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ABSTRACT 

In the context of a growing emphasis on public sector accountability, fiscal pressures 

and evidence-based decision-making, governments have become increasingly interested 

in assessing the impact of their investments in terms of what is achieved. Although 

extensively evaluated in terms of its short-term effect on health promotion outcomes, 

health sponsorship has not been evaluated based on whether it represents value for 

taxpayers’ dollars invested.  

Health sponsorship emerged in Australia as a political solution to replace the loss of 

funding to organisations following legislation to prohibit tobacco industry sponsorship 

and outdoor advertising. Its primary purpose was to decrease the consumption of 

tobacco products and encourage healthy lifestyles. The issue of whether the investment 

in health sponsorship was a worthwhile use of resources was not a rationale used to 

justify the legislation.  

This thesis addresses the question of whether the allocation of resources to health 

sponsorship is an effective and efficient use of resources. Given the commonly held 

view that isolating the effects of health sponsorship is too difficult, a key component of 

the thesis was to identify approaches that could be used to evaluate its effectiveness. A 

review of the literature found studies that had used health gains to evaluate the 

effectiveness of low intensity health promotion campaigns such as mass media 

campaigns, which are similar to the health promotion element of health sponsorship. 

The review also identified studies that had elicited monetary measures using contingent 

valuation to evaluate public funding of cultural, sports and leisure activities, which is 

similar to its sponsorship element. Two other approaches were identified. These were 

the contingent choice methodology, which is a technique to allocate public resources 

among budgetary categories by eliciting public attitudes about program resource 

decisions, and qualitative methods measuring the value of the activities based on 

identifying the outcomes the public values.  

The next stage of the thesis involved parallel studies that considered health sponsorship 

as a product comprising two activities: health promotion and the sponsorship of cultural, 

sports and leisure activities. In the first study, an economic evaluation was conducted 

using previous research to determine if the health promotion element of health 

sponsorship was cost-effective. The results indicated that smoking messages at 
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sponsored events in 2004 generated health gains of 167 life years and 248 quality 

adjusted life years (QALYs), and delivered net cost savings with cost offsets from the 

reduction in disease incidence exceeding the program cost. Excluding cost offsets, cost 

per life year saved and cost per QALY were $3,149 and $2,121 respectively, which are 

below the lower threshold value generally accepted for Australia. If health gains from 

the smoking cessation messages were assumed to represent total gains from health 

messages at sponsored events, with all other health messages assumed to be ineffective 

in producing behaviour change, the incremental cost-effectiveness ratios still remained 

below the lower threshold value.  

The second study evaluating the sponsorship of cultural, sports and leisure activities 

comprised two tasks. Firstly, the outcomes of the activities were identified based on 

interviews with stakeholders and the outcomes identified in the literature. Secondly, a 

questionnaire was administered to community members using a contingent valuation 

approach to identify their willingness to pay for the sponsored activities, a contingent 

choice approach to identify their willingness to allocate a fixed increment of a 

government budget to the activities and a ratings scale to identify the extent to which 

each activity generated the outcomes and the relative importance of each outcome. A 

benefit-cost analysis based on the willingness to pay for an increase in the level of 

activities suggested that under most assumptions about program costs and benefits, 

marginal benefits from the additional funding to support the increase in the level of 

activities exceeded marginal costs, thus indicating an efficient allocation of resources. 

Each activity generated all of the outcomes identified, with differences reported in the 

extent to which activities generated each outcome. Measured in terms of both monetary 

and outcome-based values, respondents expressed a clear set of preferences for the 

different activities, with amateur sport the most highly valued.  

The results suggested that the distribution of this new source of health sponsorship to 

cultural, sports and leisure groups willing to promote health was likely to represent an 

effective and efficient allocation of resources, despite its genesis as a political solution 

to the resistance to tobacco control reform.  
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PART I: CHAPTERS 1 TO 4 

INTRODUCTION, REVIEW OF THE LITERATURE AND  

RESEARCH OUTLINE 

This thesis examines the extent to which health sponsorship as a means of providing a 

replacement for tobacco industry sponsorship provides value for taxpayers’ dollars 

invested. It is presented in four parts. Part I discusses the context for the research, 

reviews relevant literature and presents an outline of the methodology. Parts II and III 

report on the two studies that were undertaken to address the issue of whether 

investment in health sponsorship represents an effective and efficient allocation of 

resources. Part IV concludes the thesis by interpreting the overall research findings and 

discussing their significance.  

Part I has four chapters. Chapter 1 provides a background to the thesis topic and outlines 

its aim and key research questions. Chapter 2 discusses the role and scope of 

commercial and health sponsorship and current techniques to evaluate their 

effectiveness. In this chapter, two approaches are identified that potentially could be 

used as the basis to measure the value of health sponsorship. Chapter 3 then reviews the 

literature to determine the feasibility of using these or alternative approaches to 

determine whether health sponsorship represents a worthwhile allocation of limited 

government resources. Based on the findings of this review, the design of the research 

conducted in this thesis is explained in Chapter 4. This chapter also presents specific 

objectives for the thesis, describes a health promotion foundation in Australia that was 

used as a case organisation, and discusses the significance of the research.  
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1. INTRODUCTION 

1.1 The Emergence of Health Sponsorship in Australia 

Health sponsorship is a comparable concept to commercial sponsorship, with health 

promotion agencies providing resources to an event or activity in exchange for a direct 

association with it. This association is then used to promote health messages and obtain 

other sponsor benefits such as health-promoting structural reform [1]. In Australia the 

growth of health sponsorship was facilitated by the creation of health promotion 

foundations, which were established for the purpose of replacing tobacco sponsorship 

with health sponsorship [2]. 

This establishment of health promotion foundations followed the enactment of state and 

territory legislation in the late 1980s and early 1990s that imposed restriction on all 

tobacco advertising and sponsorship. In 1976, Commonwealth legislation had been 

introduced prohibiting the broadcasting of radio and television advertisements for 

tobacco products, except as an accidental or incidental accompaniment to other matter 

[3]. This exemption had provided a loophole for tobacco companies to increasingly use 

sport sponsorship as a means of promoting their brands. By using their association with 

sports through forms such as logos on uniforms, event naming rights, signage around 

venues and the sponsor’s name being shown in television advertisements, tobacco 

companies were able to achieve significant exposure by increasing the level of their 

sponsorship funding of sport [3]. 

With the state and territory prohibition of tobacco sponsorship removing a valuable 

source of funding for sporting organisations and events, provisions were included in the 

legislation for an increase in tobacco taxes to fund health sponsorship through health 

promotion foundations. The Victorian Health Promotion Foundation (Vichealth), 

founded in 1987, was the first of the foundations to be created [4], and a number of 

other states soon followed with Foundation SA established by the South Australian 

Government in 1988, the ACT Health Promotion Fund established in 1989, and the 

Western Australian Health Promotion Foundation (Healthway) in 1990 [5]. While the 

objectives expressed in the legislation in each jurisdiction differed in their wording [3], 

the common aim was to decrease the consumption of tobacco products and to provide 

sponsorship to sports, arts and racing organisations to replace tobacco industry 

sponsorship and outdoor advertising [2]. In addition to replacing tobacco advertising 
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and sponsorship, health promotion foundations also offered grants for research and 

community interventions and promoted health and prevented ill-health by fostering 

change in social, economic, cultural and physical environments [6]. 

In 1997 a High Court ruling on the imposition of taxes by states and territories on 

tobacco cast into doubt the constitutional validity of all state business franchise fees on 

tobacco, alcohol and petroleum products [7]. The basis for this ruling was Section 90 of 

the Australian Constitution, which vests the Commonwealth with the exclusive power 

to impose duties of customs and excise. This ruling potentially removed the financial 

resources of the four health promotion foundations [5]. Following this decision and at 

the request of the states and territories, the Commonwealth introduced legislation to 

increase the rates of customs and excise duties on tobacco and petroleum products, and 

the rates of wholesale sales tax on alcohol, and to return this revenue to states and 

territories through revenue replacement payments [8]. As a result, the funding of health 

promotion foundations in Australia became through a direct allocation from 

consolidated revenue. In states and territories that had not established health promotion 

foundations, the revenue from tobacco taxation was administered by units within the 

health department.  

1.2 Financial Management Reform and Performance Budgeting  

A major reconceptualising of the role of the government in the final quarter of the 

twentieth century led to activist, interventionist government coming under considerable 

pressure in many industrialised nations. This challenge to the dominant paradigm on the 

role of the state was based initially on economic grounds, such as the oil shock of 1973 

followed by nearly a decade of so-called ‘stagflation’, but revitalised libertarian 

philosophies that saw conservative governments coming into power increasingly added 

weight [9-13].   

The expanded role of the state during the 1950s and 1960s raised questions about the 

size of the public sector and its efficiency in managing important areas of the economy 

[14]. As a result, the public sector in many countries was transformed, with a key 

component of the reforms being the implementation of changes aimed at achieving a 

performance oriented culture within the public sector [15].  
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In Australia, the introduction of the Financial Management Improvement Strategy in 

1983 was part of a wide-ranging public sector reform strategy that has seen financial 

management shaped by the principles of ‘management for results’ [15]. A key initiative 

of the reforms was the focus on obtaining greater value for money from government 

spending, with an essential objective to improve the cost-effectiveness of resource use 

and public accountability [16]. The current framework of performance budgeting and 

management arose from budgetary reforms associated with the 1996 report of the 

National Commission of Audit and subsequent introduction of accrual-based outcomes 

and outputs policies [15]. These reforms focused on establishing clear responsibility and 

accountability for financial and non-financial performance, with government 

departments and agencies required to apply a performance budgeting framework in their 

reporting. 

This performance budgeting framework is outcomes-focused and relates the objectives 

of government agencies to outcomes (Figure 1.1). Governments provide resources to 

agencies, and agencies transform resources into outputs (i.e. services). The impact of 

these outputs on individuals, groups and the community are the outcomes, which are 

defined as ‘the results, impacts or consequences of actions by the Australian 

government for the Australian community’ [15, p.95]. The performance of agencies is 

assessed using indicators that measure equity, effectiveness and efficiency in relation to 

both the delivery of services and outcomes [17]. As outcomes can be difficult to 

measure, performance indicators of outputs are sometimes used as proxy measures of 

outcomes on the basis there is a correlation between these outputs and desired 

outcomes. 
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Source: [17] 

Figure 1.1 Performance budgeting framework 

1.3 Rationale and Aim of the Thesis 

Health sponsorship emerged as a means of replacing the loss of funding to organisations 

following the introduction of legislation to prohibit tobacco sponsorship. Its primary 

purpose was to decrease consumption of tobacco products, encourage healthy lifestyles 

and advance health promotion programs through the sponsorship of various sports, arts 

and similar activities [18]. While the direct health and other benefits of replacing 

tobacco sponsorship could have been suggested as a reason to support the allocation of 

taxation revenue for health promotional purposes [5], the justification for creating health 

promotion foundations and funding health sponsorship was not based on arguments 

relating to it representing a worthwhile return on investment.  

Although health sponsorship has been extensively evaluated, no evaluations have been 

conducted addressing whether the allocation of resources for this purpose represents 

value for taxpayers’ dollars invested. In relation to the performance budgeting 

framework, the focus of the evaluations of health sponsorship has been on outputs [1]. 

However, fiscal pressures, ever-rising community expectations and the need to reconcile 

funding between quite diverse and competing political demands require government 

departments and agencies in the general government sector to show they are delivering 

value for money from government spending [15, 16, 19, 20]. The question of value for 
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money relates to outcomes in the performance budgeting framework and the extent to 

which money and other resources are being used effectively and efficiently [19].  

The aim of this thesis was to examine the efficiency of health sponsorship as a means of 

providing a replacement for tobacco sponsorship. In this context, the concept of 

efficiency relates to the allocation of resources between competing purposes at the 

budgetary level, and whether the resources invested in programs represent value for 

money [21]. In particular, the following research questions were addressed – 

1) What approaches could be used to determine the extent to which health sponsorship 

funded by government represents value for money? 

2) If these approaches are used to evaluate health sponsorship, is it an effective and 

cost-effective allocation of resources? 

3) From a performance budgeting perspective, how useful is it to evaluate health 

sponsorship in terms of its outcomes and the extent to which it represents a 

worthwhile use of limited government revenue?  

The remaining chapters in Part I address the first research question. Chapter 2 discusses 

the role and scope of commercial and health sponsorship and current approaches to their 

evaluation. In this chapter, two approaches were identified that could potentially be used 

to measure whether health sponsorship represents value for money. Chapter 3 then 

reviews the literature to determine the feasibility of using these or alternative 

approaches to measure whether health sponsorship is an effective allocation of limited 

resources. Based on the findings of this review, the design of the research conducted in 

the thesis is outlined in Chapter 4. This chapter also presents specific objectives for the 

thesis, describes a health promotion foundation in Australia that was used as a case 

organisation, and discusses the significance of the research.  
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2. COMMERCIAL AND HEALTH SPONSORSHIP AND THEIR 

EVALUATION 

2.1 Introduction  

Chapter 2 examines commercial and health sponsorship and approaches used to 

evaluate their performance. The chapter is structured as follows. Section 2.2 describes 

commercial sponsorship and its evaluation, and provides a background against which to 

consider the evaluation of health sponsorship. Section 2.3 continues with a similar 

discussion of health sponsorship and its evaluation. In these two sections, a conceptual 

framework is developed for commercial and health sponsorship respectively to 

represent the nature of the sponsorship relationship and the gains and value generated. 

Section 2.4 then explores approaches that could be used to evaluate the performance of 

health sponsorship. The final section concludes by summarising the main points raised 

in the chapter and discussing their implications for addressing the first research question 

put forward in the thesis, which was: what approaches could be used to determine the 

extent to which health sponsorship funded by government represents value for money? 

2.2 Commercial Sponsorship and its Evaluation  

2.2.1 Emergence and Scope of Commercial Sponsorship  

Sponsorship as a promotional activity has increased in prominence in recent years. Over 

the past 30 years it has evolved from a small scale activity to a major industry 

worldwide [22], with global expenditure estimated to have exceeded A$51 billion [23] 

and expenditure in Australia to exceed A$1.6 billion (s-Comm 2006 cited in [24]). The 

growth in sponsorship has been attributed to several factors including government 

policies on the advertising of tobacco, the escalating costs of media advertising, a 

growing recognition of the potential of sponsorship, the suitability of sponsorship as a 

vehicle for corporate image development, increased leisure activity and greater media 

coverage of sponsored events [25].  

Numerous definitions of sponsorship exist, varying in their emphasis and scope. A 

commonly used definition proposed in early research describes sponsorship as ‘the 

provision of assistance either financial or in kind to an activity by a commercial 

organisation for the purpose of achieving commercial objectives’ [26]. Central to the 
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definitions of commercial sponsorship is the principle of exchange between parties, with 

a transfer of resources of notionally comparable value between the reciprocating parties 

[27]. The sponsor pays its rights fee as funding and in return receives various rights to 

associate itself with the sponsored activity. This expectation of a commercially related 

return is what distinguishes sponsorship from philanthropy. In the case of philanthropy, 

the sponsor is not seeking material reward or benefit from the expenditure but rather 

seeks to do good or improve quality of life [26, 28, 29].  

Depending on their corporate objectives, organisations can choose to sponsor a variety 

of different areas including sport, broadcast/media, entertainment, the arts and cause-

related issues [30-32]. Sport dominates the commercial sponsorship market. In a recent 

study of the Australian and New Zealand markets, sport was found to account for 68 per 

cent of expenditure followed by broadcasting and the media (9 per cent), cause-related 

(9 per cent), entertainment (8 per cent) and the arts (6 per cent) [33].  Research into the 

breakdown of sponsorship spending by category in the North American market found a 

similar pattern. Within each area, support sponsorships can be of an event, organisation, 

individual, team, program or venue [34].  

Sponsorship varies widely in a number of aspects including dollar expenditure, nature 

of sponsorship and geographic context [35]. Amongst sponsors surveyed in the 

Australian and New Zealand study, mean annual expenditure was A$3.3 million, with 

42 per cent of sponsorships worth over A$5 million and a further 24 per cent between 

A$2 million and A$5 million [33]. Sponsorships attracting high budgets include 

sporting events at international and national levels, cultural organisations such as 

museums, art galleries, and theatres, and high profile individual performers. Although a 

great deal of the literature relating to sponsorship focuses on large corporations and 

‘high spend’ sponsorships, much sponsorship occurs at the local or regional level with 

smaller businesses forming partnerships with local organisations such as local schools, 

sports clubs, craft fairs, art exhibitions and the like [36]. In the case of cause-related 

sponsorship, funding is typically provided to not-for-profit organisations, charities or 

government organisations to promote worthy causes including humanitarian efforts, 

environmental protection, social needs and health [31, 37, 38]. In return, sponsors 

receive public recognition for their financial contribution and a link is established 

between their corporate name and/or brand and the cause. Sponsees range from large 

national ones, such as the Canadian Institute of Public Health, which has obtained 
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sponsorship for the organisation itself as well as for its social marketing programs, to 

smaller locally based groups [34].    

2.2.2 Role and Objectives of Commercial Sponsorship 

Commercial sponsorship is typically just one element in the overall marketing and 

communication process adopted by organisations [26]. As such it functions alongside 

other elements in the promotional mix including personal selling, sales promotion, 

advertising and publicity [39]. Like advertising, sponsorship targets mass audiences 

using indirect channels to deliver its message. However, sponsorship is less controllable 

by sponsors than are other elements in the promotional mix, and works differently in 

relation to how audiences are targeted. While the sponsor’s investment directly benefits 

the sponsored activity, the sponsor’s message is delivered indirectly to consumers by 

the association of the sponsored brand with the activity and the goodwill generated 

among activity fans [40, 41].  

A common feature of the marketing and communication efforts of many organisations is 

that they are undertaken to achieve multiple objectives, and this is true also for 

sponsorship [26, 29, 31]. Organisations pursue different corporate goals and use 

different marketing strategies, their market shares differ as do target markets and 

positioning, and products are at different stages in their lifespan [24]. In addition, 

sponsorship objectives can range from being very commercial to fundamentally 

altruistic [26, 29, 32].  

While there is overall consensus as to the objectives of sponsorship, approaches to 

classification vary from one author to another [42]. One approach is to distinguish 

between direct and indirect objectives, with sponsors expecting a rapid change in 

behaviour of existing and potential customers in the first instance while the overarching 

purpose in the second instance is to achieve increased visibility of brands or products, 

contact with a particular segment of its client base and an enhancement of corporate 

image. Growth in sales is a long-term goal [42]. A second approach is to distinguish 

between corporate and marketing objectives [43]. Corporate objectives incorporate 

those enhancing the corporate image and facilitating public relations, and providing the 

opportunity for corporate hospitality, building goodwill among ‘opinion formers’ and 

playing a role in the internal marketing activities by fostering staff pride and morale. 

