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Background 

Background to the investigation 

This report 
This report documents the outcomes of an investigation undertaken for the Public Sector 
Commissioner, in accordance with s.24(1) of the Public Sector Management Act 1994 
(PSM Act).  The investigation was established to determine whether the management of 
sponsorships at Healthway was consistent with principles of public sector administration 
and management and principles of conduct by public sector bodies and employees. 

Catalyst for the investigation 
The Public Sector Commissioner initiated the investigation following a formal referral 
from the Office of the Auditor General (OAG).  Healthway also raised the OAG concerns 
with the Public Sector Commission (PSC) and initiated its own internal review.  After 
considering the nature of issues raised and information provided by the OAG and 
Healthway, the PSC determined that an investigation by the Public Sector Commission 
into the facts and circumstances surrounding the matters referred by the OAG was 
warranted. 

Jurisdiction 
Healthway satisfies the definition of a non-SES organisation in s.3 of the PSM Act, being 
a body established or continued for a public purpose under a written law, in this case, 
Part 5 of the Tobacco Products Control Act 2006 (TPC Act).  The organisation therefore 
falls within the jurisdiction for relevant functions performed by the Public Sector 
Commissioner. 

Approach 
In investigating the matter, the investigation considered the acquisition, management and 
oversight of sponsor hospitality resources included in high value sponsorship 
agreements (over $50,000) from a sample of 58 arrangements established over the 
period between July 1, 2010 and June 30, 2014.  The investigation involved analysis of 
the actual use of resources, a review of corporate documentation and interviews with 
Healthway officers (both staff and members of the Board). 
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Terms of reference 
The terms of reference were to investigate Healthway activities and practices pertaining 
to the establishment, provision, management and oversight of attendance, hospitality 
and other benefits embedded in high value sponsorship agreements (over $50,000) for 
the period between July 1, 2010 and June 30, 2014 in order to determine: 

1. the appropriateness of the sponsorship arrangements having regard to Government 
procurement policy and sponsorship policies in relevant public organisations 

2. the adequacy and effectiveness of current governance arrangements and whether 
they are consistent with administration conduct and management principles under the 
PSM Act 

3. the public and any private benefits conferred by the ticketing and hospitality 
arrangements included in the sponsorship agreements 

4. any unintended consequences of the sponsorship agreements such as whether 
public officers or their associates derived a personal benefit 

5. improvements that can be made in the terms and administration of these sponsorship 
arrangements. 

Terms used 

References to persons 

The report uses ‘staff’ to refer to Healthway employees, ‘Board member’ for members of 
the Healthway board, ‘committee member’ for members of Healthway advisory 
committees or the Finance Risk and Audit committee. ‘Healthway officer’ is the term 
applied as the collective noun for all of these office holders. 

Leveraging plan 

A sponsorship leveraging plan is a schedule to the contract between Healthway and 
organisations receiving sponsorship funding.  It forms part of the contract executed by 
the Healthway Director of Sponsorship and the Director, Corporate Services.  The 
leveraging plan details all the specific requirements and obligations of parties with 
respect to naming rights, logo recognition, signage as well as online and event specific 
activations.  Leveraging plans are also the document used to record any specific 
‘hospitality resources’ to be provided to Healthway as part of the agreement. 

Hospitality resources 

A hospitality resource is the term applied in this report for resources of a type provided 
back to Healthway by certain organisations that Healthway sponsors.  It includes general 
admission tickets, VIP tickets, corporate box seats, reserved parking and access to 
exclusive corporate hospitality. 
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Healthway ticket register 

The Healthway ticket register refers to a collection of Microsoft excel workbooks 
developed and used by the Healthway sponsorship team to record the allocation of 
general admission tickets and allocation of seats in corporate boxes made available to 
Healthway under contract for some of the period covered by the investigation.  The 
register was not well known outside the sponsorship team or recognised as an official 
corporate record. 

Healthway invitations register 

The Healthway invitations register is a Microsoft Excel workbook maintained as a formal 
record of invitations to events extended by organisations to Healthway officers including 
members of the Board.  The register does not differentiate between general invitations to 
stakeholder events and those provided consistent with a contractual obligation in the 
leveraging plan. 
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Summary of findings and 
recommendations 

Main findings 
1. Sponsor hospitality benefit provisions were found in 15 of the 58 leveraging plans 

considered.  These plans involved seven organisations and afforded Healthway 
hospitality resources with an estimated market value of approximately $220,000. 

2. Healthway have a strategic business rationale for the acquisition of some hospitality 
resources.  However, the volume and nature of what was obtained through 
sponsorship arrangements with the Perth Wildcats, Perth Glory, the Western 
Australian Cricket Association (WACA) and Mellen Events is considered excessive 
and inconsistent with the obligation to be scrupulous in the use of public resources 
under the accountability principle in the Public Sector Code of Ethics. 

3. Governance arrangements surrounding the acquisition and use of hospitality 
resources in sponsorship arrangements were inadequate in the context of State 
Supply Commission guidelines on public sponsorship. 

4. The investigation concluded that 43% of hospitality resources obtained (by volume) 
were used for a legitimate business purpose, 21% of these resources were used in a 
manner considered to represent a private benefit to Healthway officers, their families 
and friends and 36% of the hospitality resources could not be properly accounted for. 

5. No evidence indicated that hospitality resources were sought from sponsored 
organisations in order to generate a private benefit.  Rather, hospitality resources 
were included in the applications of some organisations applying for sponsorship and 
there was a failure by Healthway staff to recognise and treat hospitality resources as 
tangible assets and to negotiate extravagant or unnecessary hospitality resources out 
of the agreements against a reduced total sponsorship cost or for substituted 
resources or commitments more relevant to Healthway's business. 

6. Insufficient controls were established around the sponsorship contracts to ensure that 
hospitality resources were used solely for a public purpose.  In that environment, 
Healthway officers including the Chair, Deputy Chair, the Executive Director and 
some staff derived a private benefit in the form of tickets or seats for their family in 
corporate boxes. 
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7. The investigation concluded that a number of situational factors contributed to 
governance and oversight deficiencies in Healthway systems and practices.  These 
included: 
• A failure by Healthway to apply relevant State Supply Commission guidelines 

when a new sponsorship management model was introduced. 
• The belief of Healthway staff in key leadership roles that sponsor hospitality 

resources provided by sponsored organisations had no real monetary value and 
were not procured at the expense of other resources or programs. 

• Officers, predominantly with private sector backgrounds, gave insufficient 
consideration to the public sector context in which the Healthway sponsorship 
program operates. 

• An expectation that the high volume of hospitality resources could all be used to 
support business objectives and a lack of appreciation of the workload that would 
be required to ensure that this happened. 

• A lack of information sharing by executive with the Board about the corporate 
hospitality resources and between members of the Board about the use of 
corporate boxes by those members attending events. 

• That the Board, relevant committees and key staff did not scrutinise the hospitality 
provisions in contracts or ask relevant questions when attending, or being invited 
to attend, events hosted in Healthway corporate boxes. 

• Board overconfidence in the comprehensiveness of compliance controls at 
Healthway following six consecutive years of being a ‘better practice agency’ in 
the annual OAG audit. 

• The Board being distracted from its integrity and fiduciary oversight 
responsibilities by other tensions between some Board members and between 
some Board members and the Executive Director. 
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Detailed findings against the terms of reference 

Appropriateness of sponsorship arrangements 
8. The inclusion of a high number of general admission tickets, corporate boxes and 

hospitality resources was inconsistent with public sector management principles and 
State Supply Commission guidelines. 

9. The Healthway Strategic Plan establishes a plausible business rationale for acquiring 
some hospitality resources.  An informal strategy existed to apply VIP level hospitality 
to established goals but the approach was not endorsed at Board or committee level, 
nor was there was any targeted or measured approach in the procurement and 
management of hospitality resources. 

Adequacy of governance arrangements 
10. There has been no effective internal regulation surrounding the acquisition or use of 

hospitality resources to ensure their use for a public purpose.  Record keeping, board 
reporting and accounting practices did not provide sufficient transparency to enable 
scrutiny on the use of these resources or for evaluating the business return on the 
use of hospitality resources obtained through sponsorships. 

11. The level of awareness about State Supply Commission guidelines on sponsorship in 
government and their applicability to Healthway was exceptionally low.  Obligations, 
which are clearly outlined in the guidelines, were not effectively translated into 
relevant induction, internal policy, accounting or record keeping systems at 
Healthway. 

12. The Board was not informed about the specific nature of hospitality arrangements in 
contracts.  While some Board members attended events in Healthway corporate 
boxes, most Board members had limited or no opportunity to realise the nature and 
scale of hospitality resources available to Healthway under the sponsorship 
arrangements.  A few board members received many more invitations than others. 
No Board members questioned the basis for the hospitality or challenged the probity 
of Healthway having access to such benefits. 

13. Codes of conduct for both staff and the Board provide relevant guidance on corporate 
hospitality, gifts and gratuities but provisions around the acceptance of invitations and 
the involvement of family at Healthway sponsored events are vulnerable to 
misinterpretation. 

14. The processes covering the assessment, approval and evaluation of sponsorship 
applications and contracts includes a number of key decision and approval points.  
This process does not provide the Board with details about what is included in the 
final contract or offer any check on whether there is an appropriate valuation or 
business case for hospitality resources stipulated in a sponsorship agreement. 
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Public and private benefits conferred 
15. The investigation was satisfied that Healthway staff planned to make use of 

hospitality and ticket resources for legitimate business purposes.  However, the 
volume of tickets and the level of VIP access provided in leveraging plans were more 
than could be managed with the available coordination resources.  The use of 
hospitality resources solely for a business purpose was threatened by the perverse 
incentive and moral hazard associated with the potential private benefit for staff to 
access surplus tickets for personal use. 

16. The view amongst staff managing tickets and access to corporate boxes was that it 
was appropriate to show support for a sponsored organisation by ensuring as many 
tickets were used as possible.  The Executive Director also claimed that there are 
genuine benefits associated with attendance by Healthway officers to observe 
Healthway sponsored events, irrespective of whether or not they had official duties to 
perform.  This led to considerable levels of use by Healthway officers and their family 
members.  While approval arrangements existed for most staff, transparent approval 
mechanisms for such use by the Executive Director were not applied in all situations 
and controls on such use by Board members and their family did not exist. 

Unintended consequences associated with conferring private benefits 
17. The compliance and integrity issues associated with the use of hospitality benefits by 

all Healthway officers are described in relevant Healthway charters and codes of 
conduct.  These have not been adequately considered or rigorously applied at 
Healthway. 

18. Across the approximately 90 events that Healthway obtained tickets and VIP access 
to, there are isolated examples of the Executive Director potentially ‘reserving’ tickets 
or access to a corporate box and of Board members requesting and accepting tickets 
made available for private use by family members. 

19. The provision of tickets and hospitality benefits to Healthway officers has Fringe 
Benefit Tax (FBT) implications that have not been addressed by Healthway.  Some 
consideration of FBT liability has been applied to additional catering expenses 
incurred at events but the FBT liability for benefits provided to Healthway officers in 
the form of tickets and included hospitality has not been calculated. 
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Recommendations 

Improvements that can be made in the administration of sponsorships 
1. Align Healthway policy framework to State Supply Commission guidelines 

1.1 Review and update relevant policy documents to align with State Supply 
Commission guidelines and associated requirements. Re-issue internal 
procedures with the authority of the Board. 

1.2 Actively discourage prospective funding applicants from including corporate 
hospitality offerings in applications (unless it is to address a specific quantified 
requirement). 

1.3 Give preference to ‘access all area passes’ for operational requirements 
associated with monitoring and activation work.  Do not use general admission 
tickets for that purpose unless that is the only practical means of gaining the 
required access for monitoring and activation work. 

1.4 Establish a program to support a defensible level of attendance by board 
members, committee members and staff at events where that is sought.  This 
should not be confined to elite sport and should consider the whole range of 
Healthway sponsored activities.  The program should also engage officers 
meaningfully in monitoring, evaluation or activation processes. 

1.5 Where tickets and hospitality resources are sought to address a targeted and 
planned business purpose, negotiate these resources at an agreed price as 
part of the contract negotiations and fund that from the leveraging budget. 

