INSIGHTS

We have extracted eight key insights arising from

our experience of using participatory democracy to

build community consensus in addressing public health
challenges. These insights surface critical success factors,
explore inherent challenges, consider collaboration in
developing enduring public policy, and highlight the
importance of transparency, commitment and action.
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INSIGHT 1: THE FOCUS ON
FOOD AND OBESITY STRONGLY
RESONATED WITH THE JURY

The importance of obesity as a significant public health issue
was evident by the manner in which the jury seriously and
deeply considered the evidence before them. People spoke
of their personal connection to the issue. Obesity is a visible
problem, so there was no need to convince them that it
needed to be addressed.

Public perception undoubtedly influenced how newDemocracy
Foundation designed the recruitment process because

we relied on community members selecting to optin tobe
involved. This was factored into the recruitment design to
ensure that the group coming together represented the
diversity of views within the broader community. It was

also factored into facilitation design, to enable jurors to
comprehensively explore the diverse perspectives associated
with causes of obesity, where responsibility lies and what
needs to be done.

“..Felt that the issue of obesity

was an important one that
warrants greater attention”

—Steering Group member

The framing of the question proved to be critical, particularly
with regards to informing the jury deliberations with clear
parameters. Expressing the problem in lay terms aided clarity
and kept the jury’s deliberations focused.

The focus on food (rather than physical activity, for example)
as acomponent of the obesity issue was a deliberate decision
—everyone has arelationship with food. People were able to
contextualise both the topic and the evidence. They did so by
applying and exploring the differing perspectives to their day-
to-day lived experiences.

INSIGHTS REPORT 2016

90%

90% of jurors perceived VicHealth’s
role and influence in relation

to action on obesity as very or
somewhat effective.

—Extract from the jury evaluation

57%

More than half (57%) of jurors
indicated they were very likely to
take personal action to address
obesity as aresult of being involved
inthe jury process.

—Extract from the jury evaluation

40%

A further 40% indicated they would
possibly take action. Examples of
actions include changing personal
or family behaviour, discussing/
informing people of the issue and
advocacy activities.

—Extract from the jury evaluation
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INSIGHT 2: INDEPENDENT

ORGANISATIONS HAVE A UNIQUE ROLE

IN CATALYSING CIVIC PARTIGIPATION

Governments are facing issues with community engagement,
such as perceived consultation fatigue among stakeholders
and the community, and cynicism that governments only
seek input using a consultation process after they have
already determined the action they intend to take. Traditional
approaches enforce a view that community engagement is

an adjunct to ‘real’ policy makingin the legislature, which is
subject to political cycles (Rose 2010).

If policy discussions are government-led, then typically we
can expect responses to focus on government action. Complex
and high-impactissues such as obesity need clear community
consensus on the types of action required across sectors and
actors — public, corporate and civil society.

Barriers to community engagement are also presentin
business. The increasing importance of free market
economics in public policy, combined with perceptions of
self-interest of companies, presents challenges for corporate
social responsibility. With this citizens’ jury, the independent
and apolitical voice offered by VicHealth as a statutory
authority was an essential elementin being able toindicate a
neutral conversation.

Disagreement among various groups on objectives and what
actions are needed is common. However, this deliberation
process allowed everyone to have their view heard. We were
able to bring together all those perspectives.

Afinal point to make relates to devolution of power. Rather
than focusing on who owns the issue or is responsible, this
process put those who are impacted in the driving seat.

The result was a community-driven blueprint for action
on obesity.

“VicHealth’s leadership in bringing
together key represenatives from
both the private and public sectors
to form the Steering Committee,
which in turn oversaw a thorough
community engagement process,
ensured a diverse and robust
conversation was held by citizens
representing the community.”

—Steering Group member
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To create the necessary conditions for authentic collaboration, the principles of
credibility, transparency and permission must be the foundations of process design,
stakeholder engagement and consensus building. They are instrumental at each
decision-making stage throughout development and implementation.

These principles significantly impact the experience and engagement of all involved in
acitizens’jury:

fﬁcj Juror

Provides an authorising
environment within which to
consider the issue.

Asserts that citizens are genuinely
inthe driver’s seat.

[o]
ﬁ Expert or stakeholder

Enablesinputinto
process design.

Ensures that a balanced range of
perspectives are made available to
thejury.

@ Wider community

Emphasises that thejuryis
representative.

Ensures that the process
and evidence are seen to
not be biased.

Validates that the position the
jury arrives at will be seriously
considered.

Ensures that the process and
evidence are seen to not be biased.

Ensures that thejuryis not being
unduly influenced.

Builds public confidence in both the
process and the jury’s asks.

VICTORIA’S CITIZENS” JURY ON OBESITY

it

Almost two-thirds of participants
reported that if they heard a citizens’
jury process was commissioned by
another government department,
that they would very much trust
what it said. Only 3% indicated they
would not trust what it said.

—Extract from the jury evaluation



The fundamental proposition of a citizens’ jury is that, when
given a clear remit, adequate time and unfettered access to
information, a group of representative citizens are capable
of arriving at a sensible position that broadly reflects the
views of the wider population. Neutrality of information

is critical to success. This means representing fairly,
proportionately and, as far as possible, without editorial bias
all of the significant views within the community and among
stakeholders. Evidence is only withdrawn when content is
reasonably and independently seen as slanderous, vicious
and capable of causing direct harm. In those instances, the
specific phrases were redacted.

As Victoria’s public health statutory authority, VicHealth
provided the jury with a transparent, accessible and
evidence-based overview of obesity and food in Victoria as a
starting point. We also provided our own separate evidence-
based submission on what we believe needs to be done to
make it easier for all Victorians to eat better.

The newDemocracy Foundation managed all submissions of
evidence so that it was well understood that VicHealth and
Steering Group members were not biasing or compromising
the information provided. To enhance credibility in the
process design, observer access was granted to all
members of the Steering Group for the online and face-to-
face forums. To further ensure transparency, all submissions
of evidence were made publicly available.
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One of the common criticisms of the citizens’ jury was that we
already know what needs to be done to address the obesity
epidemic; we just need to listen to the experts and to do what
they say.

This was not an exercise that expressly aimed to find new
ideas or solutions, but was about providing a new process to
enable community to build consensus on action needed, in
order to collaboratively build a more cohesive environment
for action by government, industry and civil society.

This process has validated that it is possible for a descriptively
representative group of everyday citizens to come up with
sensible solutions, not by having to be or become expertsin
obesity, but by relying on collaboration and the collective
efforts of many individuals.

Technology played a key part in collaboration: facilitators
used email, news groups, chat rooms, blogs, wikis and
podcasts to facilitate interactions and share information.

In this way, jurors could deeply and intelligently become
familiar with a lot of information in preparation for the face-
to-face deliberation.

Given the prominent role of technology within this process,
itisimportant to note that the jury’s evaluation survey
indicated a need to improve useability and accessibility of the
online platform. A number of respondents suggested that an
initial face-to-face gathering would have been useful, and
nearly three-quarters of the jury reported being very satisfied
with the two-day face-to-face gathering at the end.