Marketing objectives are typically more closely linked to financial goals and cover a 
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range of activities including promoting brand awareness and targeting messages at 

specific audiences. A similar approach to classifying objectives identifies four rather 

than two objective groups. These are (i) media objectives to maximise visibility, logo 

sightings and name mentions, (ii) marketing objectives to achieve desired product, 

brand and image effects and generate hospitality benefits, (iii) corporate objectives to 

boost community and client perceptions, achieve human resources objectives and 

provide client entertainment and (iv) sales objectives to promote direct sales, repeat 

purchases and enhance distribution channels [24].  

While much of the literature on the objectives of sponsorship focuses on its commercial 

benefits [22, 26, 30, 34, 36, 38, 42, 44-51], fewer studies have addressed non-

commercial objectives such as giving back to the community. Recently, following its 

sponsorship of the London Olympic Games, the Coca-Cola Company commissioned a 

study to identify and measure broader impacts of its sponsorship, with the intention to 

include indicators of ‘social value’ as an additional metric of business success [52]. 

Social value was understood to refer to non-financial impacts of programs, 

organisations and interventions, including the well-being of individuals and 

communities, social capital and the environment. [52, 53].  Creating social value as an 

objective of sponsorship has also been recognised for smaller local or regional 

businesses. In a study of the sponsorship objectives of smaller organisations, giving 

back to the community ranked as one of the most important reasons for sponsorship 

along with company image and goodwill, interest and concern about the event, 

employee involvement in the event and reaching target or market customers [35]. 

Delivering community benefits were also reported as an important objective and a 

considered part of sponsorship effectiveness in a review of corporate sponsorship 

prepared for the Cultural Ministers Council in Australia [54].    

Finally, in order for commercial and non-commercial benefits to be realised, the 

sponsored event or activity must take place. Sponsorship income may be necessary to 

cover the costs of staging the event or activity, providing the financial security required 

for planning to proceed and perhaps serving as a catalyst for more funds from other 

funding sources [32, 38, 52]. Thus an additional sponsorship objective may be to enable 

the event or activity to happen.  
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Table 2.1 presents a taxonomy for categorising sponsorship objectives. Beneficiaries of 

sponsorship arrangements are identified as the sponsor, sponsee or community and a 

distinction is made between commercial and social objectives. While the framework 

suggests a rigid approach to classifying objectives, it should be noted that sponsorship 

objectives frequently overlap and sponsorship campaigns commonly involve a plurality 

of interacting objectives [26].  

Table 2.1 Taxonomy for classifying sponsorship objectives 

Beneficiary Broad objective  Specific objective Description 
Sponsor Commercial Media exposure Obtain coverage and publicity for the 

organisation in the media  
  Marketing  Achieve product and brand awareness  

  Communication Use sponsorship to promote the image 
of the organisation among the target 
market 

  Corporate Use sponsorship to enhance corporate 
stature in the community including to 
demonstrate social responsibility 

  Entertainment Provide hospitality benefits to clients, 
dealers and staff to reward, thank and 
motivate them 

  Personal  Use sponsorship to support personal 
interests of senior executives  

  Trading Increase sales of products at sponsored 
events 

  Sales Increase the number of units sold and 
market share over time 

Sponsee Commercial Financial support Assist in enabling the event or activity 
to take place 

Community Social Benefits for 
individuals 

Promote healthy lifestyles 

  Benefits for 
communities 

Improve local employment, improve 
community cohesion, etc.  

  Benefits for the 
environment  

Develop facilities, improve green 
spaces, promote carbon neutral 
initiatives, etc. 

2.2.3 Conceptual Framework of the Gains and Value of Commercial Sponsorship  

Sponsorship is a business relationship through which support is offered in return for 

rights and association. In this context, sponsorship can be considered as an exchange 

relationship between two entities, which often have different agendas and purposes [28]. 

It differs from other business relationships in that the elements involved in the exchange 
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processes are often less tangible than those in a conventional business exchange 

process. Nonetheless, as a business relationship, sponsorship involves a reciprocal 

exchange between parties that is mutually beneficial and represents a net utility gain for 

each [32]. Types and the magnitude of gains depend on the nature of the sponsorship 

relationship. At one extreme, sponsorship relationships may be essentially 

commercially-orientated, with sponsors primarily seeking to achieve marketing or 

corporate objectives. In contrast, sponsorship relationships may align more closely with 

philanthropy, with funds or in-kind resources provided primarily to ensure the ongoing 

operation of recipient entities or to give back to the community in some way. Between 

these two extremes, are an array of positions which embrace a range of sponsorship 

agreements whereby sponsors would expect some public recognition that their brand is 

aiding another (usually non-profit) entity [32].  

Figure 2.1 presents a conceptual framework of the gains involved in the exchange 

relationship of a typical bilateral sponsorship relationship. Essential elements of this 

relationship are – 

1) A sponsor makes a contribution in cash or kind that represents a gain to the sponsee 

or recipient organisation. 

2) This contribution facilitates the staging of a sponsored event or activity, which is 

not part of the commercial function of the sponsor. 

3) Community members derive benefits from attending or participating in the event or 

activity, and wider community benefits that are generated.  

4) The sponsor receives a gain from, for example, increased media exposure, 

achievement of corporate or product-related objectives or increased sales [28, 32].  

These gains inherent in a bilateral sponsorship relationship are depicted in Figure 2.1 by 

solid lines. However, depicted with dotted lines, are other possible gains from 

sponsorship. Gains for sponsors may occur from community members not at the event 

or activity through, for example, the corporate image of sponsors being enhanced by 

their association with a well-liked event or activity. Similarly, community members 

who do not attend or participate in the event or activity may derive benefits from the 

mere fact of it being staged even though they themselves are not direct ‘consumers’. 

The latter gains are referred to in the literature as non-use value, with benefits derived 

simply from the knowledge that the event or activity is happening [55]. These 
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community members will also gain from any wider community benefits that are 

generated from the event or activity being sponsored. In addition, gains to the 

community from a sponsored event or activity may in the longer term have benefits for 

sponsors through, for example, sponsorship resulting in the portrayal of a socially 

concerned company to the public [26]. 

In measuring the value of commercial sponsorship, a distinction needs to be drawn 

between intermediate and final activities. While sponsorship funding provides net utility 

gains for sponsees, this funding is used up in producing the sponsored event or activity, 

and its value is incorporated within the value of the event and activity [56-59]. As such, 

sponsorship funding represents an intermediate activity, and to include gains to 

sponsees in a measure of the total value of sponsorship would result in double counting. 

Measured in terms of final activities, the value of commercial sponsorship thus 

comprises gains to (i) sponsors in the form of commercial benefits obtained from the 

rights to be associated with the sponsee and any commercial and economic advantages 

gained and (ii) the community from the wider community value or social value created 

from the occurrence of the event or activity. The sources of value creation in the 

commercial sponsorship relationship are indicated by the shaded areas in Figure 2.1.  

 

Figure 2.1 Conceptual framework of the gains and value of commercial 
sponsorship  
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2.2.4 Evaluation of Commercial Sponsorship 

Like all forms of promotional activity, sponsorship represents a financial investment by 

an organisation and as such should be evaluated to determine its performance in relation 

to rate of return and contribution to the organisation [43, 46]. This is especially 

important in the case of sponsorship, given its rapid rate of growth that in the past 

decade has outpaced investment in other forms of marketing and communication [45]. 

Assessing if the benefits of sponsorship support the expenditures is central to the 

principle of exchange theory, which requires that the partnership between the sponsor 

and sponsored party be mutually beneficial to both parties [27].  

However, evaluation of the benefits of sponsorship is known to be difficult and the  

literature on evaluating commercial sponsorship is relatively limited [54].A common 

view put forward in the available literature is that the success of sponsorship can best be 

measured by whether sponsorship objectives have been met, with evaluation measures 

being aligned to the sponsorship objectives [46]. For example, media objectives to gain 

maximum exposure for the organisation through sponsorship can be evaluated using 

exposure measurement tools such as attendance at activities and events and media 

reach. Using exposure to measure the performance of sponsorship corresponds to its 

widespread use as a measurement tool in advertising, with an underlying assumption 

that additional exposure will add additional value in terms of increased awareness and, 

in the case of sponsorship, of association also [24]. Marketing and corporate objectives 

to raise the corporate image and brand awareness and strengthen brand loyalty can be 

measured using cognitive measurement tools based on consumer research such as recall, 

awareness, perception of product and intent to purchase. And trading and sales 

objectives ultimately target behavioural change and can be measured using behaviour 

measurement tools such as at-event sales and increases in overall sales figures [24]. 

These sponsorship objectives and their associated evaluation tools can be linked to the 

hierarchy-of-effects models in advertising, which view advertising as an investment in a 

process that moves consumers through a variety of stages to purchase. These models use 

various terms for the stages and the number of stages differ, but the broad line of 

reasoning is that advertising needs to first attract the attention of potential consumers 

(i.e. media objectives), then maintain their interest and create desire (i.e. marketing 

objectives), and finally achieve action (i.e. trading and sales objectives). A common 
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variant of the hierarchy-of-effects models is AIDA (attention-interest-desire-action), 

which proposes that sellers must draw the attention of consumers to a product’s 

existence, get them interested enough to pay attention to the product’s features, and 

create a desire in them to purchase the product. These three steps will stimulate action 

towards product purchase (29). Another popular model is DAGMAR (Defining 

Advertising Goals for Measured Advertising Results), which again suggests the 

objective of advertising is to move the consumer through stages of understanding: from 

unawareness to awareness, to comprehension, to conviction and then to action (29).  

Two broad schools of thought exist on what is the most appropriate protocol for 

measuring the effectiveness of sponsorship. The communications school argues that 

sponsorship objectives and evaluation should focus on the earlier stages of sponsorship 

effectiveness such as achieving media and marketing objectives [25]. Proponents of the 

communications school claim that isolating the effects of sponsorship in the overall 

marketing mix is too difficult, thus the focus should be on the more tangible measures in 

the hierarchy-of-effects model such as exposure and cognitive effects. Exposure can be 

determined by monitoring the quantity and nature of the media coverage of sponsored 

events and estimating direct and indirect audiences, while cognitive effects can be 

measured using consumer surveys that track levels of awareness, familiarity, corporate 

and brand imagery and customer loyalty [60]. These early measures of sponsorship 

effectiveness have the advantage of being easy to collect, easy to understand and offer 

quantifiable statistics on which to base sponsorship decisions [45]. In addition, these 

measures are consistent with the findings of some studies showing that sponsors tend to 

prioritise marketing and media objectives [61].  

The alternative school of thought in relation to objective setting and measuring 

sponsorship effectiveness is the sales school, which argues that sales levels are the 

appropriate measure against which to assess sponsorship success [25]. The argument put 

forward by proponents of this school is that sponsorship must be shown to be providing 

commercial returns to justify continued investment in sponsorship deals [62]. In 

addition, in attempting to determine the value of each of the marketing objectives to 

sponsors, some researchers have found that increased sales was the most important, with 

increased awareness ranked second [63, 64]. This demand for greater accountability of 

expenditures and need to show a return on investment could be argued to be particularly 

important given the growth of investment in sponsorship worldwide, the highly 



 16 

competitive environment for marketing and communications expenditure and the 

sharpened scrutiny of returns from all areas of business expenditure that economic 

rationalism has delivered [24, 47, 54].  

While representing alternative schools of thought with respect to objective setting and 

results measurement, the communication and sales schools do not necessarily represent 

mutually exclusive approaches to measuring the effectiveness of sponsorship. If an 

organisation has multiple objectives for its sponsorship efforts, then the success of 

sponsorship can be measured using a broad framework that incorporates exposure-

based, cognitive-based and sales-based methods. This approach will provide a more 

exhaustive evaluation of the factors that contribute to sponsorship value and enable the 

specific effects of sponsorship to be evaluated using different sponsorship metrics [27, 

47].  

Excluded from the evaluation frameworks of both the communication and sales schools 

are measures of the social value created through sponsorship. One of the few studies to 

have addressed the inclusion of social value as a measure of the effectiveness of 

sponsorship was that commissioned by the Coca-Cola company of its sponsorship of the 

London Olympic Games [52]. The model developed in this study identified three sets of 

indicators: ‘behaviour’ (e.g. promoting healthy lifestyles), ‘community’ (e.g. improving 

local employment, improving community cohesion, etc.) and ‘infrastructure’ (e.g. 

developing facilities, improving green spaces, etc.). Within each set, any number of 

specific indicators could be selected depending on the event or activity sponsored. In 

recognition of the challenges associated with measuring what were termed ‘soft’ 

outcomes, such as social value, indicators were able to take the form of inputs, outputs 

or outcomes. However, it was acknowledged that inputs and outputs were not 

particularly useful in measuring social value, and that it was only outcomes that really 

demonstrated the social value of investment in sponsorship [52].  

2.3 Health Sponsorship and its Evaluation 

2.3.1 Emergence and Scope of Health Sponsorship 

Health sponsorship refers to a payment made to a sponsored organisation in exchange 

for the promotion of a health message and other negotiated benefits [1]. Tactics adopted 

are similar to those used in commercial sponsorship, with funds provided to sponsored 
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organisations in return for marketing opportunities to promote health and create health-

promoting environments [1, 65]. Inherent in both health and commercial sponsorship is 

the process of exchange and mutual benefits to both parties. What distinguishes health 

sponsorship from commercial sponsorship is that its primary objective is to achieve 

social rather than commercial objectives [66].  

The first well-documented use of health sponsorship was during the early 1980s in the 

United Kingdom, with reference made to the Health Education Council supporting a fun 

run and bicycle race and the Scottish Health Education Group sponsoring the Scottish 

World Cup team in 1982 and a series of bicycle races throughout Scotland [67, 68]. 

Sponsorship increasingly became a popular element in health education and was 

considered to be well suited to positive health promotion, to present good targeting 

opportunities and to offer value for money. Other factors contributing to its growth 

included the need to counter the dominance of tobacco and alcohol sponsorship, the 

high cost of mass media advertising, the use of selective sponsorship that was within the 

budgets of smaller health agencies, and recognition of the links between the goals of 

health and sporting organisations [67].  

In Australia the growth of health sponsorship was facilitated in the late 1980s and early 

1990s by the establishment of health promotion foundations, which were funded with 

dedicated tobacco taxation earmarked for health promotion activities including health 

sponsorship. These foundations provided an alternative organisational model to having 

a health promotion unit within a government department [5]. Other countries to have 

adopted the model of health promotion foundations include Switzerland, Poland, 

Thailand, Austria and Korea, and in 1999 the International Network of Health 

Promotion Foundations was established [69]. Both organisational models for 

administering tobacco taxation funds, health promotion foundations and units within a 

government department, have their advantages and disadvantages. Hybrid models are 

also found such in New Zealand where the Health Sponsorship Council has a contract 

with the Ministry of Health and the latter determines the budget, health priority areas 

and the outcomes to be delivered [5].  

In contrast to commercial sponsorship, expenditure on health sponsorship is 

considerably lower. For example, in 2012/13 the Western Australian Health Promotion 

Foundation (hereafter referred to as Healthway) spent A$11.5 million on health 
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sponsorship (excluding corporate services), including A$6.487 million on sports 

sponsorships, A$3.207 million on arts sponsorships and A$0.527 million on racing 

sponsorships. The remainder of the sponsorship budget was spent on support 

sponsorship [70].  

Sponsorship arrangements span a broad range of recreational and cultural settings 

including sports venues, leisure amenities, performing arts venues, heritage sites, 

museums, art galleries and associated radio and television broadcasting [1]. Sponsorship 

can be of a single event, a season of events or sponsoring an organisation for a defined 

period of time. The nature of the sponsorship determines the funding agreement, with 

sponsorship packages ranging in value from hundreds to hundreds of thousands of 

dollars [1, 65].  

2.3.2 Role and Objectives of Health Sponsorship 

The purpose of health sponsorship is to encourage healthy lifestyles and to advance 

health promotion programs through the sponsorship of various sports, arts and similar 

activities [18]. Like commercial sponsorship, health sponsorship seeks to achieve 

multiple objectives. These can be divided into the three main areas shown below [18, 

67, 71-73]. 

1) Promotional objectives that aim to promote health messages at sponsored sport and 

cultural events through the use of signage, logos on uniforms, banners, programs, 

public address announcements and naming rights. These health messages seek to 

raise awareness of health issues, provide a greater understanding and acceptance of 

health messages and increase the intention to change. 

2) Educational objectives that seek to provide health information through the 

distribution of brochures and other written material, the instruction by coaches of 

young players, and the organisation of competitions. This health information assists 

in increasing knowledge of health issues, providing a greater understanding and 

acceptance of health messages, and increasing intention to change.  

3) Structural objectives that are concerned with the creation of healthier environments 

at events such as smoke free areas, provision of shade, healthy food choices and the 

safe serving of alcohol. These structural changes assist in changing community 
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‘norms’ associated with healthier behaviour, make choosing healthier behaviours 

easier, and increase the intention to change.  

The strategies used in health sponsorship to achieve these objectives aim to move the 

target audience through a number of stages towards a desired behaviour change [18]. 

Several conceptual models of behaviour change and its stages have been applied across 

a wide variety of disciplines including Prochaska & DiClemente’s Transtheoretical 

Model, Bandura’s Social Cognitive Learning Theory, Becker’s Health Belief Model and 

Azjen and Fishbein’s Theory of Reasoned Action [74]. To understand how health 

sponsorship can influence health behaviours, a variant of the Prochaska and 

DiClemente’s Transtheoretical Model, a hierarchical communication model, is 

commonly applied [75]. The stages of behaviour change in this model are shown below, 

together with examples of strategies adopted at each stage to promote the desired 

behaviour change [18]: 

• Exposure to health message – signage, t-shirts, billboards, logos on advertising  

• Attention to health message – naming rights, PA announcements, use of role 

models, moving messages   

• Understanding of health message (knowledge) – educational activities, 

endorsement and explanation by role models and coaches 

• Acceptance of health message (attitude) – sitting in smoke free areas, using shade, 

tasting healthy food choices 

• Intention to act on health message – quitting competitions, recipe cards, purchase 

of sun protection equipment or low alcohol beverages  

• Trialling new health behaviour – pledges, food tastings and purchase, quitting 

• Success with new health behaviour – policies to reinforce positive behaviours, 

making it easy to choose healthy behaviour 

A feature of health sponsorship programs is the delivery of health messages directly 

linking to health in environmental settings likely to be conducive to influencing healthy 

behaviours [76]. Using environmental settings such as sport and cultural events and 

activities to promote good health is consistent with the view that health and health 

behaviour is greatly influenced by the environments commonly used by people in the 
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course of their daily lives [77, 78]. Sponsorship also provides the opportunity for 

sponsors to negotiate the introduction of structural reforms such as smoke-free policies 

and the provision of healthy food choices that support healthy behaviours at sponsored 

events [79]. In addition, promoting health in recreational settings has been shown to 

provide the opportunity to reach hard-to-impact groups in the community. 

