoking rate was 15% and in the Northern Sydney LHD the rate was 10.2%.

Smoking rates are known to increase with increasing socio-economic disadvantage. For example: smoking rates are higher
amongst manual and factory workers than office workers and professionals. Aboriginal people also have higher smoking
rates. We also know that early school leavers are more likely to smoke than those with higher levels of education.
Economists would say it has become an inferior product with increased use by the poorest, like potatoes in Ireland in the 19"
Century.

Workplace smoking restrictions, tobacco advertising bans, anti tobacco mass media campaigns, and price increases have
contributed to the reduced smoking rate.

A discussion paper Strategic Directions for Tobacco Control in NSW 2011-2016 has identified eight priority areas for action.
The NS&CCH Health Promotion Tobacco Program Group has several Projects which encompass the areas identified.

1. Smoking Cessation, The Quitline number and new website www.icanquit.com.au is promoted and Quitline Referral
forms have been distributed to most clinical areas and GPs across the service.

2. Exposure to Environmental Tobacco Smoke, The service works closely with the Public Health Unit to monitor
complaints about breaches of smoke-free legislation. The service has been conducting on site surveys of smoking at all
the major hospital sites across the Area. These surveys provide valuable information supporting and evaluating the Area
Smoke Free Policy.

3. Eliminate advertising and promotion of tobacco products and restrict the availability & supply of tobacco to
young people. The service works closely with the Public Health Unit to monitor and respond to complaints about
breaches of advertising restrictions. Health Promotion, conjointly with the Public Health Unit, regularly tests tobacco
retailers to ensure compliance with the Public Health (Tobacco) Act 2008 which prohibits the sale of tobacco products to
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anyone under the age of 18. Prosecutions, with maximum publicity, have been shown to reduce the willingness of
retailers to sell to under 18 year olds. This has been a major successful project of the last decade with world leading
results in reducing teen smoking.

. Continue social marketing campaigns to motivate smokers to quit. The Health Promotion Unit supports &
promotes State & Federal tobacco control campaigns

. Research, monitoring, and evaluation.

All the projects are monitored and evaluated with the short term objectives of;

¢ Reducing the number of people who smoke tobacco,

e Reducing the number of children and young people who take up smoking ; and

¢ Reducing the population’s exposure to tobacco smoke.

. Work in partnership with aboriginal communities and peak bodies to reduce smoking.

The unit works closely with the Aboriginal Health Service on various projects reduce smoking in aboriginal people.

. Strengthen efforts to reduce smoking in low socioeconomic groups and CALD groups.

The Tougher Targets program works with social welfare agencies to address smoking in low socioeconomic communities.
And as an active member of the Chinese Australian Tobacco and Health Network (CATHN), Health Promotion is focussed
on promoting anti smoking messages in the Chinese community.

. Strengthen efforts to prevent the uptake of smoking by young people.

The ongoing & regular compliance tests of tobacco retailers with feedback of results and well publicised prosecutions
make it expensive and difficult for experimental smokers to get cigarettes.

Tobacco control is a fast moving and ever changing field. New avenues for success may come along at any time, from any
direction. We will continue to explore new ways to reduce tobacco consumption and take advantage of new opportunities
as they arise. It is also important to attempt to predict changes which may occur.

Large scale difficulties in the national economy could lead to an arrest of the downward trend in smoking rates in
Australia.

As referred to earlier, tobacco is an ‘inferior product’ so reduction in individuals’ economic circumstances could see
consumptions rise, as this still comparatively cheap recreational drug becomes more often the drug of choice.



Sales to Minors: reducing smoking up-take by young people
Goall

To reduce overall smoking rates by decreasing the number of under-18 year olds who commence regular smoking

Target Group/s

People aged under 18 year, tobacco Target Location | Northern Sydney & Central Coast
retailers and general community.

Objectives & Strategies
(what we will achieve & how we will do it):

Indicators of achievement
(how we measure our action):

Key Responsibility

Don Cook (Central Coast) Phone: 4349 4812 Email: dcook@nsccahs.health.nsw.gov.au
Carly Haynes (Ryde) Phone: 9858 7611 Email: chaynes@nsccahs.health.nsw.gov.au
Nigel Tebb (Northern Beaches) | Phone: 9976 9528 Email: ntebb@nsccahs.health.nsw.gov.au

Tobacco Control in the Chinese Community

Goal

To improve the health of Northern Sydney Chinese communities by eliminating or reducing their exposure to
tobacco in all its forms

Target Group/s

Chinese communities ‘ Target Location | LGA’s in Northern Sydney

Key Responsibility

Chris Pearce | Phone: 8877 5353

Email: crpearce@nsccahs.health.nsw.gov.au

Tougher Targets

Goal To improve the health of disadvantaged people in Wyong LGA by reducing their exposure to tobacco in all its forms
Target Group/s Disadvantaged communities | Target Location | Wyong LGA

Partners Cancer Council, Aboriginal Health, Social Welfare Agencies

Key Responsibility | Don Cook | Phone: 4349 4812 | Email: dcook@nsccahs.health.nsw.gov.au

