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Abstract
Objectives This paper examines the opportunities and barriers that the South Australian Health in all Policies (SA HiAP)

approach encountered when seeking to establish a whole-of-government response to promoting healthy weight.

Methods The paper draws on data collected during 31 semi-structured interviews, analysis of 113 documents, and a

program logic model developed via workshops to show the causal links between strategies and anticipated outcomes.

Results A South Australian Government target to increase healthy weight was supported by SA HiAP to develop a cross-

government response. Our analysis shows what supported and hindered implementation. A combination of economic and

systemic framing, in conjunction with a co-benefits approach, facilitated intersectoral engagement. The program logic

shows how implementation can be expected to contribute to a population with healthy weight.

Conclusions The HiAP approach achieved some success in encouraging a range of government departments to contribute

to a healthy weight target. However, a comprehensive approach requires national regulation to address the commercial

determinants of health and underlying causes of population obesity in addition to cross-government action to promote

population healthy weight through regional government action.

Keywords Health in All Policies � Intersectoral action � Healthy public policy � Determinants of health � Healthy weight �
Obesity

Introduction

Obesity is a major global preventable public health prob-

lem leading to chronic disease, including diabetes, car-

diovascular disease, stroke and cancer (World Health

Organization 2018). Obesity has tripled since 1975. In

2016, over 1.9 billion adults (39%) were overweight, with

650 million (13%) of these being obese. The prevalence of

overweight and obesity among 5 and 19 year olds has risen

from 4% in 1975, to over 18% in 2016 (World Health

Organization 2018).

In 2017–2018, 67.0% of Australians aged 18 years and

over were overweight or obese, with 35.6% categorised as

overweight and 31.3% as obese. Since 2014–2015, the

proportion of adults aged 18 years and over who were

overweight or obese increased from 63.4 to 67.0%. This

change was driven by the increase in the proportion of

adults categorised as obese, which increased from 27.9 to

31.3% (Australian Bureau of Statistics 2019).

South Australia (SA) had the second highest prevalence

of overweight and obesity in Australia (69.7%). In SA,

between 2007–2008 and 2014–2015, the period of this

study, there was a 7% increase in obesity prevalence, while

the combined overweight and obesity prevalence among

SA children declined by 1.4% between 2007–2008 and

2014–2015 (Huse et al. 2018).

Aboriginal and Torres Strait Islander people, people

living outside major cities, and those in lower socio-eco-

nomic circumstances are more likely to be overweight. In

2012–2013, after adjusting for differences in age structure,

Aboriginal and Torres Strait Islander adults were 1.2 times

as likely to be overweight and 1.6 times as likely to be

obese as non-Aboriginal Australians. In 2014–2015, 74%

of men and 64% of women living in outer regional or

remote areas of Australia were overweight or obese
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compared to 69% of men and 53% of women living in

major cities. In 2014–2015, 61% of women in the lowest

socio-economic group were overweight or obese compared

to 48% in the highest socio-economic group (Australian

Institute of Health and Welfare 2017).

Traditionally, obesity has been viewed as a result of

individual choices—the over-consumption of the wrong

foods and insufficient physical activity. However, health

promotion responses that solely focus on individuals and

behaviour change have had limited sustainability and have

not been transferable (Friel et al. 2007; Rodgers et al.

2018). There is now widespread recognition of the

importance of ‘obesogenic environments’ (Swinburn et al.

1999) as a cause of obesity, including the impact of the

built and food environments on population weight (Norman

et al. 2016; Townshend and Lake 2017). There is a growing

understanding of the role that social, environmental, eco-

nomic and commercial factors play in shaping individual

diet and physical activity choices, and therefore of the

importance of population responses to obesity to influence

complex obesogenic environments (Australian Institute of

Health and Welfare 2017; UK Government Office for

Science 2007). There is an accompanying recognition of

the role of supportive policies across sectors to address the

fundamental causes of overweight and obesity, including in

health, agriculture, transport, education, urban planning,

and food processing, distribution and marketing (Khay-

atzadeh-Mahani et al. 2018; World Health Organization

2018). Most of the determinants that drive obesity are

outside the direct control of the health system. Conse-

quently, intersectoral responses are important (Friel et al.