1.6 Apply newly established controls to hospitality arrangements in current 
contracts and ensure that any remaining hospitality resources are used for a 
relevant public purpose. 

2. Establish relevant governance measures and controls at all levels 
2.1 Either expand the terms of reference of an existing Board committee or create 

a new committee to oversight the inclusion, management and deployment of 
leveraging resources in sponsorships including the effective use of all 
hospitality resources. 

2.2 Any recommendation that sponsor hospitality benefits should be included in a 
leveraging plan associated with a sponsorship agreements should: 
2.2.1 include a brief business case and benefit realisation plan 
2.2.2 be provided to the Board via the relevant advisory committee for 

endorsement. 
2.3 Address the ambiguity in relevant codes of conduct associated with: 

2.3.1 What constitutes an acceptable basis for attendance by Healthway 
officer family members at Healthway sponsored events 

2.3.2 circumstances where the provision of tickets to events from current 
and potential funding applicants (or existing sponsored organisations) 
should be considered a gift and assessed as a conflict of interest risk. 
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2.4 Establish a risk and assurance checklist to support the process of finalising and 
authorising sponsorship contracts by the Director Sponsorship and Director, 
Corporate Services. 

3. Improve transparency and record keeping practices 
3.1 Separately identify the value of all hospitality resources within all sponsorships 

to facilitate scrutiny and performance benchmarking: 
3.1.1 Include the value in the contract not the leveraging plan 
3.1.2 Allocate the value of hospitality resources to the leveraging budget to 

more accurately reflect the application of resource procured for that 
purpose. 

3.2 Include a report of all Healthway staff attendances at sponsored events and 
related hospitality (including Board member attendances) in board reporting. 
Ensure records are capable of supporting: 
3.2.1 FBT assessments 
3.2.2 the evaluation of staff effectiveness and productivity associated with 

their attendance at events for a range of purposes. 
4. Address capability and performance issues related to matters covered by this 

investigation 
4.1 Build the knowledge and the capability of Healthway officers to ensure 

accountable and ethical decision making through professional development 
and training activities. 
4.1.1 develop relevant case scenarios that examine the business and 

integrity risks associated with the procurement and use of hospitality 
resources.  Include these in Board and staff inductions and in the 
ongoing professional development of Healthway officers 

4.1.2 Workshop State Supply Commission guidelines with Healthway 
officers in the corporate services area, the sponsorship team as well 
as members of the FRAC. 

4.2 Include any endorsed recommendation arising from this report in the 
performance agreements of relevant Healthway officers consistent with their 
respective responsibilities. 

4.3 Review the representative nature of the Board with particular regard to the 
limitations that the TPC Act places on the Minister’s ability to recruit the 
breadth of skills required in a public sector context to ensure the achievement 
of compliance obligations and to balance policy knowledge with public sector 
governance expertise. 
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Healthway response to findings and recommendations 
The Board appreciate the detailed and extensive work carried out by the investigator.  
The report reflects comprehensive gathering of information by interview of Board 
members and staff, and exploration of records and processes within Healthway. The 
Board appreciates that the investigator invited cross checking of information allowing all 
involved the opportunity to clarify information. 

The OAG report and this investigation have resulted in a range of recommendations and 
actions that are welcomed by the Board.  Immediate action was taken by the Board in 
response to the concerns raised by the OAG Interim Audit report prior to the PSC 
investigation and consistent with recommendations identified by the PSC. 

The Board recognises the important learning’s for Healthway as a public sector 
organisation in policy, processes, and practice. The Board takes its role in governance 
seriously and based on the issues raised in the OAG and PSC reports, we have 
identified the need for action to ensure strengthened accountability processes. The 
Board understands the importance and need for improvement of the Executive Director 
role in oversight, transparency and accountability and in the reporting relationship to the 
Board. 

As a result of earlier concerns and prior to the OAG Interim Audit report, the Board had 
already taken action to ensure better transparency and more direct controls over the 
activities of the sponsorship area. This includes direct reporting and oversight by a Board 
Committee (the Finance, Risk and Audit Committee). 

The immediate actions taken by the Board following receipt of the OAG report include: 

1. Cessation of current practice and use and distribution of tickets and hospitality 
2. Application of accurate registers of invitations and attendance 
3. Review, rewrite and activation of policy around purpose of tickets and attendance 

resulting in reduction of tickets and return of some. 
4. Identification of the earlier Healthway organisation position on tickets and 

attendances, of which the current sponsorship team and operations had not been 
applying  

5. Scrutiny of all significant leveraging plans by the Finance Risk and Audit Committee. 

We are keen to continue to work with the Public Sector Commission to ensure that 
Healthway continues its good work in promoting and protecting the health of Western 
Australians and acts in good faith as an accountable Public Sector Organisation of which 
we can be proud.  

 

Dr Rosanna Capolingua 

Chair Healthway 
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Detailed report 

Context for the investigation 

Relevant functions and authority 
The investigation was undertaken consistent with the following statutory functions of the 
Public Sector Commissioner as outlined in the PSM Act: 

• Monitor compliance with the Public Sector Code of Ethics – s.21 (1)(c). 
• Monitor compliance by public sector bodies and employees with the principles in 

section 9 – s.21 (1) (e) 
• Reporting to responsible Ministers on the compliance or non-compliance by the 

public sector body and employees in the public sector body – s.22C 
• Advising Ministers, chief executive officers and chief employees of practices which, in 

the opinion of the Commissioner, should be implemented to improve efficiency and 
effectiveness - s.21A(b) 

The investigation itself was undertaken by a PSC officer under s. 24(1) of the PSM Act, 
acting for the Commissioner and not as a separately authorised person. 

Terms of reference 
The terms of reference were to investigate Healthway activities and practices pertaining 
to the establishment, provision, management and oversight of attendance, hospitality 
and other benefits embedded in high value sponsorship agreements (over $50,000) for 
the period between July 1, 2010 and June 30, 2014 in order to determine: 

1. the appropriateness of the sponsorship arrangements having regard to Government 
procurement policy and sponsorship policies in relevant public organisations 

2. the adequacy and effectiveness of current governance arrangements and whether 
they are consistent with administration conduct and management principles under the 
PSM Act 

3. the public and any private benefits conferred by the ticketing and hospitality 
arrangements included in the sponsorship agreements 

4. any unintended consequences of the sponsorship agreements such as whether 
public officers or their associates derived a personal benefit 

5. improvements that can be made in the terms and administration of these sponsorship 
arrangements. 
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Methodology 
The approach taken in the investigation had four elements: 

1. Consideration of relevant frameworks in place in other public sector bodies 
undertaking like activities.  Agencies consulted were not the subject of the 
investigation and there was insufficient analysis of policies and controls to enable 
direct benchmarking in the report.  The exercise did provide the investigator with a 
general basis for comparison and for making improvement recommendations. 

2. Analysis of Healthway corporate policy documents, reporting and other relevant 
governance practices that related to the management of sponsorships. 

3. Analysis of a sample of sponsorship arrangements valued at over $50,000 
established in the period between July 1, 2010 and June 30, 2014.  The sample gave 
coverage of contracts between Healthway and 31 different organisations.  It covered 
approximately 30% of all sponsorship projects over $50,000 for the period. The 
sample included four arrangements identified in the OAG referral and 54 randomly 
selected projects across arts, sports and racing. 

4. Interviews held with Board members, executive and staff.  Meetings were also held 
with some external stakeholders about their understanding of the hospitality 
arrangements in Healthway contracts, how certain practices evolved at Healthway 
and their views about the management and governance practices being applied at 
Board, executive and at business unit level. 

In conducting the investigation particular regard was had to: 

• Relevant legislation, compliance instruments and guidelines governing the 
administration of public sector bodies, the management of public monies and 
resources and the conduct of public sector bodies and employees.  This included but 
was not limited to: 
o Public administration, management and integrity requirements on organisations 

and on public bodies and employees as established through the Public Sector 
Management Act 1994 and the Public Sector Code of Ethics 

o Commissioner's Instruction No. 8 – Codes of conduct and integrity training 
o Public Sector Commission, Public Sector Commissioner’s Circular 2009-18: 

Guidelines for Expenditure on Official Hospitality 
o State Supply Commission, 2001 Sponsorship in Government Guidelines : A 

handbook to assist public authorities. 

• The audit assessment by the OAG for 2013-14 and Healthway’s management 
response to the OAG findings. 
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Organisational overview 

Corporate status 
Healthway is the trading name of the Western Australian Health Promotion Foundation 
operating under the provisions in Part 5 of the Tobacco Products Control Act 2006  
(TPC Act).  It is a statutory body that works towards the following objectives: 

• To fund activities that promote health to all sections of the community with a 
special emphasis on young people and to provide grants to organisations for 
health promotion programs and research. 

• To sponsor sport, arts and racing activities that encourage healthy lifestyles 
and provide opportunities to promote health messages. 
 

Healthway was originally established under Western Australia’s Tobacco Control 
Act 1990.  During its first five years, Healthway’s priority was the replacement of 
tobacco advertising and sponsorship.  Success in that area, together with other 
action at State and national levels, enabled the organisation to broaden its focus. 
Within the remit of amended legislation, Healthway is able to consider other 
opportunities to further Health promotion objectives in the community. 

Healthway strategic priorities 
The 2012-2017 Strategic Plan identifies the following priorities (table 1). 
 
Table 1: Strategic priorities in the Healthway 2012-2017 Strategic Plan 

Strategic priority Objective and related strategies 

Health promotion returns on 
investment 

Maximise health promotion returns through evidence 
based priority setting, expert selection of opportunities 
and robust evaluation 

Community awareness and 
engagement 

Enhance community awareness of, and engagement 
with, Healthway objectives and outcomes 

Partnerships Encourage and support organisations to advance 
Healthway’s mission 

Governance Deliver clear direction and manage risk, through 
effective leadership and transparent decision making 

Organisational capacity Ensure operational capabilities deliver organisational 
efficiency and drive performance 
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Funding 
Healthway receives an allocation of approximately $21 million annually and 
distributes its funds through sponsorships and grants.  The TPC Act sets 
minimum levels of funding to sport, arts and for other purposes.  Approximately 
$10 million is allocated for arts and sports sponsorship combined with a further $2 
million allocated to leveraging activities associated with the sponsorship program.   

The balance of sponsorship expenditure is allocated to racing, support 
sponsorships and to community events.  Approximately $480,000 is spent on 
evaluation activities.  Around $6.5 million is allocated to health promotion and 
research grants.  Corporate costs account for approximately 16% of the total 
budget. 

The breadth and nature of funding against different health promotion messages is 
outlined in the following table (table 2) taken from the 2013-14 Healthway Annual 
Report1. 
Table 2: Funding allocation across Healthway program areas 

Health promotion focus Percentage of funding 
across all program areas 

Tobacco smoking control  27.8% 

Overweight and obesity prevention  18.4% 

Alcohol and other drug misuse  22.0% 

Mental health promotion  14.3% 

Skin cancer prevention  8.1% 

Other health issues  9.4% 

The Executive Director’s report in Healthway’s 2013-14 Annual Report highlights 
the pressure on the organisation to ensure effective use of every sponsorship 
dollar.  The report indicates that the 2013-14 sponsorship program was 
oversubscribed by a ratio of 3 to 1. 

Governance and accountability structure 
The Healthway Board is the accountable authority for Healthway.  It is a 
representative Board comprising 11 members.  The Chair is appointed by the 
Minister following nomination by the Premier.  Other members are either directly 
nominated by the Chief Executive Officers (CEOs) of specified organisations or 
appointed by the Minister from nominations provided by specific non-government 
organisations. 

The composition and appointment mechanism for the Healthway Board at the 
time of the investigation is described in the table overleaf (table 3). 
  

                                              

 
1 Healthway 2014, Healthway Annual Report 2013-14, p.22 
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Table 3: Composition of the Healthway board at the time of the investigation 
 

Position Relevant authority 

Chair 
Dr Rosanna 
Capolingua 

As nominated by the Premier following consultation with 
the parliamentary leader of each party in the Parliament. 