In exchange for the rights to promote health and healthy environments at sponsored 

events and activities, health sponsors provide funding to sport and cultural organisations 

to support their activities. Additional funding to sport and cultural organisations 

improves participation opportunities, which can directly benefit health and well-being 

through, for example, increasing physical activity or improving mental health by 

encouraging social interaction [80]. In addition to health gains, sponsorship support of 

sport and cultural events and activities can also deliver non-health benefits such as 

generating employment in sectors that are recipients of sponsorship dollars [81].  

2.3.3 Conceptual Framework of the Gains and Value of Health Sponsorship  

As with commercial sponsorship, health sponsorship is not a donor-recipient 

relationship but an exchange relationship between sponsors and sponsees. Figure 2.2 

presents a conceptual framework of the gains to the various parties from this 

relationship.  

Sponsorship funding provided to sport, cultural and leisure organisations represents a 

gain for sponsees, with the additional funding enabling them to achieve objectives such 

as increasing the number, range or quality of events and activities offered [82]. In 

exchange, gains for health promotion foundations or non-foundation sponsoring 

organisations are achieved through the opportunity to achieve their primary goal of 

promoting good health. This goal can be achieved through delivering health messages, 

providing health education and mandating structural changes at venues to create 

supportive healthy environments [1]. By enabling events or activities to happen, health 

sponsorship also delivers gains to the communities in which they occur. 

In identifying the value incorporated in a health sponsorship relationship, a similar 

distinction as that made for commercial sponsorship should be drawn between gains 

inherent in the exchange relationship and the value generated. As an intermediate 

activity, the value of funding to sponsees is incorporated in the events or activities 
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produced from this funding, and gains to sponsees should not be counted separately as 

representing final value derived from the exchange arrangement. Measured in terms of 

final activities, the value of health sponsorship thus comprises (i) gains to the 

community from sponsored events and activities happening and (ii) improved health 

outcomes from the health promotion component of health sponsorship. In the case of the 

former, community members who attend or participate in the event or activity derive 

use value as ‘consumers’ of the event or activity, while other community members may 

derive non-use value, in spite of not being consumers, simply from the knowledge that 

the event or activity is happening. In addition, all community members will benefit from 

the wider community benefits or social value generated through the occurrence of the 

event or activity. The direct health benefits from the health promotion component of 

health sponsorship will be to community members who attend the events or activities 

and are exposed to the health messages and health-promotive structural changes. 

However, health benefits may also flow from other community members through, for 

example, shifts over time in social attitudes to risk factor behaviours to which health 

sponsorship contributes. A distinguishing feature of the health sponsorship relationship 

when compared with the commercial sponsorship relationship is that the recipients of 

the value created by the marketing and communications efforts inherent in a 

sponsorship relationship are the community rather than the sponsors.  

Figure 2.2  illustrates the utility gains and value of the exchange relationship inherent in 

a health sponsorship relationship. Solid lines represent direct gains from the sponsorship 

relationship to (i) sponsors (ii) sponsees and (iii) community members attending or 

participating in events or activities, while dotted lines represent gains to community 

members not attending or participating in events or activities. Sources of value creation, 

gains to the community from health benefits and the event or activity taking place, are 

indicated by the shaded areas in Figure 2.2.  
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Figure 2.2 Conceptual framework of the gains and value of health sponsorship  

2.3.4 Evaluation of Health Sponsorship 

As with commercial sponsorship, the success of health sponsorship can be measured by 

evaluating the extent to which it meets its objectives. The recognised leader in the 

evaluation of the activities of health promotion foundations is Healthway [83], which 

established the Health Promotion Evaluation Unit (HPEU) (formerly the Health 

Promotion Development and  Evaluation Unit (HPDEP)) in 1992 as an independent 

organisation to evaluate its work at the corporate and individual projects levels and to 

provide professional development and consultancy services to organisations seeking or 

in receipt of project grants [1]. Although many countries have made various efforts to 

evaluate the activities of health promotion foundations, the framework adopted by 

HPEU on behalf of Healthway was chosen as the most advanced and comprehensive by 

the World Health Organisation in its report on the establishment and use of dedicated 

taxes for health [5].  

In evaluating the health promoting activities of Healthway, HPEU developed an 

evaluation plan comprising two subprograms: 
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• an organisation evaluation subprogram that is concerned with trends in public 

health statistics, the collection and analysis of data obtained in surveys of the 

general community, school children and sport, arts, racing and health organisations, 

and with the distribution of engagement in Healthway-supported activities across 

different population subgroups. 

• a project evaluation component that provides the basis for evaluation at the level of 

individual project grants [6].  

Health sponsorship is evaluated using both subprograms. The organisational surveys 

provide information on the effects of health sponsorship on the activities of sponsored 

organisations, skill levels of staff and the extent of health promoting structural reforms 

[82], while the community surveys provide information on club membership and 

attendance at the types of events sponsored by Healthway [84]. The success of 

individual sponsorship projects are evaluated by the project evaluation subprogram, 

with projects evaluated based on their success in achieving behavioural change through 

the stages identified in the hierarchical communications model. The project evaluations 

also provide information about the distribution of community participation at these 

events by population sub-group [1]. 

A mainstay of the project evaluation component of HPEU’s evaluation is the 

Graduation Project Evaluation (GPE) plan, which was developed to provide information 

on the performance of individual projects and projects collectively [6]. The GPE plan is 

used both for health promotion projects and health sponsorship projects, the former 

being projects funded under Healthway’s Health Promotion Projects Program [1]. The 

GPE plan involves four levels of evaluation and 11 sets of performance measures (Table 

2.1), with projects assigned to a level of evaluation based on their monetary value.  
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Table 2.2  Evaluation levels and performance measures in the Graduated 
Project Evaluation plan 

Evaluation levels Performance measures 

Level 1 (basic) measures  Contractual evaluation score 
 Population measures 
 Publicity measures 
 Publication measures 
 Structural measures 
 Development measures 

Level 2 (process) measures Promotional measures 
 Educational measures 

Level 3 (impact) measures Target measures 
 Cognitive/attitudinal measures 

Level 4 (outcome) measure Outcome report 

Source: [1] 

The performance measures required at each GPE level are progressive, with projects in 

higher levels having to record the measures required for that level and all levels below. 

GPE Level 1 evaluation is for smaller projects, and ‘basic’ performance measures are 

required including measures relating to contractual matters, the number of people 

attending the sponsored event or engaged in the project, exposure of health messages, 

the implementation of health promoting structural reforms, community input into the 

event, and publications (e.g. in-house newsletters) arising from the project. GPE Levels 

2, 3 and 4 measures correspond to levels of process, impact and outcome evaluation 

respectively [6]. Level 2 measures target the first three stages of the hierarchical 

communication model, namely exposure, attention and understanding. Level 3 measures 

include the extent to which the pre-defined target group for the health message was 

reached and a hierarchy of cognitive and attitudinal effects including prompted and 

unprompted recognition of the health message, comprehension of the message, its 

acceptance, the intention to act on the health message and the number who self-report 

having taken some form of action as a result of the health message (including actions 

such as seeking further information). The final component of the GPE plan required for 

Level 4 evaluation is to report on the outputs and outcomes of the project in terms of 

long-term attitudinal, behavioural or biological changes in the target group [6]. 

However, health sponsorship projects are generally not evaluated beyond Level 3 as it is 

argued they do not lend themselves to this form of outcome evaluation. Level 4 

evaluation is applied to health promotion projects that exceed $200,000 and Healthway 

mangers have the discretion to lower the GPE level in certain circumstances such as 

where there are feasibility or cost obstacles [1].  
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In addition to the GPE plan, a second component of the project evaluation subprogram 

comprises field studies, which are experimental studies investigating efficacy issues 

assessing sponsorship’s actual and potential behavioural effects [75]. These studies take 

advantage of the natural opportunities that present to examine the effects of variation in 

the sponsorship mix on behavioural change in target audiences. Standard survey 

instruments with supplementary questions are used to evaluate the impact of alternative 

experimental designs [75].  

The evaluation of Healthway’s sponsorship program using the GPE plan developed by 

HPEU was the first major published attempt to systematically evaluate a health 

sponsorship program [1]. The evaluation model is comprehensive and encompasses 

measurement of changes to sponsored organisations and their activities including the 

extent of health promoting structural reform, community attendance at the types of 

events sponsored by Healthway, and the impact of individual sponsorship projects and 

projects collectively on the achievement of behaviour change in target audiences at 

sponsored events. This evaluation framework relates closely to the objectives set for 

health sponsorship, which are to promote health messages at sponsored events so as to 

raise awareness and salience of health messages, to promote health messages by 

educational means, to increase knowledge about the health issue, and to bring about 

structural health promoting change to the sponsored organisation or event venue [18]. 

This approach to evaluating the achievements of health sponsorship focuses on process 

evaluation, which measures the activities of the program and its reach, and shorter term 

impact evaluation measuring the immediate effects of the program in meeting its 

objectives [85]. However, the evaluation framework for health sponsorship does not 

encompass outcome evaluation measuring the long-term effects of the program in terms 

of meeting the goal of actual and sustained behaviour change and the resultant health 

gains. The rationale for focusing on changes at earlier levels of the hierarchical 

communications model rather than the final goal of successful behaviour change is that 

the strategies of health sponsorship in isolation cannot be expected to have a direct 

effect on health behaviours [18]. It is argued that its effects are more likely to be 

measurable in the early stages of the hierarchy of change model, whereas behaviour 

change will result from sponsorship working in association with other elements of the 

marketing strategy and with environmental factors [75].  

Clear parallels can be seen between the objective setting and results measurement 

adopted by commercial sponsorship and health sponsorship. In relation to objective 
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setting for health sponsorship, a health promotion foundation seeks to gain exposure for 

its messages and to communicate the health messages promoted at sponsored events and 

activities. These objectives correspond to the media, marketing and communication 

objectives of commercial sponsorship. Trading objectives in commercial sponsorship 

can be equated to the structural change objectives required for health sponsorships (e.g. 

smoke-free areas within premises; restriction on alcohol or the provision of no and low 

alcohol drinks) [75]. Sales objectives in commercial sponsorship, which attempt to 

stimulate a behavioural response in people attending activities and events, relate in 

health sponsorship to the adoption of the recommended behaviours (e.g. quitting 

smoking; reducing unsafe levels of alcohol consumption) or some intermediate 

behaviour (e.g. telephoning a quit smoking line for more information) [1]. These 

objectives set by health sponsorship and commercial sponsorship align with the 

hierarchical effects in the various behavioural change models, which suggest that the 

effects of behaviour change flow through stages of change from exposure to attention to 

cognition to the desired ultimate behavioural outcomes.   

The current best practice evaluation of the behaviour change achieved by health 

sponsorship, which is undertaken by HPEU on behalf of Healthway, is based primarily 

on exposure and cognitive-based measurement methods. This mirrors the approach 

followed by the communications school in evaluating the success of commercial 

sponsorship. Similar arguments are put forward to support the use of this approach for 

both commercial and health sponsorship. These arguments are centred on the complex 

nature of persuasive communication and the difficulty of relating particular final 

outcomes of behaviour change to particular sponsorship expenditures [26]. Factors 

complicating the measurement of sponsorship effects include the simultaneous use of 

other marketing and communications strategies, the carry-over effect of previous 

marketing and communications efforts, the synergistic effect of marketing and 

communications variables, uncontrollable environmental factors, the effects of 

qualitative inputs in marketing and communications, the pursuit of multiple objectives 

and the discretionary nature of media coverage [26].  

In the case of health sponsorship, it is argued too that achieving changes at later 

behavioural stages is more complex than for commercial sponsorship since health 

sponsors promote a health message that requires conscious processing, comprehension 

and cognitive elaboration whereas the messages promoted by commercial sponsors 
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require only limited cognitive processing mainly via ‘unconscious’ associative learning 

[75]. Underlying the argument for less conscious message processing for commercial 

sponsorship is the fact that commercial sponsors are concerned primarily with brand 

names, trademarks or logo symbols and associating these with the ‘image’ attributes of 

the sponsored party [75]. On the other hand, health sponsorship requires the target 

audience to accept the health message as a legitimate health message, to accept the 

personal relevance of the message and if at risk to form an intention to take some action 

towards reducing risk [1, 75]. 

An outcome of health sponsorship that has not been measured in its evaluation is the 

social value created for communities through sponsorship of events and activities. This 

may be explained in terms of its purpose being to encourage healthy lifestyles and 

advance health promotion programs. In the case of commercial sponsorship, a single 

study was identified in the literature that had considered incorporating social value in 

measuring the value of its sponsorship. This study had been commissioned by the Coca-

Cola Company to develop a framework to evaluate the success of its sponsorship of the 

London Olympic Games. However, the evaluation has not yet been published and may 

not yet have been conducted [52].  

2.4 Approaches to Measure the Value of Health Sponsorship  

While recognising the difficulties associated with measuring the value of both 

commercial and health sponsorship, and any additional complexities that may apply in 

the case of health sponsorship, the question can legitimately be asked if an evaluation of 

health sponsorship can be conducted to capture its value as represented in the 

framework presented in Figure 2.2. This value includes (i) gains to the community from 

health benefits and (ii) gains to the community from sponsored events or activities 

happening. A similar framework was presented for commercial sponsorship (Figure 

2.1), with its value including (i) gains to sponsors from commercial benefits and (ii) 

gains to the community from the event or activity happening.  

As discussed earlier in this chapter, evaluation of commercial sponsorship has become 

more comprehensive and its value to sponsors is now measured by a suite of varied 

methods. These methods include the approach put forward by the communications 

school of thought, which supports exposure and cognitive measures of success, and that 

preferred by the sales school, which supports sales gains as a measure of sponsorship’s 
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economic success. The use of sales to evaluate the success of commercial sponsorship 

shows that the target audience has reached the final stage of behavior change in the 

hierarchy of effects model and provides evidence of the return on investment for monies 

spent [86]. In addition, a recent advance in developing an evaluation framework to 

measure the value of commercial sponsorship has proposed the inclusion of measures of 

the social value of events or activities to the community [52].  

In evaluations of health sponsorship, neither successful behaviour change nor the social 

value to the community has been included. Successful behavior change such as quitting 

smoking or responsible alcohol consumption is a measure of the extent to which health 

sponsorship is achieving health gains and is potentially a worthwhile investment of 

government revenue. In relation to the government’s performance budgeting 

framework, which focuses on public accountability and the effectiveness and cost-

effectiveness of resource use, successful behaviour change represents an outcome 

indicator that can be used to measure efficiency in relation to the allocation of resources 

[17]. As argued by the sales school, exposure and cognitive-based measurement of the 

success of sponsorship effectiveness lack predictive value, with changes in these proxy 

measures not necessarily translating into the behaviour changes which are the 

underlying objective of sponsorship [87]. In contrast, evaluating the success of health 

sponsorship in terms of behaviour change and the corresponding health gain is a valid 

indicator that the program has been effective in promoting good health and preventing 

illness.  

The use of behaviour change and health gain to evaluate the success of health 

sponsorship is consistent with the extra-welfarist school of thought in health economics 

that advocates for health to be used as the primary outcome in evaluating alternative 

policies in the health sector [88, 89]. While different conceptions of extra-welfarism 

prevail [90], a feature of the extra-welfarist methodology is for the externally 

observable objective of health status to be the primary outcome of concern with non-

health related outcomes such as equity objectives or empowerment incorporated in the 

analysis in specific circumstances [88, 91]. The underlying argument for adopting 

health as a primary outcome is that the main objective of health policy is the 

improvement of health. Changes in health status can be measured using final outcomes 

such as fewer smoking related illnesses, or alternatively intermediate outcome measures 

such as smoking cessation so long as a clear link has been established between the 

intermediate and final outcome measures [92]. Initial or impact measures that examine 
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the movement of people into successive stages of behaviour change, such as from 

exposure to health message to understanding of health message, reflect partial behaviour 

change and are inadequate as a measure of health gain since the link between impact 

measures and intermediate and final outcome measures has not been established. From 

the perspective of policy makers and budget holders, who need to be able to judge the 

economic value of health sponsorship in terms of its effectiveness and cost-

effectiveness, the investment in health sponsorship must be shown to achieve real health 

outcomes that are worth its cost [93].  

Extra-welfarism reflects one approach that can be used to measure the value of health 

benefits of interventions. An alternative approach that is advocated by the welfarism 

school within microeconomic theory, which is derived from neoclassical or welfare 

economics and is based on notions of individual utility or preferences as the foundation 

for analysis [88]. The extent to which the outcomes of an intervention represent value is 

judged on the basis of the utility attained by individuals affected by the policy, with 

overall welfare measured as the sum of individual utilities. In theory all aspects of a 

program that satisfy preferences and generate wellbeing contribute to its value. While in 

mainstream neoclassical economics the assumption is usually made that utility is 

derived from the final consumption of goods and services [94], the utility functions of 

individuals can include a wide range of arguments including process elements and even 

non-use value that individuals derive from goods, services or amenities independent of 

any use [88, 95]. In applying the notion of utility empirically, the outcomes or value of a 

program or intervention is measured in monetary terms, with different approaches used 

to assess the value of goods, services and amenities that are not traded in a private 

market or are publicly subsidised. To the extent that the exchange relationship between 

sponsors and sponsees, which facilitates the occurrence of events or activities, is not a 

typical market transaction, one of these standard approaches may be an appropriate tool 

to assess the value to the community from sponsored events and activities happening. 

This monetary value could then be compared with the cost of implementing the policy 

or intervention by conducting a benefit cost analysis. An advantage of the utility-based 

or monetary approach is its potential to enable comparison of the cost effectiveness of 

public policies or interventions across different program areas rather than the restriction 

imposed by a health-based approach that limits comparison to between health-related 

policies or interventions. Given that health sponsorship is funded from taxation revenue, 

and governments must reconcile quite diverse and competing political demands in 
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formulating budgets, the ability to compare the value for money of health sponsorship in 

facilitating the occurrence of events and activities with other ways of allocating 

resources would seem to have certain advantages [20].   

2.5 Discussion and Conclusion 

This chapter has discussed approaches to evaluating the performance of commercial and 

health sponsorship and found similarities and differences in the methods adopted. Both 

commercial and health sponsorship have been evaluated in terms of exposure and 

cognitive-based indicators, which have been argued by proponents of this approach to 

be the most appropriate measures given the complexities of behaviour change and the 

difficulties of attributing behaviour change directly to sponsorship activity. However, in 

the case of commercial sponsorship, an alternative approach to measuring sponsorship 

effectiveness has been advocated by the sales school of thought, which has argued that 

behaviour change as reflected in sales is the proper indicator of the success of 

commercial sponsorship because of its investment orientation in providing a measure of 

return on investment [47]. In addition, some recognition has been granted to measuring 

the social value of commercial sponsorship.  