2007; Rodriguez et al. 2017).

Recent research has recognised the role of transnational

corporations in driving global patterns of disease. The role

of the commercial determinants of health (Hastings 2012)

and the global neoliberal economic system that prioritises

profits over health has become an increasing focus in the

literature, with recognition of their role in the rise of non-

communicable diseases (Buse et al. 2017; Knai et al.

2018). The World Health Organization Shanghai Declara-

tion recognised the importance of commercial factors in

driving the global obesity epidemic (World Health Orga-

nization 2017). In relation to overweight and obesity, the

profit-driven commercially produced food and drink

industries use pricing, marketing and distribution strategies

to influence consumption (McKee and Stuckler 2016).

Otero (2018) describes ‘the neoliberal diet’, which he sees

results in ‘healthy profits and unhealthy people’. Powerful

transnational corporations have increasingly become cen-

tral to public health policymaking (Knai et al. 2018).

Context

SA is a state within the federated nation of Australia. In

2018, SA had a population of 1.7 million people, with 77%

living in Adelaide and its environs. It has a history of social

policy innovation, including the Adelaide Thinkers in

Residence program, which resulted in the introduction of

the Health in All Policies (HiAP) approach in SA (Baum

et al. 2015).

HiAP is an intersectoral approach promoted by the

World Health Organization that provides a foundation for

health policymakers to work with other sectors to consider

the potential health and equity implications of their poli-

cies, while advancing partner agencies’ objectives (Leppo

2008). Implementation of HiAP commenced in SA in 2007

and was linked to South Australia’s Strategic Plan (SASP)

(Government of South Australia 2007). The HiAP

approach has continued to operate and adapt in SA since

then (Williams and Galicki 2017).

The then SA Labor Government identified key SASP

targets and allocated responsibility for achieving these to

specific departments, requiring interdepartmental collabo-

ration to progress the targets, and held departmental chief

executives accountable to Cabinet for outcomes. SASP

included targets relating to healthy weight and physical

activity, which were modified between the 2007 and 2011

versions of SASP (see Table 1).

The HiAP unit was invited by the Health Department to

undertake a project to support achievement of the SASP

healthy weight target. While Health was responsible for the

healthy weight target, the links between healthy weight,

increased physical activity and reduced consumption of

unhealthy foods led the HiAP unit to work with other

sectors on identifying projects that would support increased

physical activity and healthy eating.

At the time the HiAP unit was concluding its healthy

weight project, the Health Department’s 2006–2010 Eat

Well Be Active (EWBA) Strategy was under review. The

2006–2010 version of the Strategy had included some

cross-sector strategies, such as introducing healthy food

policies into school canteens through the education sector,

but was predominantly a health strategy.

The SA HiAP approach resulted in the negotiation of

policy actions across government to support the achieve-

ment of SASP’s healthy weight and physical activity tar-

gets, while also seeking whole-of-government policy

coherence on healthy weight, and outcomes with co-ben-

efits for partner agencies. The endorsed strategies negoti-

ated by the HiAP unit with other agencies were

incorporated into a separate section of the 2011–2016

version of the EWBA Strategy and were explicitly identi-

fied as arising from HiAP. Agencies endorsed these
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strategies as part of their core business and received no

additional funding for their implementation. Table 2 pro-

vides a summary timeline of these policy developments.

In 2012, in response to growing pressure on the State

budget the Health Department initiated a review of non-

hospital-based services (McCann 2012). Following this

review, Health Department funding for health promotion

services was cut. This resulted in the majority of the Health

Department’s initiatives identified in the EWBA Strategy

being de-funded. Despite this, many of the other depart-

ments’ strategies, negotiated by the HiAP unit and included

in the EWBA Strategy, have continued to be implemented

(South Australian Nutrition Network 2018).