Direct appointment of either the CEO (or their nominee) of State government 
departments 
Ms Denise Sullivan nominee of the CEO of the department principally 

assisting in the administration of the Tobacco Products 
Control Act 2006 

Mr Graham Brimage nominee of the CEO of the department principally 
assisting in the administration of the Western Australian 
Sports Centre Trust Act 1986 

Mr Colin Walker nominee of the CEO of the department principally 
assisting in the administration of the Art Gallery Act 1959 

Ms Kay Benham nominee of the CEO of the department principally 
assisting in the administration of the Children and 
Community Services Act 2004 

Ministerial appointment of non-government representatives from nominations 
provided by specified entities 
Professor Gary 
Geelhoed 

Australian Medical Association (WA) Inc. 

Mr Brett Ashdown Western Australian Sports Federation Inc. 
Professor Helen 
Parker 

Australian Council for Health, Physical Education and 
Recreation Inc. 

Cr Walter Barrett Western Australian Local Government Association Inc. 
Mr Cathcart Weatherly 
(Deputy Chair) 

Western Australian Arts Federation Inc. 

Professor Mike Daube Australian Council on Smoking and Health Inc. 
 
The Board operates under its own Management Charter.  This document outlines 
the roles and responsibilities of the Board, the relationship between the Board, 
Executive Director and staff and establishes meeting processes.  

Four committees of the Board support key functions.  Each is chaired by a 
member of the Board.  Membership of the ‘advisory committees’ targets 
individuals in the community with knowledge and experience spanning the areas 
of sport or the arts, social marketing, alcohol or nutrition policy, as well as 
knowledge of Healthway priority populations2.   

                                              

 
2 2011 Healthway Sponsorship Advisory Committees -Terms of Reference p.5 
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Appointments to advisory committees are proposed by the Board Chair, in 
consultation with the Chairperson of the Advisory Committee (a Board member) 
and the Executive Director and are made with the approval of the Board.   

The governance role of the Board and terms of reference for key committees are as 
follows (table 4): 
Table 4: Board and board sub-committees, roles and terms of reference 

The Healthway Board 

General fiduciary responsibilities of the Board as the accountable authority  
as per Financial Management Act 2006 s.53 (1). 

• ensuring that the agency operates in a manner that is efficient and economical and achieves the 
agency’s objectives 

• ensuring complies with written law that applies to the agency 

• custody, control and management of, and accounting for property under the control of the agency 

• developing and maintaining an effective internal audit function for the agency. 

The Board has established the following committees to assist in the execution of its responsibilities.  
The key terms of reference for these committees are outlined below. 

Finance, Risk and Audit 
Committee 

(FRAC) 

Health Advisory 
Committee 

Arts Advisory 
Committee 

Sports and Racing 
Advisory Committee  

• Meeting requirements 
under the Financial 
Management Act 2006, 
Treasurer’s  Instructions, 
Premier’s Circulars and 
other relevant legislation 
and accounting standards 

• Ensuring that corporate 
governance principles are 
appropriately upheld 

• Ensuring risk management 
is integrated into 
Healthway decision-making 
and processes 

• Achieving an organisation-
wide strong commitment to 
effective internal financial 
and operational controls. 

The following terms of reference are common but are contextualised 
by the committee’s focus: 

• Advise the Board on the overall priorities for activities relating to 
Healthway in Western Australia as well as associated policy 
(relevant to respective programs) 

• Assess applications according to the Healthway selection criteria 

• Recommend to the Board for approval funding/sponsorship 
allocations to organisations engaged in projects which provide 
opportunities for promoting good health with particular emphasis on 
high priority population groups in line with the Healthway Strategic 
Plan 

• Recommend and monitor appropriate funding sub-categories and 
budgets within broad program allocations as approved by the Board 

• Be responsible for reviewing evaluation findings and reporting to the 
Board on the performance of Healthway funded activities and 
achieving desirable outcomes aligned to Healthway's aims and 
objectives. 

The role of FRAC, the Arts and the Sports and Racing committees were 
considered relevant to the terms of reference for the investigation.  The FRAC has 
an oversight role for corporate compliance systems and the advisory committees 
each have an oversight and advisory role in ensuring efficient and effective project 
management for relevant sponsorship programs. 
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Primary governance instruments 
Governance instruments underpinning Healthway’s operation and administration include: 

Legislation Agency policies 
• Tobacco Control Act 1990 
• Financial Management Act 2006 
• Financial Management Regulations 2007 
• Public Sector Management Act 1994 
• Salaries and Allowances Act 1975 
• Equal Opportunity Act 1984 
• Occupational Safety and Health Act 1984 
• Minimum Conditions of Employment Act 

1993 
• Industrial Relations Act 1979 
• Disability Services Act 1993 
• Superannuation Guarantee 

(Administration) Act 1992 
• State Superannuation Act 2000 
• State Supply Commission Act 1991 
• Statutory Corporations (Liability of 

Directors) Act 1996 
• Workers Compensation and Injury 

management  Act 1981 
• State Records Act 2000 
• Limitation Act 1935 
• Freedom of Information Act 1992 
• Corruption and Crime Commission Act 

2003 
• Criminal Code 
• Electoral Act 1907 
• Electronic Transactions Act 2003 
• Evidence Act 1906 

• Board of Management charter 
• Terms of Reference for Advisory 

Committees to the Board 
• Terms of reference for the Finance Risk 

and Audit Committee (FRAC) 
• Board code of conduct 
• Staff code of conduct 
• Strategic Plan 2012-2017 
• Funding policies (various) 
• Co-sponsorship policy 
• Policy position statements (various) 
• Customer Service Charter 
• Financial Management Manual 
• Divisional business plans 
• Workforce and Diversity Plan 
• Record Keeping Plan 
• Disability Access and Inclusion Plan 
• Language Services policy 
• Workforce management policies 

(includes Unsatisfactory or substandard 
performance, Fit for work, Grievance, 
Time in lieu) 
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Responsibilities of key staff 
The Act authorises the Board to employ an Executive Director and staff.  Healthway 
currently employs 21 people (20 FTE).  The executive structure comprises an Executive 
Director and three Director roles, each with responsibility for a function.  The following 
three positions were of particular relevance to the investigation.   

The positions of Executive Director and Director, Corporate Services have been 
occupied by the same individuals throughout the period covered by the investigation.  
The position of Director Sponsorship has been held by three different people, in 
temporary fixed term positions, over the period under consideration.  

Executive Director 

The title ‘Executive Director’ is used in the TPC Act but the duties established for 
the position are commensurate with the role of a Chief Executive Officer (CEO).  
The Executive Director is responsible for the development and implementation of 
Healthway’s strategic vision and the provision of strategic leadership in the 
organisation. 

The Executive Director is responsible to the Board for providing the Board with an 
accountability and governance framework that addresses all relevant public sector 
requirements and assists the Board to meet its statutory governance functions.  
The position is also required by the Board to ensure the effective operation of that 
framework at a system level, in contracts and through individual transactions. 

The Job Description Form (JDF) for the role lists a broad range of responsibilities 
under the headings of Leadership, Policy and strategic development, Governance 
and performance, Management and Relationship / stakeholder management.  The 
formal responsibilities of the role considered most relevant to the terms of 
reference for the investigation are: 

• The board of Healthway is supported and provided with reliable, appropriate 
and accurate information to make decisions and set strategic direction.  

• Promotes an ethical leadership culture which values and models innovation, 
collaboration, coordination and partnerships with a diverse range of 
stakeholders. 

• Ensures all statutory, compliance and external reporting obligations are met. 

• Provides a clear accountability and governance framework and manages the 
operations of the organisation (Board, Committees and employees) within the 
framework. 

• Provides Governance support and advice to the Healthway Board and 
Advisory Committees. 

• Manages PR and media on behalf of Healthway. 

• Manages relationships with a diverse range of stakeholders (Ministers, all 
levels of government, health professionals and academics, sport, arts racing 
and community organisations) and establish cross agency approaches to 
address issues. 
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Director Sponsorship 

The JDF for this role summarises the role as leading and managing the sponsorship 
function to implement Healthway's strategic health promotion funding.  It provides 
strategic leadership and direction in the development and implementation sponsorship 
support agreements, programs and policies, and develops and maintains strong 
partnerships with a range of key stakeholders in both government and non-government 
sector.  Specific responsibilities are listed under the headings of Leadership, 
Sponsorship, Relationship/Stakeholder Management. 

Responsibilities listed in the JDF for the Director, Sponsorship considered most relevant 
to the terms of reference for the investigation were: 

• Responsible for the corporate service governance, including risk management, 
occupational safety and Health, Equal Opportunity and Diversity and ensuring that all 
sponsorship compliance requirements are met.  

• Responsible for the administration, risk management and monitoring of sponsorship 
and program budgets to ensure compliance requirements are met including 
managing and monitoring of associated contractual and service delivery agreements 
with key stakeholders to meet the operational goals of Healthway.  

• Devise and implement effective sponsorship activation strategies aimed at leveraging 
off existing sponsorship agreements.  

• Manages relationships with a diverse range of stakeholders (Sponsorship Advisory 
Committees; other agencies; health professionals; sport, arts racing and community 
organisations 

• Identifies, encourages and develops new business opportunities and partnerships to 
maximise Healthway’s brand and position to effectively and efficiently achieve 
objectives. 
 

Director Corporate Services 

The position JDF summarises this role as providing strategic leadership; management 
and specialist services associated with corporate services and governance functions to 
shape and support achievement of Healthway’s objectives and outcomes and ensure 
alignment with Healthway’s reform agenda.  The Director acts as the agency’s Chief 
Finance Officer to meet the requirements of the Financial Management Act 2006 (FMA) 
and other relevant legislation and compliance. 

Primary functions for the role are described under the headings of Leadership, Corporate 
Services, Financial Management, Information Systems, Grant and Sponsorship Support. 
Specific responsibilities listed in the JDF for the Director, Corporate Services considered 
relevant to the terms of reference for the investigation are: 
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• Provides support and high level advice to the Executive Director, Finance and Audit 
Committee and Healthway Board on issues affecting Corporate Services and other 
matters as required. 

• Lead development, implementation and review of Healthway’s governance 
processes, ensuring accountability and compliance with government policy. 

• Oversees the procurement function to ensure it is consistent with State Supply 
Commission policies and prepares tender documents.  

• Prepares policy documents on matters affecting Corporate Services or other 
operational issues as required. 

• Act as the agency’s Chief Finance Officer to meet the requirements of the FMA and 
other relevant legislation and compliance. 

• Responsible for maintaining the electronic records management system and ensure 
its meets operational and legislative requirements. 

• Provision of high level strategic support across grant and sponsorship programs to 
assist the achievement of operational objectives.  

• Develop and implement systems and processes to assist other Directors delivery of 
high level grant and sponsorship outcomes. 

• Provide advice and support to monitor procedures and ensure that sponsorship 
projects are adequately monitored and acquitted. 

Public sector sponsorship 

Strategic value of sponsorship in health promotion 
Sponsorship involves the purchase of a right to associate the sponsor’s name, message 
products or services with the sponsored organisation’s service, product or activity in 
return for negotiated benefits.3 

Sponsorship is a well-established strategy used by governments for promoting 
community health and wellbeing outcomes.  In health promotion, sponsorship outcomes 
are enhanced where: 

• sponsorships provide access to both general and priority target audiences for 
intended health messages 

• the sponsorship displaces sponsors promoting unhealthy products or lifestyle choices 
that are known to have significant public health costs and/or adverse consequences 
in the community 

                                              

 

3 State Supply Commission 2001, Sponsorship in Government guidelines: A handbook to assist public authorities, 
p.4. 
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• the sponsorship disrupts or reduces the unhealthy consumption of products with 
known health risks at sponsored events 

• community attendance at, or involvement in, the sponsored event or activity is 
inherently healthy, enriching or inspires actions that improve health or wellbeing. 

The goal is that the sponsorship serves to reaffirm healthy lifestyle decisions already 
made by members of the audience or acts as a catalyst for behaviour changes in a target 
group or in the community more broadly that are consistent with the chosen health 
message. 

Hospitality resources 
Exclusive access and corporate hospitality arrangements often available within sport, 
arts and entertainment sponsorships are a resource in their own right.  These assets can 
be used by a sponsor in a variety of ways to gain additional business leverage.  
Sponsors procure these resources through the sponsorship contract and seek to gain a 
business benefit from their use.  Such resources are typically used to foster or maintain 
business relationships for the purpose of promoting or rewarding loyalty or to assist in 
winning new business. 