Health sponsorship has not been evaluated based on indicators of health outcomes or in 

terms of the value to the community from the occurrence of events or activities that are 

facilitated through sponsorship funding, but rather primarily in terms of exposure and 

cognitive-based indicators. This chapter has highlighted two approaches that potentially 

could be used as the basis to examine the performance of health sponsorship and 

whether it represents a worthwhile way to allocate public revenues. One approach is 

derived from extra-welfarism, which as a school of economic thought argues that the 

success of health sector initiatives should be evaluated based on health gain. Health 

gains can then be compared with program costs to determine cost-effectiveness. The 

other approach, derived from welfarism, argues that utility or monetary measures should 

be the preferred measure of the economic value of health sector interventions.  

Chapter 3 presents a review of the relevant literature to address the feasibility of using 

either or both of the approaches identified in this chapter, or alternative approaches, as 

the basis to determine if health sponsorship represents a worthwhile use of taxpayers’ 

dollars.   
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3. APPROACHES TO MEASURING THE VALUE OF HEALTH 

SPONSORSHIP 

3.1 Introduction  

This chapter addresses the question of using the approaches identified in Chapter 2, or 

alternative approaches, as the basis to determine if health sponsorship represents an 

effective and efficient investment of resources. The approaches discussed in the 

previous chapter were: (i) extra-welfarism, which as a school of economic thought 

suggests that health gain is an appropriate metric to use to measure the outcomes of 

health sector programs, and (ii) welfarism, which is derived from neoclassical or 

welfare economics and argues that the effects of economic policies and programs on the 

community’s wellbeing should be evaluated based on utility.  

From a theoretical perspective, both approaches could provide a feasible approach to 

evaluate the performance of health sponsorship and demonstrate efficient resource 

management and effective service delivery. A fundamental element of performance 

budgeting is for budget spending proposals to include a statement of objectives and for 

performance to be measured against these objectives [16]. Given that the underlying 

objective of health sponsorship is to decrease the consumption of tobacco products and 

to promote healthy lifestyles and good health, the use of health gain to evaluate its 

effectiveness would appear to be eminently appropriate. Health gains can then be 

compared with program costs to evaluate cost-effectiveness. Similarly, a key indicator 

for monitoring and evaluating the performance of government programs is efficiency, 

which can be measured by how much a program costs compared with similar programs 

or the relative outcomes that governments obtain from a certain level of expenditure 

[96]. Using monetary measures of utility to evaluate the funding of events and activities 

through health sponsorship enables its value to the community to be compared with 

program outlays to determine whether it represents a worthwhile allocation of resources.  

A review of the literature identified studies using health gains to evaluate the 

effectiveness of health promotion and also studies adopting utility-based measures to 

evaluate government funding of cultural, sports and leisure activities of the type funded 

through health sponsorship. This chapter examines this literature to document the 

approaches used in these studies, their results, and the extent to which the approaches 

used could be adopted to evaluate the effectiveness and cost-effectiveness of health 
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sponsorship. In exploring the literature, two other approaches were identified, the 

contingent choice approach that is a technique to allocate public resources, and 

qualitative approaches to measuring the outcomes of public funding of cultural, sports 

and leisure activities.  

Sections 3.2 and 3.3 review the relevant literature evaluating the benefits of health 

promotion and the value of the public funding of cultural, sports and leisure activities 

respectively. Section 3.4 concludes the chapter by summarising its findings and the 

implications of these findings for addressing the second question in the thesis of 

whether health sponsorship represents an effective and efficient allocation of resources. 

3.2 Measuring Health Gains from Health Promotion 

This section is structured as follows. Section 3.2.1 outlines a working definition for 

health promotion. Section 3.2.2 begins with a brief overview of the economic rationale 

for government funding of health promotion and continues with a discussion of the 

approaches used to examine the effectiveness of health promotion and how these 

approaches relate to the needs of the different perspectives of stakeholders. In Section 

3.2.3 the results of the review of the studies evaluating health outcomes from health 

promotion are reported, and Section 3.2.4 concludes with a discussion outlining the 

main findings.  

3.2.1 Defining Health Promotion 

In order to review the literature on measuring the effectiveness of health promotion, the 

meaning of the term ‘health promotion’ must be clarified. While by definition it is 

concerned with improving the health status of populations and preventing disease [97], 

health promotion remains a concept that is open to a number of sometimes conflicting 

interpretations [98]. For instance, the Ottawa Charter adopted at the first WHO Global 

Conference on Health Promotion in 1986 defined health promotion as ‘…the process of 

enabling people to exert control over the determinants of health and thereby improve 

their health’ [93]. This definition captures a broad range of activities, including 

activities within the control of individuals such as individual health behaviours and the 

use of health services, and activities outside the control of individuals including social, 

economic and environmental factors that can affect risk factors such as smoking, 

alcohol consumption, eating habits and physical inactivity. Subsequent international 
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conferences have defined similar broad agendas for health promotion, which 

encapsulate the process of enabling people to increase control over their health and its 

determinants [99].    

However, at a national level, official definitions of health promotion, while recognising 

the importance of the multiple determinants of health, are more pragmatic and limit its 

scope to focus more directly on health sector activities, in particular on activities that 

appear principally to concern the behaviour or choices of individuals [100]. For 

example, the Australian Institute of Health and Welfare in its definition of core public 

health activities has a category termed ‘selected health promotion programs’ that 

includes the following activities: healthy settings (such as municipal health planning), 

encouraging healthy weight through nutrition and physical activity, personal hygiene, 

mental health awareness, sun exposure and protection, injury prevention, and organised 

population health screening of heart disease risk factors. Programs targeting smoking 

cessation, safe levels of alcohol consumption and illicit drug use are included in a 

related category of preventing hazardous and harmful drug use. Other categories of core 

public health activities are communicable disease control, organised immunisation, 

environmental health, food standards and hygiene, screening programs and public health 

research [101].  

For the purpose of this review, a working definition of health promotion was required. 

Although health sponsorship incorporates elements of health promoting behaviour that 

fall within the broader range of activities encapsulated in the Ottawa Charter, and 

subsequent international definitions of health promotion, much of its emphasis is on the 

delivery of health messages, the provision of health information and the promotion of 

structural changes to affect health behaviours and enhance health [1, 18]. Based on this 

aspect, the literature reviewed in this section limited the boundaries of health promoting 

behaviour to that set of activities designed to concern the behaviour or choices of 

individuals in relation to the adoption of healthy behaviours. A further restriction was to 

include only population-based health promoting programs, which align more closely 

with those supported through health sponsorship. Furthermore, given the wide range of 

behaviours targeted by health promotion activities, only a selected group were included 

in the review to make the task more manageable. Four priority areas - smoking, unsafe 

levels of alcohol consumption, poor nutrition and physical inactivity – were selected 

based on the extent to which they are targeted by health sponsorship and their having 
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the highest individual contribution to the burden of disease and injury in Australia 

[102]. 

3.2.2 Evaluating Health Promotion 

Economic Rationale for Government Involvement in Health Promotion  

Economic theory assumes that consumers know what is best for them – the notion of 

‘consumer sovereignty’ – and that the most efficient way of allocating resources is to 

allow individuals to make their own consumption choices within a free, competitive 

market [103, 104]. Within this framework, economic theory suggests that if consumers 

make unhealthy lifestyle choices with full information about their health consequences, 

and bear the costs and benefits of such choices themselves, there is no justification, on 

the grounds of inefficiency, for governments to intervene [105].  

However, under certain circumstances, the market ‘fails’, with resulting inefficiencies.  

This market failure can occur for several reasons. First, information deficiency where 

there is incomplete or less than perfect information about the benefits or costs involved. 

In the case of health behaviours, say in regards to smoking, smokers may not be fully 

informed about the health risks posed by tobacco use and may not underestimate the 

personal relevance of such risks. In addition, smokers may not fully understand the 

addictiveness of nicotine when they start smoking [105]. A second market failure is in 

relation to externalities when the market does not take into account the impact of an 

economic activity on outsiders. In the case of smoking, for example, external costs may 

arise from the cost of health care for smoking-associated illness with costs borne by 

governments and businesses, as well as individuals. Smokers also impose a cost on 

those who do not smoke, with passive smoking having been linked to numerous health 

problems and their treatment imposing high costs. [105, 106]. A similar argument of 

market failure holds for other lifestyle behaviours such as unsafe alcohol consumption 

[107], poor diet and nutrition, physical inactivity [108], and others.  

Policy solutions are considered warranted in the event of market failure, and 

governments can intervene in several ways including through the provision of 

information, regulation, taxation or subsidies [105]. Health promotion in the form of 

mass media campaigns, warning/information labels and education campaigns about the 

danger of addiction represents the government response to correct for failures 
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specifically in relation to incomplete or erroneous information. These interventions are 

public goods, which the market is unlikely to provide adequately, and publicly funded 

[105]. Given this use of taxpayers’ dollars, governments therefore have an interest in 

evaluating the effectiveness of health promotion as a means of correcting for efficiency 

failures that result in premature death and illness and costs imposed on others [109].  

Complexity of Health Promotion Interventions 

As with health sponsorship, the evaluation of health promotion activities and the 

attempt to establish whether interventions have, or have not, been effective can present 

problems not faced in evaluating clinical or drug therapies. In the case of these latter, it 

is often possible to conduct effectiveness studies using standardised research designs, 

with control groups, and to use standardised outcome measurement and analytical tools 

[110]. This is not always possible with interventions in health promotion, with 

challenges arising from the complex nature of most contemporary health promotion 

actions [111].  

One important factor is that interventions in health promotion rarely involve the 

administration of a one-off input with a linear cause-effect relationship. Rather, 

interventions are often part of a comprehensive package and administered (i) in 

conjunction with policy measures designed to create supportive environments and (ii) 

within social and cultural contexts affecting their impact [98]. Isolating the effectiveness 

of a single initiative in the presence of so many other external effects can prove 

difficult, if not impossible.  

A second factor that can be problematic in establishing whether health promotion 

interventions are successful is the lengthy period of time over which outcome measures 

often unfold. The time lag between when an intervention is implemented and its real 

benefits makes it difficult to detect and measure outcomes, and lends support to the 

viewpoint that the effectiveness of health promotion needs to be differentiated on the 

basis of a time dimension [94].  

Also related are the difficulties encountered in defining and demonstrating the complex 

relationship between the initial inputs of health promotion activities and the eventual 

outcomes. This relationship is sometimes referred to as the ‘proximal-distal’ chain of 

events [112]. As was outlined in the previous chapter in relation to health sponsorship 
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its theoretical basis is derived from models of health behaviour change such as 

Prochaska and DiClamenthe’s transtheoretical model, which describe and explain the 

stages of change that appear to be common to most behaviour change processes. The 

model is based on the premise that behaviour change is not an event but a process 

comprising five basic stages: 

• Precontemplation – the stage at which individuals are not considering changing 

behaviour 

• Contemplation – the stage at which a person considers making a change to a 

specific behaviour 

• Determination or preparation – the stage at which a person makes a serious 

commitment to change 

• Action – the stage at which behaviour stage is initiated 

• Maintenance – sustaining the change and achievement of health gains. Relapse may 

also be the fifth stage [74]. 

In terms of evaluation, the success of an intervention can be defined differently 

depending on how many stages of change are seen as providing evidence of its 

effectiveness. 

Frameworks for Evaluating Health Promotion 

The importance of time in effecting change in health behaviours suggests that time must 

also be an essential variable in measuring the evidence of effectiveness in health 

promotion. Based on models of behaviour change, several frameworks have been 

developed that adopt a lifecycle approach embedding time in the measurement and 

analysis process [93, 98, 113]. Typically, these frameworks adopt a ‘hierarchy of 

outcomes’ approach, which parallel the hierarchy of effects models used in commercial 

sponsorship and the stages of behaviour change model used in health sponsorship. 

These hierarchy of outcomes models emphasise the difference between short-term 

impact and longer-term health outcomes for health promotion, distinguishing between: 
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• health promotion ‘outcomes’ that represent the most immediate impact of planned 

health promotion activity such as health literacy, social action and influence, and 

healthy public policy and organisational practices  

• intermediate health outcomes that represent the modifiable determinants of health 

including personal behaviours or healthy lifestyles, healthy environments and 

effective health services  

• health and social outcomes (final outcomes) that represent the end-point of health 

and medical interventions and are expressed in measures such as morbidity, 

mortality and quality of life [113]. 

Different Perspectives and Performance Indicators  

In developing ‘evidence-based health promotion’ based on evaluations of program 

effectiveness, the relative importance given to alternative measures varies according to 

the perspective of the stakeholder group. Among these stakeholders are: 

• policy makers and strategic planners  

• program managers  

• health promotion practitioners  

• community groups/user [93, 112].  

Policy makers and strategic planners need to be able to judge the success of health 

promotion activities when compared with other activities competing for funding from 

limited budgets. To make decisions about how to allocate scarce resources and be 

accountable to elected representatives and the community, policy makers and strategic 

planners on behalf of government need to answer questions about the health outcomes 

of health promotion measured in terms intermediate health outcomes such as quitting 

smoking or adopting safe alcohol consumption behaviours, or final health outcomes 

such as morbidity or mortality measures. Moreover, the success of an intervention is 

also often judged in terms of its cost-effectiveness by examining the relationship 

between inputs or investment in the program with health outcomes [17, 93]. This is the 

relevant perspective for the first of the research questions posed in this thesis, namely 

the approaches that could be used to determine the extent to which health sponsorship 

represents value for money.  
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Program managers are typically budget holders who have been allocated funding by 

policy makers and are responsible for the delivery of health promotion activities. This 

group of stakeholders needs evaluations that inform them of the extent to which 

different projects have contributed to local strategies or organisational objectives. 

Evidence of the success of initiatives is most likely to be assessed in terms of health 

promotion outcomes measured using effectiveness indicators such as exposure of the 

target population or cognitive measures. In addition, other factors such as synergies 

between their activities and those of other health promotion agencies and the success 

and sustainability of local partnerships, are important indicators of their effectiveness 

[93].  

Health promotion practitioners, who are responsible for the running of community 

health projects, are likely to be most interested in practicalities relating to the 

implementation process. In undertaking process evaluation, questions that practitioners 

will ask include the following: Is the program reaching the target group? Are 

participants satisfied with the program? Are all the activities of the program being 

implemented? Are all the materials and components of the program of good quality? 

[85]. Also of interest will be formative evaluation, which has the purpose of identifying 

areas for change or improving programs [112].  

Clients and community groups who are likely to be the beneficiaries of the health 

promotion activities will place value on factors such as the quality of the activities, the 

extent to which their perceived needs are met, and the extent to which the program is 

participatory. Success in relation to these factors can be determined using community 

feedback that measures participant satisfaction with the program [93, 112].  

Current evaluations of health sponsorship have predominantly used measures of 

effectiveness of particular relevance to program managers including the health 

sponsorship agencies, health promotion practitioners responsible for implementing the 

health sponsorship activities, and client and community groups. 
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3.2.3 Review of the Literature of Health Gains from Health Promotion  

Methods 

The goal was not to review the literature comprehensively but to gain insight on 

approaches used to evaluate the performance of health promotion programs based on 

intermediate or final outcome measures. This is the perspective of principal interest to 

policy makers and strategic planners in their decisions relating to resource allocation 

and value for money.  

Some parameters for the literature review have already been specified. To reiterate these 

are as follows – 

1) Health promoting behaviour was limited to activities designed to concern the 

behaviour or choices of individuals in relation to the adoption of healthy 

behaviours.  

2) Only population-based health promoting programs were included as these align 

more closely with programs supported through health sponsorship. 

3) Only four health behaviours were included in the review – smoking, unsafe levels 

of alcohol consumption, poor nutrition and physical inactivity. 

Additional criteria for including or excluding studies were as follows – 

1) Types of participants - Studies were excluded if the target population was a specific 

group rather than the general population. Examples of specific groups were high risk 

groups (e.g. ill or vulnerable populations, problem drinkers), minority groups (e.g. 

Vietnamese-American men) or particular groups such as pregnant women.  

2) Types of interventions - Health promotion interventions adopt a range of different 

approaches to change individual behaviour, which include informational approaches 

providing information to motivate and enable people to change their behaviour, 

behavioural and social approaches focusing on changing behaviour by teaching 

behavioural management skills, and environment and policy approaches designed to 

provide environmental opportunities and support to help people develop healthier 
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behaviours [114]. The closest approach to the health promotion component of health 

sponsorship is the provision of information using mass media campaigns, which 

consists of the dissemination of health promotion messages to large and relatively 

undifferentiated audiences through various media channels including billboards, 

posters, leaflets or booklets [114, 115]. This review was restricted to interventions 

for which a primary activity was the use of mass media to encourage healthy 

behaviours in relation to the selected risk factor. Studies were excluded if the 

intervention involved significant amounts of individual or group personal contact in 

addition to mass media.  

3) Publication date and language – The review was limited to studies published in 

English between 1990 and 2013.  

The search framework entailed identifying reviews and articles of the effectiveness of 

health promotion interventions using primarily health promotion to target the four risk 

factors in the Cochrane and DARE databases. The selected reviews were then searched 

for relevant studies for inclusion, and where possible original articles or reports were 

retrieved directly from journals or institutional home web pages. Additional searches 

were conducted in MEDLINE, ScienceDirect, ProQuest, Current Contents and 

CINAHL using combinations of pertinent search terms including keywords such as 

mass media together with each risk factor. Separate searches were conducted for each 

risk factor. Studies were sourced primarily from the peer-reviewed literature with a few 

studies sourced also from the grey literature.  

Smoking 

From the literature reviewed, 14 studies were selected that met the inclusion criteria, 

most being identified from reviews of smoking cessation interventions (see Table 3.1 

for summary of the studies and their main characteristics). Studies reported in these 

articles differed considerably in aspects such as design, content and intensity of 

intervention, campaign duration and evaluation method. Nine studies had quasi-

experimental designs comparing the effects of mass media campaigns in intervention 

areas with no intervention in control areas. The others were longitudinal studies or 

before and after studies. Only three studies evaluated the impact of mass media alone, 

with a further two including mass media plus a telephone quit line. Target groups for the 

smoking cessation interventions varied, and included the general public, adult smokers, 
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teenagers or smokers of specific age groups. The outcome measure in most studies was 

smoking cessation measured by prevalence rates, with other outcome measures 

including cigarette consumption and sales. Smoking behaviour was generally self-

reported but a few studies used validated measures such as biochemical testing. Time of 

assessment of the effectiveness of interventions varied. Quasi-experimental studies 

tended to evaluate effectiveness anywhere up to two years after the intervention ended, 

and longitudinal studies to monitor smoking behaviour before campaigns commenced 

and at specific time periods during and after the campaign. 

 

With the exception of one study [116], the quasi-experimental studies tended to show 

significant change in one or more outcome measures of smoking behavior [117-120] or 

changes in the right direction [121-123]. Three of the other studies also reported a 

significant reduction in smoking prevalence [124-126] with the other studies finding 

reductions but not reporting on statistical significance [126-129].  