This paper describes the HiAP healthy weight project,

which negotiated policy initiatives in many sectors. A

previous evaluation of the initial stages of the project

described the HiAP process of engaging with other sectors

and identifying the strategies that these sectors would

commit to implementing (Newman et al. 2014). This paper

takes this analysis further. It uses data from a five-year

evaluation of the SA HiAP approach to provide evidence

on the implementation and resultant lessons from the pro-

ject as a case study of how the SA HiAP approach has

influenced policy and action in other sectors to build a

whole-of-government response to promoting healthy

weight. It presents a program logic model to demonstrate

the causal links between HiAP unit-negotiated strategies

included in the EWBA Strategy, and projected long-term

population healthy weight outcomes.

Methods

This case study is one component of a mixed methods

research study on the implementation of the HiAP

approach in SA undertaken between 2012 and 2016. The

methods used are summarised in Table 3.

Document analysis

Documents included project plans and reports, literature

reviews, meeting papers, and briefings. The research team

undertook collaborative thematic analysis of documents to

reveal information about the project context, aims, pro-

cesses, actors, activities, outputs and anticipated outcomes.

Semi-structured interviews

Semi-structured interviews were guided by pre-prepared

interview schedules which built on and were informed by

the document analysis. Interviews were recorded and

transcribed verbatim. Early interviews focused on the

desktop analysis component of the healthy weight project,

and subsequent interviews also sought information about

agency commitment and implementation. Collaborative

thematic analysis of the interview data by the researchers

focused on the facilitators and impediments to the project,

participants’ reasons for collaboration, their understanding

of links between their agency’s core business and pro-

moting healthy weight, and outcomes for their agency

arising from their involvement with HiAP.

Table 1 2007 and 2011 healthy weight-related South Australia’s

Strategic Plan targets reported in 2011 version of South Australia’s

Strategic Plan (Government of South Australia 2011b)—Does a

Health in All Policies approach improve health, well-being and

equity? South Australia, 2012–2016

Relevant SASP 2007 targets Relevant SASP 2011 targets

SASP Target T2.2 Healthy weight:

Increase the proportion of South Australians 18 and over with healthy

weight by 10 percentage points by 2014

Progress: Negative movement

Achievability: Unlikely

This target has been modified to include children and the timeframe

extended in line with the Australian National Healthcare Agreement

SASP Target 82. Healthy weight:

Increase by 5 percentage points the proportion of SA adults and

children at a healthy body weight by 2017

Measure: Prevalence of healthy weight for South Australians (2009

baseline)

Prevalence of healthy weight for South Australians, by gender

SASP Target T2.3 Sport and Recreation:

Exceed the Australian average for participation in sport and physical

activity by 2014

Progress: Steady or no movement

Achievability: On track

This target has been modified to be more specific. The previous target did

not recognise the importance of regular participation in physical

activity

SASP Target 83. Sport and Recreation:

Increase the proportion of South Australians participating in sport or

physical recreation at least once per week to 50% by 2020

Measure: Proportion of South Australians participating in sport or

physical recreation at least once per week (2011–2012 baseline)

SA South Australian, SASP South Australia’s Strategic Plan
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Program theory-based evaluation framework

A program theory-based evaluation framework was

developed during two workshops with SA Government

staff to describe the overall SA HiAP approach. The

overarching program logic model for the SA HiAP

approach was based on a combination of research evidence

from the literature, bureaucratic knowledge and social and

political science theories (Lawless et al. 2018). For the

purpose of the healthy weight project research case study,

the original program logic model was reviewed in the light

of the data emerging from our analysis and the published

research evidence in relation to promoting healthy weight,

and then adjusted to reflect these. This was done in order to

demonstrate the links between the strategies adopted by

partner agencies as a result of involvement in the project

and long-term outcomes that can be anticipated in the

future (see Fig. 1).