You Just Don’t Smoke Around Hospitals

Goal To improve compliance with Smoke-Free Policy.
Target Group/s Visiting public, patients and staff ‘ Target Location ‘ Central Coast
Partners Gosford & Wyong Site Management, NSW Centre for Health Advancement

Key Responsibility

Douglas Tutt | Phone: 4349 4811

| Email: dtutt@nsccahs.health.nsw.gov.au




OVERWEIGHT & OBESITY PREVENTION

Like other developed countries, Australia is experiencing an increase in the problem of unhealthy weight. Of adults aged 25
years and over, sixty-seven percent of men and fifty-two percent of women were classified as overweight or obese (ie, with
a BMI greater than 25) in 1999-2000, and rates were increasing at almost one percent per year. The Chief Health Officer
Report of 2010 showed that 60% of NSW males 16+ and 46 % of women are overweight or obese. “High body mass”
accounted for 9% of the total burden of ill health in 2003. Over three quarters of this burden was accounted for by Type 2
Diabetes and Ischaemic Heart Disease. Overweight and obesity cost the Australia community $8.3 billion in 2008. At the
state level, in both the State Plan and the NSW State Health Plan 2006-2010, the NSW Government has nominated the
reduction of obesity as a priority across the community.

The rates of increase are even more rapid among children and young adults. In the last fifteen years, rates of obesity have
tripled in Australian children, although this appears to be stabilising. The State’s School Physical Activity and Nutrition Survey
(SPANS) reveals nearly one quarter of school children aged between 5-16 years are overweight or obese.

Overweight children may be up to twice as likely to be overweight or obese in adulthood. Adolescent overweight is
associated with a broad range of adverse health effects in later life which are independent of adult weight after 55 years.
Overweight and obesity is associated with lower socio-economic position - both household income and relative disadvantage
of area of residence. Research undertaken by the NS&CC Public Health Unit showed that the concentration of overweight and
obese people is on the Central Coast.

A genetic predisposition of some individuals to obesity cannot explain recent population increases in obesity and overweight.
The NSW Childhood Obesity Summit (September, 2002) argued that Australian children are eating more, are less active, and
spending more time watching television or playing electronic games. Many cultural, environmental and social factors
influence these trends. The summit noted that the area is challenging due to the paucity of demonstrably successful
interventions. However, increasing physical activity, reducing sedentary behaviour, reducing consumption of energy dense
foods and substituting fruit and vegetables have been identified as key behaviours. To ensure behaviour change across the
whole community it recommended the creation of supportive environments and policies.
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Our Program

To address the different requirements of children and adults Health Promotion organises its programs in settings. We work
with partners on projects to encourage physical activity and healthy eating in six settings: schools, early childcare, built
environments, workplaces and home and community settings. Current projects like The Coast in Motion and Go Active 2
Work aim to provide supportive environments and appropriate policy for healthy eating, physical activity and to encourage
the use of sustainable transport. New avenues for engaging the wider community are beginning to be implemented. We are
working with partners to encourage supportive environments for breastfeeding and healthy eating in home and community
settings. Where appropriate, projects are tailored to meet the requirements of specific populations including culturally and
linguistically diverse (CALD) communities, indigenous communities and socially disadvantaged groups.

NSW Health has provided additional funding to support two state-wide initiatives: Live Life Well@School and Munch and
Move. Live Life Well@School includes aspects of our successful Q4: Live Outside the Box project. In the early childcare
setting, Munch and Move is designed to strengthen the development of skills for physical activity and healthy eating. Health
Promotion is actively involved in disseminating government social marketing campaigns such as the NSW Get Healthy
Coaching & Information Service, “Go for 2 and 5”, and other special projects.

2011-2012 will see the expansion of Live Life Well and Munch and Move with additional Federal partnership money as the
“Healthy Children’s Initiative”, providing a support service to primary school, and to early childhood services.
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Live Life Well @ School

Goal

To contribute to an increase in the proportion of primary school children who are in the healthy weight range.

Target Group/s

Primary school children and their parents/
carers /families, teachers and staff, &
school communities.

Target Location

Northern Sydney and Central Coast DEC primary
school communities.

Key Responsibility

Jane Whatnall Phone:
Justine Gowland-Ella (Central Coast) Phone:
Rachel Wilkenfeld (Lower North Shore) | Phone:
Eve Clark (Northern Beaches) Phone:
Carly Haynes (Ryde Hornshy) Phone:

4349 4869
4349 4815
9462 9571
9976 9826
8877 5329

Email: jwhatnall@nsccahs.health.nsw.gov.au
Email:jgowland@nsccahs.health.nsw.gov.au
Email:rlwilken@@nsccahs.health.nsw.gov.au
Email:ebclark@nsccahs.health.nsw.gov.au

Email:cehaynes@nsccahs.health.nsw.gov.au

Go Active 2 School

Goal

To support physically active, safe travel to primary school.