While the online component assisted the jury to digest and
deliberate the submissions, the face-to-face gathering was
instrumentalin the jury’s arrival at supermajority consensus
on a broad range of asks.

VICTORIA’S CITIZENS’
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INSIGHT 6: CONCRETE AND TIMELY
ACTION IS ESSENTIAL

Our process placed a strong emphasis on creating the
authorising environment for citizens to form a jury. Equally,
commissioning bodies should address how to ensure public
accountability for action.

To validate the jury’s effort, we need to demonstrate the
impact of their deliberations. Within a policy context, this
presents challenges as policy developmentinherently
takes a longer term view and, often, considerable time.
The jury’s asks are likely to influence policy in the long
term, but more immediate actions and commitments are
necessary to demonstrate that government, industry and
community stakeholders take the public’s views seriously.
Thisis particularly important given that a key driver of citizen
participation was that citizens would be influencing action
on obesity.

An empowered citizens’ jury will anticipate that all
recommendations put forward will be acted upon. Itis
important to highlight that not all asks will be taken up, but
that there should be a commitment to respond to each of the
asks directly.

Some members of the jury had an expectation that the
Steering Group would respond more directly to the asks with
new commitments to action. The Steering Group concept was
established to support the engagement of stakeholders. Due
to the diversity of organisations and their different views on
the solutions required to deal with overweight and obesity,
opportunity to achieve consensus on each ask was limited.
As aresult, the Steering Group’s responses to the asks were
individualised based on what each organisation was prepared
to communicate externally at that time, and the context of
current policy discussions.

Thejury has no formal powers, which reinforces the need for
the commissioning body or group to demonstrate progress
and ongoing action.
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STAKEHOLDER COMMENTS

“Might use to back up some of
the work we are already doing.”

—about the jury’s report

“Refer to it occasionally and if
relevant, particularly in reference
to our organisation's submission
and the support the jury showed
forit.”

—about the jury’s report

“I think the proof is in the pudding,
we'll see what actually changes

in funding, policy and programs.
especially around prevention
prioritisation”

—about the Steering Group response

50% of stakeholders
surveyed said that
they would use

the jury's report

in their work

— Extract from the jury evaluation
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INSIGHT 7: CITIZENS’ JURIES PROMOTE COMMUNITY

COLLABORATION. GETTING TO COMMUNITY EMPOWERMENT

WOULD REQUIRE ADDITIONAL SOGIAL MOVEMENT STRATEGIES

Participatory democracy aims to do more than inform,
consult orinvolve the community in public policy. Citizens’
juries and similar models can enable governments and
policymakers to genuinely collaborate with citizens,
particularly in complex public policy issues such as
obesity, where often a range of possible factors, levers
and stakeholders need to be considered. Collaboration
enables stakeholders to work together with community
to formulate solutions and recommendationsinto the
decision-making process.

In developing the remit and authorising environment

for Victoria’s Citizens’ Jury on Obesity, we were faced

with two key questions: who is responsible for the

issue, and who is responsible for action? Recognising

the complexities associated with obesity, VicHealth
established a representative Steering Group as a
stakeholder engagement strategy, and to respond directly
tothejury’s asks. We deliberately chose the language of
an ask as opposed to arecommendation, in recognition
that neither the jury, VicHealth nor the Steering Group
were positioned to implement the jury’s findings in

a straightforward manner. Our emphasis was on a
collaborative process that enabled consensus among the
jurors, and elicited their view on the actions needed across
government, industry and civil society.

To extend the jury’s influence, it may be possible to
strengthen the jury asks through specific social
movement-building strategies such as amplification via
media channels or an extension of the jury’s remit to
include specific advocacy actions or activities. This would
shift the overall purpose of the process from community
collaboration to community empowerment.

“The concept has high
potential. Response to the
suggestions made by the
jury could be significantly
strengthened.”

—Stakeholder

“Great initiative to watch in
terms of process and engage
community voice. Will be
interesting to see an
evaluation of process and
outcomes in 12 months' time.”
—Stakeholder

VICTORIA’S CITIZENS” JURY ON OBESITY



To provide the public with balanced and
objective information to assist them in
understanding the problem, alternatives,
opportunities and/or solutions.

To obtain public feedback on analysis,
alternatives and/or decisions.

To work directly with the public
throughout the process to ensure

that public concerns and aspirations are
consistently understood andconsidered.

To partner with the public in each
aspect of the decision including

the development of alternatives and the
identification of the preferred solution.

To place final decision making in the
hands of the public.

We will keep you informed.

We will keep you informed, listen toand
acknowledge concerns and

aspirations, and provide feedback

on how public input influenced the
decision. We will seek your feedback on
drafts and proposals.

We will work with you to

ensure that your concerns

and aspirations are directly reflected
in the alternatives developed and
provide feedback on how public input
influenced the decision.

We will work together with you to
formulate solutions and incorporate your
advice and recommendations into the
decisions to the maximum extent
possible.

We will implement what you decide.



FUTURE

CONSIDERATIONS

Citizens’ juries build awareness,
knowledge and consensus.

Feedback from jurors highlights the power of a citizens’ jury
process to actively engage people in collaborative decision
making and promote consensus building. Our evaluation
survey has highlighted increased awareness and knowledge
among the jury on both the issue of obesity as well as ways
we can make it easier to eat better.

EXTRACT FROM THE JURY

EVALUATION

More than one-third of Just over half indicated
jurors reported their their level of understanding
level of understanding of had change moderately
theissue of obesity had or somewhat.

changed a lot.

REFLECTING ON THE VALUE
OF THE CITIZENS’ JURY

“Pleasantly surprised that
most of the asks were
sensible based on existing
evidence.”

— Steering Group member

“Overweight and obesity
has been a majorissuein
public health policy for
anumber of years with

little progress being made.
... many of the familiar
positions and arguments
[were] suggested, promoted,
pursued again. ... We were
hopeful that a new paradigm
in tackling obesity might
emerge, but it does not seem
that this is the case.”

— Steering Group member

“As a major stakeholder in
the public policy obesity
debate we felt it valuable to
the process to participate.

—Steering Group member
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Evolving social technologies will
continue to enrich civic participation

Akey challenge facing participatory democracy will be the
development of more sophisticated social technologies that
support civic participation and address current useability and
accessibility issues. Further investment will enhance viability
of these models by lowering costs and reducing the extent to
which physical location limits participation. Consideration,
however, must be given to digital literacy and the digital
divide. The newDemocracy Foundation addressed this by
deliberately recruiting our jurors from digital databases. We
recognise that the digital platform we built had its limitations,
including variable responsiveness to different platforms (e.g.
mobile phones).

To build trust and norms among people, it is clear that there
stillhas to be a physical presence first. As technology changes
and more of us identify as digital natives rather than digital
immigrants, the need for face-to-face interaction is also likely
to change. Technology will not replace the need for personal
interaction, but will transform how we do it.