These findings are consistent with other reviews of smoking cessation interventions that 

have measured effectiveness of mass media using intermediate or final outcome 

measures. Two recent Cochrane reviews (the latter an update of the former) of mass 

media interventions for smoking cessation in adults, which included studies using mass 

media alone or in conjunction with wider tobacco control programs, concluded that 

‘comprehensive tobacco control programs which include mass media campaigns can be 

effective in changing smoking behaviour in adults’ [115, 130]. However, this statement 

was qualified with a statement that the evidence was drawn from a heterogeneous group 

of studies of variable methodological quality. An earlier study commissioned by the 

Commonwealth Department of Health and Ageing in Australia reviewed the full 

spectrum of measures to prevent substance use, risk and harm, and rated the 

effectiveness of interventions using the following classification system: ‘limited 

investigation’, ‘evidence is contra-indicative’, ‘warrants further research’, ‘evidence for 

implementation’, ‘evidence for outcomes’ and ‘evidence for dissemination’. In relation 

to smoking cessation, the review rated the use of mass media advertising in the category 

of having ‘evidence for outcome effectiveness’, which was defined as where positive 

outcomes were consistently published in well-controlled interventions [131]. A second 

study commissioned by the Australian Government Department of Health and Ageing 

(previously the Commonwealth Department of Health and Ageing) reviewed the 

effectiveness of interventions to reduce the burden of harm from tobacco smoking, poor 



 42 

nutrition, alcohol misuse and physical inactivity [132]. This review was the first stage of 

the project, with the second stage comprising an economic evaluation of selected 

interventions for which there was evidence of effectiveness based on intermediate or 

final outcome measures. Two mass media interventions reviewed in this study [124, 

125] were accepted as possible candidates for the economic evaluation subject to further 

review. Finally, the recommendations and findings of the US Center for Disease 

Control’s Taskforce on Community Preventive Services in relation to mass media 

campaigns for smoking cessation were that there was strong evidence of a reduction in 

population consumption of tobacco products and increasing cessation among tobacco 

product users but this was based primarily on the effectiveness of long duration, high 

intensity campaigns in which mass media was combined with other interventions such 

as additional community education efforts and excise tax [133]. 
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Table 3.1 Summary of characteristics of smoking cessation interventions using mass media and their evaluation 

Sowden AJ 1999, Mass media interventions for preventing smoking in young people (Cochrane review) [134] 
Authors/ 
Location 

Study objective/Evaluation method  Target group Intervention Outcome measure(s)/Results Time of 
assessment 

Bauman et al. 
(1991)/South eastern 
states, USA [116] 

Objective: Prevent cigarette smoking 
by adolescents 
Evaluation: Logistic and linear 
regression using data from pre- and 
post panel surveys and post cross-
sectional survey  

12 to 14 yr 
olds 

• Quasi-experimental study with 
intervention and comparison 
communities  
• Intervention: Three mass 
media campaigns with two 
including a peer-involvement 
component Control: No 
intervention 

Outcome: Smoking behaviour 
validated by alveolar breath and 
saliva tests  
Results: No effect on smoking 
behaviour 

11 to 17 months 
after broadcasts 
ended 

Hafstad et al. 
(1997)/Two south east 
counties, Norway 
[117] 

Objective: Prevent adolescents 
smoking 
Evaluation: Statistical analysis 
comparing pre- and post-intervention 
smoking behaviour for intervention 
and control groups 
 

14 to 18yr 
olds 

• Quasi-experimental study with 
an intervention and control area  
• Intervention: Newspaper 
advertisements, poster, TV and 
cinema spot Control: No 
intervention 

Outcome: Self-reported smoking 
behaviour  
Results:  
• Increase in the proportion of 
daily smokers significantly lower 
in intervention group for girls 
(p<0.01) 
• Adjusted odds ratio for being a 
smoker in intervention group 
compared to control group of 
0.74 (CI 0.64-0.86) 

1 yr post-final 
campaign  

Segal et al 2005, Literature review of interventions to reduce the burden of harm from tobacco smoking, poor nutrition, alcohol misuse and physical inactivity  
(review commissioned by the Australian Department of Health and Ageing [132] 
Pierce et al 
(1990)/NSW, Australia 
[127] 

Objective: Motivate smokers to quit 
smoking  
Evaluation: Regression modelling of 
smoking prevalence data before and 
during the campaign  

General 
public 

• Implemented in two cities with 
a lag of 12 months between the 
onset of the intervention in the 
second city.  
• Mass multimedia campaign  
• Printed materials in physician’s 
offices, school programs and 
other community activities   

Outcome: Self-reported smoking 
prevalence validated with 
biochemical analysis for 
subsamples 
Results:  
• Immediate drop of more than 
two percentage points in male 
and female smoking prevalence 
in both intervention cities  
• Thereafter, a decline of about 
1.5 percentage points per year 
among males  
• No post campaign trend 

Weekly before 
and during 
campaign  
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observed for women in either 
city  

Hu et al (1995)/ 
California, USA [128] 

Objective: Change tobacco-related 
attitudes and behaviours 
Evaluation: Time-series analysis of 
cigarette consumption before and 
during campaign 

Adult 
smokers and 
specific 
target groups 

• Statewide mass multimedia 
campaign  
• Tobacco prevention education 
in schools, community 
intervention programs and 
competitive grant projects  

Outcome: Cigarette sales 
Results: Reduction in cigarette 
sales of 232 million packs (7.7 
per capita) over a 30 month 
period  

Quarterly 
analysis of 
cigarette sales 
data  

Bauer et al 
(2000)/Florida, USA 
[124] 

Objective: Reduce youth tobacco 
use  
Evaluation: Surveys prior to 
program implementation and 1 and 2 
years later 

School 
students 

• Mass media campaign  
• Youth and community activities  
• Enforcement focusing on 
retailer education 

Outcome: Self-reported smoking 
prevalence  
Results: Current cigarette use 
dropped from 18.5% to 11.1% 
(p<.001) and from 27.4% to 
22.6% (p=.01) among middle 
and high school students 
respectively 

Specific time 
periods before 
and during 
campaign 

Beiner et al (2000)/ 
Massachusetts, USA 
[125] 

Objective: Increase the rate of adults 
stopping smoking and reduce 
smoking uptake by teenagers  
Evaluation: Trend analysis based on 
monthly surveys  

Adult 
smokers and 
teenagers 

• Mass multimedia campaign  
• Smoking cessation activities 
such as youth leadership 
programs, telephone counselling 
and educational material 

Outcome: Self-reported smoking 
prevalence 
Results:  
• Young adolescents significantly 
less likely to progress to 
established smoking (OR=0.49, 
95% CIs = 0.26, 0.93) 
• Prevalence of adult smoking 
declined annually by 0.43% 
(95% CIs 0.21%, 0.66%) 
compared with an increase of 
0.03% (-0.06% to 0.12%) in 
comparison states (p<.001) 

Monthly before 
and during 
campaign 

Hill et al (2000)/ 
Australia [126] 

Objective: Prompt smokers to quit 
smoking  
Evaluation: Pre- and post-surveys of 
smoking-related behaviours  

General 
public 

• Mass media campaign using TV 
supported by other promotional 
material 
• Quit smoking telephone line  

Outcome: Self-reported smoking 
prevalence 
Results:  Reduction in smoking 
prevalence of 1.3% and 1.8% 
over 12-and 18-month period 
respectively 

Specific time 
periods during 
campaign  

Bala M 2009, Mass media interventions for smoking cessation in adults (Cochrane review) [115] 
McVey & Stapleton  
(2000)/ 4 central and 
northern regions, UK 
[118] 

Objective: Motivate smokers to give 
up and ex-smokers to stay stopped 
Evaluation: Multiple logistic 
regression of smoking/not smoking 

Smokers and 
ex-smokers 
16 yrs and 
over  

• Quasi-experimental study with 
intervention regions and a control 
region 
• Intervention: TV antismoking 

Outcome: Self-reported smoking 
cessation and smoking behaviour  
Results:  
• 9.8% of intervention smokers 

18 months from 
baseline  
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calculated for smokers and ex-
smokers  
 

advertisements that ended with a 
‘Quitline’ number Control: No 
intervention 

vs 8.7% of control had quit 
• More ex-smokers not relapsing 
in intervention areas (96.3%) vs 
control area (94.5%) (p=0.025) 
• Pooled OR of not smoking was 
1.53 (p=0.04)  

The Gallup 
Organization (2002)/ 
California, USA [121] 

Objective: Reduce tobacco use  
Evaluation: Interrupted time series 
analysis comparing intervention and 
control communities 

General 
public 

• Quasi-experimental study with 
an intervention and control area  
• Intervention: Mass media, 
local tobacco control initiatives, 
policy development and public 
education programs; school-
based tobacco prevention 
programs, activities and policies 
Control: No intervention 

Outcome measure: Self-
reported smoking prevalence, 
quit ratio, per capita cigarette 
consumption  
Results:  
• Media campaign alone (without 
other components) led to a 
decline in cigarette consumption 
of 12.2% over a 1-year period  
• Decline of 7.7 packs per capita 
attributable to media campaign  

Approx 2 years 
post-start of 
campaign 
(campaign still 
ongoing).  

McAlister et al. 
(2004)/Texas, USA 
[122] 

Objective: Promote smoking 
cessation among adults 
Evaluation: Smoking cessation 
measured using a panel of smokers; 
smoking prevalence measured using 
cross-sectional survey  

Smokers 
aged 25 to 49 
yrs 

• Quasi-experimental study with 
intervention areas and a control 
area 
• Intervention: 3 levels of media 
exposure Control: No 
intervention 

Outcome: Self-reported smoking 
cessation and other smoking 
behaviour  
Results:  
• Media-only areas achieved 8% 
cessation vs control 5% 
• % quitting daily smoking non-
significantly higher in 
intervention groups  
• Trend towards higher cessation 
rates of daily smoking in higher 
activity areas statistically 
significant (p<0.02)  

7 months from 
baseline 

Bala M 2013, Mass media interventions for smoking cessation in adults (Cochrane review) [130]  
Al-Delaimy et al. 
(2010)/California, 
USA [123]  

Objective: Reduce tobacco use in 
California  
Evaluation: Interrupted time series 
study design using data from national 
and California population surveys  

General 
public 
 
 

• Quasi-experimental study with 
California as intervention areas 
and USA as control area 
• Intervention: Statewide media 
campaigns supplemented with 
local tobacco control initiatives 
Control: Ongoing prevention 
programs  

Outcome: Self-reported smoking 
prevalence, tobacco 
consumption, quit ratio 
Results:  
• Decline of smoking prevalence 
of 0.32% points p.a.in California 
vs 0.24% points in rest of USA 
• Decline of 60.8% in per capita 
consumption in California vs 

Trend 1989/90 
to 2006/07  
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41.0% in rest of USA from 
1989/90 to 20006/7 

Other studies      
Flynn et al. 
(1992)/Vermont, 
south-central NY State, 
Montana, USA [119] 

Objective: Test additional effect 
achieved by adding a mass media 
intervention to a school smoking 
prevention program  
Evaluation: Statistical analysis of 
differences in smoking behaviour 
using the individual as the unit of 
analysis and a repeated measures 
analysis of variance using the 
community as the unit of analysis  

Middle 
school 
students 

• Quasi-experimental study with 
two intervention areas and two 
matched control areas 
• Intervention: Mass media 
using radio and TV 
advertisements plus school 
smoking prevention program 
Control: School smoking 
prevention program 

Outcome: Self-reported smoking 
behaviour  
Results: 
• Consistent trend towards less 
smoking by the school-an-media 
group with significant 
differences in final 2 yrs  
 • In the 5th yr the school-and-
media group reported smoking 
an average of 2.6 cigarettes per 
wk compared with 4.4 cigarettes 
per wk for the school-only group 
• Significant difference between 
treatment groups in the trends in 
smoking behaviour over time 
using the community as the unit 
of analysis (p<.01) 

4 consecutive 
yrs from 
baseline  

Flynn et al (1994)/ As 
above [120] 

Objective: As above  
Evaluation: Stepwise logistic 
regression assessing treatment effects 
at individual level and analysis of 
variance based on community as unit 
of analysis  

As above As above Outcome: Cigarette smoking in 
the past week  
Results:  
• OR of 0.62 (CI 0.49-0.78) of 
being a smoker in the media-
plus-school group compared with 
the school-only group  
• Significant differences between 
treatment groups at the 
community level (F1,2=92.0; 
p=.01)  

2 yrs after the 
intervention 
ended 

McAfee (2013)/US 
[129]  

Objective: Increase awareness of 
suffering caused by smoking and 
encourage quitting among smokers 
Evaluation: Multivariate logistic 
regression model pre- and post- 
campaign  

Adult 
population 

• Mass media campaign 
• TV advertisements in all US 
media markets and unpaid 
exposure through TV and radio 
stories 
• Radio, print, billboard, and 
digital and website 
advertisements  

Outcome: Quit rate at follow up  
Results: Quit rate of 4.66% at 
follow up  

3 mths after the 
campaign ended 
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Unsafe Levels of Alcohol Consumption  

Only two studies reporting on the effectiveness of alcohol harm reduction interventions 

were identified that met the inclusion criteria (see Table 2.3 for summary of main 

characteristics). Both interventions were national campaigns sustained over a number of 

years, with one including support from additional communications strategies. The 

studies were longitudinal with analysis of drinking behaviour collected before and after 

each phase of activity. One intervention targeted groups with moderate or high 

consumption levels of alcohol and the other intervention targeted teenagers aged 15 to 

17 years. The outcome measures comprised different aspects of drinking behaviour and 

in both studies these data were self-reported. Time of assessment of the effectiveness of 

the interventions was relatively early for one study and more than 12 months after 

completion of each phase of activity for the other.  

In the study for which the time of assessment was just three weeks after the campaign 

[135], reductions were found in several of the self-reported drinking behaviours, 

although no reference was made as to whether the reductions were statistically 

significant. In the other study with a longer term follow-up [136], most measures of 

self-reported drinking behaviour showed no change other than recency of consumption, 

for which significantly fewer respondents reported drinking alcohol within the last three 

months.  

Other reviews of the scientific evidence relating to the effectiveness of mass media in 

promoting safer consumption of alcohol have suggested that most campaigns have little 

or no effect on behaviour if not used in conjunction with other prevention efforts [131, 

137, 138]. For this reason, in recent years mass media marketing to reduce the excessive 

use of alcohol and alcohol-related problems has most often been used as part of larger 

community-based programs, with the strength of mass communication being its role in 

establishing and reinforcing community awareness and supporting other prevention 

strategies [131]. The study commissioned by the Commonwealth Department of Health 

and Ageing to review measures to prevent substance use, risk and harm rated the 

evidence for outcome effectiveness in relation to mass media advertising for alcohol in 

the category of ‘evidence for implementation’ [131]. This category was used for 

interventions where published studies reported a sound theoretical rationale, there was 

acceptance of the intervention within service delivery organisations and target 
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populations, and the intervention impacted on risk factors, protective factors or outcome 

behaviours. Some strategies in this category might be supported for implementation but, 

in other cases, wider implementation should await rigorously controlled outcome 

evaluation. The review commissioned by the Australian Government Department of 

Health and Ageing into the effectiveness of interventions to reduce the burden of harm 

from tobacco smoking, poor nutrition, alcohol misuse and physical inactivity did not 

select any mass media interventions for inclusion in its second stage comprising the 

economic evaluation of interventions for which there was evidence of effectiveness 

based on intermediate or final outcome measures [132]. Mass media campaigns were 

also not included in the interventions to prevent excessive alcohol use that were 

evaluated for effectiveness by the CDC Taskforce on Community Preventive Services 

[139]. Finally, a review of the use of mass media campaigns to change health behavior 

concluded that, with the exception of mass media campaigns to reduce drink driving, 

campaigns to reduce alcohol consumption had had little success [140]. 
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Table 3.2 Summary of characteristics of alcohol harm reduction interventions and their evaluation 

Authors Study objective/Evaluation 
method  

Target group Intervention Outcome measure(s)/Results Time of assessment 

Strunge 
(1998) [135] 

Objective: Broad objective is 
to reduce unsafe levels of 
alcohol consumption  
Evaluation: Analysis of 
behaviour change data collected 
in surveys conducted 3 weeks 
after annual media campaigns  

Groups with 
moderate or 
high 
consumption 
levels of 
alcohol 

• National alcohol campaign using 
television spots and newspaper 
advertisements  
 

Outcome: Self-reported drinking behaviour  
Results: 
• 4 to 5% stated that that the campaign had 
influenced their behaviour  by making them 
skip drinks on weekdays or in other ways be 
more careful  
 • Heavy drinkers in particular stated that they 
had cut down their drinking 
• 12% of the population stated that they had 
reduced their consumption within the past 
year  

3 weeks after the 
campaign 

King et al 
(2003) [136] 

Objective: Along with the 
range of education, policy and 
regulatory initiatives, to 
contribute to a reduction in 
alcohol-related harm  
Evaluation: Trend analysis of 
drinking behaviour pre-launch 
of National Alcohol Campaign 
and following each phase of 
activity  

Teenagers 
aged 15 to 
17years  
 

• Mass media supported by other 
communication strategies  

Outcome: Self-reported drinking behaviour  
Results:  
• Prevalence of drinking alcohol - No change 
in the proportion of respondents reporting 
consumption of more than 10 alcoholic drinks 
in their life 
• Recency of consumption - Significantly 
fewer respondents reported drinking alcohol 
within the last 3 months  
• No difference in the number of respondents 
who reported drinking alcohol within the last 
2 weeks or 1 week 
• Amount of alcohol consumed – No change 
in the amount of alcohol consumed among 
drinkers  

More than 12 months 
after the completion of 
each phase of activity  
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Poor Nutrition  

Five studies were identified that met the inclusion criteria (see Table 2.4 for summary of 

main characteristics). One study had a quasi-experimental design with an intervention 

and control city, while the other studies were state or area-wide interventions. Excepting 

for one intervention, all interventions included additional components promoting dietary 

change, and the target group in all cases was adults. For the two interventions promoting 

increased consumption of low-fat milk the outcome measures included both self-

reported milk drinking behaviour and milk sales data, while for the three promoting 

increased fruit and vegetable consumption the outcome measure was self-reported fruit 

and vegetable consumption. Time of assessment varied from one month to one year 

post-campaign. 

Both studies of milk drinking behaviour pre and post-intervention suggested statistically 

significant increases in the consumption of low-fat milk at three to six months post-

campaign. [141, 142] However, the interventions promoting fruit and vegetable 

consumption had mixed results. Two studies found that the campaigns had led to 

statistically significant increases in the reported consumption of fruit and vegetable but 

in one study, which was a multi-phase intervention, these increases were observed only 

in the early phases of the trial [143] and in the other study the increases observed during 

the campaign had declined at 12 months post-campaign [144]. In the third study the 

consumption of fruit and vegetables remained steady across the campaign period, with 

no increase recorded [145].  