Table 2 Timeline of relevant policy initiatives—Does a Health in All Policies approach improve health, well-being and equity? South Australia,

2012–2016

Years Policy initiative

2006 Eat Well Be Active Strategy 2006–2010 (version 1)

2007 SASP—version 2 (version 1 was released in 2004)

2008 HiAP Unit established in South Australia

2009 SASP healthy weight target identified by Cabinet as a HiAP priority because of recognition that it was unlikely to be met

HiAP healthy weight project commenced

2010–2011 Healthy Weight desk top analysis undertaken

2011 SASP (version 3 with some revised targets)

Eat Well Be Active Strategy 2011–2016 (version 2) released including a specific section of strategies negotiated using the HiAP

approach

2012 Healthy Weight project implementation commenced

South Australian review of non-hospital-based services commenced, resulting in cuts to all health promotion services funded by the

Health Department, including the Health Promotion Branch

2013 Cuts to health promotion as a result of the 2012 review resulted in HiAP’s involvement with agencies in relation to implementation

of their strategies ceasing. Some agencies have continued to implement strategies to which they had committed. As a result of

restructuring and resource cuts other strategies have not progressed

HiAP Health in All Policies, SASP South Australia’s Strategic Plan

Table 3 Methods used in the Health in All Policies healthy weight project case study—Does a Health in All Policies approach improve health,

well-being and equity? South Australia, 2012–2016

Method Description

Document analysis Thematic analysis undertaken of 113 government documents, including the healthy weight project proposal, plans and

reports, project literature reviews, meeting minutes and agendas, administrative documents and internal government

briefings. Analysis undertaken collaboratively by research team using NVivo 11. Document analysis was divided

into documents related to the development of the project and desktop analysis, and to implementation of strategies.

Examples of key themes used in the document analysis included: aims, facilitators, barriers, decisions made, project

governance, resources, partners/collaborations, actions, impact, outcomes and recommendations

Semi-structured

interviews

A subset of 31 semi-structured interviews from the broader research related to the healthy weight project undertaken

between 2012 and 2016, comprising 12 interviews specifically on the healthy weight project, 4 with respondents

from Health, 7 with respondents from other sectors, and 1 with an academic. Nineteen additional interviews from the

broader HiAP research study were included because they specifically referred to the healthy weight project. Twelve

interviewees were from Health, 4 from other sectors, 1 was a political actor, and 2 were academics. Two respondents

were interviewed on more than one occasion about changing context, or about different HiAP projects in which they

had been involved. Interviews were guided by an interview schedule which covered topics such as the process,

rationale, impact of departmental and community attitudes for what was possible in the project, barriers and

facilitators, governance, outcomes and emerging outcomes and lessons from the project. Interviews were transcribed

and thematic analysis undertaken collaboratively by the research team using NVivo 11

Program logic model

(PLM)

A PLM was developed during workshops with SA Government staff to describe the overall SA HiAP approach as part

of the broader research, and adapted to theorise the causal links between strategies in the healthy weight project and

long-term improvements in healthy weight, reduced incidence of chronic disease and improved health, quality of life

and life expectancy outcomes (see Fig. 1). The PLM was used to assess the feasibility of attribution to long-term

outcomes

HiAP Health in All Policies, PLM Program logic model, SA South Australian
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Data analysis

The research team conducted a collaborative, thematic

analysis of the interview transcripts. An initial round of

open descriptive coding was undertaken collaboratively to

identify central themes in the data, followed by selective

coding (Ezzy 2002). This involved team discussion of the

data, refinement of themes, comparison of themes from this

case study with other data collected during the broader

project, and deepening of data analysis by drawing on the

literature. Theoretical approaches guiding the broader

study were drawn on to deepen understanding of the pro-

ject processes, the nature of the collaborative relationships

and their implications (Lawless et al. 2018).

Results

We now present an overview of the project and then use the

framework of the project logic model (Fig. 1) to describe

what facilitated and impeded this project in achieving its

intended outcomes.