Stakeholders see value in
partnering with the community

Witnessing the energy and determination of the jury,
particularly in the final stages of voting on their asks,

was an electrifying experience. The Steering Group
acknowledged the level of preparation, discussion and
consideration given, and the jury’s commitment to the
process. Some stakeholders were hopeful that this
process might uncover new solutions, and others identified
this as an opportunity to learn about community
expectations and galvanise support for existing efforts.
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The community has endorsed a
blueprint for government, industry
and community action

This process has elicited a range of considered actions, which
have been endorsed by the Victorian community. The question
that remains is how to empower the community to ensure
that there is accountability when it comes to stakeholder
action. Ininstances in which a central body has commissioned
ajury, such as a government department or local government,
authority is clearer, as is accountability for action. However,
as for many public health issues like obesity, responsibility for
action does not reside with one stakeholder or sector alone.
Establishing a Steering Group was our attempt to address

this through collaboration and partnership, highlighting

the many players who need to be involved in formulating a
comprehensive response to obesity.

This process has demonstrated that citizens’ juries are an
effective mechanism for collaboratively working with citizens
in public policy development. Of the stakeholders surveyed,
69 per cent saw citizens’ juries as an effective way to involve
everyday Victorians in public decision making. However, we
recognise it will take more time, advocacy and increased
public accountability to determine the enduring impact of
acitizens’ jury process on driving multisector action to
address complex public health issues such as obesity. Over
the coming year, VicHealth will continue to monitor progress
against the asks. We will actively work with policy makers,
public health and consumer advocates and industry to
promote the jury’s asks.

VICTORIA’S CITIZENS’

JURY ON OBESITY
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VicHealth - Citizen’s Jury on Obesity

18" October 2015

Preamble

The Citizens’ Jury on Obesity recognises the importance of helping people eat better
to address problems of overweight and obesity. The following points represent our
common ‘Asks’. They reflect our considered deliberations over a wide range of
evidence on how to make it easier to eat better.

For the purpose of these ‘Asks’, the Jury considers “healthy food” to be food that
meets Australia’s Healthy Eating Guidelines.

We call on all members of the Steering Committee to support and implement the

measures below.

Ask

Rationale

Provide ongoing funding for
community level programs that
encourage healthy eating

There is evidence that programs delivered at the local level, and involving
the whole community, have successful healthy weight and healthy eating
outcomes.

State Government will have primary funding responsibility. Other levels of
Government (Federal and LGA) and industry should contribute to funding,
implementing, and supporting the programs.

Funding will be prioritised to programs supported by strong evidence, such
as Healthy Together Victoria, OPAL/EPODE, and community garden
programs. Build on existing programs, don’t “reinvent the wheel”.

The programs need to be targeted to meet community needs, and
implementation should initially focus on communities at high risk or with
high levels of overweight/obesity. We want to see adoption of programs by
every LGA.

The programs must include monitoring and evaluation components to
measure long term effectiveness, allow for improvement and encourage
sustainability.

Ask

Rationale

Mandate healthy eating and
cooking as part of the school
curriculum from pre-school to
year 10

It is better to educate children earlier. Children can influence parents.
Children will benefit from learning where food originates..

Evidence exists to suggest that school programs are effective.

There is popular support for these changes.

It is possible to integrate healthy food messages in other areas of the
curriculum.




Ask

Rationale

Develop an ongoing “Life Be In
It” or “Slip Slop Slap” style
campaign for healthy eating
across all types of media

All inclusive campaign sending messages to all segments of society

Snappy and shareable campaign that is recognisable easily

A vehicle for teaching the ‘how’ not just the ‘what’

For example: Healthy Eating week in January (post Christmas) promoting
No Junk Food for January, incorporating a week of Healthy Eating
programming to run on all traditional media outlets (TV/Radio/digital/social
media)

Campaign will be politically neutral and non-judgmental - community
announcement that is to be run by commercial and non-commercial
channels

Ask

Rationale

People on low incomes will
have a discount on healthy
food when they go to the
shops

Evidence shows that when healthy foods are cheaper, people will buy them
Lower socioeconomic households are a high risk group

A concessions program targets people with lower incomes and aims to
change shopping decisions and food choices

Avoid stigmatising disadvantaged households when promoting the program

A government-funded program
to teach practical skills such as
budgeting, shopping and
cooking to at-risk groups.

At-risk groups include (but are not limited to): people with disability, CALD
and low literacy, people who are overweight or obese and low income
households

Evidence shows that skills-based learning leads to behaviour change
There is an overload of nutrition based learning and information - this
program creates everyday skills to make it easier for people to eat better.
Equitable access to the program across the state is necessary

Ask

Rationale

Amend State planning
regulations to improve access
to fresh produce by:

- requiring the incorporation of
edible, green spaces in new
housing and community
developments

- protecting a proportion of
fertile land for agricultural
purposes as opposed to
housing development,
specifically in the ‘green belt’
surrounding the outer suburbs

Improving access to fresh produce makes it easier to eat better.

Communities become better involved in growing their own produce, taking
responsibility for their green spaces, and more appreciative of the food they
produce. When people become more engaged with their local produce they
are more likely to eat healthier.

Community Gardens allow children to learn more about growing their own
healthy food and produce. Children learn more about health and nutrition
and are more likely to then eat healthy.

The most fertile land in proximity to Melbourne is currently being
developed into housing developments that prevent the production of food.
If this land is lost, we will decrease access to healthy food. We therefore
need to protect a proportion of this land for production of fresh produce.

Ask

Rationale

Make drinking fountains and
taps freely available, accessible
and visible at public events and
places, parks and shopping
centres

Water is often replaced with unnecessary calories and contributes to
obesity. Increased accessibility to water will reduce temptation to purchase
unhealthy drinks.

This should be rolled out in railway stations, food courts, recreation spaces,
beach and commercial environments such as shopping centres

Restrict visibility and
accessibility of ‘Red traffic light’
drinks and foods at the point of
sale (where you complete the

The Alfred Health ‘A Green light for Healthy Consumption’ program has
demonstrated that removing unhealthy and high sugar drinks from visibility
at the point of purchase in canteens has led to reduced consumption of
these products, with minimal impact on profitability.




sale)

This should be implemented in hospitals, schools and universities, in
supermarkets, fast food outlets and cafe drink and food fridges.
Point of sale = at the checkout.

Establish more healthy
kitchens in schools, universities
hospitals and large workplaces

These kitchens will provide healthy meals for a reasonable cost-covering
price, in a financially sustainable way.
Currently there is serious limitations on what is available commercially.

Ask

Rationale

Ban “junk food” and beverage
marketing to children under
the age of 16 years.

Ban junk food and beverage marketing in all current and future media
formats, specifically aimed at children under 16 years of age.

For remaining junk food and beverage marketing, equal media exposure for
food education (eg. live lighter campaign) that matches junk food
marketing. This is to be measured in terms of volume of advertising (eg.
thirty seconds for thirty seconds, two page spread for two page spread,
etc.)

Prohibit junk food and beverage companies from sponsoring children's
organisations, such as junior sporting clubs. Also prohibit sponsorship of
sports at all levels.

Implement harsher penalties if breaches occur.

Start an innovative and engaging advertising/marketing campaign targeted
at children and young people.