Arts, entertainment and sports organisations seeking sponsorship recognise the value of 
the exclusive access that they can provide.  They tailor sponsorship packages to cater 
for the anticipated interest in privileged access or exclusive hospitality to maximise their 
own business outcomes. 

The onus is therefore on the sponsoring organisation to determine its own needs, to 
place a business value on all of the available resources in a package and to negotiate 
around those specific requirements. 

The public sector dimension 
Private sponsors have significantly more flexibility than public sector sponsors in the 
nature of sponsorship arrangements that can be entered into and in the use of hospitality 
resources provided in sponsorship agreements. 

Public sector bodies are usually seeking to support a greater range of business 
objectives than private sector organisations and are significantly more constrained in 
who they can sponsor and for what purpose. 

Public sector bodies spend public money and, typically, more eligible organisations seek 
support than is available in funding budgets.  Most proposals that meet essential criteria 
are for activities that are inherently worthwhile.  This means that there is genuine 
opportunity lost cost if superfluous or non-productive resources are procured within a 
sponsorship agreement. 
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In addition, the accountability principle in the Public Sector Code of Ethics and guidelines 
on expenditure for official hospitality contained in Public Sector Commissioner’s Circular 
(2009-18) establish an obligation on public sector bodies that sponsor to ensure that any 
hospitality resource acquired through a sponsorship arrangement is appropriately 
authorised, is used for an effective business purpose and that the value and use of that 
resource is properly accounted for. 

Guidelines available to public sector organisations involved in sponsorship 
The broad obligations outlined above are covered by the principles of public 
administration and management covered by the Public Sector Management Act 1994.  
Usefully, they have also been articulated through specific guidelines on government 
sponsorship issued by the Western Australian State Supply Commission.   

Sponsorship in Government Guidelines issued in August 2001 were current for the 
period covered by this investigation and are therefore applied as the relevant reference.  
These were re-released in updated form in July 2014 which is after the period covered by 
the investigation.  Core requirements and material issues considered in the old and new 
guidelines are entirely consistent. 

The 2001 guidelines outline the obligations on agencies that either manage a 
sponsorship program or seek sponsorship themselves.  The guidelines are 
comprehensive and assist organisations to work through everything from intellectual 
property issues to benefits identification, valuation of goods and services (including 
discounted, at cost or contra items), value for money assessment, open and effective 
competition issues as well as accountability and integrity factors. 

Implications for public sector bodies involved in sponsorship 
For the purposes of the investigation the imperatives outlined in State Supply Guidelines, 
as they apply to the management of hospitality resources, were framed around the 
following performance, governance and accountability principles. 

Promote a public purpose efficiently and effectively 

Corporate hospitality and event tickets acquired in the context of a sponsorship 
arrangement are resources that can be used for a range of legitimate purposes by public 
sector bodies.  Such resources are particularly relevant in showcasing activities, 
locations, venues and programs to relevant stakeholders.  They are useful in promoting 
strategic networking, encouraging investment, philanthropy or to promote business 
development that delivers a relevant community outcome.  Event tickets and hospitality 
can be used as competition prizes where that provides promotional opportunities 
relevant to the organisation’s business model. 
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In all cases however, the public purpose should drive the procurement in a deliberate, 
planned and measured way.  A ‘measured way’ also implies that consideration is given 
to evaluating the return from the use of such resources that should then inform 
adjustments to the strategy underpinning the acquisition of the resources in the first 
place. 

Emphasise austerity 

When corporate hospitality resources are required for a business purpose it is 
appropriate to take an austere and conservative approach when determining the nature, 
scale, volume and frequency of hospitality required to gain an appropriate business 
benefit from any sponsorship arrangement.  Hospitality resources are usually event 
specific and require a significant resource to coordinate, manage and account for.  
Unused hospitality resources are essentially wasted if they are not applied to the public 
purpose for which they were obtained.  The attractiveness of corporate hospitality 
inevitably creates an element of ‘moral hazard’ for officers and agencies that arrange it 
where there is a possibility that surplus hospitality resources may be available for 
personal use by officers or by their families and friends. 

It is also important that hospitality resources secured within sponsorship agreements are 
specifically sought by the sponsor for a specific purpose not just provided or accepted as 
some kind of a bonus.  Unsolicited hospitality resources that are not actually needed for 
a business purpose can have the effect of inflating the overall cost of the sponsorship, 
create an unnecessary management and accounting overhead and may be perceived to 
be an inducement for the future renewal of a sponsorship contract even if they are 
excluded from consideration in the value for money assessment process. 

An officer that has gained, or stands to gain, a significant private benefit from a 
sponsored organisation might be considered to have a potential or perceived conflict of 
interest where they have a role in future funding decisions affecting that organisation. 

Record decisions, actions and information about use of hospitality resources 

Recording information and decisions about all aspects of hospitality resources 
management within a sponsorship arrangement is important in terms of compliance 
obligations associated with record keeping and Fringe Benefit Tax (FBT) accounting.  It 
is also crucial in evaluating and benchmarking sponsorship performance, in accounting 
for the return on principal promotional assets as well as the benefits realised through the 
strategic use of hospitality resources. 

The recording of strategies, objectives, plans and decisions is also fundamental to the 
ability of a public sector body to demonstrate adherence to the principles above with the 
level of transparency expected of public sector organisations. 
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Keep authorisation separate to utilisation and make accountability clear 

In the management of public funds and resources, a basic control is to separate 
functions such as proposer and approver, purchasing officer and incurring officer.  This 
separation protects the public interest and offers a simple integrity control on the use of 
public resources.  In managing hospitality benefits, this translates to separating the 
functions of negotiating and approving hospitality resources within contracts and avoiding 
circumstances where an officer is essentially approving their own access to corporate 
hospitality or tickets.  This is particularly the case where a reasonable person would 
perceive the type of hospitality provided as some form of private benefit or unnecessary 
perk. 

Accountability for the authorisation of different elements of a sponsorship needs to be 
clear.  Board members and staff should be provided with adequate and relevant 
information to ensure that the organisation’s compliance obligations can be met and 
supported by all officers. 

Transparency in authorisation and reporting processes within the procurement process 
for hospitality resources is important and acts as a useful control on inappropriate use, 
particularly where hospitality resources have a high value and are exclusive in nature. 

Healthway sponsorship arrangements 

Aims and objectives 
Healthway’s legislative mandate encompasses the capacity to undertake sponsorships 
as a vehicle for health message promotion. 

The Healthway Strategic Plan references its public mission against the World Health 
Organisation’s definition of Health and the Ottawa Charter on Health promotion.  The 
Healthway plan identifies health promotion sponsorship as one of four core functions 
supporting the work of the organisation and states that the “primary focus of the 
sponsorship program is to extend the reach of health promotion campaign messages”4. 

In considering the alignment of broader sponsorship arrangements to a public purpose, 
the investigation also considered the preamble and stated objectives as cited in 
leveraging plans.  All 58 projects reviewed included a clear rationale for the sponsorship, 
Healthway’s aim in establishing the arrangements, documented objectives and key 
messages.  The plans all stipulated key requirements and identified promotional 
strategies to be undertaken.  These were all consistent with stated strategic aims and 
well aligned to Healthway’s public purpose.  These strategies however, did not reference 
how hospitality resources were to be applied in message promotion in the small number 
of plans that included such resources. 

                                              

 
4 Healthway 2012, Healthway Strategic Plan 2012-2017, p.8 



 

Healthway investigation report   Detailed report 28 

The inclusion of hospitality resources in Healthway sponsorship contracts 

Resources considered as ‘hospitality resources’, as defined for the investigation, appear 
in two places in leveraging plans.  In all cases, a standard phrase was applied in the ‘key 
requirements’ section of the leveraging plan: 

Healthway representatives will attend the event or program to evaluate the sponsorship, 
promotional activities and adherence to sponsorship requirements.  [Sponsored 
organisational name] will provide access for Healthway representatives and provide 
invitations to all VIP events and VIP functions. 

It was noted that this standard clause did not specify or quantify how access would be 
provided to Healthway to support monitoring and activation needs.  Nor did it indicate the 
number of tickets to events and VIP functions required to satisfy that requirement.   

During interviews however, it was apparent that this clause: 

• had previously been supported by a relatively conservative policy 
• was seen as both appropriate and sufficient to satisfy both the oversight requirements 

and progress broader stakeholder relationship goals by all members of the Board and 
some staff. 

For the period considered in the investigation, 15 sponsorship leveraging plans, from a 
sample of 58, were found to include a ‘hospitality’ or ‘sponsor benefit’ clause that was 
additional to the standard clause cited above.  These 15 leveraging plans related to 
arrangements with seven different organisations receiving sponsorship funding. 

In the structure of the leveraging plan it was apparent that additional hospitality 
resources were considered somehow separate to those covered by the standard ‘key 
requirements’ clause.  These additional clauses or schedules covered hospitality 
resources of a type vulnerable to use in a way that is inconsistent with general public 
sector guidelines on corporate hospitality. 

These contracts spanning the financial years 2010/11 to 2013/14 provided significant 
hospitality resources to Healthway including: 

• more than 1150 general admission tickets to elite sporting events and concerts 
• more than 650 opportunities for individuals to attend events with VIP level access and 

catering. 
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The organisation, leveraging plan period and sponsor benefit inclusions are documented 
in the table below (table 5). 

Table 5: Sponsor benefits additional to ‘key requirements’ provisions in leveraging plans 

Organisation and 
leveraging plan 
year 

 N
ot

e 

Number 
of 

events 

General 
admission 

tickets 
(per event) 

(i) 

VIP seats, 
seats in a 
Corporate 

Box or Suite 
(per event) 

(ii) 

VIP level 
Event 

hospitality 
(passes 

per event) 
(iii) 

VIP 
parking 
passes 
(passes 

per event) 
(iv) 

Other items outside 
the scope of 

standard clause 
(v) 

Wildcats 
2013-14 (yr 2 of 3)  14 20 7 7 2 Table for 10 at MVP 

Ball 
Wildcats 
2012-13 (yr 1of 3)  14 20 8 8 2 Table for 10 at MVP 

Ball 

Perth Glory 
2013-14 (yr 1of 2)  13 30 12  3 

Table for 10 at 
season launch and at 
awards night 

WACA 
2013-14 (yr 1 0f 3) a 14  16 4 3 

10 guests to season 
launch and to awards 
night 

Mellen events 
2013-14 b 19 90 

(season) 
52  

(season) 
10 

(season)  
10 tickets to 
sponsors cocktail 
event 

Mellen events 
2012-13  14 90 

(season) 
52  

(season) 
10 

(season)  
10 tickets to 
sponsors cocktail 
event 

Mellen events 
2010-11  6 36 

(season)     

Margaret river surf 
pro (MRSP) 2014 c 1  11 12 10  

MRSP 2013  1  20 10 12  

MRSP 2012  1  20+ 8 12  

West Coast Fever 
Netball WA 
2014 

d 7 4-8  4  10 tickets to annual 
awards 

2013  7 4-8  2  10 tickets to annual 
awards 

Busselton Festival 
of Triathlon 2014 e 1  15 14 

Required 
but 

unspecified 
7 team or individual 
competitor entries 

Busselton Festival 
of Triathlon 2013  1  10 4 

Required 
but 

unspecified 

7 team or individual 
competitor entries 

Busselton Festival 
of Triathlon 2012  1  10 4   

 
a. Number of events refers to matches, many of which are multi day events, corporate suite limited to international 

matches played at the WACA.  VIP event hospitality relates to one President’s function event per year. 
b. Mellen events sponsorships are negotiated as a season of concerts.  The exact number of events can be subject 

to change.  Hospitality allocations are different for the venues of Kings Park, the Quarry and the Kimberley. 
Healthway was a sponsor in 2011-12 but did not specify tickets in the leveraging plan for that year. 

c. MRSP is a multi-day event.  General access to the venue is free.  VIP tickets provided premium viewing and 
access to a sponsor marquee.  Event hospitality was additional e.g. Cocktail party. 

d. Events at Perth Arena required 10 general admission tickets and 6 invitations to the Chairman’s lounge. 
e. Event is a festival of activities conducted around a feature ironman event.  Event hospitality included passes to 

breakfast and Athlete function. 
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The value of hospitality resources provided for in leveraging agreements 

In interview discussions about the valuation of the included benefits, the Executive 
Director and persons employed in the role of Director Sponsorship, considered that items 
such as corporate boxes and VIP hospitality should not be considered at their market 
value and often do not have a genuine opportunity cost.  Other Healthway staff in the 
sponsorship team interviewed about this issue, as well as representatives from the 
organisations concerned, described the hospitality benefits as being part of a typical 
‘package deal’ offered to any naming rights sponsor in the private sector. 