The success of the media campaigns to increase consumption of low-fat or fat-free milk 

have been attributed to their focus on a simple single behaviour [142]. Reviews of the 

effectiveness of health promotion campaigns to promote fruit and vegetable intake have 

suggested specific program elements that have made interventions most effective. These 

elements included: (i) the use of self-assessment and goal setting, individually tailored 

education and counselling (in individual and small groups), and social support (such as 

family or peer education) [146], (ii) behavioural theories and goals providing a 

consistent framework, clear messages about increasing fruit and vegetable consumption, 

longer, more intensive interventions rather than a few contacts, and actively involved 

influential people such as family members [147], (iii) interactive rather than simply 

promotional [148]; and (iv) goal-setting, food-related activities, and a theoretical basis 
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[149]. Mass media campaigns have been argued to be most successful if part of a more 

comprehensive campaign that is adequately resourced for several years [143]. The 

review commissioned by the Australian Government of Health and Ageing into the 

effectiveness of interventions to reduce the burden of harm from tobacco smoking, poor 

nutrition, alcohol misuse and physical activity selected only one community coordinated 

program for inclusion in its second stage, and this intervention included mass media, 

health eating programs including in the workplace setting, and physical activity 

programs [132]. In its evaluation of interventions to promote good nutrition, the CDC 

Taskforce on Community Preventive Services did not list any mass media interventions 

as having sufficient evidence of achieving successful behaviour change [150].  
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Table 3.3 Summary of characteristics of dietary interventions and their evaluation 

Authors/ 
Location 

Study objective/Evaluation 
method  

Target group Intervention Outcome measure(s)/Results Time of final 
assessment 

Dixon et al 
(1998)/Victoria, 
Australia [143]   

Objective: Encourage 
increased consumption of fruit 
and vegetables 
Evaluation: Annual post-
campaign telephone survey  
 

Consumers 
(primary target 
group)  

• State-wide campaign  
• Intervention: 3 year multi-level 
program consisting of mass media 
campaigns supported by community- and 
industry-based initiatives  

Outcome: Self-reported fruit and vegetable 
consumption 
Results: 
• Significant increases in the percentage of 
respondents reporting consumption of 2 or 
more servings of fruit (p<.05) and 5 or more 
servings of vegetables (p<.01) between 
phases 1 and 2   
• Initial gains largely maintained but not built 
on in Phases 3 and 4 

1 year post 
campaign  

Reger et al 
(1999)/West 
Virginia, USA 
[141]  

Objective: Test whether mass-
media approaches, in the 
absence of other programming, 
can encourage a switch from 
whole or 2% milk to 1% or fat-
free (skim) milk  
Evaluation: Pre- and post-
intervention telephone surveys 
and supermarket milk sales  

Adults and 
children over 
the age of 2 
years  

• Quasi-experimental study with one 
intervention city and one control city  
• Intervention: 6-week mass media 
campaign using advertising on TV and 
radio and in newspapers and public 
relations activities including 3 press 
conferences, a press release mid-
campaign and 2 milk taste test events 
Control: No intervention 

Outcome: Self-reported milk drinking habits 
and reported milk sales  
Results: 
• Increase in the market share for low fat milk 
in the intervention city from 29% of overall 
milk sales before the campaign to 46% and 
42% in the month after the campaign and the 
6-month follow up respectively. No change 
in market shares in the control city. 
• Statistically significant increase in the 
intervention city in the volume sales of low-
fat milk at 1 and 6 month follow up 
(p<0.003). No change in the control city.  

Self-reported milk 
sales at 1 month 
post-campaign 
Supermarket milk 
sales 6 months after 
the campaign  

Maddock et al 
(2007)/Hawaii 
[142] 

Objective: Increase the 
consumption of low-fat milk  
Evaluation: Cross-sectional 
telephone surveys at baseline, 
immediately following the 
campaign and 3 months post-
campaign; milk sales data  

General 
population 

State-wide campaign  
• Intervention: Six week multi-
component campaign including paid radio 
and TV advertising, a press conference, 
taste tests, promotional ‘shelf-talkers’, a 
Web site and posters 

Outcomes: Self-reported milk consumption 
and milk sales data 
Results: 
• Consumption of low-fat milk increased 
from 30.2% before the campaign to 40.8% 
immediately following the campaign 
(p<.001) and 35.9% at the 3-month follow-up 
(p<.05)  
• Low fat milk sales increased from 32.7% at 
baseline to 39.9% at 3 months post-campaign 

3 months post-
campaign 

Pollard et al Objective: Encourage Adults in the Area-wide campaign  Outcome: Self-reported fruit and vegetable 12 months after 
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(2007)/Western 
Australia [144] 

increased consumption of one 
serving of fruit and vegetables 
over 5 years  
Evaluation: Telephone survey 
evaluating consumption prior 
to, during and 12 months after 
the campaign and an ongoing 
surveillance system 
continuously monitoring 
consumption  

metropolitan 
area (main 
meal preparer 
and grocery 
shopper) 

• Intervention: Multi-strategy fruit and 
vegetable social marketing campaign over 
3 years including mass media advertising, 
public relations events, publications, a 
website and school and community 
activities 

consumption 
Results: •  
• Population net increase of 0.8 in the mean 
number of servings of fruit and vegetables 
over the campaign period (p<0.05) 
• At 12-month post-intervention consumption 
levels declined by 0.3 servings 
  

campaign cessation 

NSW Health 
(2008)/New 
South Wales 
[145] 

Objective: Encourage people to 
eat more fruit and vegetables  
Evaluation: Pre- and post 
campaign telephone survey  

Adults from 20 
to 50 years 
(primary target 
group)  

State-wide campaign  
• Intervention: mass media including 
television, cinema, radio and  print media, 
and printed resources and web-based 
information 

Outcome: Self-reported fruit and vegetable 
consumption 
Results: Consumption of 2 or more serves of 
fruit and 5 or more vegetables steady across 
the campaign (60% pre and post and 10% pre 
to 11% post respectively)  

Not stated 
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Physical Inactivity  

Seven studies were included from the literature reviewed (see Table 2.5 for summary of 

main characteristics). Five of these studies were national or area-wide campaigns and 

the other two studies had quasi-experimental designs comparing the effect of mass 

media campaigns in intervention areas with no intervention in control areas. None of the 

interventions consisted only of mass media campaigns, with media messages generally 

combined with community-level support activities or a telephone helpline, and in one 

study the distribution of pedometers. Target groups for the interventions varied from the 

general adult population to more specific target groups such as sedentary 50 to 65 year 

olds. The outcome measure for all studies was different measures of self-reported 

physical activity and/or inactivity. Assessment of success at achieving an increase in 

physical activity was short-term in most studies, with just one study evaluating 

outcomes at 12 months post-intervention.  

Results of the studies were mixed, with four studies finding statistically significant 

increases in some, but not all, of the levels of physical activity evaluated and sometimes 

only for specific target groups [151-154]. For example, one of the studies found a 

statistically significant increase in the proportion who reported walking for exercise and 

the number of times per two week period walked but no statistically significant 

difference in the proportion who were completely sedentary or who had moderate or 

vigorous physical activity [151]. Another study found a statistically significant increase 

in the most sedentary group who walked 10 minutes per day or less at baseline [152], 

and the third study found the group exposed to the intervention reported statistically 

significant differences in relation to three of six wellness or walking behaviours 

compared with the non-exposed group [153]. The study that distributed pedometers in 

addition to running a population-wide media campaign found a statistically significant 

increase in the walking an hour daily for members of the population who were aware of 

campaign messages [154]. 

The success of mass media campaigns promoting physical activity has been argued to 

be at moving individuals through early stages of behaviour change such as awareness, 

knowledge understanding, beliefs, motivations and intentions but available studies 

provide insufficient evidence of its effectiveness in changing intermediate or final 

health outcomes [114, 152, 153, 155, 156]. In contrast, community-wide campaigns that 
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involve media together with broad-based multi-component strategies such as support 

groups, self-help packages and community events, and may also address other 

cardiovascular disease risk factors, have been argued to generate direct effects on 

behaviour change. The CDC Taskforce on Community Preventive Services concluded 

there was insufficient evidence to determine the effectiveness of mass media campaigns 

when used alone to increase physical activity or improve physical fitness [157], but 

strong evidence to support the effectiveness of community-wide campaigns in 

increasing physical activity and improving physical fitness among adults and children. 

The review commissioned by the Australian Government of Health and Ageing into the 

effectiveness of interventions to reduce the burden of harm from tobacco smoking, poor 

nutrition, alcohol misuse and physical activity, came to a similar conclusion and the 

only health promotion interventions selected for further evaluation included were 

community coordinated programs involving also mass media, healthy eating programs 

including the workplace setting and physical activity programs [132]. 
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Table 3.4 Summary of characteristics of physical activity interventions and their evaluation 

Authors/ 
Location 

Study objective/Evaluation 
method  

Target group Intervention Outcome measure(s)/Results Time of final 
assessment 

Booth et al. 
(1992)/Australia [151]  

Objective: Encourage the 
sedentary to start walking  
Evaluation: Pre- and post- 
telephone surveys 
 

General public • National mass media physical activity 
campaign  
• Intervention: Television advertising 
supported by professional education 
activities and interviews, promotional 
materials and community events  

Outcome: Self-reported physical activity  
Results: 
• Statistically significant increase in the 
proportion of people who reported walking 
for exercise (p<.05) 
• Statistically significant increase in the 
number of times per two-week period that 
walking was reported (p<.05) 

4 weeks after the 
campaign 

Wimbush et al. 
(1998)/Scotland [155] 

Objective: Promote walking 
as a form of exercise 
Evaluation: Pre- and post-
telephone surveys  

People aged 
30 to 55 years 
who were not 
regular 
exercisers 

National walking campaign 
• Intervention: 40-second television 
advertisement, radio features and a 
telephone helpline  

Outcome: Self-reported walking/exercise 
behaviour  
Results: Mean number of days per week 
with at least 30 minutes walking was 4.26 
pre-campaign and 4.13 post-campaign 

2 months post-
campaign 

Bauman et al. 
(2001)/NSW [158] 

Objective: Promote regular 
moderate-intensity activity  
Evaluation: Data collected 
using telephone surveys with 
statistical analysis including 
independent and paired 
analyses for independent and 
cohort samples  

Adults aged 25 
to 60 years 
who were 
motivated but 
insufficiently  
active 

Quasi-experimental including cohort and 
independent samples with the rest of 
Australia as comparison group  
• Intervention: 2-month intervention 
using paid and unpaid television and 
print-media advertising, physician mail-
outs and community-level support 
programs and strategies Control: No 
intervention 

Outcomes: Self-reported hours and 
number of sessions of physical activity  
Results: 
• No increase in NSW population in the 
achievement of a level of activity 
sufficient for health benefits  
• Of target group (motivated but 
insufficiently active), 26.7% moved to a 
level of activity sufficient for health 
benefits, statistically significant increase in 
mean time spent in activity but little 
change in 6-month usual activity  

Not stated 

Hillsdon et al. 
(2001)/England [159] 

Objective: Increase 
participation in physical 
activity to recommended 
levels  
Evaluation: Cohort of 
representative adults 
interviewed after each wave 
and statistical analyses of 
trends and changes  

All adults aged 
16 to 74 years 
and specific 
target groups 

• National campaign  
• Intervention: Three waves of 4 to 6 
weeks of social marketing including 
advertising, public relations and publicity 
and a professional education  program 

Outcome: Self-reported physical activity 
Results: 
• Change in proportion of active people 
between wave 1 and wave 2 was -0.02% 
and between wave 1 and wave 3 was -
9.8%. Latter change was statistically 
significant.   

Approx 3 months 
post campaign 
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Reger-Nash et al. 
(2005)/West Virginia, 
USA [152] 

Objective: Promote waling 
for insufficiently active people 
Evaluation: Telephone 
surveys of a cohort conducted 
at baseline, 3 months, 6 
months and 12 months with 
statistical analysis of data.   

Sedentary 50 
to 65 year olds  

Quasi-experimental including 
intervention and comparison 
communities  
• Intervention: Mass media community-
wide physical activity intervention 
supported by public relations events and 
other activities Control: No intervention 

Outcome: Self-reported physical activity 
Results: Statistically significant changes 
in walking among the most sedentary 
group who walked 10 minutes per day or 
less at baseline (p<.05) 
 

12-month post-
intervention 

Wray (2005)/ 
Missouri, USA [153] 

Objective: Increase 
participation in community 
walking and wellness 
activities and the amount and 
frequency of walking  
Evaluation: Post-campaign 
telephone survey using 
multivariate linear regression 
for data analysis  

Adult town 
residents  

Area-wide campaign  
• Intervention: 5-month mass media 
consisting of billboard, newspaper, radio 
and poster advertisements and local 
community-sponsored wellness 
initiatives 

Outcome: Self-reported wellness and 
walking behaviours 
Results: •  
• Exposed group (to the messages) 
reported statistically significant 
differences in relation to three of six 
wellness or walking behaviours (including 
the number of days the respondent walked 
at least 10 minutes) compared with the 
non-exposed group (p<.05) 

Ongoing up to one-
month post 
campaign  

Craig (2007)/ Canada 
[154] 

Objective: Promote 
pedometer use and walking  
Evaluation: Logistic 
regression relationship 
between walking behaviour, 
message awareness and 
ownership of a pedometer  

Adult residents  Monthly rolling sample of adults selected 
to participate 
• Intervention: Mass  media 
advertisements with the concomitant 
mass distribution of pedometers via 
cereal boxes  

Outcome: Self-reported walking 
behaviours 
Results: •  
• Adjusted odds ratio of 1.13 (CI: 1.03, 
1,24) of walking an hour daily for 
members of the population who were 
aware of the campaign message  

Ongoing throughout 
the 12-month 
campaign  
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3.2.4 Discussion of Main Findings 

The review of the literature evaluating health promotion from the perspective of policy 

makers identified numerous studies using intermediate health outcomes to evaluate the 

effectiveness of health promotion campaigns based on mass media as a primary activity 

to encourage healthy behaviours. Across the four behaviours reviewed, the intermediate 

health outcomes included a range of measures representing the adoption of healthier 

behaviours such as quitting smoking, reducing alcohol consumption, improving dietary 

habits and increasing physical activity. The studies were varied in terms of their study 

design, methodological quality and approaches used to evaluate effectiveness. No 

studies directly evaluating health promotion initiatives had used health gains such as 

deaths averted or life years saved as the outcome measure. Studies using final health 

outcomes have generally adopted a modelling approach in which intermediate health 

outcomes have been used to estimate final health outcomes based on aetiological 

fractions linking risk factor behaviour to disease-specific morbidity and mortality.  

Of the health promoting behaviours, the studies evaluating the effectiveness of smoking 

cessation interventions using mass media were generally more consistent in showing 

significant positive change in one or more outcome measures of smoking behaviour, 

with the majority of studies using smoking prevalence rates pre and post-intervention as 

at least one of the effectiveness measures. Mass media campaigns were the central 

platform of health promotion activity in most studies, but in some of the studies mass 

media activity was combined with other cessation and community activities. The 

conclusions of the majority of the literature relating to the effectiveness of anti-smoking 

mass media campaigns was that well-funded and implemented media only interventions 

can affect individuals smoking behaviour but greater effects are observed when 

campaigns are accompanied with a more comprehensive tobacco control program [118, 

160].  

In contrast, the results of the evaluations of studies measuring the effectiveness of mass 

media campaigns on the other health promoting behaviours were mixed in relation to 

their success. Outcome measures were less consistent within each health promoting 

behaviour, and studies provided insufficient evidence to confirm the effectiveness of 

mass media campaigns when used alone to increase healthy behaviours. The general 

conclusions of research in this area has been that mass media programs can result in 
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positive impacts in health promotion outcomes such as message content recall and 

awareness but there is limited evidence to associate this impact with behaviour change 

[131, 161]. Mass media campaigns are, however, believed to be a valuable activity 

when they form part of broader strategies that include other community-based 

interventions using media in addition to other components such as support groups, self-

help packages, community events, policy development and institutionalisation, coalition 

building and political lobbying [131, 162].  

3.3 Measuring the Value of Public Sponsorship of Cultural, Sports and Leisure 

Activities  

This section reviews the literature valuing public sponsorship of cultural, sports and 

leisure activities. The next section outlines a working definition of cultural, sports and 

leisure activities. Section 3.3.2 explains the general approaches used in the literature to 

examine the performance of sponsorship of cultural, sports and leisure activities, and in 

Section 3.3.3 the results of the review of the literature are reported. Section 3.2.4 

concludes with a discussion outlining the main findings.  

3.3.1 Defining Cultural, Sports and Leisure Activities  

Cultural, sports and leisure activities cover a wide range of activities. Under the 

Industry Classification in the Australian Culture and Leisure Classifications, four major 

categories are identified: heritage, the arts, sports and physical recreations, and other 

culture and leisure [163]. Activities sponsored by health promotion foundations fall 

predominantly, but not exclusively, into the arts and sports and physical recreation 

categories.  

For the purpose of this review, only sponsorship of activities using public monies was 

included. This was an obvious restriction to stipulate, given that health sponsorship is 

primarily funded from government revenue.  

3.3.2 Evaluating Public Funding of Cultural, Sports and Leisure Activities  

Clearly, cultural and sports activities have been valued for a long time, with state 

patronage by ancient Greece of both drama and the early Olympic games [164]. While 

not always explicitly expressed, the general motivation for government support of these 
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activities is the belief that they provide value to society that accrues to everyone, and so 

warrant public assistance.  

As discussed earlier, from an economic perspective the rationale for government 

intervention in markets lies in the concept of market failure [165].  Reasons for market 

failure in markets for cultural, sports and leisure activities, and justification for 

government intervention, include the following – 

1) The existence of positive externalities in the form of social or non-private benefits 

that cannot be charged to individuals and must be paid for by the state.  

2) Consumers may through lack of information be unable to evaluate the benefits from 

cultural, sports and leisure activities correctly and government intervention is 

necessary to achieve a socially optimal level of consumption.  

3) Some cultural, sports and leisure activities may have characteristics of public goods 

and so they cannot practicably be provided through the market [103, 104, 166]. 

Government intervention can take different forms, of which one is public funding. In 

order to make informed social decisions regarding public funding and the allocation of 

resources, governments need information about the outcomes and economic value of the 

goods for which public assistance is provided and the trade-offs involved in using 

resources in one way rather than another [167]. In the absence of price signals from the 

market, this means that the issue of value must be explicitly addressed.  

Estimating the value of cultural, sports and leisure activities funded fully or partly by 

governments has been undertaken using one of a number of methods used more 

generally to establish the value of goods not traded in formal markets. A distinction can 

be made between (i) methods that elicit a monetary value of the economic value of 

publicly funded programs and those that elicit preferences without attaching a monetary 

value and (ii) methods that involve respondents making constrained choices and those 

involving unconstrained choices [168].  