Ban the inclusion of non-food incentives such as toys inside unhealthy foods

Ask

Rationale

Provide only healthy food and
drinks in Victorian schools

Food preferences are learned early. Schools can play a vital role in establishing life-
long healthy eating and lifestyle preferences.

School Canteens and Other School Food Services Policy mandatory for all
Victorian schools- including private, independent and religious schools
Support FoodBank’s School Breakfast Program in food-disadvantaged
schools

e Guarantee long-term funding and evaluation- 15+ years

e Extend the program to lunch and, secondary and more schools
Funding for healthy food programs in schools to be added and incorporated
into permanent and ongoing school funding

Ask

Rationale

Ask that the Victorian
government prevent
companies from locking
farmers into unfair, restrictive
contracts

Where a company does not
require all the produce it has
requested from a farmer the
produce does not go to waste.
Surplus must be made
available for sale in the
local/national area and other
regions or to donate the
surplus to charitable
organisations, with farmer’s
controlling what is grown on
their farm

We want the right to purchase produce direct from local farmers

We want changes to be made immediately

We would like to see over production be donated into the charitable
services rather than disposed of to best serve the local community.
Small scale agriculture options must be introduced in existing and new
communities

We believe the farmers need to be protected with a minimum farm gate
price

We believe the overall health and wellness of the community will benefit
from the natural effects of more edible resources.




(1) Increase level of taxation by
imposing an additional tax at point
of purchase on sugar-sweetened
beverages to raise prices and
disincentivise consumption - Tax of
at least 20%

(2) These additional taxes imposed
on food and beverages must be
earmarked (hypothecated) to fund
new health promotion initiatives

(3) Ban use of discounts applied
for bundling and multiple
purchases designed to increase
consumption of junk food and soft
drink (i.e. discounting for bulk
purchase)

(4) Regulate beverage sizes,
imposing a maximum size that can
be sold through restaurants and
retail outlets (soft drinks and other
calorie-dense beverages)

(5) Introduce legislation requiring
all venues at all times serving food
to offer at least one healthy meal
option.

Taxation and regulation have been shown to be very effective in
reducing use of other substances such as tobacco.

There is evidence from other jurisdictions to suggest that imposition of a
tax on items such as sugar-sweetened beverages will influence
consumer choice.

It is vital that some additional taxation be introduced to increase prices
of unhealthy foods to make them more expensive than healthier options
(i.e. soft drinks must be more expensive than water).

We would support a tax on sugar-sweetened beverages (including
beverages sweetened with sugar alternatives) and a tax on fast food and
confectionary.

The reason for an additional, separate tax (in addition to existing taxes)
is because we would ask for it to be hypothecated. Preventive health
strategies are incredibly difficult to fund given the emphasis on funding
for clinical care. Earmarked funding collected from taxation on
unhealthy foods would provide adequate funding for health promotion
projects and other activities necessary to promote population health.
This would also make the taxation more palatable to the community.
Unhealthy foods and drinks should not be sold at a discount for buying
in bulk or at high quantities, as this encourages increased consumption.
Regulations should also be introduced to prevent the use of these kind
of marketing strategies, such as discounting for bulk purchase, which
encourage purchase of greater volumes of unhealthy food at point of
sale.

Retailers are increasingly selling large volume sugar-sweetened
beverages, which creates an “anchoring” effect, encouraging people to
drink more in one sitting.

We want the Victorian Government to impose a maximum size of
beverages that can be sold through retail outlets.

Ask

Rationale

Government mandated health star
labelling. No self regulation of
labelling in the food and beverage
industry.

Front of package labelling must be mandatory, under a single scheme,
such as the health star system or the hybrid traffic light system (traffic
lights on the table of nutritional information)

Commit to an ongoing evaluation and refinement of the labelling system
in influencing consumer purchase behaviours.

All nutritional information be required to be publicly available in a
central and universally accessible database.

Any intake advice account for differences in age and gender.

Ask

Rationale

1. Give local government the final
say n deciding whether a fast
food outlet is developed within
their municipality.

2. Exclusion zones of unhealthy
fast food chains/franchises
outlets around schools,
sporting clubs, youth and
community centres where
children <18 years spend time.

To prevent the oversupply of unhealthy fast food outlet options
To allow local government to tailor food outlet planning to their
community’s interests

Reduce childhood exposure to fast food

Preventing the dominance of unhealthy food options in local
communities.




Ask

Rationale

All projects that are implemented
as a result of these asks to be
monitored and evaluated to
determine long term outcomes.

e There must be dedicated funding enshrined in legislation for monitoring
and evaluation.
e  Evaluation should cover:
*Reach
*sustainability
*cost effectiveness
*impact
e Be funded for the requisite period to ensure success or otherwise.

Ask

Rationale

Government funding for easy and
regular access to health services
which enable individuals to better
their eating behaviour.

e Expand subsidised access to experts including nutritionists, dieticians,
psychologists and exercise physiologists (including at the preventive
stage).

e Available to all people at any stage of life in all areas, especially rural.

e Allowing focus on prevention rather than treatment.

Ask

Rationale

All donations to political parties,
decision makers and regulatory
organisations from food and
beverage interest groups must be
publically declared.

e Asourfood choices are strongly influenced by regulatory bodies, their
decisions must not be disproportionately influenced by interest groups.

e To ensure transparency and to avoid conflicts of interest.

e Declarations must be published within 60 days of receipt and readily
available to the public.

e Both monetary and non-monetary donations of greater than $1,000 must
be included.

e Political parties to declare this to the AEC (Australian Electoral
Commission)

Ask

Rationale

Limit the ability of food and
beverage producers to market
unhealthy products by advertising
a healthy component of an
unhealthy product

e  Currently food and beverage producers have too much flexibility to
circumvent existing guidelines and regulations by highlighting specific
healthy ingredients without the entire product being healthy.

e This ‘ask’ is to be informed by and reflect understanding within the
current regulations and guidelines.

e Refer to the Food Standards Australia and New Zealand (FSAANZ) for
clarification of healthy and unhealthy foods.

e  Current regulations and guidelines are too vague and ambiguous
without any enforcement. This must change.

e  Current guidelines still enable food & beverage producers to market
unhealthy products by misleading consumers by advertising a healthy
component, not a healthy product.

e  Marketing Guidelines should encourage manufactures to produce health
food.

e We have bought age in as a factor because children live in the same
world as adults.

e Fresh produce and unprocessed foods need to be exempt

e People need food, so we are simply helping informing decisions.




Minority Reports: Dissenting and Extra views from Individual Jurors

Minority report links to

Minority statement

1: Original Ask: Establish a
health database to baseline
and monitor progress (ref.
Asks 72, 65, 20, 01)

A suite of mobile & web
applications available
within an online network
infrastructure that provides
education, subsidized
services & supports.

e Applications pertaining to health, lifestyle supports & psychological services
linked & available on demand, subsidized and mobile accessible; in a safe,
online space.

e Complementary to other consumer campaigns; nationwide.

e Llarger than local reach with a forum connecting clients to services, applications
& each other (MESH NETWORK)

o Lifestyle supports & psychological services include but are not limited to:
psychologists, counsellors, hypnotherapists, lifestyle coaches, nutritionists,
personal trainers etc.

o Self referral to services through online portal.

e Programs & software can easily be implemented in a portal.

e Privacy & confidentiality is addressed through correct implementation of
computation processes.

e Planning, implementation & evaluation of processes funded & followed
through.