Target Group/s

Students (and parents/carers) attending
Eastwood Heights Primary and Eastwood
Primary Schools

Target Location

Schools in the Ryde Local Government Area

Partners

Ryde Primary, Putney Primary, West Ryde Primary, Eastwood Primary, Eastwood Heights Primary, North Ryde
Primary, Holy Spirit Primary School; St. Charles Primary, Ryde Council, Cancer Council, Transit Graphics, Local

Police, DET.

Key Responsibility

Chris Pearce (interim)

Phone: 8877 5353

Email: crpearce@nsccahs.health.nsw.gov.au

Other Project Staff

Darryn Piper, Patricia Krolik, Chris Lawrenson

Nutrition in Northern Sydney and Central Coast School Canteens

Goal

To increase the proportion of school children making healthy food choices

Target Group/s

Primary and Secondary School
Communities, including Canteen workers.

Target Location

Northern Sydney & Central Coast

Key Responsibility

Justine Gowland-Ella

Phone: 02 4349 4815

E: jgowland@nsccahs.health.nsw.gov.au

Key Responsibility

Susan Dumbrell

Phone: 028877 5330

Email: Sdumbrell@nsccahs.health.nsw.gov.au




Q4: Family ACTIVation Pack

Goal

To increase participation in physical activity among primary school children and their families

Target Group/s

Primary school children and their parents /

carers & (families)

Target Location

Central Coast

Key Responsibility

Justine Gowland

Phone: 43494815

jgaowland@nsccahs.health.nsw.qgov.au

PDHPE Network

Goal

To increase the provision of physical activity and healthy eating education in Central Coast primary schools.

Target Group

Primary School teachers and principals

‘ Target Location

Central Coast

Key Responsibility

Jeff Smith

Phone: 4349 4817

Email: jgsmith @nsccahs.health.nsw.gov.au

Munch & Move

Goal

To contribute to an increase in the proportion of children in a healthy weight range

Target Group/s

Children aged 0-5 attending preschools and | Target Location

long day care centres

Staff working in preschools and long day

care centres

Northern Sydney and Central Coast

Key Responsibility

Sally Inglis

Phone: 9976 9876

scinglis@nsccahs.health.nsw.gov.au

Healthy Fundraising in Schools

Goal

To increase the use of healthy food and activity options as fundraising activities in primary schools

Target Group/s

Primary school children and their

parents/carers.

Teachers and other school staff

Target Location

Hornsby LGA

Key Responsibility

Barbara Humphrey

Phone: 8877 5184

Email: bhumphre@nsccahs.health.nsw.qgov.au




Ready Set Grow - phases 1 and 2

Goal

Increase the proportion of school aged children who make healthy food choices

Target Group/s

Pre, primary and secondary schools

‘ Target Location

Northern Beaches

Key Responsibility

Eve Clark

| Phone: 9976 9826

Email: ebclark@nsccahs.health.nsw.qgov.au

Ride

Goal

2 School

To increase participation in active travel to and from school

Target Group/s

Primary school students and parents

‘ Target Location

Primary schools in the Warringah LGA

Key Responsibility

Eve Clark/Melissa Palermo

Phone: 9976 9579/9826

Email: mpalermo@nsccahs.health.nsw.gov.au
Or ebclark@nsccahs.health.nsw.gov.au

Other Project Staff

R & E Staff

Go Healthy with the new Food and Drink Choices

Goal

Increase the availability of healthy food and drink choices for staff and visitors to NS & CC sites

Target Group

All NS&CC staff and visitors

‘ Target Location

Northern Sydney & Central Coast

Key Responsibility

Susan Dumbrell

| Phone: 8877 5330

Email: Sdumbrel@nsccahs.health.nsw.gov.au

Measure Up 4 Cycling (MU4C)

Goal

Increase the proportion of adults in a healthy weight range

Target Group/s

Community

‘ Target Location

Central Coast

Key Responsibility

Nigel Tebb

Phone: 43494826

ntebb@nsccahs.health.nsw.gov.au

Open Space 4 Health

Goal

To create urban environments supportive of active, healthy living by influencing future polices and practices on

public open space

Target Group

Local & State Government authorities
responsible for public open space provision,
Community.

Target Location

Central Coast (Gosford City Council area)

Key responsibility

Nigel Tebb

| Phone 43494826

ntebb@nsccahs.health.nsw.gov.au
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Go Active 2 Work

Goal

Increase the proportion of adults in a healthy weight range

Target Group Local Health Network facilities and Target Location | Northern Sydney & Central Coast
community
Key responsibility Melissa Palermo | Phone 9976 9579 mpalermo@nsccahs.health.nsw.gov.au

Go Active @ Macquarie

Goal

To encourage and support an increase in participation in physical activity and active, environmentally sustainable

forms of transport across Macquarie Hospital Campus.