HiAP healthy weight project

The HiAP healthy weight project was undertaken by HiAP

staff in two stages—a desktop analysis of other sectors’

reports and policies to identify strategies that could be

adapted to address healthy weight and negotiated with

other agencies, and implementation of agreed strategies by

participating sectors.

Stage 1: Desktop analysis

During the desktop analysis, HiAP staff collaborated with a

university social researcher (Newman et al. 2014). Toge-

ther they reviewed annual reports, policies and strategies of

44 state government departments and divisions for poten-

tial policy opportunities aligned with the goal of promoting

healthy weight. Nineteen of these departments and divi-

sions were selected, based on the HiAP team’s determi-

nation of the policy opportunities and their potential for

action. A mapping process was then undertaken to identify

which of these departments’ core business could be aligned

to promoting healthy weight. Ten departments were

Fig. 1 Healthy Weight Program Logic Model—Does a Health in All Policies approach improve health, well-being and equity? South Australia,

2012–2016
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directly consulted about policy opportunities. These

departments are identified by sector in Table 4. The HiAP

team did not invite the participation of the education or the

sport and recreation sectors because they were already

collaborating with Health on a number of healthy weight

strategies, nor the child protection sector because of the

crisis-driven nature of its work.

The HiAP team’s desktop analysis took 12 months. It

resulted in the development of specific healthy weight

policy recommendations that aligned with other depart-

ments’ core business. HiAP staff negotiated these recom-

mendations with the departments, including in the areas of

active transport, access to healthy food, housing policy, and

facilities planning and management (see Table 4). The

recommendations were then endorsed by departmental

chief executives. A decision was made by the Health

Department to incorporate these recommendations into its

revised ‘Eat Well Be Active Strategy 2011–2016’ (EWBA

Strategy) (Government of South Australia 2011a) as a

whole-of-government response to healthy weight. This

aligned with Health’s mandate under SASP to lead a col-

laborative whole-of-government approach to addressing

healthy weight.

Stage 2: Implementation of endorsed recommendations

Next, the project implemented the endorsed recommenda-

tions. We conducted a series of follow-up interviews to

determine which HiAP strategies included in the EWBA

Strategy had been implemented by the sectors involved,

and to identify lessons about developing and implementing

a whole-of-government approach to promoting healthy

weight.

We found that full implementation of the HiAP healthy

weight project was not completed because of an organi-

sational restructure and the reassignment of responsible

HiAP staff to other priorities within Health. Despite this,

we were still able to identify a number of project outcomes.

Table 4 provides examples of:

• key policy recommendations that HiAP staff negotiated

that were included in the EWBA Strategy

• strategies identified as implemented

• longer-term outcomes from these strategies identified

by respondents, and anticipated outcomes based on

published research evidence

• unanticipated spin-off activities.

The examples included in Table 4 come from the

transport, planning, environment, correctional services,

primary industries, and consumer and business services

sectors.

The program logic model in Fig. 1 provides the frame-

work for presentation of the findings from this case study.

Strategies

Identified healthy weight strategies aligned with other
agencies’ core business

The healthy weight project was the first SA HiAP project

that focused on a priority identified as relating to health

(and identified as a Health Department priority in SASP),

rather than a priority of another agency (Baum et al. 2017;

Baum et al. 2019). This was challenging for the HiAP

team, who sought to avoid a ‘health imperialist’ approach

while still seeking to engage with other agencies on

addressing healthy weight (Holt 2018). As a result, HiAP

staff adopted the desktop analysis as a new approach, prior

to engaging with other sectors. This replaced the typical

HiAP process of engagement and negotiation of a topic of

concern with another sector, followed by identification of

potential aligned health outcomes.

HiAP staff framed the problem of overweight and obe-

sity in terms of a systemic response rather than an indi-

vidualised biomedical one (Khayatzadeh-Mahani et al.

2018; Rushton and Williams 2012) and undertook a liter-

ature review of research evidence on policy levers likely to

support healthy weight. They then sought opportunities for

these policy levers in the existing plans and priorities of

other agencies prior to engaging with them (Newman et al.