Some members of the Board that were interviewed did not accept the validity of this 
position.  Once the OAG findings were raised at FRAC and at Board level, and the full 
extent of benefits was made clear, some members expressed concerns about the 
potential of these benefits to inflate the cost of a sponsorship contract.  They were also 
concerned about the lost opportunity for Healthway to fund other worthwhile projects in 
an oversubscribed sponsorship budget. 

Irrespective of Healthway’s position on the matter, State Supply Commission guidelines 
highlight the need to value goods, services or contra items such as tickets.  The 
guidelines stipulate that valuations on all items provided as contra items or at a discount 
rate should be accurate.  The guidelines provide the option for such items to be valued at 
an agreed rate but indicate that the most practical approach is to value the goods at the 
price at which they can be bought in the marketplace5. 

The inclusion of resources, with a tangible value, in the leveraging plan but not in the 
letter of offer or in the main contract is considered problematic.  In a multi-year 
agreement the leveraging plan is revised each year.  The current arrangement leaves the 
status of high value assets uncertain when the likelihood (and conclusion of the 
investigation) is that they are factored into the applicant’s sponsorship bid for the full 
period of the contract.  The situation has now arisen for Perth Glory where Healthway’s 
ticketing has been cut by Healthway and the option to use the corporate box is not being 
exercised.  This has occurred without any opportunity to renegotiate terms due to the fact 
that these resources were never specified in the letter of offer, in the main contract or 
given a value in the leveraging plan. 

None of the leveraging plans provided any line-item breakdown of tickets and hospitality 
resources provided under contract.  As there was no documented ‘agreed value’, the 
investigation undertook a costing exercise using market rate information in the public 
domain or provided directly by sponsored organisations.  Incidental and low volume 
benefits listed in columns (iv) and (v) in table 5 were excluded from the valuation 
exercise. 

                                              

 
5 State Supply Commission 2001, Sponsorship in Government guidelines: A handbook to assist public 
authorities. 
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The investigation estimated the value of benefits to be approximately $ 220,000 or 
around 15% of the total sponsorship value of those seven arrangements.  The estimated 
valuation of the benefits already provided under contract to Healthway for identified 
programs is covered in the table below (table 6).   

The investigation concluded that Healthway had an option on continued ticketing and 
hospitality resources in 2014-15.  This option was not exercised in relation to the Perth 
Glory in leveraging plans being revised before the OAG raised concerns and is not being 
exercised in relation to the WACA. 
Table 6: Estimated market value of sponsor benefits provided to Healthway to June 2014 

Sponsored program General 
Admission 
tickets 

VIP hospitality packaging, inclusive 
of corporate box / suite/ tent / VIP 
parking and some catering* 

Estimated 
total value 
($,000) 

Wildcats 
(Yr 1 & 2 of 3 year) 

$14,000 $66,770 $80,770 

Perth Glory  
(Yr 1 of 2 year) 

$7,800 $34,000 $41,800 

WACA  
(Yr 1 of 3 year) 

 $45,000 $45,000 

Mellen events 
(3 Seasons) 

$21,600 $20,800 $42,400 

Margaret river surf pro 
(3 seasons) 

 $10,200 $10,200 

Total $43,400 $176,770 $220,170 

The above figures do not include a valuation on ‘other items’ from table 5 or the actual 
costs of hospitality catering in corporate boxes.  This additional hospitality expenditure 
was incurred on corporate credit cards and recorded by Healthway against relevant 
projects.  Hospitality costs totaled $32,754 in 2013-2014. 

Rationale for acceptance of hospitality resources in contracts 

The Healthway Strategic Plan establishes priorities that provide some strategic rationale 
for the procurement of tickets and hospitality resources.  The Strategic Plan stipulates 
three relevant strategies against objective two: “Enhance community awareness of, and 
engagement with, Healthway objectives and outcomes.”  Strategies against this objective 
which would provide a reasonable basis for obtaining additional event access and 
hospitality resources include: 

• Ensure Healthway’s profile and brand awareness supports the role of the 
organisation as an agent for change across the community (Strategy 2.1) 

• Develop and build effective relationships with key ambassadors for health promotion, 
to engage with the community (Strategy 2.3) 

• Maximise exposure of the achievements of Healthway and its partners (Strategy 2.4). 
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While a strategic basis for acquiring hospitality resources was evident, what was 
observed in the investigation was that hospitality resources secured in these particular 
sponsorship arrangements had not been sought or negotiated into agreements in a 
calculated or planned manner. 

In each case considered, it was evident that the package of benefits was a component of 
the initial offer from the organisation applying for sponsorship and that no effort was 
made by Healthway officers to negotiate around a calculated requirement or to request a 
substituted set of resources or commitments better suited to Healthway objectives. 

The exception to this was the Drug Aware Margaret River Surfing Pro event.  It was 
evident in the 2014 negotiations that there was some reduction in requirements for days 
when fewer Healthway staff were needed at the event. 

In other contracts, tickets and other hospitality resources appeared to be treated as a 
bonus and were not ascribed any monetary value.  Relevant staff were not required to 
‘budget’ these resources against a stakeholder management plan and did not document 
specific strategies for leveraging these resources around the selected health message. 

All the staff interviewed as part of the investigation recognised that priority needed be 
given to using the resources to further Healthway objectives but indicated that no 
particular planning or coordination went into this exercise in the establishment phase of 
the contracts. 

Leveraging staff did have significant input into the allocation of general admission tickets 
but this activity was not often undertaken as a planned message promotion exercise.  
Examples of situations where this did occur was in the use of tickets as prizes for 
promotional competitions. 

It was also evident that the management of VIP level resources was undertaken as an 
executive function between the Director Sponsorship, the Executive Director with some 
involvement by the Board Chair on occasions where she was invited by the Executive 
Director to host an event and identify preferred invitees.  The leveraging staff, who were 
responsible for the coordination of all other activation and leveraging activities, were not 
involved in the planning of VIP hospitality. 

The use of corporate hospitality for Healthway stakeholder engagement 

In considering how issues associated with corporate hospitality arose at Healthway, the 
investigation concluded that the Perth Wildcats sponsorship in 2012 and 2013 was 
pivotal in several ways.  The Wildcats was the first major sponsorship established under 
a new sponsorship management model.  The sponsorship elevated Healthway to a 
naming rights sponsor and the hospitality resources included in the sponsorship proposal 
provided the basis for an informal stakeholder engagement strategy managed by the 
Executive Director and the sponsorship team. 
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The arrangements for the Wildcats sponsorship were being negotiated before the 
Wildcats were established in the new Perth Arena and, consequently, the full range of 
promotional assets and hospitality resources available to the Wildcats to include in their 
naming rights sponsor proposal were not fully known.  The seats included in the Wildcats 
contract included 20 general admission tickets and eight VIP seats for each home game.  
The VIP seats also entitled the user to pre-game hospitality in the Legends Lounge. 

Early in the first season, a comment made by a guest of the Board Chair attending a 
Wildcats game in the VIP seats was interpreted by the Executive Director as implying 
that the VIP seats were not ideal for hosting key external stakeholders.  This view was 
shared by the Executive Director who took the initiative, without prompting, and 
negotiated an ‘upgrade’ of VIP seats to a seven seat corporate box for the second 
season at no additional cost to Healthway.  Access to the Legends Lounge was also 
maintained. 

Subsequent feedback during the second season from a different Board member about 
the limited access to food and drinks in the newly acquired box was also a factor in the 
Executive Director’s decision to authorise modest catering for Healthway guests using 
the box.  At that point Healthway started to incur additional costs in servicing the 
corporate box at Wildcats games. 

These separate comments from a key stakeholder and a Board member on separate 
occasions, while not constituting a direct request, direction or approval did serve to 
reinforce the Executive Director’s own view that such hospitality resources were 
appropriate and reasonable to support legitimate stakeholder engagement objectives in 
the Healthway Strategic Plan. 

The extent of public and private benefits provided 

Available data 

The lack of complete data about the allocation and use of hospitality resources obtained 
through sponsorship contracts was problematic.  The investigation sought to quantify 
how the ticketing and hospitality resources were used in practice.  All Board members 
and staff appearing on the Healthway ticket register were asked to review the ticket 
register, confirm or correct their own attendance and identify ticket users that they were 
responsible for.  Staff also indicated whether they were performing official duties and 
where they had claimed time-off-in-lieu (TOIL) for time spent working at the event. 
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This information was collated under the following attendance categories (table 7) 
Table 7: Ticket user categories applied in analysis of attendance 

Attendee categories 

A. Healthway officers – Business use 
• Healthway Board member (Includes 

Deputies) 
• Healthway staff (on official duty) 
• Healthway advisory committee member 

B. Provision to external stakeholders/parties 
• Health promotion ticket competition prize 

winner 
• Health campaign partner organisation 

representative 
• Other Healthway sponsored organisation 
• Media personnel 
• Political stakeholder 
• Professional associates 

C. Private usage 
• Healthway officers (not performing official 

duties) 
• Family member – Partner, family member or 

friend). 

D. Unknown  
[Ʃ allocation – (A+B+C)] 

• Unused 
• Unrecorded 
• Not accounted for 

 

The analysis of Healthway officer declarations against the categories above suggests the 
following pattern of utilisation at Healthway for benefits provided by different sponsored 
organisations (table 8).  The investigation noted that only five Board members (four 
current) had used VIP tickets provided by the organisations listed in table 6.  Most, but 
not all, Healthway staff had accessed tickets at some point in time. 
Table 8: Ticket utilisation by sponsorship, ticket type and user category 

Sponsored 
program 

General admission 
tickets 

Corporate box/suite/marquee 

Guest category total A B C D total A B C D 

Wildcats 560 42 163 183 172 200 38 59 67 36 

Perth Glory  390 8 186 17 179 156 21 78 34 23 

WACA 0 0 0 0 0 100 25 30 20 25 

Mellen concerts 216 13 36 23 144 104 18 26 26 34 

Overall number 1166 63 339 223 495 560 104 190 153 118 

Overall percentage  5% 33% 19% 42%  18% 34% 28% 21% 

The overall percentages across both types of hospitality resources (by volume) are: 

Category A Healthway officers for business use 10% 

Category B Provided to external stakeholders 33% 

Category C Private use 21% 

Category D Unused or not properly accounted for 36% 
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Separating a public and private benefit 

For Healthway officers, particularly the Chair and the Executive Director, it is difficult to 
separate private and business related attendance in the case of their own attendance.  
As the primary representatives of the principal sponsor for the sponsorship arrangements 
in question, the Executive Director and the Board Chair have a high corporate visibility 
irrespective of whether they have any official duties to perform.  Also, accepted social 
protocols around out-of-hours events recognise that invitations may be reasonably 
extended to immediate partners of senior officers who have a legitimate reason to attend 
and to the partners of VIP guests.   

The private benefit question arises for all Healthway officers however, when tickets or 
corporate hospitality is provided to other family members or where the only people in a 
corporate box are Healthway officers and their personal friends or family.  This was the 
case on a small number of occasions.  The provision of tickets to private guests and 
external stakeholders by Healthway officers is covered in the table below (Table 9).  This 
information excludes tickets not accounted for.  Therefore, overall percentages differ to 
those cited in Table 8. 
Table 9: Provision of hospitality resources to private and business guests by position 

Sponsored 
program 

General admission 
tickets 

Corporate box and  
VIP tickets 

Healthway 
officer 

By host for 
work 

For hosted 
external 

stakeholders 

Private use 
by officer 

Given 
to 

private 
guests 

By host for 
work 

For hosted 
external 

stakeholders  

Private use 
by officer 

Given to 
private 
guests 

Board Chair 0 0 0 0 6 8 0 21 

Chair - Arts 
Advisory 
Committee 

0 0 0 3 0 9 16 14 

Chair -Sports 
Advisory 0 0 0 0 1 8 5 3 

Executive 
Director 8 1 2 41 25 67 2 32 

Director 
Sponsorship* 0 0 0 14 0 0 2 5 

All other 
Healthway 52 338 55 120 16 94 5 21 

Total 60 339 57 178 48 186 30 96 

Percentages 
public Vs 
private use 

63% 37% 66% 34% 

*Information was not verified, the officer in the role during key sports seasons has left Healthway. Data probably 
underestimates work attendance. 
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Use of corporate hospitality resources for Healthway internal events 

The view of the Executive Director (and much of the sponsorship team) that hospitality 
resources had no specific value, combined with the fact that Healthway frequently had 
surplus tickets was a factor in decisions made by some Healthway business units to use 
these resources, on several occasions, for internal corporate events. 