2: Minority report for low
SES concessions on healthy
food/fresh food

It is hard to predict the outcome of this ask. If fresh food is subsidised the money
saved may result in:

e Overall increase in food purchasing and consumption.

e Money saved used to buy additional unhealthy food.

The potential for harm means this should be carefully considered.

3: Develop an ongoing “Life
be in it” or “slip slop slap”
style campaign across all
types of media.

Any such campaign must be
linked to an complement
the regulatory changes that
are to be introduced to
support healthy eating.

e The campaign will be meaningless if not supported and linked to regulatory
changes.

e For example mandating a “Health Star” labelling regime must be supported by
a consumer campaign to educate the public on its meaning.

4: Minority report relating
to ask 20: Develop and
implement consumer
campaign ...

As an initial ask, | recommended the implementation of a breastfeeding support
program. This ask was bundled into the ‘campaigns’ group. | believe this ask got
‘lost” in a very large bundle of asked. There is evidence to support that
breastfeeding is protective against overweight and obesity. | recommend Victorians
are informed about the benefits of breastfeeding in relation to ongoing health and
employee rights in the workplace related to work flexibility for breastfeeding.

5: Mandatory labelling of
nutritional information and
ingredients of Alcoholic
beverages

Alcoholic beverages have been exempted from food/ beverage labelling laws for no
apparent reason.

Alcoholic beverages marketed towards mainly 18-24 year olds can be very high in
sugar (alcopops, etc)

This would bring alcoholic beverages into the status quo of labelling.

6: Mandatory kilojoule
labelling on all ready-to-
consume food and
beverages.

If people know what’s in the food, it is easier to make informed choices.

e Kilojoule labelling to be present on menus and menu boards, and
recommended on food or beverage packaging, including take-away containers.

e  Menus to feature kilojoule count alongside price.

e Kilojoule content labelling is not to the exclusion of any other required
labelling.
- Raw food is exempt.
- Alcohol is included.

e Applies to all establishments that serve food and beverages, including
restaurants, cafes, food-trucks, and take-away outlets.




e Local Government to provide support for small businesses during
implementation.
- Local Government to monitor adherence during health and safety inspections.

REASONS FOR THE MINORITY REPORT

This revised Ask was developed from two earlier asks:

1. Fast food labelling, and

2. Adopt the NSW calorie labelling system in fast food restaurants in Victoria.

Both of these earlier ‘Asks’ achieved well over 80% support from the Jury both at the
third webinar stage and also at the initial voting stage. However when these ‘Asks’ were
combined the 80% support was not achieved (around 75% supported). Many Jurors
considered that insufficient time was available to work on this ‘Ask’ to word it in a way
that was acceptable to all Jurors. Many Jurors spoke of disappointment that this ‘Ask’
for Kilojoule labelling on fast food did get across the line.

7: 095 original ask

It was clearly stated that capitalist economics plays a large part in people’s ill health.
Growing inequality is going to produce further obesity when free market ideology belief
systems guide people’s business decisions.

| was heartened by steering committee members stating they believed capitalism is not
an effective economic system to protect people and our environment. The Victorian
constitution needs to change stating that all commerce needs to benefit the majority
not the minority.
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Victoria’s Citizens’ Jury on Obesity

Response from the Steering Group 4 December 2015

As part of the Leading Thinkers Initiative, VicHealth held a Citizens' Jury in October 2015 with the aim of
engaging the community in discussion and debate about the issue of obesity. It was not a jury in the
traditional sense; it was a non-legal process designed to empower everyday citizens to identify solutions and
initiate change to stem the obesity epidemic. The Jury responded to the question:

We have an obesity problem. How can we make it easier to eat better?

100 Victorians engaged with facilitators and reviewed submissions online in the six week lead up and 78
participated in the 2 day face-to-face event. At the closing session, the Jury put forward 20 ‘asks’ to increase
the availability of healthy food, reduce the appeal of junk food and improve understanding around healthy
eating.

The resulting report was delivered to a Steering Group, made up of food industry, research, government and
not-for-profit representatives who responded to the Jurors’ asks. In this document, we present the Steering
Group statement and individual member responses to each ask. Please note that the Jury’s asks and
rationale are worded exactly as received. The asks have been numbered for ease of reference.

Steering Group members

Australian Beverages Council (ABC); Australian Food and Grocery Council (AFGC); Australian Medical
Association , Victoria (AMA); City of Melbourne; Centre for Physical Activity and Nutrition Research, Deakin
University (CPAN); CHOICE; Coles; Foodbank Victoria; newDemocracy Foundation; Obesity Policy Coalition
(OPC); Tennis Australia; Victorian Department of Premier and Cabinet (DPC), and the Victorian Health
Promotion Foundation (VicHealth).

Steering Group statement
The Steering Group acknowledges the level of preparation, discussion and consideration given by the Jurors,
both via the online process, as well as the commitment the face-to-face deliberations.

Following the face-to-face Jury deliberations on 17 & 18 October 2015, the Steering Group met to formulate
a response to the asks. Individual members commenced discussions within their own respective
organisations to determine their response. The outcomes of the discussions are represented by commentary
on the following pages. In many cases you will see individual member responses as well as collective
responses when a consensus was reached.

VicHealth statement

VicHealth thanks the Jury members for their invaluable contribution. We encourage all Jury members, and
everyone else reading this document, to continue to champion the fight against obesity in their local
community and bring the Jury’s asks to life. VicHealth will continue to use the report to work towards
initiatives that address healthy eating and physical activity as outlined in our 10 year Action Agenda.

Ui l:t[‘.l riﬂ's Ci tiz EnS’ an initigtive of Supported by
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Ask 1.
Provide ongoing funding for community level programs that encourage healthy eating

Rationale:

e There is evidence that programs delivered at the local level, and involving the whole community, have successful
healthy weight and healthy eating outcomes.

e State Government will have primary funding responsibility. Other levels of Government (Federal and LGA) and
industry should contribute to funding, implementing, and supporting the programs.

e  Funding will be prioritised to programs supported by strong evidence, such as Healthy Together Victoria,
OPAL/EPODE, and community garden programs. Build on existing programs, don’t “reinvent the wheel”.

e The programs need to be targeted to meet community needs, and implementation should initially focus on
communities at high risk or with high levels of overweight/obesity. We want to see adoption of programs by every
LGA.

e The programs must include monitoring and evaluation components to measure long term effectiveness, allow for
improvement and encourage sustainability.

Steering Group response:

1. CPAN endorses a skills-based approach as part of a comprehensive package of initiatives that cover both the food
environment/system, as well as individual behaviour change.

2. Foodbank Victoria has introduced ‘Pop Up farmers markets’ in low income public housing estates providing free
fruit, vegetables, dairy and key staple pantry items. This program is designed to ensure financial impediments are
removed from accessing healthy food for people on low incomes. A government-funded pilot of this program will
be launched in April, 2016. The intention is to demonstrate state-wide scalability.