2014).

Throughout this process, HiAP staff sought to maintain

a focus on co-benefits for the other agency. This could be

difficult, and they reported ‘some of them dropped off

because we couldn’t get that alignment with their core

business’. HiAP staff noted that when core business was

not directly involved ’it was harder to make the argument’

for the agency’s involvement. By ensuring the alignment of

their proposed strategies with the core business of partner

agencies, they were able to gain the support of some

agencies that had quite different agendas, including some

that were more economically driven, such as the transport,

primary industries and planning sectors. However, our data

include two examples of where HiAP staff proposed what

they perceived as health policy ‘gold standard’ strategies—

requiring contracted services to provide healthy food

options for clients and removing unhealthy food advertis-

ing from public transport facilities. In these instances, the

HiAP unit’s proposals did not align with the partner

agencies’ core business and interests, and were not sup-

ported. Significantly, the finance sector did not engage with

the project. A lack of alignment with agencies’ core busi-

ness and interests appears to reduce the likelihood of a

supportive response. This also suggests that when com-

mercial imperatives are considered they win over health

considerations.
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Developed partnerships with agencies with aligned
interests that could promote healthy weight

Respondents from other sectors identified facilitators for

their involvement as including prior working relationships

with HiAP and health promotion staff, sharing common

interests, and the presence of a supportive authorising

environment and leadership. The healthy weight project

strengthened existing partnerships between the HiAP unit

and other departments, and created opportunities for

establishing partnerships with new collaborators:

there weren’t a lot of synergies between what we did

and what the Health Department did […] and I think

this is what the value of this whole Health in All

Policies and Eat Well Be Active Strategy work has

done, is actually identified that there are synergies. So

our relationship with Health is increasing more now

obviously, but at the time it was ‘Health? Gosh, what

are the links there?’ (Environment).

Utilised governance systems that connect HiAP work
with senior decision-makers

Analysis of our data shows that a policy window (Kingdon

2011) opened for promoting healthy weight, supported by

increasing government concern about the worsening SA

trends in overweight and obesity, and raised public

awareness of the ‘obesity epidemic’.

The HiAP healthy weight project was supported by an

authorising environment created by the SASP healthy

weight target, and was mandated at the political level

because of prioritisation of the issue by the then State

Premier and Health Minister. Accountability requirements

of SASP meant that senior decision-makers prioritised

intersectoral action on healthy weight.

The policy window that allowed Health to address

healthy weight also created opportunities for other

departments to progress their interests where these aligned

with that aim. For example, Transport progressed its

interest in establishing cycling tracks, and Environment

progressed its interest in promoting increased community

use of national parks (see Table 4).

Impacts on policy environment

Of 11 non-Health interview respondents, 9 reported that

their agencies had developed an understanding of the

health implications of their policies, including the potential

role for their agency to promote healthy weight. They also

recognised the importance of an intersectoral approach to

addressing obesity and attributed this to their involvement

with HiAP and the SASP healthy weight target. One noted

that they thought ‘a lot of our people now recognise that

trying to achieve health outcomes in our work is critical ...

it’s becoming more mainstream.’

Our data also show that there is a direct link between the

Environment and Planning Departments’ involvement in

the HiAP healthy weight project and their Chief Executives

signing Public Health Partner Authority agreements with

Health under the South Australian Public Health Act 2011

to continue joint work to address agreed public health

priorities of mutual concern.

Outcomes

Table 4 summarises the longer-term outcomes identified by

our interview respondents, as well as outcomes that could

be anticipated from implementation of the recommenda-

tions, based on the project’s program logic, assuming an

ongoing supportive political and bureaucratic context.

Departmental restructures and budget cuts were expe-

rienced across the SA public sector at the time that agen-

cies were intending to implement the agreed strategies.