Such arrangements included the use of concert tickets to a Paul Kelly and Neil Finn 
concert for a ‘team bonding’ exercise by staff in the sponsorship team.  Use of hospitality 
for internal corporate functions was also evident in the use of the corporate suite 
obtained through the WACA arrangement by senior staff, Board and committee members.  
This included extended family members and friends. 

The leveraging plan for the first year of the WACA sponsorship provided access to a 
corporate suite for international cricket events.  In the first year of the agreement this 
meant access to the December 2013 Test match and the January 2014 One Day 
International which were at a Healthway sponsored venue but were not actually 
Healthway sponsored events. 

For the test match, one of the four days used by Healthway targeted representatives 
from Healthway sponsored organisations.  Two additional days were set aside for use by 
Board and committee members.  The fourth day, confirmed at short notice when it was 
known that there would be a fourth day of play, was used by friends and family of three 
Board members and the Executive Director. 

Assessment of Healthway arrangements 

Board governance 
Healthway has a strong record in the areas of financial management and grants 
administration. Healthway has been rated by the OAG as a better practice agency in 
each of the last six years.  Grant management processes were assessed as ‘adequate’ 
in a 2009 performance review undertaken by the OAG and rated well compared to other 
agencies covered in that review6. 

It was evident, through discussions with Board members, that the identification of 
Healthway as a ‘better practice agency’ so consistently over a sustained period was seen 
as a more general positive indicator of governance than it actually represented and that 
this may have led to some possible overconfidence in the operation of broader 
compliance controls operating in Healthway. 

  

                                              

 
6 Western Australian Office of the Auditor General 2009, ‘Accountability for Government Grants’ in 4th 
Public Sector Performance Report, pp. 22-34 
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The Board, predominantly through the FRAC, had expressed some concerns about the 
nature of sponsorship activation strategies being undertaken at some events.  At 
interview, two Board members highlighted the Board’s increased interest in enhancing 
the Board’s oversight of the Healthway sponsorship function.  The main focus of this 
interest was in the allocation and expenditure of the leveraging budget on activities 
designed to add to health message awareness at sponsored events.   

Members of the FRAC reported being frustrated by a lack of progress from the Executive 
Director on this point.  At the time of the investigation, the Board’s interest in sponsorship 
activities was being translated into expanded terms of reference, additional reporting and 
more detailed oversight.  The leveraging budget was being used to fund hospitality and 
service fees in corporate boxes and this issue was picked up in the FRAC’s own internal 
review.  

It is possible that detailed cost reporting might have triggered greater Board awareness 
about the nature of hospitality arrangements had it been brought to the FRAC sooner.  
However, while the FRAC’s initiative increased the Board’s scrutiny of the sponsorship 
function generally (and some costs in particular) opportunities to access corporate boxes 
and tickets were well known to at least two members of that committee who attended 
sponsored events regularly.  These Board members were in a position to observe, first 
hand, the Executive Director or other staff using a credit card to pay for catering brought 
to the Healthway box at the Wildcats. 

Other factors impacting Board governance 
The investigation noted that the period in which Healthway was changing its sponsorship 
model coincided with a period of heightened tension on the Board.  This revolved around 
managing conflicts of interests that create an inherent tension given the representative 
nature of the Board and some associated interpersonal conflicts.  Key sources of tension 
included: 

• perceptions that some Board members were not always acting in the best interest of 
the organisation and may have put the interests of their nominating agency above 
those of Healthway 

• concerns about some Board members making improper use of information. 

Through the period, isolated maters were also raised at Board level about the Board’s 
access to corporate information, the management style of the Executive Director and the 
openness of executive decision making. 

Not all of these issues had been resolved at the time of the investigation.  In that context, 
it was concluded that the Board may have been distracted from their common fiduciary 
duties, such as those covered in table 4. 
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There were some occasions, over the period, when individual Board members raised 
concerns about corporate governance within the agency.  Some concerns were viewed 
as being an element of interpersonal tension between Board members or between Board 
members and the Executive Director. The concerns however, did not touch on the 
hospitality questions considered in the investigation. 

Available knowledge and expertise 

While there is considerable public sector experience on the Board, the investigation 
noted that experience and expertise is weighted towards strategic policy over 
governance and financial accounting or audit backgrounds.  It was concluded that this 
may have been a factor in the emergence of the issues covered by the investigation. 

The representative nature and operation of board nomination processes in the TPC Act 
limits the capacity of the responsible Minister to ensure that the Board has the depth and 
breadth of public sector governance expertise to manage compliance and integrity risks 
associated with Healthway sponsorship and grants administration functions. 

The investigation did not conclude that board composition or nomination processes were 
a causal factor leading to the compliance problems and integrity risks identified but did 
form the view that the structure, composition and nomination processes established 
through the TPC Act did contribute to the fact that the Board’s oversight of executive 
functions was not attuned to the public sector context or as robust as it needed to be. It 
was also noted that the Board’s sensitivity to integrity risks for Board members 
themselves was not universal around the use of hospitality resources. 

Healthway’s policy framework 

Policy promoting a public purpose 

Healthway policies providing guidance in the establishment of appropriate ticketing and 
hospitality requirements within sponsorship agreements were identified in the 
investigation but were ultimately assessed as being ambiguous on key issues covered by 
the investigation.  Key documents included: 

• an archive document outlining past terms of reference for the Board and the Advisory 
Committee and staff members 

• the 2012 Staff code of conduct 
• the 2012 Board code of conduct 
• the Board of Management Charter. 

The archive document was titled Terms of Reference for Board and Advisory Committee 
Members and Staff.  The document was estimated to be pre-2008 and probably pre-
2006.  The document outlines a specific policy position on sponsor benefits and covers a 
range of relevant conduct issues. 
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The document included the following: 

HEALTHWAY POLICY ON INVITATIONS/HOSPITALITY 

With all sponsored groups, Healthway sponsorship negotiations always start with the premise 
that the priority is health promotion returns, particularly in the area of permanent healthy 
environments. As such we do not seek the same hospitality benefits that a commercial sponsor 
may require and in many cases general entrance tickets suffice rather than corporate tickets. 

The policy has been agreed to by the Healthway Board and as a general rule, Healthway 
requires a maximum of three double tickets to events to enable Board, Committee and staff 
representation. The same number of tickets is usually offered to the health agencies. This 
enables them to develop and monitor the health message within the event. 

All ticket requirements are contracted where appropriate with the sponsored organisation. 
Organisations sponsored by Healthway are made aware of this policy and asked to restrict 
invitations accordingly. 

Healthway and health agency representatives are required to attend Healthway sponsored 
events/activities for the following reasons: 

(a) To enable management and staff to examine first hand the workings of the sponsorship; to 
ensure that the contractual requirements are being fulfilled and that remedial action can be 
initiated if required. This is especially important for projects which are ongoing and not 
merely one off events. 

(b) To provide the opportunity for Board and Committee members to observe and monitor the 
health promotion returns offered by sponsorships. 

(c) To provide relevant Board and Committee members with the opportunity to assess quality 
and appropriateness of events sponsored. 

(d) To provide Board and Committee members with the opportunity to observe sponsorships in 
areas other than their own e.g. sport member attending an arts event. 

(e) To enable Healthway or health agency representatives to speak, make presentations and 
otherwise officiate at sponsored events and functions when invited. This provides the 
opportunity to further enforce the health message to attendees. 

(f) To enable networking with other sponsors, Board, Committees and administration staff of 
sponsored organisations. 

(g) To assist managers in the evaluation process i.e. monitoring numbers of attendees, health 
promotion outcomes, artistic quality etc. 

Where other general entrance tickets are negotiated in the sponsorship plan for competition 
prizes or for extra staff conducting promotions on the day, these are to be used only for the 
purposes negotiated. 

This policy does provide a position consistent with public sector principles and is 
considered quite instructive.  However, it had no status as a Healthway policy through 
the period considered by the investigation and was only identified in the FRAC’s own 
review of issues following the OAG’s 2014 management report. 
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Terms of reference documentation for the various sub-committees of the Board are 
dated 2012 but the terms were essentially established in February 2010. These do not 
include this information. Codes of conduct for both staff and board members have been 
revised and re-issued at least once since the document was issued. 

While the previous policy had no status, it was apparent in interviews that it represented 
a position seen as still relevant by members of the Board.  It also represented a preferred 
position for Healthway by senior staff outside of the sponsorship team. 

The investigation recognised that the nature of the policy statement was a poor fit in a 
terms of reference document but considered it unfortunate that it was not integrated into 
a stand-alone policy and procedures document when a new sponsorship management 
model was introduced.  This may have assisted to guide the sponsorship function in 
accordance with the State Supply guidelines referenced earlier. 

Staff code of conduct 

References in the Staff code of conduct imply that the earlier policy retains some 
relevance.  Much of the code was unchanged in the 2012 revision.  The code reiterates 
the six double tickets limit but also stipulates7: 

• the possibility that the ticketing requirement may change depending on the event / 
activity 

• that tickets can be provided over and above the contractual requirements to 
accommodate guests for promotional purposes or as competition prizes and that 
these can only be used for negotiated purposes 

• spare tickets may be used by family and friends with the approval of a manager or 
the Executive Director. 

The code of conduct also contemplates the possibility of family member attendance at 
Healthway sponsored events.  It even goes to the extent of stipulating the obligation on 
family members and other guests to behave in an appropriate manner when attending8.  
From these clauses it is reasonable for staff to conclude that not only was there was 
nothing inherently wrong with some level of private use of surplus tickets but it was 
anticipated that this would sometimes occur. 

State Supply Commission guidelines on sponsorship in government address this issue 
but awareness about the existence of these guidelines and their applicability to 
Healthway was exceptionally low.  Obligations, outlined in the guidelines, were not 
translated into relevant policy or staff induction processes at Healthway. 

  

                                              

 
7 Healthway 2012, Staff code of conduct, pp.8-9. 
8 Ibid, p.2 
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Board code of conduct 

The Board code of conduct provides guidance through a number of relevant provisions.  
Section 3.3 of the Code covers gifts and gratuities.  Problematically, in the context of the 
issues considered, the Board’s code of conduct suggests9: 

An invitation to an event or function in an official capacity is not considered a gift or benefit. 

The code does not clarify how this applies to ‘invitations’ from the Executive Director to 
use Healthway hospitality resources, such as were made in relation to the sponsorships 
in question, or what specific duties might reasonably establish ‘official capacity’ for those 
attending.  The code also specifies that a board or committee member10: 

will not demand or accept in connection with their duties any fee, favour, reward, gratuity or 
remuneration of any kind outside the scope of their entitlements unless authorised by the 
Chairperson of the Board.   

will not receive gifts or rewards (other than minor token such as simple diaries or calendars) 
from a tenderer, contractor or grant or sponsorship applicant which could be seen as 
influencing decisions. 

Board members are also required to ensure11: 

Transparent consideration and due thought before accepting hospitality offered by suppliers or 
potential suppliers, to avoid actual or perceived conflicts of interest or undue influence. 

The Board code of conduct, under Section 4-Use of resources, explains the responsibility 
on the Board to avoid extravagant and wasteful use of resources and also stipulates 
that12: 

Any entertainment should be consistent with the Boards genuine needs and public duty.  
Members should not lose or gain financially as a result of entertainment. The Board will 
ensure the efficient and responsible expenditure of public funds. 