Target Group

Local Health District facilities staff, onsite Target Location
organisations, consumers and community

Macquarie Hospital Campus

Key responsibility

Chris Pearce | Phone 88775353

crpearce@nsccahs.health.nsw.gov.au

Urban Planning for Health (UP4Health)

Goal Contribute to a decrease in population overweight and obesity
Target Group Local Government & other key agencies ‘ Target Location | NS&CC
Key responsibility Melissa Palermo | Phone 9976 9579 mpalermo@nsccahs.health.nsw.gov.au




FALLS INJURY PREVENTION

Falls are a major cause of harm to older people and fall-related injuries impose a substantial burden on the health
care and aged care systems. However research has demonstrated that many falls can be prevented. In 2009 26%
of NSW residents aged 65 years or older fell at least once in the previous 12 months. In NSW each year falls lead to
approximately 27000 hospitalisations and at least 400 deaths in people aged 65 years and over. Age standardised rates of
falls related hospitalisations among older people have been increasing for more than 10 years. The target for Health
Promotion is to prevent further increases in the rate of these fall related hospitalisations.

Injuries due to falls in older people are a serious yet potentially preventable cause of mortality and morbidity. As the
Australian population is ageing rapidly, the expected growth of fall-related injury deaths and hospitalisations is expected to
be considerable over the next ten years. In NSW falls injury prevention in older people has been identified as a state priority
topic for injury prevention. The effects of falls are costly to the individual in terms of health, function and quality of life.

One of the major risk factors for falls among older people is lack of physical activity and the resulting reduction in muscle
strength and tone. Health Promotion is addressing this risk factor through physical activity projects such as Active Over 50
and Healthy Lifestyle. Falls Prevention projects also aim to provide older people and their families and carers with
information about action they can take to reduce the risk of falls and injury from falls.

Active Over 50

Goal To improve health amongst older adults on the Central Coast through provision of organised physical activity
Target Group Central Coast residents aged 50 years and Target Location | Central Coast

over.
Key Responsibility | Gina Stuart | Phone: 4349 4813 Email: gstuart@nsccahs.health.nsw.gov.au
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Healthy Lifestyle

Goal

To enhance the health and wellbeing of older people to maintain quality of life and independent living.

Target Group/s

Older adults aged over 50

Target Location

Northern Sydney

Key Responsibility

Dianne Munson

| Phone: 8877 5301

Email : dmunson@nsccahs.health.nsw.gov.au

Project Staff

Gunilla Rupp, June Jones, Teresa Gray, Michelle Wythes, Carrie Tang, Chris Lawrenson

Being Active Staying Safe

Goal

To prevent falls amongst older adults by raising awareness, providing appropriate exercise classes and increasing

access to the classes.

Target Group/s

Frail isolated older adults (including a
Chinese group) identified with falls ‘risks’
and have a history of previous falls
(including

Target Location

Willoughby and Lane Cove catchment area

Key Responsibility

Sally Castell

| Phone: 8877 5306

Email:scastell@nsccahs.health.nsw.gov.au

Project Staff

Chris Lawrenson

Falls Are Preventable

Goal

To prevent further increases in the rate of fall related hospitalisations

Target Group/s

Central Coast residents aged 50 +

Target Location

Central Coast, with particular reference to Wyong
Shire

Key Responsibility

Helen Kale

| Phone: 4349 4814

Email: hkale@nsccahs.health.nsw.gov.au

Falls Are Preventable - DVD

Goal

To prevent further increases in the rate of fall related hospitalisations

Target Group/s

Central Coast residents aged 50 +

‘ Target Location

Central Coast

Key Responsibility

Annie Warn

| Phone: 4349 4811

Email: awarn@nsccahs.health.nsw.gov.au




ALCOHOL

Alcohol is the most commonly used recreational drug in Australia. It is associated with a high risk of injury in many settings,
including motor vehicle accidents, falls, fires, drowning, sports and recreational injuries, alcohol poisoning, overdose, assault,
violence and intentional harm.

Although alcohol Kills less Australians each year than tobacco, it tends to kill in younger years with deaths from motor vehicle
accidents, other accidents and violence concentrated among the young. Costs to the Australian health system exceed those
for obesity, falls and tobacco. Any single occasion of heavy drinking increases the risk of injury and death for the drinker and
may place others at risk.

Adolescents and younger adults are particularly vulnerable. Heavy drinking in this group can form part of a pattern of risk-
taking behaviour. It has been estimated that one Australian teenager dies and more than 60 are hospitalised each week from
alcohol-related causes. According to results of the 2007 NSW Population Health Survey, 35% of respondents within NSCCH
reported ‘at risk’ drinking behaviour compared to 32% in NSW overall. In addition, 58% of respondents aged 16 to 24 years
within NSCCH reported ‘at risk’ drinking behaviour compared with 45% in NSW. By 2009 the NS & CC figure had fallen to
31.5% of all adults reporting ‘at risk’ drinking.

According to the National Drug Strategy Household Survey, in 2007:
¢ 89.9% of Australians aged over 14 years had drunk alcohol at some stage in their life.
e 41.3% of drinkers consumed alcohol on a weekly basis.
e The average age at which Australians first tried alcohol was 17.0 years

One of the most disturbing recent trends in alcohol in Australia has been the dramatic increase in risky drinking by young
teenage women. Among adolescents aged 16-17 years: Females increased risky drinking levels from 15.0 to 25.0 per 10000
people with a corresponding increased presentations at hospital accident and emergency wards linked to “acute intoxication”

(Livingston M., Recent trends in risky alcohol consumption and related harm among young people in Victoria, ANZ J Public Health, 2008,
32, 3 266-271.).