One method that attaches a monetary value to public spending on cultural, sports and 

leisure activities calculates its short-term economic effects on indicators like job 

creation, income generation, consumption, and future contributions to tax revenues 
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[169-172]. These analyses, termed economic impact studies, have been used to show the 

multiplier effects of expenditure on cultural, sports and leisure activities on local and 

regional economies. However, an argument can be made on several grounds against 

using these studies as the basis for public subsidy of activities [169, 173-176]. First, the 

size of an activity’s impact on a local or regional economy is dependent on the extent to 

which it attracts new dollars to the region. Many cultural, sports and leisure activities do 

not attract substantial numbers of visitors or extensive funding from outside the region 

and thus do not attract new dollars into local or regional economies. Second, the alleged 

benefits from the multiplier effect must be viewed in the light of the opportunity cost of 

the subsidies, which could have been used to provide public funding of other activities. 

Any benefits from the public support of activities must be shown to exceed those from 

other activities if a valid argument is to be made for public support specifically of 

cultural, sports and leisure activities. Third, on theoretical grounds, the monetary gains 

from the multiplier effect of public funding do not measure value as defined in basic 

economic theory but rather financial or commercial value. The economic concept of 

value, while interpreted differently by competing schools of economic theory, has its 

foundations in modern welfare economics and is related to choice. Based on their 

economic situation, individuals choose between alternative goods and services and the 

trade-offs they make in their choices reveal something about the value they place on 

those products. In the case of goods and services traded in formal markets, this value is 

measured by the amount individuals are willing to pay to obtain the good or service.  

A preferred approach to economic impact studies for measuring the value of public 

support of non-market activities, which elicits a monetary valuation, is broadly termed 

willingness to pay [169, 170, 177, 178]. Value measures expressed in terms of 

willingness to pay reflect the maximum sum of money an individual would be willing to 

pay rather than do without the activity [95]. One such willingness to pay method, an 

indirect method, is termed revealed preferences, and is based on observations of 

behaviour in markets as individuals respond to prices and other economic signals [179]. 

These observations are used to infer via economic modeling the willingness to pay or 

economic value of publicly funded goods. Popular revealed-preferences techniques 

include the hedonic price method and the travel cost method [180]. The hedonic price 

method uses the value of a marketed good or service to measure the implicit price of a 

non-market good. It is based on the principle that the value of the marketed good or 

service can be decomposed into components attributable to different factors, which can 
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raise or lower the price of the marketed good. The value of these factors can be inferred 

from analysis of prices of the marketed good, in situations where all other factors are 

held constant. In contract, the travel cost method uses differences in travel costs of 

individuals visiting an amenity or attending an activity or event to infer their value. It is 

based on the assumption that individuals reveal how much they value the benefits 

provided by the amenity or activity by the amount they are prepared to pay in making 

the journey to visit it [180].  

The alternative willingness to pay method, stated preference, is a direct method that 

relies on constructing hypothetical market-like conditions in which people are presented 

in a survey with specific scenarios and descriptions of a good or service and asked about 

their willingness to pay for it [95]. This involves respondents being asked to play the 

part of market participants in a hypothetical scenario.  

The two most widely used stated preference approaches for eliciting monetary 

valuations of goods not traded in formal markets are the contingent valuation method 

and the discrete choice experiments [181]. The contingent valuation method asks people 

to state their willingness to pay for the good as a whole, while discrete choice 

experiments are an attribute-based approach in which people choose between two or 

more hypothetical scenarios that vary along several attributes, one of which may be the 

price of the alternative [181]. This idea of linking the economic value of a good to a 

bundle of attributes was developed by Lancaster in his then new approach to consumer 

theory, in which he proposed that it was attributes or characteristics of goods which 

provided economic value and represented the underlying basis of demand [182].  

In both the revealed preference and stated preference methods, people are making 

constrained choices in which they have to make an individual sacrifice by trading-off 

the benefits of the goods or services with household income or some other individual 

economic sacrifice. An alternative constrained choice approach is that in which, rather 

than having to make an individual economic sacrifice, respondents are provided with 

information about a public budget and choices must be made regarding how to allocate 

this budget among alternative public programs. In this case the constrained choice is the 

result of a collective budget restriction that individuals face as ‘citizens’, and choices 

are made taking into account the opportunity cost of funding other programs [183]. 

These latter constrained choice methods are termed variously the contingent choice 
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method [184], the willingness to assign method [183] or the budget pie method [185] 

and, rather than providing an absolute monetary value, they provide a relative value of 

preferences for alternative programs. Another popular and simple constrained choice 

technique is ranking, which is a simple method in which respondents rank the 

alternative options in order of preference. This method indicates preferences but unlike 

the contingent choice method the intensity of these preferences is not revealed nor is a 

monetary value provided [168].  

In contrast to constrained choice methods, unconstrained choice methods do not require 

respondents to trade-off alternatives [186]. Rather, these techniques ask respondents to 

give a score, mark or rating independently to each alternative, usually within a defined 

range (e.g. 0 to 10), and this score indicates intensity of preferences for alternatives 

without involving trade-offs [168].  

In addition to approaches quantifying the value of publicly funded activities, 

considerable literature exists based on qualitative research into the impacts of these 

activities and which outcomes the public values [14, 187-191]. A variety of methods 

have been used in assessing these impacts, including surveys of organisations, their staff 

and the general public, social audits, case studies and project evaluations [190].  

The value that individuals place on non-market activities, either as an aggregated 

product or disaggregated based on attributes, characteristics or impacts, can arise from 

what is termed use value or non-use value [55, 192]. Use value refers to the value 

placed on activities by individuals who use the activities, in contrast to non-use value 

that represents the value that is independent of use [95]. Non-use value is also referred 

to as ‘passive-use’ value, and may arise for several reasons including the wish to 

maintain the option for future use of an activity (optional value), the value gained from 

other people participating in the activity (vicarious consumption value), the desire to 

preserve an activity so that future generations can have the option of using it (bequest or 

legacy value), and the utility derived from knowing the activity exists regardless of 

whether it is ever used by anyone (existence value) [55, 193].  

In reviewing the literature on sponsorship with public monies of cultural, sports and 

leisure activities, the evaluation question was broadly interpreted to include both 

quantitative studies of the economic value of the activities as well as qualitative studies 

examining what characteristics or outcomes of the activities it is that the public values.  
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3.3.3 Review of the Literature Valuing Cultural, Sports and Leisure Activities 

Methods 

The goal was not to undertake a systematic review of the literature on the outcomes and 

economic value of public sponsorship of cultural, sport and leisure activities, but rather 

to reflect on the approaches and methods used and to review a selection of relevant and 

recent papers covering this topic.  

Two parameters for the review have already been specified: (i) only sponsorship using 

public funding was included and (ii) both quantitative and qualitative studies were 

included. In addition, the following search criteria were adopted. Literature was sought 

from a number of computerised databases for the period 1990 to 2012 including 

ScienceDirect, ProQuest, Current Contents and EconLit. Combinations of the following 

terms were used: ‘funding for the arts/sport/culture/leisure’, ‘public good’, ‘economic 

value’, ‘economic impact’, ‘social impact’, ‘willingness to pay’, ‘revealed preferences’, 

‘stated preferences’, ‘contingent valuation’, ‘contingent choice’, ‘willingness to 

allocate’, ‘willingness to assign’, ‘budget pie’, ‘externalities’, ‘non-market benefits of 

the arts/sport/culture/leisure’, ‘non-market consumption’ and ‘attributes’. In addition, 

the reference lists of identified publications were searched, including reference lists of 

an annotated bibliography of contingent valuation studies in the arts and culture and a 

meta-analytic review of the same literature. Only articles published in English that met the 

search criteria were screened for possible inclusion in the review. Most studies were 

sourced from peer-reviewed literature but a few were sourced from grey literature.  

Scope of the Relevant Articles  

Methods to evaluate the economic returns of non-market activities were first developed 

in environmental economics to measure the value of environmental public goods [55, 

176, 192], but have more recently been used in other sectors such as transport, health, 

education, sports and culture [176]. In the field of cultural, sports and leisure activities, 

the most widely used constrained choice method has been contingent valuation, with a 

few studies also applying a contingent choice approach [184].  
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The first contingent valuation studies undertaken in the cultural, sports and arts sectors 

were conducted in the 1980s and included studies measuring the willingness to pay for 

the arts in Australia [194] and in Canada [195], but most studies have been published 

since the early 1990s [196]. The contingent choice method was strongly influenced by 

studies in contingent valuation [184]. Early works using this approach were conducted 

in the 1970s, and involved the use of pie charts to assist respondents to make choices 

among budgetary categories [197, 198]. Subsequent research has adopted more 

sophisticated approaches revealing the marginal willingness to trade-off additions to one 

program for additions to another [184]. Surveys of budgetary preferences have tended to 

ask about broad categories of government expenditure such as education, health care, 

the environment, transport, justice and the like, with a few surveys focusing on specific 

activities within a broad category of government expenditure [185]. Cultural, sports and 

leisure activities have been included in some studies as broad categories of expenditure 

to be prioritised in the allocation of public budgets.  

A growing body of research is also emerging using qualitative approaches to explore the 

impact of cultural, sports and leisure activities on individuals, communities and the 

economy [187]. Interest in evaluating the consequences of these activities reflects the 

trend in some countries towards evidence-based policy and a general climate of 

transparency and accountability to stakeholders and the need to justify spending. As 

discussed in Chapter 1, this trend has emerged over the last three to four decades, and 

has been associated with sweeping reforms requiring public sector agencies to prove 

their worth through the demonstration of fiscal efficiency, effectiveness and economy 

[14, 188]. This need to demonstrate social and economic value has been applied across 

most publicly funded organisations including cultural, sports and leisure activities. Of 

the latter, organisations particularly affected by the demands to show they are making a 

valuable and worthwhile contribution with taxpayers dollars include libraries, museums, 

arts bodies and sports organisations.  

Contingent Valuation Studies 

Thirteen studies using the contingent valuation method to elicit the economic value of 

cultural, sports and leisure activities were selected for review (Table 3.5), with four 

studies covering the arts [169, 192, 199, 200], two covering libraries [201, 202],  one 

each covering leisure activities [203] and museums [204], and five covering sports 
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activities [193, 205-208]. The studies were selected to cover a range of cultural, sports 

and leisure activities and to provide a reasonable indication of the types of studies 

conducted.  

The studies varied in the specific type of good being valued. Some studies focused on a 

single activity such as a theatre [169], a library [201, 202], a museum [204] a sports 

team [205] or event [207, 208]. A few studies focused either on more than one of the 

same activity [200] or on multiple activities [203], while others focused on composite 

goods such as arts activities in an area [192, 193, 199] or sports and leisure activities 

[206].  

The studies also varied in terms of their design including factors such as target 

population, sample size, survey mode, and construction of the hypothetical market. The 

most common target population was the general population, with one study selecting the 

user population [201] and another having two samples selected from the general 

population and users respectively  [192]. For those studies reporting sample size, the 

number of respondents ranged from 167 [207] to 1,843 [200], with a median sample 

size of approximately 450. Response rates were not shown for seven studies [193, 199, 

201, 203, 204, 207, 208]. High response rates of over 70 percent were achieved in three 

studies [169, 200, 202], but other studies had lower response rates of 37 percent [206], 

26 percent [205] and 30 and 50 percent in the general population and users respectively 

[192]. For those studies reporting the survey mode, the method of administration was 

spread across mail surveys [192, 204, 205], telephone interviews [169, 200, 206] and 

face-to-face interviews [201-203, 207, 208].  

Construction of the hypothetical market in contingent valuation studies involves several 

elements including defining the valuation scenario, which comprises describing the 

policy, project or program change of interest, the constructed market, and the method of 

payment, and selecting the format of the elicitation question [209]. As already 

discussed, the type of good being valued varied among the studies, as did the 

constructed market. The latter comprises elements such as the institution responsible for 

providing the good or change of interest, conditions for provision of the good (e.g. 

respondents’ expectation about perceived payment obligations), timing of provision and 

who will have to pay [209]. In terms of the method of payment, the benefit measure was 

case-specific, as it generally is [209], with most studies willingness to pay rather than 
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willingness to accept formats. Four studies measured the willingness to pay for an actual 

activity [193, 202, 203, 205, 207, 208], two studies measured willingness to pay for 

current levels of an activity [169, 204], while the remaining studies measured 

willingness to pay for an increase in the level of activities [199, 206], to avoid a 

decrease in the level of the activity [200], or combinations of the current level, increases 

or decreases [192, 201]. In most studies the payment vehicle was a tax, with exceptions 

being one study using a donation [192] and another using tuition fees [201].   

After defining the valuation scenario, respondents in contingent valuation studies are 

asked questions to determine how much they would be willing to pay for the policy, 

project or program [209]. The question eliciting this value can be asked in a number of 

ways. Four studies used an open-ended format asking the maximum amount 

respondents would be willing to pay for the activity [169, 193, 203, 204], another four 

studies used a single-bounded dichotomous choice (SBDC) format in which they were 

asked if they would pay a set amount with the set amount varied randomly across the 

sample [192, 199, 202, 206, 207], and other studies used a combination of SBDC and 

open ended format [205], a double-bounded dichotomous choice (DBDC) format [208], 

a combination of double-bounded dichotomous choice (DBDC) format and open ended 

format [200], and a payment card format [201]. DBDC is similar to SBDC in that 

respondents are asked if they would pay a set amount, but this question is followed by a 

second question asking if they would pay a second amount. The payment card format 

presents respondents with a list of amounts and asks what the maximum of these 

amounts they would be willing to pay [209].  

The main objective of a contingent valuation survey is to investigate the value placed on 

the provision of non-market goods. A second objective may be to identify factors that 

influence the willingness to pay for these goods [209]. Willingness to pay values were 

calculated using descriptive statistics in five studies [169, 193, 199, 201, 203, 204] and 

regression analysis in five studies [202, 205-208], with other studies using both 

descriptive and regression analysis [192, 200]. Eight studies reported mean willingness 

to pay values [169, 192, 193, 200, 202, 203, 205, 206] and four studies reported both 

mean and median values [201, 204, 207, 208]. The remaining study reported neither 

[199]. Excepting for one study [204], all studies used willingness to pay values to 

estimate an aggregate willingness to pay for the non-market good(s) for a defined 

population. Seven of the studies reported separate willingness to pay values for users 
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and non-users [169, 192, 193, 199, 201, 204, 205], and twelve investigated at least some 

factors, largely household-related, influencing willingness to pay [169, 192, 193, 199-

202, 204-208]. 

Notwithstanding the limitations of contingent valuation [170, 177, 210-212], all of the 

studies concluded that the contingent valuation method was an effective method for 

analysing the value the public places on cultural, sports or leisure activities and that it 

could make a useful contribution in decision making regarding resource allocation and 

the amounts and targets of financial support.  
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Table 3.5  Summary of characteristics of the contingent valuation studies of the economic value of cultural, sports and leisure activities 

Year  Topic Specific Good Author(s)  Summary 
1997 Arts Royal Theatre in 

Copenhagen  
Hansen 
[169] 

Telephone survey (with a follow up visit for those who could not be reached by telephone) in Denmark asked 
WTP for the Royal Theatre in Copenhagen. Part of an extensive study of cultural and leisure-time activities. 
Sample of 1,843 people. Overall response rate not given but response rate for valuation question of 77%. Only 
one protest vote. Mean and median WTP of 154DKK and 60DKK respectively. Mean WTP of 368DKK for 
theatre users and 137DKK for theatre non-users. Probability of having a high WTP increased if respondents 
believed theatre had non-use value, is they attend or participate in many other cultural activities, have a high 
income, an upper secondary certificate and have undergone higher education, are women and live close to the 
capital. Probability of a low WTP if unemployed. Aggregated WTP calculate based on mean and median WTP. 
Author concluded that Danish population willing to pay for the amount the theatre costs in state subsidy and 
that CVM the most relevant method for estimating the economic value of cultural activities.  

1999 Arts Composite arts good Glass et al. 
[199] 

Survey (method of administering not specified) of 515 households in Kansas, US, asked WTP extra state taxes 
to substantially increase the amount of arts activity in their area. Response rate and proportion of protest votes 
not given. Aggregate annual WTP of $19 million for 994,897 households suggested a mean annual WTP of 
US$19 per capita. No modelling of statistically significant variables impacting on WTP but groups more likely 
to support tax increases included participants in arts activities, those with a higher level of formal education, 
those in the 31 to 45 year age group, and those who correctly estimated the per capita amount of state 
expenditures on local arts organisations. Authors concluded that broad public approval for state government 
support for the arts suggested that state support for the arts should be increased toward the national average.  
 

2002 Arts Composite arts good Thompson et 
al. [192] 

State-wide mail survey in Kentucky, US, asked WTP for one of three scenarios: (i) increase in the number of 
arts exhibits and performances by 25% via a private fund (ii) prevent the reduction in the number of arts 
exhibits and performances in the state by 25% via annual donations (iii) as in (ii) except for a 50% change. 
Two samples selected from all households (n=168) and ‘arts patron’ households (n=335). Response rate of 
29.8% and 56.5% respectively for all households and ‘arts patron’ households. ‘Protestors’ accounted for 26% 
of usable all household surveys and 16% of usable arts patron households. Mean annual WTPs (parametric 
method) for the three scenarios were US$6.21, US$11.44 and US$26.76 respectively for all households, 
increasing to US$67.22, US$61.25 and US$69.95 respectively for the arts patron sample. Mean WTP rose with 
increase in use by household members and rose with income for arts patron households. National WTP to 
support the arts was calculated. Authors concluded that the CVM is an effective method for analysing the value 
the public places on the composite arts good.  

     

2005 Arts Two arts festivals Snowball 
[200] 

Telephone interviews in Grahamstown and Oudtshoorn, South Africa, asked WTP extra taxes to prevent an 
arts festival from getting 25 or 50% smaller. The sample size was 86 in Oudsthoorn and 193 in Grahamstown, 
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with response rates of 97% and 89% respectively in the two towns and protest and unusable interviews 
accounting for 9% and 3% of interviews respectively. Mean WTP ranged between US$1 and US$2.68 per 
month depending on the town and income group (high or low). Mean WTP rose with an increase in attendance 
at free festival shows, if respondents earned income from the festival, if financial or economic gain mentioned 
as a reason for WTP, if opinion to the festival was positive, for females and decreased with increasing age and 
in low income areas. Authors concluded that governments of developing countries should sponsor the arts 
because all income groups attend and value arts events and, if withdrawn, low income groups would suffer as 
they would not be able to afford to travel to larger centres to consume the arts.   