In considering the application of these provisions to the sponsorship issue, it was evident 
that Healthway officers do not regard sponsorship as a form of procurement or consider 
that a sponsored organisation is a contractor and service provider to Healthway.   

Through interviews, it was apparent that some Board members believed that access to 
corporate boxes was afforded as a courtesy by the sponsored organisations and not by 
Healthway at any public cost.  The investigation recognised that the manner in which 
invitations were extended by the Executive Director for some events was unclear on this 
point.  It was noted however, that the acceptance of such hospitality as a gift or favour 
would have been potentially inconsistent with the provisions of the Board Code of 
Conduct quoted above. 

                                              

 
9 Healthway 2012, Code of conduct for Board and Committee members, p.11 
10ibid p.14 
11 ibid 
12 ibid 
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The investigation considered that similar integrity risks exist for a sponsor as any other 
contractor.  Sponsored organisations have a very strong vested interest in extending, 
renewing and increasing the value of their sponsorship.  While important differences 
between service contracting, grants and sponsorships are recognised, fundamental 
similarities exist but have not been given adequate attention in Healthway policies or 
procedures or in training or induction activities. 

Board of Management Charter 

The Board of Management Charter focusses predominantly on the composition of the 
board, roles and responsibilities and the relationship between the Board and the 
Executive Director and staff.  It also outlines Board meeting processes.  The charter 
highlights responsibilities consistent with the fiduciary responsibilities under the FMA 
cited earlier (table 4) and relates obligations on individuals that are consistent with those 
covered in the code of conduct. 

Emphasising austerity 
Analysis of the Healthway invitations register and the comments of Healthway officers at 
interview suggest that an austere and conservative approach to the use of corporate 
hospitality underpins in-house operations and is followed in the majority of sponsorships.   

The level of hospitality incorporated into arrangements for the Margaret River Surf Pro 
and the Busselton Festival of Triathlon was probably more than a minimum conservative 
requirement but it was also apparent, from the context of the hospitality and the structure 
of these events, that the number of Healthway staff required to support these events 
possibly justified the inclusions. 

The level and nature of ticketing and hospitality associated with the Wildcats, Perth Glory, 
Mellen events and the WACA sponsorships could not be considered austere and were 
significantly above what was established under the past policy framework and what was 
actually required for a business purpose from the perspective of the Board and many 
staff.  These arrangements were considered to be significant anomalies. 

No evidence emerged to indicate that ticketing and hospitality resources (above a level 
justifiable on business grounds) were sought from sponsored organisations or 
deliberately negotiated into these agreements in order to generate a private benefit.  
Rather, they were offered by organisations applying for sponsorship and there was a 
failure by Healthway officers to try and negotiate them out of the agreements against 
either a reduced total sponsorship cost or for substituted resources or commitments 
more relevant to Healthway’s business needs. 

Through the investigation it was clear that the volume of tickets flowing from the 
arrangements in this small number of sponsorships created a significant dilemma for the 
sponsorship team.  There were no specific plans and only general and informal 
strategies in place for using the tickets as leveraging resources.  In addition, Healthway 
had a limited capacity to establish and coordinate a targeted program to ensure optimal 
use of these resources. 
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The investigation noted that leveraging officers are typically supporting and monitoring 
more than 20 concurrent sponsorship projects.  All reported that the overhead associated 
with trying to manage tickets was a significant impost on the team and that this was not 
something that had been actively planned for in the lead up to the contracts. 

The Executive Director, Director Sponsorship and some staff in the sponsorship team 
recognised the potential to use tickets and VIP hospitality to support business goals but it 
was also evident that resources and systems were insufficient to guarantee that this 
could be achieved for all of the ticketing and hospitality resources provided to Healthway.  
The investigation did not find any evidence to indicate that this difficulty was raised with 
the Board or with any of the relevant Board committees. 

The failure of the executive team to raise this issue with the Board partly explains the 
surprise of the Board to facts about the volume of hospitality resources provided to 
Healthway when the issue was raised by the OAG. 

Recording actions and decisions 
Public officers have a responsibility to create records of their work in a government 
organisation13.  While specific responsibilities may differ according to role, employees 
are obliged to ensure that relevant records of their activities, transactions and decisions 
are created and captured.  The investigation found poor recording of key decisions and 
transactions related to the acquisition and management of hospitality resources in the 
sample of contracts considered.  Activities and decisions that State Records Office 
guidelines indicate would warrant recording include: 

• the action taken to expand the nature and volume of hospitality resources obtained 
through sponsorship agreements above that contemplated by previous policies 

• the costs and perceived benefits associated with accepting corporate hospitality 
resources being offered to Healthway through the application process 

• plans for utilising hospitality resources associated with particular sponsorships for a 
business purpose once the resources were secured in contracts 

• seeking feedback from guests to events about what they had observed in the context 
of Healthway’s relationship with that invitee and the aim of inviting them 

• records of actions by Healthway officers undertaking hosting, evaluation or 
monitoring activities 

• plans designed to provide interested Board members with some exposure to the 
range of Healthway events and programs and records of Board attendance against 
any such program 

                                              

 
13 State Records Office of Western Australia 2006, Recordkeeping in Western Australia: Who is responsible? A 
Guide for State & Local Government Employees and Contractors 
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• board members reporting at Board level about their own attendance at Healthway 
events with summary observations relevant to the aims and objectives of Healthway 
and the reason for their attendance. 

Some records surrounding the allocation of tickets and the management of invitations to 
corporate boxes was identified by the OAG.  The ‘ticket register’ was an important record 
for the investigation but had no official status in Healthway.  The register was unknown to 
Healthway officers outside of the Executive Director and sponsorship team until it was 
identified by the OAG. 

The ticket register was considered by a number of people interviewed as being 
incomplete and inaccurate.  It was confirmed to be incomplete in so far as it only covered 
a small proportion of sponsorship arrangements and provided a limited amount of 
information.  It was shown to be inaccurate through the process undertaken, as a 
component of the investigation, to establish a more reliable indication of actual 
attendance by staff and stakeholders. 

The failure to maintain accurate attendance records is considered significant in that it has 
affected Healthway’s ability to accurately: 

• demonstrate effective use of hospitality resources for a public purpose 
• evaluate the impact of attendance by stakeholders at Healthway events using 

resources obtained for that purpose 
• monitor and assess the most efficient and cost effective way to support monitoring 

requirements against the associated cost (and business interruption) associated with 
overtime and TOIL 

• address FBT obligations. 

Authorisation and accountability arrangements 
Delegation and authorisation arrangements at Healthway are covered in the Board of 
Management Charter, a 2012 Instrument of Delegation document and in the Finance 
Management Manual. 

Consistent with the terms of reference, the investigation focussed only on the 
authorisation workflow for decisions involving the establishment and management of 
corporate hospitality benefits in leveraging plans.   

Two key issues were considered: 

• authorising arrangements associated with the inclusion of sponsor hospitality benefits 
in relevant contracts 

• authorisation arrangements relating to the allocation and use of tickets and hospitality 
resources including approvals to extend tickets and/or hospitality to family. 
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Authorising the inclusion of hospitality resources in contracts 

An overview of the steps involved in establishing and managing sponsorships was 
developed in the course of the investigation.  The workflow is summarised in the table 
overleaf (Table 10). 
Table 10: Sponsorship assessment and authorisation workflow for projects over $50,000 

 
Steps in execution of sponsorship agreements. Key for involvement is: 
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1. Discussion with organisation about eligibility for sponsorship prior 
to application.  May involve some informal discussion about 
leveraging opportunities and hospitality assets / resources 

O  S F    

2. Pre-assessment of application - consideration of past performance, 
and health promotion opportunities. Recommends amount based 
on benchmarking against similar sponsorships 

  S A    

3. Committee assessment and recommendation to Board, including 
sponsorship amount and any conditions of sponsorship      A  

4. Board considers recommendation and makes funding decision  
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 5. Letter of sponsorship offer 
 A A A     

6. Meeting with organisation to discuss conditions and specific 
leveraging plans   F  A   

7. Leveraging plan is drafted based on application.  It identifies all 
requirements and specifies hospitality and ticketing resources.   S  A   
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11. (a) Implement message promotion strategies.  (b) Coordinate 
activations, allocation of general admission tickets, (c) 
management of invitations to VIP corporate hospitality. 
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13. Annual and/or end of contract evaluation report on the support 
sponsorship benefits. 
 
Independent external evaluation is also undertaken and samples a 
number of different agreements. 

   A S   
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Information provided in interviews indicated that the process is applied with a high 
degree of consistency.  The four highlighted sponsorships involved a longer period of 
pre-application discussions but were still processed through the same steps in the 
process.  Some officers interviewed were of the opinion that the high value multi-year 
sponsorships for the Wildcats, Perth Glory and WACA were decided before the 
assessment process was undertaken.  The investigation noted that the Committee did 
make a recommendation to the Board for each project and that the Board deliberated on 
each proposal and made its own decsion. 

What is apparent in the workflow is that: 

• the leveraging plan, which covers hospitality resources, is developed (step 7) after 
both the committee assessment of the application (step 3) and Board approval of the 
principal sponsorship budget (step 4) 

• the project leveraging budget is determined (step 9), within an overall expense limit, 
after Board approval (step 4) with no subsequent oversight or endorsement of the 
overall project commitments 

• neither the Board Chair or the advisory committee chair endorse or sign the contract. 

What was concluded through the analysis of key documents and information provided at 
interview is that: 

• the focus of the advisory committees is on budget allocation issues and a 
consideration of message promotion and audience reach.  The committees are not 
actively involved with any oversight or consideration of intended leveraging activities 
or the leveraging budget 

• the application assessment form applied in step (2) uses a very standardised rating 
scheme that provides no score or indication of any corporate hospitality benefits 
referenced in the application itself 

• the assessment summary memo provided for the advisory committees for projects 
does not make any direct reference to corporate hospitality resources that may have 
been proposed or referenced in the application 

• members of the advisory committees do have access, via an extranet site, to the 
original applications.  Applications do reference corporate hospitality items but there 
was no expectation on committee members to review the applications in detail.  The 
high volume of applications processed by committee members is not conducive to 
detailed scrutiny 

• at interview, none of the officers involved at any stage of the assessment and 
approval process had any recollection of sponsor hospitality benefits being discussed 
or factored into the assessment of sponsorship applications. 
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From a broader probity perspective, these factors provided some indication that the 
inclusion of hospitality resources has not influenced assessments or funding decisions by 
the Board.  However, from a governance controls perspective, the fact that the inclusion 
of corporate boxes and a high volume of tickets escaped scrutiny through the 
assessment and approvals process is problematic. 

Authorising attendance 

It was apparent that the issues associated with stakeholder hosting, staff attendance and 
dealing with the volume of tickets were discussed by the executive team but not taken to 
the Board.  Informal protocols were agreed but no policy framework was documented.  
Arrangements were made to roster various senior staff to perform ‘hosting duties’.  This 
approach required senior staff, some with no formal role in sponsorship management, to 
occasionally act as hosts in corporate boxes and required leveraging officers to devote 
time to try and optimise the use of general admission tickets. 

Tickets were sometimes provided to stakeholder organisations responsible for the 
different health messages and to other organisations with which Healthway had a 
business relationship.  However, approaches to stakeholder organisations were reported 
to be frequently compromised by last minute cancellations or ‘no shows’.  The 
sponsorship team resorted to internal distribution through regular ‘expression of interest’ 
emails to internal staff in an effort to avoid tickets going to waste and leaving seats empty 
at sponsored events. 

The Board Chair, the Board members heading the sports and arts advisory committees 
were frequently encouraged to attend events, usually with access to a corporate box and 
some associated hospitality.  Invitations to attend in corporate boxes were usually 
managed by the Executive Director in conjunction with the Director Sponsorship.  This 
included, on some occasions, extending an opportunity to the Board Chair to identify or 
nominate relevant stakeholders to be invited on her behalf. 

The investigation took the position that a Board or advisory committee member was not 
an external stakeholder but a Healthway officer.  It was accepted that there was an 
entirely legitimate business case for having staff, committee members and Board 
members attend a broad range of Healthway sponsored events but did not accept that 
any engagement of staff or Board members required corporate boxes and VIP level 
hospitality to observe Healthway promotional activities. 