A range of strategies have been introduced to combat alcohol related harm. Action at the national level includes the
introduction of an ‘alcopops tax’ and a broad social marketing campaign aimed at influencing Australia’s drinking culture.
State level strategies include targeting the conduct of licensed premises and increasing maximum penalties for secondary
supply of alcohol to minors.
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NS&CC Health Promotion will continue their leadership role in a number of alcohol harm prevention initiatives. Much of this
work is in partnership with community and public sector agencies including local councils, Police, Community Drug Action
Teams, Liquor Accords, sporting organisations, the Australian Drug Foundation and other non-government organisations.

Supply Means Supply — Most People Don’t...

Goal To reduce alcohol related harm amongst young people
Target Group Coaches & Managers of junior sporting Target Location | Central Coast
clubs, parents of players, junior players
Key Responsibility | Annie Warn (Central Coast) | Phone: 4349 4811 Email: Awarn@nsccahs.health.nsw.gov.au

Eastwood Gladesville Liquor Accord Project

Goal To reduce alcohol related harm among young people on and around licensed premises.
Target Group e 18-24 year olds Target Location | Ryde, Hunters Hill and Hornsby Local
e Patrons of licensed venues Government areas.
e Staff of licensed premises
Key Responsibility | Carly Haynes (Macquarie) | Phone: 8877 5329 Email: cehaynes@nsccahs.health.nsw.gov.au
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FACILITATION OF HEALTH PROMOTION IN OTHER SERVICES

Developing and sustaining partnerships with other services and organisations is a vital component of health promotion
practice; and we work with a wide range of partners to achieve positive health promotion outcomes.

However, facilitating and encouraging enthusiasm and commitment in other services or organisations to become health
promotion champions, takes the partnership concept a stage further. This process involves nurturing a deeper understanding
of the philosophy of population health promotion to move towards meaningful action.

Health Promoting High Schools

Goal To assist Central Coast Secondary Schools to use a whole school approach to health based issues
using the Health Promoting Schools (HPS) Framework.

Target Group Central Coast Secondary School Target Location | Central Coast
communities

Key Responsibility | Justine Gowland-Ella ‘ Phone: 02 4349 4815 Email: jgowland@nsccahs.health.nsw.gov.au

Health Promotion Seeding Grants

Goal To increase school health promotion activities within all schools in the Northern Sydney region.
Target Group/s Primary & secondary schools Target Location | Northern Beaches, Lower North Shore, Ryde,
Hunters Hill & Hornsby-Ku-ring-gai
Key Responsibility | Eve Clark (Northern Beaches) Phone: Email:
9976 9826 ebclark@nsccahs.health.nsw.gov.au
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EMOTIONAL AND SOCIAL HEALTH

Mental health promotion is any action taken to maximise mental health and wellbeing among populations and individuals. It
includes changing environments — social, physical, economic, educational, cultural; enhancing coping capacity; and giving
power, knowledge, skills and resources to individuals, families, communities and groups. Current concepts of emotional
social health reflect a number of themes:

Emphasis on health and well being rather than illness

Placing the healthy individual in the context of a healthy community

Recognising the interconnectedness of predisposing and precipitating factors

Promoting resilience as much as it manages risk (protective and risk factors)

Focus on improving environments (social, emotional, spiritual, physical and economic), and enhancing the coping
capacity of communities as well as individuals.

Worldwide the burden of mental health problems and mental disorders are responsible for almost 11 percent of total disease
burden which is predicted to increase to 15 percent by 2020. It is estimated that depression alone will constitute one of the
greatest health problems within Australia by 2020. The prevalence of related problems such as substance misuse and self-
harming behaviours has added to our communities’ vulnerability. The undefined burden relates to the impact of emotional
and social problems on families and communities in terms of both human and economic costs.

Mental health is fundamental to our physical health, our quality of life and our productivity. The enormous personal, social
and financial burden associated with emotional and social health problems has highlighted the need for effective action to
promote mental health and prevent the development of mental health problems. A whole of community response is required
to maximize the mental health potential of all community members. Effective action requires cooperation, commitment and
partnership that reach well beyond that of our health services.