Health cut its health promotion funding and services,

resulting in the cessation of activities it had committed to

implement in the EWBA Strategy. Departmental restruc-

tures also affected other agencies’ capacity and willingness

to implement recommendations, and budget cuts led to a

return to a narrower understanding of ‘core business’. A

respondent explained:

I think it’s been incredibly difficult with the changes

we’ve faced over the last three or four years with

budget cuts and restructures for the organisation to

progress this sort of culture change initiative with any

sort of continuity. From my perspective I think that

it’s individuals who have championed it rather than

anything that’s systemic (Environment).

Outcomes varied greatly, with positive examples

including creating community gardens to increase access to

healthy foods and social contact, building bicycle tracks

and accessible walking trails to encourage greater use of

national parks, and increasing opportunities for active

transport. Table 4 includes a number of unanticipated spin-

off activities identified by our respondents as resulting

from the healthy weight project, such as the participation of

HiAP staff in development of the 30-Year Plan for Greater

Adelaide and SA’s new planning legislation.

Discussion

A whole-of-government approach seeks to work across

department boundaries to provide integrated responses to

shared problems.
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A whole-of-government response may not necessarily

require the collaboration of every government agency, but

should include engagement of all those agencies that would

enable the achievement of policy coherence and a compre-

hensive, coordinated response to a shared policy problem.

This paper has considered the process of how the SA

Government came to adopt and implement a whole-of-

government response to promoting healthy weight. Our

data have revealed multiple factors that supported and

impeded the development and implementation of this

response. These are summarised in Table 5.

HiAP staff expressed initial concern about undertaking

the healthy weight project because it could be construed as

‘health imperialism’ by the agencies they were approach-

ing (Holt 2018). Health imperialism was perceived by

HiAP staff to be an impediment to a productive collabo-

rative process. However, this risk was managed through

maintenance of a co-benefits approach by extending or

focusing other agencies’ existing priorities where these

could be aligned with promoting healthy weight. Six

respondents from other sectors said that their agency would

have implemented the strategies that were included in the

EWBA Strategy even without the involvement of the HiAP

unit, because these strategies were already part of their

agency’s core business. This raises the question of the

difference that the healthy weight project made to partici-

pating agencies’ existing plans. HiAP’s contribution was to

strengthen and clarify the health focus of these strategies,

including building recognition of other sectors’ roles in

addressing the social determinants of health (Baum et al.

2019).

SASP’s healthy weight target supported the HiAP unit’s

focus on identifying population-focused responses that also

achieved other sectors’ aims. The HiAP unit also used an

economic framing when presenting the case for a whole-of-

government response to healthy weight. Economic framing

enabled a focus on the economic consequences for the state

of the ‘obesity epidemic’, and was consistent with the

growing concern within the SA Government about popu-

lation obesity and implications for the health budget.

Economic framing created a sense of crisis which res-

onated with policy actors from other sectors (Rushton and

Williams 2012). The HiAP unit used economic framing to

argue that every agency had an interest in promoting

healthy weight as part of their core business. Combining

economic framing with a systemic framing of healthy

weight supported the unit’s arguments for population-based

intersectoral responses (Khayatzadeh-Mahani et al. 2018).

Alongside the framing of healthy weight in ways that

would foster acceptance of the need for intersectoral

Table 5 Summary of facilitators and barriers to progressing the Health in All Policies healthy weight project—Does a Health in All Policies

approach improve health, well-being and equity? South Australia, 2012–2016

Facilitators Barriers

Use of policy window to create acceptance for whole-of-government

response to healthy weight

Lack of sustained commitment, particularly in the context of frequent

departmental restructures, staffing changes, shifting multi-layered

government priorities and budget cuts

Alignment of whole-of-government response with existing mandates to

create supportive authorising environment and central mandate for

action

Economic restrictions and shifting government economic priorities.