Interviews with Healthway officers suggested that Healthway staff thought of Board and 
advisory committee members as if they were external stakeholders and not Healthway 
officers.  Comments at interview suggested that some Board members also perceived 
such a distinction.  They considered themselves to be guests of the Executive Director or 
the sponsored organisation and had not reflected on their obligation as Healthway 
officers to be cautious in accepting gifts and hospitality, to oversight the use of public 
resources by the organisation and to support integrity controls in the agency. 
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Governance principles dictate that the Board, and not the Executive Director, should 
have determined the basis for any private access by Board members and staff to 
hospitality resources.  However, the issue was not brought to the Board or raised by any 
Board members.  The Executive Director managed invitations to corporate boxes and 
staff coordinated access to general admissions tickets.  Contrary to the formal 
accountability structure, effectively the Executive Director was ‘authorising’ attendance 
by Board members. 

Some Board members were rarely invited and many declined invitations.  Others eagerly 
accepted opportunities to attend sporting events and concerts.  Examples of emails were 
identified where Board members requested access to certain events for themselves, for 
their partners and, on some occasions, for other members of their family. 

The overall arrangements were not questioned or scrutinised by the Board as the 
accountable authority and the employing authority for the Executive Director. 

It appeared that Board members that were invited to events did not connect any integrity 
issues associated with their consumption of VIP level hospitality to obligations covered 
by their own code of conduct which had been revised and reissued in August 2012 until 
the matter was brought to their attention by the OAG in the context of an audit. 

While Healthway Board member attendance to a wide range of Healthway events was 
rationalised as being part of an important engagement strategy, there was no evidence 
of any established program to ensure that this did in fact happen and that all board 
members and committee members were invited to the full range of Healthway sponsored 
events.  In addition there were significant differences in the volume of invitations 
extended to different Board members, some of whom were very rarely invited.   

The Executive Director accounted for this difference as being due to two factors: 

• some Board members advising that they were not available to attend events 
• some Board members not being trusted to act in Healthway’s best interest should 

they be given the opportunity to host external stakeholders. 
Irrespective of the motivations and rationale for these actions, the outcome was that: 
• most Board members had limited or no knowledge about the extent of hospitality 

resources available to Healthway or about their use by other Board members and 
staff 

• the approach exacerbated factional and interpersonal tensions on the Board and led 
to perceptions of deliberate favouritism and patronage by the Executive Director once 
the issue became more widely known. 

The availability of tickets and corporate box seats and the number of events where there 
was no external stakeholders present meant that there were many opportunities to use 
corporate boxes to improve rapport and relationships within the Board where there was 
no risk of Board members ‘undermining’ Healthway with external stakeholders.  These 
opportunities were not identified, proposed or taken by the Executive Director or those on 
the Board with influence on the use of corporate boxes and tickets. 
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Authorisation of attendance by Healthway officers 

The investigation was not concerned with the authorisation of attendance to Healthway 
sponsored events by staff undertaking sponsorship activations or monitoring compliance 
with contractual obligations. 

At interview, staff performing these functions noted the general aim to oversight all 
sponsorships over $20,000 and the emphasis that needed to be given to the very high 
value sponsorships, particularly the Wildcats and Perth Glory.   

It was noted that leveraging staff, the Director Sponsorship and program managers have 
the opportunity to access ‘time-off-in-lieu’ (TOIL) for their attendance at events.  While 
there are potential efficiency and effectiveness issues associated with having staff attend 
more events than is strictly necessary for monitoring and activation work this was not 
examined in the investigation. 

It was reported that the inclusion of a high volume of tickets necessitated additional work 
associated with ticket distribution and attending events to perform ‘hosting duties’.  This 
was not always considered a productive exercise where ‘guests’ were Healthway officers 
or were not stakeholders specially targeted with a strategic purpose. 

It was also noted that the Executive Director attends more events than other Healthway 
offices, sometimes with access to VIP seats or hospitality that would be considered 
highly desirable.  He also attends events that many would be less interested in attending.  
Much of the time spent attending such events impinges on his private time and is not 
reimbursed. 

The issue of attendance by family members 

It was noted that the Executive Director felt an expectation to attend a high number of 
events across the spectrum of Healthway sponsorships and that this was sometimes in 
conflict with the Executive Director’s private life and family responsibilities.  Prior to 
Healthway obtaining corporate boxes this had been acknowledged and supported by a 
tacit acceptance that the Executive Director would occasionally be accompanied by his 
children where that did not impact his ability to perform official functions such as giving 
speeches, making presentations or liaising with members of the sponsored organisation. 

This informal arrangement relied on the professional judgment of the Executive Director 
and was not the subject of any event-by-event approvals process.  It was evident that the 
arrangement facilitated a level of senior Healthway representation at a greater number 
and variety of Healthway events than would otherwise have been achieved. 

Given the TOIL arrangements, it would be have been expensive and /or disruptive on the 
business for other staff to attend and inconvenient for Board members themselves to 
share the senior liaison role to the level maintained by the Executive Director. 
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While attendance by the Executive Director’s children at events with no ticket price may 
have been informally endorsed, such arrangements for events like the Wildcats were 
complicated by two factors.  Firstly, the ticket value and perceived desirability of the 
events and, secondly, the understanding amongst the sponsorship team that tickets were 
‘quarantined’ for the Executive Director’s children and were not simply a convenient 
means of facilitating his own attendance for a business purpose. 

Given the private benefit and risk for a perceived conflict of interest, the authorisation 
arrangements for attendance by the Executive Director’s children at events with priced 
tickets lacked formality and transparency and did not provide the checks and balances 
considered important as a probity control around the allocation and use of such 
resources. 

For Healthway staff, attendance at Healthway events was encouraged by the Executive 
Director as a way to build awareness of Healthway activities and the health messages 
being promoted.  Private access to tickets was usually made possible through the use of 
‘expression of interest’ emails circulated to all staff.  Staff in the sponsorship team often 
broadcast these on the internal email system anything from ten days to immediately prior 
to an event. 

This approach to ensuring that the interest of the sponsored organisation was supported 
and that tickets were distributed equitably had been discussed by the Healthway 
corporate executive but was not considered as a probity issue.  Nor was it recognised 
that the establishment of the procedure was essentially authorising a private benefit for 
staff with associated obligations for recording that information for FBT purposes.  

Little guidance was provided to Board members about ensuring that invited guests were 
selected appropriately and consistent with strategic aims and the public sector operating 
context.  Examples of the Chair being encouraged by the Executive Director to take her 
family to events were identified in the investigation. 

For board members, the provision of access to Healthway corporate boxes or tickets for 
family members, operated in a culture where: 

• tickets and access to corporate boxes was not seen as having any cost 
• the Executive Director thought it appropriate to show support to the sponsored 

organisation by attending their events 
• board members and their family members were treated as ‘guests’ rather than 

Healthway officers 
• the Board Code of Conduct implied that accepting an invitation was not a private 

benefit. 

While there are several occasions where the guest list for the Chair or other Board 
members was solely (or was predominantly) private in nature, there was nothing to 
indicate that the use of such resources in that way was contrived. 
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In examples of communications from the Executive Director to the Board Chair no 
concerns were raised about the appropriateness of attendance by her family members 
and access was made available for that purpose.  Suggestions were sometimes made 
about targeting stakeholders but there were also examples of situations where the 
inclusion of family was encouraged as a way to mix business with pleasure with no 
guidance about any associated integrity risks. 

Significantly however, such actions are in sufficient tension with obligations in the code of 
conduct as to have warranted discussion at Board level or referral to a central integrity 
body for advice.  The use of such resources for a private purpose by senior officers also 
sets an example and implies permission across the whole organisation for others to use 
resources in a similar manner. 

Actions required to address identified deficiencies 
The fifth term of reference for the investigation was to identify possible improvements 
that might be made in the terms and administration of sponsorship arrangements in order 
to ensure that sponsorship arrangements are appropriate and consistent with relevant 
compliance requirements and good practice principles. 

Four areas for system and practice improvement were identified: 

• align policy to State Supply Commission guidelines 
• establish improved governance measures and controls at all levels 
• improve transparency and institute enhanced record keeping practices 
• address general knowledge and capability gaps through structural reform, training 

and through performance management processes. 

Healthway policy framework 

All relevant policy documents should be aligned to State Supply Commission guidelines 
to ensure that Healthway can establish properly authorised protocols for all issues 
covered by the guidelines.  Healthway should also discourage sponsorship applicants 
from including corporate hospitality offerings in their applications unless it is to address a 
specific stipulated requirement for all applicants.  Such a policy position allows an 
appropriate assessment on the health promotion benefits and reduces the risk of 
desirable hospitality benefits being seen as inducement.  It would also help to minimise 
overhead associated with managing unnecessary resources and ensure planning and 
budget discipline where hospitality resources are needed for a specific business purpose. 

The policy framework can identify an acceptable internal use provision to support a 
reasonable level of attendance by board members, committee members and staff at 
events across the whole range of programs and activities.  However, this should be 
supported by a managed program and should engage staff and Board members 
meaningfully in the monitoring and evaluation process. 
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Governance and controls measures 

A range of checks and balances and improved oversight is considered necessary.  The 
terms of reference of existing board subcommittees could be expanded or the Board 
should create a new committee to oversight the inclusion, management and deployment 
of leveraging resources in sponsorships including the effective use of all hospitality 
resources. 

Any recommendation that sponsor hospitality benefits should be included in a 
sponsorship agreements should be provided to the Board via the relevant advisory 
committee for endorsement and include a brief business case and benefit realisation 
plan. 

Both the Board and staff codes of conduct should be revised to incorporate clearer and 
stricter guidelines around the provision of tickets and hospitality to partners and other 
family and friends and deal more conservatively with the issue of family attendance at 
Healthway events.  Codes of conduct should consider sponsorships as a procurement 
exercise and show the same level of sensitivity to conflict of interest matters as is evident 
in the current code as it applies to suppliers and contractors. 

At an individual contract level, it is considered appropriate to establish a risk and 
assurance checklist to support the process of finalising and authorisation of sponsorship 
contracts by the Director Sponsorship and Corporate Services Director.  This might 
improve corporate checks on the inclusions and provide a useful trigger for tracking such 
issues as FBT liability through the life of a contract. 

Improve transparency and record keeping practices 

From a transparency perspective and for accounting purposes it is considered essential 
that the value of hospitality resources within a sponsorship contract is separately 
identified.  This should facilitate close scrutiny of use of the resources for a business 
purpose and reduce any chance that the overall value of promotional assets is being 
inflated through extraneous inclusions when evaluations are undertaken. 

It is also considered important that the Board has accurate and complete information 
about what resources are obtained through contracts and receive reports of all 
Healthway staff attendances at sponsored events and related hospitality (including Board 
member attendances).  Healthway officers attending in any capacity should report on 
that attendance and the relevant sub-committee should be involved in the consideration 
of both effectiveness and efficiency issues associated with their attendance for a range 
of purposes. 
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Capability and performance issues 

Sponsorship is a significant aspect of Healthway’s business.  The interpretation and 
application of State Supply Commission guidelines in Healthway policy are matters that 
all Healthway officers need to have good knowledge of, particularly those in the 
corporate services area, the sponsorship team and members of the Board. 

Healthway needs to build capability to support effective, accountable and ethical decision 
making where identified issues stem from a lack of awareness, knowledge or expertise.  
Induction, professional development and training activities are an important component 
of this. It is suggested that relevant case scenarios be developed that consider both the 
business and integrity risks associated with the acquisition and use of excessive or 
extravagant hospitality resources.  

The investigation noted that the Executive Director, Director Sponsorship and Director 
Corporate Services have overlapping but complementary responsibilities to support the 
Board in its fiduciary responsibilities.  Any endorsed recommendation arising from this 
report should be included in the performance agreements of relevant staff, consistent 
with their respective responsibilities to provide governance controls and implement 
required changes.  

While the Board is entitled to expect sound advice, active assistance and strong support 
from the executive to establish and maintain strong governance controls, the Board is the 
accountable authority and is responsible for ensuring that the controls are in place, that 
the advice is accurate and that there is effective oversight of the organisation and of 
performance by the Executive Director. 

Board composition and nomination processes in the legislation are a possible barrier to 
ensuring that this expertise is available.  Consideration should be given to addressing 
this potential barrier through legislative amendment to the TPC Act. 
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