The evidence base for mental health promotion currently confirms that parenting programs and school-based and work-
related programs can achieve positive mental health outcomes, in terms of reduced risks and increased functioning. There is
also support for media campaigns in conjunction with appropriate community activities improving mental health literacy. The
resilience literature supports the enhancement of social support and community connectedness initiatives.
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Childbirth and Early Parenting Education

Goal To improve the physical, emotional and social wellbeing of babies and children by preparing parents and carers for
pregnancy, childbirth and early parenting

Target Group/s Early Life 0-5 \ Target Location | Lower North Shore

Key Responsibility | Sue Spencer | Phone: (02) 9462 9570 | Email: sspencer@nsccahs.health.nsw.gov.au

Northern Sydney Youth Health Promotion

Goal/s To improve the health and well being of young people in the Northern Sydney area, with a focus on addressing youth
health issues related to tobacco, alcohol and obesity.
Target Group/s Young People (12-24 years old) Target Lower North Shore, Hornsby-Ku-ring-gai,
Location/s Northern Beaches, Ryde/Hunters Hill,
Key Leonie Grejsen (Contact Person) Phone: (02) 9462 9567 | Email: Igrejson@nsccahs.health.nsw.gov.au
Responsibility/s Belinda Luca (Coordinator — on leave)
Julie Dunsmore
Health Promotion Manager LNS Phone: (02) 9462 9566
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HEALTH PROMOTION UNITS

Central Coast Health Promotion Unit
Central Coast Area Health Service, PO Box 361, Gosford NSW 2250

Ourimbah Centre for Health & Planning, University of Newcastle,
Brush Rd, Ourimbah 2258)

PHONE

4349 4800

FAX

4349 4866

Ryde & Hornsby Ku-ring-gai Health Promotion Unit
The Lodge, Macquarie Hospital, Locked Bag 2220, North Ryde NSW 1670

The Lodge (Building 37), Macquarie Hospital
Cnr Twin & Badajoz Rds, North Ryde

887 75321

887 75310

Lower North Shore Health Promotion Unit
Level 5, RNS Community Health Centre
2c Herbert St, St Leonards 2065

9462 9567

9906 7529

Northern Beaches Health Promotion Unit
Manly Hospital, PO Box 465, Manly NSW 1655

Manly Hospital, Darley Rd Manly

9976 9531

9977 7531

Healthy Lifestyle
The Lodge, Macquarie Hospital, Locked Bag 2220, North Ryde NSW 1670

The Lodge (Building 37), Macquarie Hospital
Cnr Twin & Badajoz Rds, North Ryde

8877 5300

8877 5339
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Introduction

Active transport is recognised as an essential
element of sustainable transport systems in the
world’s most liveable cities. The available evidence
indicates that active transport — such as walking,
cycling and public transport — has a number of
interrelated benefits including:

e improved health of individuals;

¢ reduced traffic congestion, noise and air
pollution caused by cars; and

e improved sociability within communities.

The Go Active 2 Work project focuses on active
transport as a means of improving the health and
wellbeing of staff within the Northern Sydney Central
Coast Area Health Service. Intended outcomes of Go
Active 2 Work, which is being piloted within the
Northern Beaches Health Service (NBHS), include:

e Decreased car dependency and its impact on
the environment; and
e Increased incidental physical activity of staff.

These outcomes are consistent with the larger goals
set by the NSW State Plan (2006) in the areas of
Healthy Communities (S3); High Quality Transport
System (S6); Practical Environmental Solutions (E3);
and Improved Urban Environments (E8). Go Active 2
Work demonstrates leadership in these areas, and it
is also directly aligned with the NSW Health Healthy
Workforce Policy (2008).

The proposed hospital development at Frenchs
Forest provides further opportunity for NBHS to
demonstrate leadership, especially in relation to the
NSW Government’s 2008 Sustainability Policy
commitment of making its institutions carbon neutral
by 2020

This document, the NBHS Workplace Travel Plan is
a component of Go Active 2 Work. It is based on the
results of site audits (at Manly and Mona Vale
hospitals) and a survey of the travel habits and
attitudes of 578 NBHS staff.
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Workplace travel audit and staff survey

Workplace audits were undertaken at both Manly
Hospital and Mona Vale Hospital on 8 November
2007. They included interviews with managers from
Fleet Services and Human Resources, inspections of
infrastructure such as end of trip facilities (eg
showers, lockers, change-rooms, bicycle racks), and
a review of parking availability.

Parking pressures were evident at both sites,
particularly at Manly Hospital, where 22% of cars
were illegally parked in the period 11am to 12 noon.
End-of-trip facilities were generally inadequate.
There was use of videoconferencing facilities,
reducing the need for some trips between the sites.
Information about public transport was not routinely
provided to staff and no carpooling programs were
available.

Fleet operations made little use of information
technology for the booking and tracking of vehicles,
with most bookings made in person or by telephone.
Log book details of journeys were recorded and filed
in hard copy format only.

The Go Active 2 Work Staff Transport Survey was
conducted over two weeks from 22 October 2007.
Five hundred and seventy eight (578) staff

completed paper or online versions of the survey.

This was considered to be a

high response rate given that Motorbike

0.3%

the NBHS has about 980 full

Ferry

time equivalent staff. Cycle 1.4%

Car pool
0.1%

Car as Passenger & driver
0.1%

Car (as passenger)
3%

Figure 1. Usual mode of
travel of NBHS staff (%):

CASE STUDY:
END-OF-TRIP FACILITIES

Engineering consultancy
firm Arup (Melbourne
office) has recorded a
remarkable drop in the
numbers of staff driving to
work alone since providing
bicycle parking facilities.