Results of this included withdrawal of funding for health promotion,

including community-based nutrition programmes, and narrowing

of departments’ core business

Individuals taking on leadership roles and championing the project in

participating sectors

Resistance within departments to organisational culture change and

changing established ways of operating

Use of 2 stage approach (desktop analysis to identify recommendations,

and implementation) supported negotiation and implementation of

strategies

Commercial imperatives which other departments were not prepared

to challenge

Demonstration by HiAP of clear alignment between core business of

departments and healthy weight goal through desktop analysis, and

documentation and articulation of co-benefits

Alignment of responsibility for implementation with core business of

each sector, while ensuring that it is within their scope of influence

Collaborative negotiation of sectoral commitments to progress healthy

weight goals to stimulate shared ownership and avoid perception that

this is a top-down imposition by Health (health imperialism)

Commitments formalised through a cross-sector policy statement,

endorsed by department heads

Presence of mechanisms to support long-term collaborative relationships

across sectors, including supportive legislation and central mandate

HiAP Health in All Policies
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responses, the HiAP unit’s co-benefits approach, through

which they presented other agencies with policy solutions

that were closely aligned to the agency’s interests, was

critical to their effective engagement with other sectors

(Baum et al. 2017; Khayatzadeh-Mahani et al. 2018).

However, the co-benefits approach also largely limited the

strategies that HiAP staff proposed to those that were

closely aligned to partner agencies’ existing priorities, and

rarely challenged them to act beyond their core business,

for example, to consider the equity dimensions of over-

weight and obesity (in particular the impact of poverty)

(Chaufan et al. 2015; van Eyk et al. 2017). Engagement

was resisted in the limited number of cases where the

strategies that HiAP staff proposed were beyond the core

business of partner agencies or challenged commercial

interests.

While adult prevalence of overweight and obesity in SA

continues to rise, there is evidence that childhood preva-

lence has declined slightly (- 1.4% between 2007–2008

and 2014–2015). Of course, this cannot be attributed to the

HiAP healthy weight project alone. While Health withdrew

support for its community nutrition programmes, a number

of recommendations from the whole-of-government sec-

tion of the EWBA Strategy arising from the healthy weight

project have continued to be implemented.

As a state regional jurisdiction within a federated nation

and a global context, action within SA cannot alone

influence the rising prevalence of overweight and obesity,

however effective its actions. Comprehensively addressing

healthy weight requires national action to address the

commercial determinants of health. Multinational food and

beverage corporations and the global food system require a

national policy response and regulation, for example

through a sugar tax on carbonated drinks (Duckett et al.

2016). Without this, the impact of regional-level action is

inevitably limited (Baker et al. 2017; Roberto et al. 2015).

The need for national regulation was recognised by the SA

Health Minister at the time of the HiAP healthy weight

project, and he raised a sugar tax proposal at the national

level which did not gain traction. Internationally, it is

recognised that addressing rising obesity levels is critical to

achieving the United Nations’ Sustainable Development

Goals. This requires a strong policy response to the com-

mercial and political determinants of health regionally,

nationally and globally.

Conclusions

This paper has documented SA HiAP’s partial success in

making healthy weight a priority with other sectors. Mul-

tiple departments signed off on recommendations for

action, a number of which have been implemented. This

happened because the HiAP unit worked with agencies

with aligned interests in such a way that both could achieve

their core business. They also had a clear mandate and

supportive authorising environment, and had leaders and

champions in other sectors who recognised the mutual

benefit of supporting shared goals.

Public sector restructuring and budget cuts meant that

not all strategies were implemented. Despite this, the HiAP

approach contributed to establishing an intersectoral

response to increasing the percentage of the population

with healthy weight in SA. The agencies recognised the

value and relevance of their contributions to achieving

population healthy weight targets and sustaining actions

that will contribute to this outcome over the long term.

However, the work of state government agencies to

increase healthy weight is limited in the face of the pow-

erful commercial determinants of obesity. These determi-

nants concern the patterns of trade and the growth of a

transnational food industry which markets and produces

high fat and sugar food and beverages (Otero 2018). To

address these determinants requires that regional approa-

ches, such as the HiAP healthy weight project, are com-

plemented by national and global efforts.
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