3. VicHealth trialled this approach in a Seed Challenge (2013) to support innovation in local fresh food production and
distribution so that nutritious food is sustainable, available and affordable for all Victorians. The two winning
ventures shared $100,000 of capital investment. They also received 12 months of mentoring and additional
support to enhance their business models.

e  Open Food Network is an online marketplace making it easier for farmers, consumers and independent food
enterprises to connect, trade and manage their business, resulting in the consumer having easier access to
affordable local food.

e 3000acres has now facilitated the conversion of seven plots of underutilised land into productive community
gardens, thereby taking food education to the streets.

Ask 2.

Mandate healthy eating and cooking as part of the school curriculum from pre-school to year 10

Rationale:

e |tis better to educate children earlier. Children can influence parents.

e  Children will benefit from learning where food originates.

e Evidence exists to suggest that school programs are effective.

e There is popular support for these changes.

e |tis possible to integrate healthy food messages in other areas of the curriculum.

Steering Group response:

1. VicHealth will have initial discussions with the Department of Education along with partners, such as the Stephanie
Alexander Garden Program and others to determine the most appropriate way forward.

Other comments
e AFGCis supportive of the re-introduction of home economics into schools.




Ask 3.

Develop an ongoing “Life Be In It” or “Slip Slop Slap” style campaign for healthy eating across all
types of media.

Rationale:

All inclusive campaign sending messages to all segments of society

Snappy and shareable campaign that is recognisable easily

A vehicle for teaching the ‘how’ not just the ‘what’

For example: Healthy Eating week in January (post Christmas) promoting No Junk Food for January, incorporating a
week of Healthy Eating programming to run on all traditional media outlets (TV/Radio/digital/social media)
Campaign will be politically neutral and non-judgmental - community announcement that is to be run by
commercial and non-commercial channels

Steering Group response:

VicHealth will look at media opportunities through our existing consumer campaigns to include healthy eating
messages.

A Salt Reduction Strategic Partnership led by VicHealth commenced in May 2015. Its aim is to help reduce high salt
intake by supporting policy and initiatives that ensure a healthier food supply. VicHealth will work with food
industry partners to find solutions to lowering salt in foods and meals, and undertake research and monitoring to
ensure progress towards the salt reduction targets set by the World Health Organization.

Other comments

OPC noted the Victorian Government is funding the Live Lighter campaign, which operates across all media and
supports community activation and engagement www.livelighter.com.au.

The Steering Group acknowledged that there is information available from the CSIRO on public education and
campaigns.

It is understood that Coles is supportive of both ask 1 and 3 and see them as linked.

Ask 4.

People on low incomes will have a discount on healthy food when they go to the shops

Rationale:

Evidence shows that when healthy foods are cheaper, people will buy them

Lower socioeconomic households are a high risk group

A concessions program targets people with lower incomes and aims to change shopping decisions and food choices
Avoid stigmatising disadvantaged households when promoting the program

Steering Group response:

The OPC is supportive of the current exemption of fresh fruit and vegetables remaining. If the GST is extended to
basic foods, then the OPC has recommended that the Federal Government give consideration to ameliorating the
impact of this for disadvantaged groups.

CPAN strongly endorses this recommendation based on evidence of effectiveness and on the potential impact for
reducing socioeconomic inequities in nutrition and related health outcomes.




Other comments
e Foodbank commented that the mechanism needs to be simple with a more targeted approach to locations, as well
as learning from existing joint work between Foodbank, Coles and other supermarkets.

e AFGC suggested using price signals instead.

e Coles did not support this ask as their own in store trial findings suggested the behaviour change of buying healthy
foods was not maintained once the financial incentive was removed.

Ask 5.

A government-funded program to teach practical skills such as budgeting, shopping and cooking
to at-risk groups.

Rationale:

e  At-risk groups include (but are not limited to): people with disability, CALD and low literacy, people who are
overweight or obese and low income households

e Evidence shows that skills-based learning leads to behaviour change

e Thereis an overload of nutrition based learning and information - this program creates everyday skills to make it
easier for people to eat better.

e Equitable access to the program across the state is necessary

Steering Group response:

1. CPAN endorses a skills-based approach as part of a comprehensive package of initiatives that cover both the food
environment/system, as well as individual behaviour change.

2. The City of Melbourne has previously engaged the Jamie Oliver Ministry of Food Mobile Kitchen in Victoria.

Other comments

e The Steering Group noted that the FOODcents Program (from Western Australia) exists in Victoria and is managed
by the Department of Health and Human Services. The program is underway in the Baw Baw region run by the
West Gippsland Healthcare Group.

Ask 6.
Amend State planning regulations to improve access to fresh produce by:

a. - requiring the incorporation of edible, green spaces in new housing and community
developments

b. - protecting a proportion of fertile land for agricultural purposes as opposed to
housing development, specifically in the ‘green belt’ surrounding the outer suburbs

Rationale:

e Improving access to fresh produce makes it easier to eat better.

e Communities become better involved in growing their own produce, taking responsibility for their green spaces,
and more appreciative of the food they produce. When people become more engaged with their local produce
they are more likely to eat healthier.

e Community Gardens allow children to learn more about growing their own healthy food and produce. Children
learn more about health and nutrition and are more likely to then eat healthy.

e The most fertile land in proximity to Melbourne is currently being developed into housing developments that
prevent the production of food. If this land is lost, we will decrease access to healthy food. We therefore need to
protect a proportion of this land for production of fresh produce.




Steering Group response:

1. VicHealth will discuss this matter with the Parliamentary Secretary for Health, the Hon Mary-Anne Thomas MP.

2. The City of Melbourne has a number of community gardens, some of which have a wait list for involvement. They
also have a street gardens policy that includes food plants and vegetables.

3. VicHealth supports the Open Food Network, an innovative not-for-profit network that connects local farmers
directly with customers and local distribution hubs, making it easy to buy and sell affordable, fresh food straight
from the farm.

Other comments
e The Steering Group noted that:

(i) The Victorian Government is committed to refreshing ‘Plan Melbourne’, the plan for the city to 2050.
A discussion paper has been developed and comments and submissions on the discussion paper can
be made until 18 December 2015. There is a challenge in meeting the needs of all stakeholders in this
discussion. See: www.planmelbourne.vic.gov.au.

(ii) Foodbank has a partner agency, FoodAid that meets the immediate needs of individuals and families
to receive adequate daily nutrition. They provide food, emergency relief and support programs to
people in need.

Ask 7.

Make drinking fountains and taps freely available, accessible and visible at public events and
places, parks and shopping centres.

Steering Group response:

1. The City of Melbourne has a Heat Wave Strategy in place and is working with VicHealth to install more fountains
and to promote them. There is a smart phone app called ‘Choose Tap’ which maps drinking fountain locations.

2. Tennis Australia is promoting water and water stations across their major events.

3. VicHealth is conducting trials to increase foot traffic to water fountains installed at Etihad Stadium. The fountains
were installed as a joint partnership between Yarra Valley Water and VicHealth.