The number of staff
cycling to work increased
from a base of 5.8 percent
in 2005 to 14.1 percent in
2007.

Train
1.3%

Walk Bus
5.2% 4.8%

Car (as driver)
82.4%
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The survey asked respondents to nominate their
usual mode of travel as well as the mode of travel on
the ‘target day’, being 22 October 2007. A relatively
high percentage of staff (82.4%) indicated that they
usually drive to work alone, as shown in Figure 1.
The main reasons for mode of travel on the target
day were length of journey (30%), convenience
(28%) and dropping off other people (8%).

Reasons for travel to work are either ‘soft’ or ‘hard’
factors. Soft factors are based more on the
perception of the respondents and are therefore
more easily influenced. Conversely, ‘hard’ factors are
less amenable to change. Encouragingly, a high
percentage of respondents reported soft factors as
the reason for their particular mode of travel.

Respondents were asked to nominate two incentives
to change their travel behaviour, as shown in Figure
2. The responses in dark green are those over which
NSCCAHS has direct control. Public transport
information was nominated by 30% and improved
showering and changing facilities was nominated by
20%.

Minibus service between
hospitals, 5.5%
Easier access to health service
vehicles, 5.8%
Improved cycling / walking
paths, 9.8%

A carpool service, 2.8%

Increased fuel costs, 22 4%

More convenient public
transport timetable, 6 4%
Improved storage for bicycles,

1.1%

Increased parking fees, 2.8%

CASE STUDY:
CAR POOLING

Nestle developed a travel
plan for 1600 employees
as part of a relocation to a
less accessible site in
Noisel, France.

The travel plan had a
strong emphasis on
carpooling and included a
matching service, financial
incentives, designated
parking and vehicle
checks.

As a result, Nestle
registered 550 staff for car
pool matching with 125
becoming regular
carpoolers.

Public transport information,
29.9%

Availability of carpooling
information, 8.1%
Financial incentives to buy
public transport tickets, 11.7%

Improved showering / changing
facilities, 20%

Night time minibus to central
transport locations, 8.5%

Figure 2. Incentives to encourage change in travel behaviour

Conversely, the availability of free parking is an incentive to continue travelling to and
from work by car. The survey showed that 89% of staff does not pay for parking and that
9.6% pay less than $5 per day.
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Cycling potential

Cycling is considered a viable active transport option for staff who live up to 5 km
from their place of work. The map below shows that a number of staff live within 5
km from Mona Vale Hospital and Manly Hospital, particularly the latter.
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NBHS Workplace Travel Plan

The NBHS Workplace Travel Plan has been informed CASE STUDY:

. WORKPLACE TRAVEL PLAN
by the workplace audit and staff travel survey. It
focuses on influencing staff travel behaviour towards a Since Vancouver
greater uptake of active transport modes, both for General Hospital
commuting and business travel. The actions in the developed a workplace
plan are both realistic and challenging in their scope vl e [ S,

. single occupancy vehicle
for the service. driver rates have

The objectives of the NBHS Workplace Travel Plan dropped by 1.6%, public

] transport use has
(pages 7-9) are to: increased by about 25%,

) _ and cycling has
1. Increase public transport use by developing increased from 4.5% to
targeted information and incentives for potential 5.5%.

public transport users; e

2. Increase cycling and walking by staff who live shuttle bus service to
within 5km from work through improved end-of- transport hospital staff

. s : between sites
trip facilities and other targeted strategies. (approximately 2,100

3. Improve parking management at both Manly trips per month carrying
and Mona Vale hospitals and at the proposed OB DEESEME NS,

Frenchs Forest hospital site; and The shuttle bus is also

4. Investigate feasibility of implementing carpool used to transport

) equipment, supplies, and
and shuttle-bus programs. documents between

sites, saving member

The actions in the NBHS Workplace Travel Plan will hospitals approximately
be implemented over three years. The lead agency for $200,000 each year in
each action is NSCCH Health Promotion unless courier costs.

indicated otherwise. Progress will be evaluated by

repeat survey and audit at the end of the three years. Another 500+ staff

members’ car pool.

A payroll deduction
program that allows
employees to purchase
bus passes at a 15%
discount.

Additional shower and
change facilities, and
secure cycle cages have
also been installed.
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NBHS Travel Plan 2009-2012

1. PUBLIC TRANSPORT Completed by
Increase public transport use by developing targeted information NN N
and incentives for potential public transport users. S 15 IR

1.1 Promote public transport and provide information

1.1A. Develop a transport access guide for both Manly and Mona °

Vale hospitals showing safe walking routes to local facilities, such as

shops and bus stops.

1.1B. Provide a noticeboard with leaflets and State Transit maps °

showing the main public transport routes to and from both Manly

and Mona Vale hospitals.

1.1C. Promote the NSW Government 131 500 Transport Infoline °

through the NSCCAHS intranet and payslips.

1.1D. Provide information about public transport to new staff in their °

orientation Kits.

1.2 Establish new services and improve existing services

1.2A Investigate the feasibility of incentives for staff to buy long term °

public transport tickets (such as Flexipass)

1.2B Liase with Manly Council regarding possible route alteration of °

the community Hop, Skip and Jump bus, to include a trip from Manly

CBD to the hospital.

1.2C Advocate for the installation of bicycle racks on °

NorthernBeaches buses.
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2. WALKING and CYCLING Completed by

Increase cycling and walking by staff who live within 5km from work
through improved end-of-trip facilities and other targeted strategies.
Incorporate walking and cycling infrastructure in the planning of the
proposed Frenchs Forest hospital development.

600¢
0T0¢C
TT0C

2.1 Promote and support cycling and walking

2.1A. Disseminate resources to encourage higher rates of walking e o | o
and cycling.

2.1B. Establish links with local Bicycle Users Groups (BUGS) to °
encourage cycling.

2.1C. Promote National Walk to Work Day, National Ride to Work e o | o
Day and NSW Bike Week

2.1D. Initiate practical activities such as ‘Get Back on Your Bike’ e | o
workshops, training in cycle skills and cycle maintenance and in
partnership with local bicycle retailers provide an accessible cycle
maintenance service.

2.1E Develop and implement NSCCAHS Cycling Policy °

2.2 Facilities and infrastructure support

2.2A. Ensure there are enough lockers at both Manly and Mona °
Vale hospitals to cater for demands of current staff numbers (5
percent of full time equivalents).

2.2B. Audit current shower and changing facilities at both hospitals | ¢
to ensure facilities are clean, accessible and in working order.
* Lead agency: Engineering & Building Services

2.2C. Ensure there is enough bicycle parking at Manly and Mona °
Vale hospitals to meet demands of current staff numbers (5 percent
of FTEs) and for visitors. * Lead agency: Engineering & Building

Services

2.2D. Provide bicycle fleet for short trips during the day °
2.3E. Audit existing footpaths on both sites and upgrade to meet °
staff needs, if necessary. * Lead agency: Engineering & Building

Services

2.3F. Plan for adequate end of trip facilities for the new site at °

proposed Frenchs Forest (7 percent of full time equivalents). * Lead
agency: Northern Beaches Health Service Redevelopment Project
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3. PARKING Completed by
Plan and implement active parking management at both Manly and |8 |8 |3
Mona Vale hospitals and at the proposed Frenchs Forest hospital 3B B
development.

3A. Participate in projected parking management studies and policy °
formation.* Lead agency: Fleet Services

3B. Develop a parking management system at the proposed °
Frenchs Forest hospital development to manage travel demands eg.

car pool scheme. * Lead agency: Northern Beaches Health Service
Redevelopment Project

4. CAR POOLING

Investigate and, if feasible, develop and implement a carpool

program.

4A. Investigate the scope of setting up and maintaining an internal °

car pooling program and investigate liability issues.

4B. If feasible, set up a car pooling database, management and °
promotion system or link with an existing carpooling system.

4C. Provide preferential spaces for staff who participate in car °
pooling. * Lead agency: Northern Beaches Health Service

Redevelopment Project

4D. Investigate the feasibility of providing alternative transport home °

for staff who car pool (if required).

5. FLEET MANAGEMENT

Develop a hospital fleet management plan to increase use of

alternative transport modes for work-related travel

5A. Implement a feasibility study of a shuttle bus service between °
NSCCH sites and local transport hubs * Lead agency: Fleet

Services

6. REPEAT STAFF SURVEY & SITE AUDITS 2012
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e ACTIVE WORK

This Transport Access Guide (TAG) provides information on how to
choose a safe and healthy form of travel to and from Manly Hospital

] VARRINGAH MALL ==
6= _vl_aﬂmmj_;:___’_:a_g__

— — i ; PLEASE
NBHS Workplace Travel Plan 2009-12 — S st SIGNAL DRIVER "
This TAG has been produced as part of the Go Active 2 Work — ' LAY
e Northern Beaches Health Service (NBHS) Workplace Travel ' ;
Plan 2009-12. The plan aims to:

¢ Increase public transport use by hospital staff
through targeted information and incentives.

-

¢ Increase cycling and walking by hospital staff who live within 5km from work through
improved end-of-trip facilities (such as bicycle storage & change- rooms) and establishing

a Manly Hospital Bicycle Fleet. : | MRS I T %, . I
iy o Improve parking management at hospital sites; and
e Provide staff carpooling and/or shuttle-bus programs.

The NBHS Workplace travel plan can be found at
www.nsccahs.health.nsw.gov.au/healthpromotion

For further help with deciding the best way to get to and from . 131500.com.au
Manly Hospital, call 131 500 Transport Info or visit 131500.com.au _’) Transport Info

Information for people on the move

N
I.WE limmﬂll Manly Hospital

NSW@EHEALTH 150 Darley Rd
NORTHERN SYDNEY Manly NSW 2095

[A:Rﬁilklzi—liéh SEQV’EET Telephone: 02 9976 9611
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Manly Hospital Transport Access Guide
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