Other comments

e The Steering Group commented that Geelong Council has installed another three fountains in the city, and other
councils are taking action in this area.




Ask 8.

Restrict visibility and accessibility of ‘Red traffic light’ drinks and foods at the point of sale
(where you complete the sale).

Rationale:

e The Alfred Health ‘A Green Light for Healthy Consumption’ program has demonstrated that removing unhealthy
and high sugar drinks from visibility at the point of purchase in canteens has led to reduced consumption of these
products, with minimal impact on profitability.

e This should be implemented in hospitals, schools and universities, in supermarkets, fast food outlets and cafe drink
and food fridges.
e Point of sale = at the checkout.

Steering Group response:

1. VicHealth will be working with the City of Melbourne to restrict visibility and accessibility of ‘red light’ drinks and
food at the point of sale as part of their existing Healthy and Nutritious Food Choices program.

2. OPCis supportive of labelling the kilojoules at point of sale in fast food chain outlets. This, together with an
education campaign in NSW, has shown that people order fewer kilojoules when they have access to this
information.

3. The City of Melbourne has trialled these restrictions at QV Melbourne as a part of their Green Light Eat Right
Program.

Other comments
e The Steering Group noted the following initiatives in this area:

(i) The YMCA vending machine program aims to enhance healthy food options for members and users of
the facilities it manages: http://www.ausleisure.com.au/news/ymca-pilots-healthy-choice-vending-
machines/.

(ii) The Lara Swimming Pool in Geelong has removed all ‘red light’ drinks from sale:

http://heas.healthytogether.vic.gov.au/workplaces-and-hospitals/healthy-choices-case-studies/lara-

pool-case-study
(iii) The Parents Voice is advocating for junk food free checkouts: www.parentsvoice.org.au.

Ask 9.
Establish more healthy kitchens in schools, universities hospitals and large workplaces.

Rationale:
e These kitchens will provide healthy meals for a reasonable cost-covering price, in a financially sustainable way.
e  Currently there is serious limitations on what is available commercially.

Steering Group response:

1. The Steering Group noted the Victorian Government has developed the Healthy choices: policy and catering
guidelines for workplaces to help workplaces practise a holistic approach to healthy eating.

Other comments

e AFGC noted we should use existing school canteen guidelines such as The National Healthy School Canteens
Guidelines (NHSCG) developed by the Federal Department of Health and Ageing, although these guidelines are not
mandatory for Victorian Government schools and agencies working with school food service providers.




e The Steering Group noted other activity in this area includes:
(i) The Heart Foundation is working with chefs and businesses on initiatives focussed on preparing
healthier food options: https://heartfoundation.org.au/programs/plating-up-healthier-choices-in-

pubs-and-clubs.
(ii) The Victorian Government’s Achievement Program helps schools to promote healthy eating and

physical activity through meeting benchmarks.

Ask 10.

Ban “junk food” and beverage marketing to children under the age of 16 years.

Rationale:

e Banjunk food and beverage marketing in all current and future media formats, specifically aimed at children under
16 years of age.

e For remaining junk food and beverage marketing, equal media exposure for food education (eg. live lighter
campaign) that matches junk food marketing. This is to be measured in terms of volume of advertising (eg. thirty
seconds for thirty seconds, two page spread for two page spread, etc.)

e  Prohibit junk food and beverage companies from sponsoring children's organisations, such as junior sporting clubs.
Also prohibit sponsorship of sports at all levels.

e Implement harsher penalties if breaches occur.

e Start an innovative and engaging advertising/marketing campaign targeted at children and young people.

e Ban the inclusion of non-food incentives such as toys inside unhealthy foods

Steering Group response:

1. The OPCis advocating for policies to be adopted by all levels of government to protect children from unhealthy
food marketing. The OPC has produced a document outlining how to define unhealthy food and how to address
the different media channels used to target children. See: www.opc.org.au.

Other comments
e Not supported by AFGC and the Australian Beverages Council.

e The OPC noted that the Victorian State government:
(i) has power to regulate unhealthy food marketing in, on or through the following; children’s
institutions and activities (e.g. schools, kindergartens, childcare centres); children’s sports
(including sponsorship); public places; cinemas; the radio; retail outlets; competitions, premiums

and give-aways; direct mail; and unsolicited flyers or pamphlets.

(ii) may have power to regulate unhealthy food marketing on free to air television, although
potential constitutional barriers would need to be explored.

(iii) should be encouraged to work with other states and territories to advocate to the

Commonwealth Government for a national approach where required, i.e. internet marketing,
subscription television and possibly free-to-air television.

Ask 11.

Provide only healthy food and drinks in Victorian schools.

Rationale:
e Food preferences are learned early. Schools can play a vital role in establishing life-long healthy eating and lifestyle
preferences.

e School Canteens and Other School Food Services Policy mandatory for all Victorian schools- including private,
independent and religious schools




e  Support FoodBank’s School Breaktfast Program in food-disadvantaged schools
o Guarantee long-term funding and evaluation- 15+ years
o Extend the program to lunch and, secondary and more schools
e  Funding for healthy food programs in schools to be added and incorporated into permanent and ongoing school
funding

Steering Group response:

No direct response available at the time of writing.

Other comments
e  The Steering Group noted:
(i) The Victorian Government’s Achievement Program helps schools to promote healthy eating and
physical activity through meeting benchmarks
(www.achievementprogram.healthytogether.vic.gov.au/schools).

(ii) ‘Amber light’ foods are still allowed in Victorian school canteens although schools are encouraged
to limit the availability of these foods.

Ask 12.

Ask that the Victorian government prevent companies from locking farmers into unfair,
restrictive contracts. Where a company does not require all the produce it has requested from a
farmer the produce does not go to waste. Surplus must be made available for sale in the
local/national area and other regions or to donate the surplus to charitable organisations, with
farmer’s controlling what is grown on their farm.

Rationale:

e We want the right to purchase produce direct from local farmers

e We want changes to be made immediately

e We would like to see over production be donated into the charitable services rather than disposed of to best serve
the local community.

e Small scale agriculture options must be introduced in existing and new communities

e We believe the farmers need to be protected with a minimum farm gate price

e We believe the overall health and wellness of the community will benefit from the natural effects of more edible
resources.

Steering Group response:

1. Foodbank Victoria has launched the ‘Farms to Families program’. This program is designed to ensure farmers
receive payment for produce that has been rejected and ensures landfill of fresh produce is minimised.

Other comments
e  The Steering Group noted that:
(i) The Australian Competition and Consumer Commission (ACCC) regulate the Food and Grocery Code of
Conduct, which is a voluntary code prescribed under the Competition and Consumer Act 2010.
https://www.accc.gov.au/business/industry-codes/food-and-grocery-code-of-conduct.

(ii) The ACCC is the responsible agency and not the Victorian Government.




Ask 13.

Increase level of taxation by imposing an additional tax at point of purchase on sugar-sweetened
beverages to raise prices and disincentivise consumption - Tax of at least 20%

a) These additional taxes imposed on food and beverages must be earmarked (hypothecated) to fund new health
promotion initiatives

b) Ban use of discounts applied for bundling and multiple purchases designed to increase consumption of junk food
and soft drink (i.e. discounting for bulk purchase)

c) Regulate beverage sizes, imposing a maximum size that can be sold through restaurants and retail outlets (soft
drinks and other calorie-dense beverages)

d) Introduce legislation requiring all venues at all times serving food to offer at least one healthy meal option.

Steering Group response:

1. The OPCis supportive of this policy and has put a submission to the Federal Government tax review recommending
this with the addition inclusion that the funds raised may be used for obesity prevention activities.

Other comments
e There was general acknowledgement from the Steering Group that there is an opportunity to link into the Federal
Government tax review.

e |t was agreed there is an industry view that market forces will help to drive pack/beverage container size changes.

e Ataxincrease is not supported by the ABC. However they did comment on the voluntary reductions in beverage
sizes being offered in the industry.

Ask 14.

Government mandated health star labelling. No self regulation of labelling in the food and
beverage industry.

Rationale:

e  Front of package labelling must be mandatory, under a single scheme, such as the health star system or the hybrid
traffic light system (traffic lights on the table of nutritional information)

e Commit to an ongoing evaluation and refinement of the labelling system in influencing consumer purchase
behaviours.

e All nutritional information be required to be publicly available in a central and universally accessible database.

e Any intake advice account for differences in age and gender.

Steering Group response:

1. The OPC supports a mandatory approach as this labelling would be most effective if its adoption was widespread.
2. Coles indicated their commitment to the roll out of the star rating on their branded products.

3. CHOICE is calling on major food manufacturers to roll out health stars on their food products. CHOICE stated: “We
have congratulated the food manufacturers who have already implemented health stars. But there are six major
food manufacturers who are yet to get on-board the new system. Consumers can call on these remaining food
manufacturers by writing to them via our campaign: https://www.choice.com.au/consumer-
advocacy/campaigns/health-star-ratings”

Other comments
e The Steering Group noted Woolworths have indicated their commitment to the roll out of the star rating on their
branded products.




Ask 15.

Give local government the final say in deciding whether a fast food outlet is developed within
their municipality.

Ask 16.

Exclusion zones of unhealthy fast food chains/franchises outlets around schools, sporting clubs,
youth and community centres where children <18 years spend time.

Rationale:

e To prevent the oversupply of unhealthy fast food outlet options

e Toallow local government to tailor food outlet planning to their community’s interests
e Reduce childhood exposure to fast food

e Preventing the dominance of unhealthy food options in local communities.

Steering Group response:

1. CPAN endorses these approaches based on collaborative work with local governments where this need has been
expressed.

2. OPC supports amendments to the Planning and Environment Act and/or state level policy documents, such as the
Victorian Planning Provisions, to give state and local governments a say in the placement of fast food outlets.

Other comments

e The Steering Group raised a suggestion that local councils could explore the feasibility of putting an overlay onto
their planning regulations. Further assessment would be required to determine whether this would achieve the
desired outcomes.

Ask 17.

All projects that are implemented as a result of these asks to be monitored and evaluated to
determine long term outcomes.

Rationale:
e There must be dedicated funding enshrined in legislation for monitoring and evaluation.
e  Evaluation should cover:
*Reach
*sustainability
*cost effectiveness
*impact
e Be funded for the requisite period to ensure success or otherwise.

Steering Group response:

1. In principle support from the Steering Group on this ask.

2. CPAN endorses this recommendation, which is critical in order to build the evidence base on effective approaches.
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Ask 18.

Government funding for easy and regular access to health services which enable individuals to
better their eating behaviour.

Rationale:

e Expand subsidised access to experts including nutritionists, dieticians, psychologists and exercise physiologists
(including at the preventive stage).

e Available to all people at any stage of life in all areas, especially rural.

e Allowing focus on prevention rather than treatment.

Steering Group response:

The Steering Group noted:
(i) There is already existing Federal Government funding for subsidised access via Medicare.
(ii) There is a role for health insurers in this area.

Ask 19.

All donations to political parties, decision makers and regulatory organisations from food and
beverage interest groups must be publically declared.

Rationale:
e Asour food choices are strongly influenced by regulatory bodies, their decisions must not be disproportionately
influenced by interest groups.
e To ensure transparency and to avoid conflicts of interest.
e Declarations must be published within 60 days of receipt and readily available to the public.
e Both monetary and non-monetary donations of greater than $1,000 must be included.
e  Political parties to declare this to the AEC (Australian Electoral Commission)

Steering Group response:

The Steering Group understand this is the role of the Australian Electoral Commission (AEC).

Other comments

e The AEC threshold for gifts and donations was changed to $10,000 in 2005 and is indexed. Currently it is $13,000."
Donors are required to declare only their donations. Political Parties and Associated Entities must report all
donations and give all receipts above the threshold to the AEC.

Ask 20.

Limit the ability of food and beverage producers to market unhealthy products by advertising a
healthy component of an unhealthy product

Rationale:
e Currently food and beverage producers have too much flexibility to circumvent existing guidelines and
regulations by highlighting specific healthy ingredients without the entire product being healthy.
e This ‘ask’ is to be informed by and reflect understanding within the current regulations and guidelines.

! Australian Electoral Commission Disclosure Threshold. Updated, 16 June 2015. Retrieved, 30 November 2015.
http://www.aec.gov.au/Parties_and Representatives/public_funding/threshold.htm
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e  Current regulations and guidelines are too vague and ambiguous without any enforcement. This must change.

e  Current guidelines still enable food & beverage producers to market unhealthy products by misleading
consumers by advertising a healthy component, not a healthy product.

e  Marketing Guidelines should encourage manufactures to produce health food.

e We have bought age in as a factor because children live in the same world as adults.

e  Fresh produce and unprocessed foods need to be exempt

e People need food, so we are simply helping informing decisions

Steering Group response:

1. OPCwould like to see the use of fruit and vegetable claims, and nutrient content claims restricted on foods that are
profiled as unhealthy overall. Currently foods that meet these criteria are not able to carry any health claims, this
should be expanded to these other claims.

2. CHOICE stated that it “is always on the look-out for ‘health halos’ on food products. In May this year, we found a
number of food products advertising themselves as healthy but performing poorly in the health star rating system:
https://www.choice.com.au/food-and-drink/nutrition/food-labelling/articles/health-claim-halos”.

3. CHOICE is also campaigning for the removal of self-made school canteen certification logos. These logos
predominantly appear on discretionary foods such as Paddle Pops and Shapes and reference the school canteen
guidelines. CHOICE surveyed consumers and found that consumers believe products with these logos are a
healthier option. They also thought the logos were audited and/or regulated by the government. Consumers can
call on food manufacturers to remove these logos from their products via CHOICE’s campaign page:
choice.com.au/dodgylogos.

General comment: The AMA representative has presented to the AMA Board about the Citizens’ Jury on Obesity report.
AMA is broadly supportive of the asks particularly those in line with their submission and they will continue to
encourage meaningful action to help prevent overweight and obesity.
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