2004 Leisure 16 leisure activities  Dalenberg et 
al. [203] 

Personal interview in Missoula, US, asked WTP (no payment vehicle specified) for 16 leisure activities. The 
sample size was 421 adults. Neither the response rate nor the number of protest votes was given. Mean WTP 
for an hour of leisure activity varied from US$1.07 to US$26.04. Based on the time spent on each activity, the 
aggregate national income accounting value of leisure activities was estimated. Authors concluded that CVM 
can be used to measure the value of specific leisure activities.  

1999 Libraries Reference desk service in 
an academic library 

Harless & 
Allen [201] 

Personal interview of 382 university students and staff in Richmond, Virginia, USA asked about WTP to (i) 
maintain the current level of the reference desk service in an academic library or (ii) increase it. Response rate 
not given and 20 participants gave protest votes. The 10% trimmed mean value to maintain the current service 
level was US$5.59 and US$45.76 for students and staff respectively, and median values were US$5.00 and 
US$37.50 respectively. The aggregate value of the services was calculated based on the trimmed means and 
number of students and staff respectively. Evidence of non-use value was presented by calculating mean WTP 
by frequency of use. Authors concluded that CV a useful tool to use in measuring the benefits derived from 
reference and other library services that in turn provides insight on how libraries can effectively allocate scarce 
economic resources.  

2012 Libraries Branch of National Library 
in Korea 

Kwak & 
Yoo [202] 

Personal interview of 1000 community members in Korea asked about the monthly WTP for a proposed 
library. The response rate was cited as almost 100% but the number of protest votes was not given. Mean WTP 
for the library was KRW 3330.5 (GBP 1.7) and KRW 3572.9 (GBP 1.8) per household per year for 
respondents living close to and further away from the library respectively. The national value expanded to 
relevant residents was about KRW 60 bn (GBP 30m) annually for five years. The authors concluded that the 
CV method was effective in assessing the public value of a public library and that the results were expected to 
be useful for policy makers in determining the economic feasibility of the branch of the library.  

2004 Museums Local cultural history 
museum 

Tohmo 
[204] 

Mail survey to a random sample of 800 residents in Jyvaskyla, Finland, asked about WTP in taxes annually to 
keep the museum going. The response rate and number of protest votes not given. Mean WTP to keep the 
museum in existence was FIM 103 and the median value was FIM 50. Differences in WTP between users and 
non-users was analysed and the existence of non-use value demonstrated. Factors influencing the WTP 
included use of other cultural events or organisation and perception about how much tax money goes toward 
supporting the museum and whether this amount is too little or too much. Authors concluded that the CV 
method can be used to aid in decision-making regarding the targeting of financial support and the amount of 
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funding.  

2001 Sports Major league sports team Johnson et 
al. [205] 

Mail survey to 900 randomly selected households in Pittsburgh USA asked WTP higher city taxes to buy a 
major league sports team. Response rate was 35.6% (n=293) but reduced to 25.5% (n=210) after discarding 
unusable questionnaires. An additional 16 cases were included from a survey that placed 200 questionnaires on 
windshields of cars parked at a game. Mean annual modelled WTP for the sports team was US$5.57, which 
decomposed into a use value of US$1.49 and a non-use value of US$4.08. WTP increased if the respondent 
attended at least one game a year and increased with higher attendances, increased if the respondent attended or 
watched on TV a championship match or participated in public celebrations relating to the championship. WTP 
did not increase with income, demographic characteristics and the number of games watched on TV. Upper-
bound and lower-bound figures were calculated for aggregate WTP. Authors concluded that the sports team 
generated substantial benefits from non-use value and that its total value significantly exceeded its market 
value.   

2007 Sports Local amateur, 
participatory sport and 
recreation programs   

Johnson et 
al. [206] 

Telephone survey in Alberta, Canada, asked about the willingness to support the use of higher income taxes to 
expand sport and recreation programs so that participation rates increased by either 2% or 10%. Pre-established 
quotas of approximately 320 respondents were interviewed from each of three regions, with a response rate of 
36.6%. Mean annual WTP for small enhancements in sport and recreation programs were calculated as 
Can$2.60 and Can$18.32 respectively, depending on whether all respondents were included or only those who 
believed that the stated participation rates could be achieved. Upper-bound and lower-bound figures calculated 
for aggregate WTP at different discount rates. The latter exceeded the estimated WTP of households in the 
USA to avoid the loss of major league sports teams.  

2007 Sports Sporting events and the 
Davis Cup 

Barget & 
Gouguet 
[193] 

Survey (method of administering not specified) in Limousin, France, asked WTP an increase in taxes for 
sporting events and rating method used to estimate proportion attributable to the Davis Cup. Sample size and 
response rate not specified. Mean annual WTP for sporting events was €10.60 for women and €14.72 for men, 
and for the Davis Cup was €0.45 for men and €0.68 for men. Aggregate WTP was calculated. Authors 
recommended that CVM should be used in conjunction with qualitative information from citizens’ panels, 
focus groups or other deliberative approaches to justify state financing of sporting events.  

2008 Sports 2012 London Olympic 
Games 

Walton et al. 
[207] 

Face to face intercept survey of 167 residents at various locations in Bath, UK asked about WTP a one-off 
national tax at a fixed rate to fund the 2012 London Olympics. Response rate not stated; 13% protest votes 
recorded. Mean and median WTPs of £70.11 and £42.40 respectively. WTP increased with income, if 
respondents regularly participated in sport or intended to attend an Olympic event, and for males. WTP 
decreased with age and if in fulltime employment. Upper-bound and lower-bound figures were calculated for 
aggregate WTP. Authors concluded that general members of the public WTP towards cost of hosting the 
London Olympics, individuals tend to hold use and non-use values simultaneously, and potential intangible 
benefits could accrue.  

2012 Sports Tour de Flanders Vekeman et 
al. [208] 

Personal interview of 461 respondents of the Flemish population asked about WTP an annual amount in extra 
taxes to enable the Tour to continue to be held. The response rate was not stated but five respondents did not 
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answer the WTP question. Mean annual WTP was €11 and the median was €2.3. Explanatory factors of higher 
individual valuations were residing in the event’s core region and having been a spectator of the event. The 
total economic value was estimated as €17.6 million.   
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Contingent Choice Studies  

Three studies using the contingent choice method to elicit public budgetary preferences 

were selected for review (Table 3.6). Two of these studies asked respondents to make 

hypothetical choices regarding government program budgets, with one study covering 

13 program areas of which one was cultural institutions [184] and the other covering 16 

government expenditure items of which one was arts and public broadcasting and 

another was sport and recreation [213]. The third study focused on a government health 

budget and asked respondents to allocate the budget across 10 competing healthcare 

programs [183]. While falling outside the boundaries established for the review of the 

literature, which was to review the literature on the value of sponsorship of cultural, 

sport and leisure activities, this study provided insight into methodological and 

procedural matters in the implementation of contingent choice techniques and for this 

reason was included in the review.  

In terms of study design, the target population for two of the studies was the general 

population [184, 213] while the third study used a cross-section of specific groups of the 

general public [183]. Sample size varied with the number of respondents being 66 

[183], 600 and 1,752. Two studies reported response rates of approximately 45%. 

Survey mode differed between studies with the smaller study using face-to-face 

interviews [183], and the other studies using telephone interview [213] and a 

combination of telephone interviews and mail surveys [184].  

In relation to the hypothetical choice setting, one study asked respondents to make 

choices concerning the allocation of ‘extra’ state resources in the form of revenue to 

various government program areas [184], another study asked respondents how much of 

their taxes they would be prepared to pay to provide each of the services and if the total 

of all the amounts added up to more or less than the total amount currently paid then 

their taxes would increase or decrease accordingly [213], and the third study asked 

respondents the maximum amount they would assign to each program if they were 

decision makers with any budget not spent assigned to other public sector areas [183]. 

In all three studies the valuation question was open-ended, with one study allowing 

respondents up to three attempts to nominate acceptable amounts [213]. 
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In analysis of the contingent choice data, the studies used descriptive analysis only and 

mean values allocated to each expenditure item were reported. No studies reported 

factors influencing the amount allocated to each expenditure item.  

The conclusion of the three studies was that contingent choice was a useful method to 

assign a collectively funded budget across specific areas of expenditure, and that the 

results provided valuable information to managers to input into decision making about 

expenditure on public programs when facing a fixed budget.  
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Table 3.6  Summary of characteristics of the contingent choice studies of the relative value of cultural, sports and leisure activities 

Year Revenue pool Activities  Author(s) Summary 

1994 Federal budget 16 government 
expenditure items  

Throsby and 
Withers 

A telephone survey of the general Australian population in which respondents were informed of their tax 
liability for 16 government expenditure items (including arts and public broadcasting and sport and 
recreation) and asked whether they wanted to increase or decrease the amount of tax allocated to each 
item. Respondents were informed that if the total of all their amounts added up to more or less than the 
total amount they currently paid that their taxes would increase or decrease accordingly. Of the 16 items, 
the mean willingness to pay (WTP) across all respondents increased for 9 items and decreased for 7 items. 
The mean WTP for arts and public broadcasting and sport and recreation was above the mean actual tax 
liability by a small amount. The items for which mean WTP increased by the most were roads, education 
and police, law and order. Authors concluded that the method was able to evaluate the demand for public 
expenditure and that the overall levels of public expenditure were broadly in line with public demand.  

2004 State budget  13 governmental 
program areas 

Blomquist et al. A combination telephone and mail survey of the general population in Kentucky, USA in which 
respondents were given the opportunity to make choices concerning the allocation of ‘extra’ state 
resources in the form of revenue to 13 governmental program areas (e.g. agriculture, cultural institutions, 
economic development, etc.). The combined sample size was 1,752 and the response rate was 47%. Of 
the US$100m. ‘extra’ revenue to allocate, the amounts allocated to the different program areas ranged 
from US$18.0m. (education) to US$3.4m. (finance and revenue). Differences in allocations to the state 
budget categories attributable to various socioeconomic variables were reported. For example, for the 
program area cultural institutions, increases in income increased its allocation as did being not married. 
Authors concluded that the results suggested further development of the budget choice technique was 
promising and that the information obtained from such a survey might well be a valuable source to 
complement other existing sources of information used in managing public budgets.   

2005  10 health programs  Costa et al.  Face to face group surveys in Catalia, Span, employed three elicitation methods to obtain program 
preferences: (i) contingent ranking in which respondents provided their ranking for programs (ii) 
willingness to assign (WTA) in which respondents were asked to assign from a fixed budget the amount 
of public resources they were willing to devote to each program and (iii) willingness to pay (WTP) extra 
tax for each of the programs. The total sample size was 66, with three participants submitting protest 
votes for the WTP method.  People tended to spread the budget more evenly when they responded to the 
WTA questions than the WTP questions. Results suggested a consistency (as measured by preference 
reversals) between the contingent ranking method and the WTA estimates. No WTP estimates were 
provided. Authors concluded that the WTA method worked reasonably to assign a collectively funded 
budget and could potentially assist priority setting.  
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Qualitative Studies 

Much of the literature reporting on the outcomes of cultural, sports and leisure activities 

presents anecdotal evidence in the form of personal expressions of the benefits derived 

from these activities [189, 214]. These studies tend to point to potential outcomes rather 

than actual outcomes, and lack the explicit rigour shown in academic studies [190]. In 

the more rigorous studies that have collected data and presented evidence of outcomes, 

a broad range of methodologies has been used. Studies have used case studies or small 

numbers of interviews, while others have presented a stronger source of evidence based 

on national or other studies or meta-analyses of existing studies [190, 214].  

In broad terms, literature on the outcomes of cultural, sports and leisure activities can be 

classified into the following three categories – 

1) Literature suggesting potential rather than actual outcomes: For example, policy 

and strategy documents presenting accounts of projects and the extent of 

engagement with, and outcomes for specific groups. This evidence of outcomes is 

provided from various sources such as illustrative quotes from staff, project workers 

and participants or case study material [190, 215].  

2) Studies measuring the outcomes of specific programs on particular groups: These 

studies may focus on a single intervention such as a creative-arts intervention and 

the outcomes for family caregivers of patients with cancer [216], or more generally 

on a type of intervention such as sports-based youth development programs and 

outcomes for young people who attend [217] or psychiatric music therapy and 

outcomes for patients [218].  

3) Studies evaluating the outcomes more generally of cultural, sport and leisure 

activities based on evidence: The methodology of these studies varies and may 

involve primary research and data collection [14] or a review of the literature on the 

outcomes of cultural, sport and leisure activities and its collation and evaluation 

[214].  

A common approach adopted in studies is to arrange outcomes into themes, which 

provide frameworks. Examples of themes and outcomes are shown below [190, 214, 

219]. 
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• Health and wellbeing – have a positive impact on how people feel, increased 

physical and mental activity, improved physical and/or mental health, stress 

reduction, pain reduction, promote health education, improved quality of life,  

provide a unique and deep source of enjoyment 

• Personal development – increase people’s confidence and sense of self-worth, 

provide a sense of empowerment, extend involvement in social activity, contribute 

to educational development, help to build new skills and work experience, help 

people develop their creativity  

• Education and learning – develop transferable skills to the workplace, enhance 

employability, increase enjoyment of cultural/sports activities, stimulate life-long 

interest in culture and sport, increase volunteering network  

• Social cohesion – increased friendship, develop community networks and 

sociability, sense of ‘belonging’ to a particular group, increased contact with other 

cultures, promote tolerance and contribute to conflict resolution, provide a forum 

for intellectual understanding and friendship, help offenders and victims address 

issues of crime  

• Community empowerment, self-determination and identity – build community 

organisational capacity, increase sense of pride in community, be a means of 

gaining insight into political and social ideas, facilitate effective public consultation 

and participation, facilitate the development of partnerships, strengthen community 

co-operation and networking  

• Economy – provide job opportunities, help job seeking or workplace skills. 

An alternative approach to using a one-dimensional framework of themes to group the 

outcomes of activities was adopted in a study of the value of museums [14]. This study 

used a Delphi methodology implemented through three rounds of questions to capture 

perceptions of value from the perspectives of professionals working with museums and 

the general public. In the first Delphi round, three to four open-ended questions were 

asked. In the second round, the collated responses were submitted for comment and 

rated on a five-point rating scale. The third round sought evidence to support impact 

claims from the professional cohort. The study used a two-way framework to present its 

results, with outcomes grouped according to three beneficiary groups (individuals, the 
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economy and society) and intermediate outcomes distinguished from longer-term 

impacts (Table 3.7). The results provided support for an ‘aggregate effect’ [220], 

whereby longer-term impacts result from the cumulative effect of intermediate 

outcomes. For example, at an individual level, visiting a museum provides a ‘unique 

type of learning experience’, which can result in ‘the development of personal 

knowledge’ in the longer term. In the same way, the museum experience provides 

immediate ‘access to the past’, which can ‘contribute to community, culture, identity 

and pride’ in the longer term [14].  

Table 3.7  Intermediate outcomes and longer-term impacts of museums for 
three beneficiary groups 

 Individuals Economy Society 
Intermediate outcomes - Personal learning 

within a unique set 
of conditions 

- Inspiration and 
pleasure 

- Employment 
- Purchase of 

services 
- Attraction of 

tourists 
- Self-generated 

income 
- Multiplier effect 

on local 
communities 

- Access to the past 
- Opportunities for 

interaction and 
engagement 

- Support for the 
formal educational 
sector 

- Leisure facilities 
- Awareness of 

social issues 
- Social inclusion 

Longer-term impacts  - Developing 
perspective 

- Development of 
personal 
knowledge and 
skills 

- Urban 
regeneration and 
development 

- Civic branding 
- Cultural credit 

attracts investment 
- An enlightened 

society is the 
foundation for a 
productive society 

- Building 
community 
capacity through 
partnerships 

- Community 
identity 

- Social cohesion 
- A yardstick to 

evaluate progress 
- Increase social and 

intellectual 
capacity for 
communication 

- New knowledge 
- Greater 

understanding of 
the world in which 
we live 

Source: Adapted from [14] 

The diversity in the outcomes identified reflects the broad range of non-monetised 

values generated by the activities. A distinction has been drawn between social and 

economic outcomes with instrumental value, and intangible outcomes that have intrinsic 

value [14, 221-223]. Funding bodies have tended to focus on instrumental value and 

requiring agencies to deliver against such outcomes to justify their existence, while 

groups representing the interests of cultural, sports and leisure agencies have argued for 

recognition of the intrinsic value derived from what the activities actually do in and of 

themselves. This values framework has been further extended to include other 
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dimensions, including use and non-use value [221, 222]. The former is derived from the 

direct use of activities, with this value revealed by the fact that people commit time and 

energy, and may make financial contributions, to be involved in the activities. The 

literature also indicates that the absence of direct use does not preclude attribution of 

value, with non-use value including option value, vicarious consumption value, bequest 

or legacy value and existence value.  

Despite the growing body of qualitative research into the outcomes and longer term 

impacts of cultural, sports and leisure activities, very little robust, empirical data is 

available on their value, with the nature and quality of the evidence varying markedly 

and no common or systematic approach having developed to evaluate initiatives and 

programs [224]. In addition, few studies have provided information on the mechanisms 

by which the activities achieve their outcomes and longer term impacts [214]. However, 

there is common agreement throughout the literature that cultural, sport and leisure 

activities do generate positive outcomes for individuals, communities and the economy 

[215]. There is also reasonably widespread consensus regarding the range of potential 

and actual outcomes of the activities. [187, 191, 220, 223].  

3.3.4 Discussion of Main Findings  

The review of the literature examining the value of funding of culture, sports and leisure 

activities was intended to illustrate the scope of literature in this area. Three approaches 

were identified that have increasingly been used in measuring the value of public 

funding of these activities, namely contingent valuation, the contingent choice 

methodology, and the use of qualitative methods. In the case of each approach, the 

studies identified in the review of the literature were varied in terms of the range of 

activities covered, the study designs, methodological quality and rigour. 

Notwithstanding, limitations of each approach and study limitations, the approaches 

were found to offer a way to identify and compare the value of public funding of non-

market activities, and potentially to improve knowledge of the role of these activities in 

society. The rationale for undertaking these types of studies was common across the 

approaches, namely to provide decision makers with the information they require to be 

able to weigh different alternatives based on their value, improve public accountability, 

and increase the effectiveness and cost-effectiveness of resource use. 



 

  80 

3.4 Implications for Measuring the Performance of Health Sponsorship 

The first research question addressed in the thesis was what approaches could be used to 

evaluate the extent to which health sponsorship funded by government provides value 

for money. Chapter 2 considered the approaches used to evaluate the performance of 

commercial and health sponsorship, and two frameworks were identified that potentially 

could be used. These were extra-welfarism, which argues for health gain to be the 

appropriate outcome measure for evaluating health care initiatives, and welfarism, 

which instead argues for monetary measures to be used. From a theoretical perspective 

either framework could potentially be used or alternatively different ones altogether 

might be available. This raised the question as to which approaches it was feasible to 

use to examine if public funding of health sponsorship was justified.  

This chapter has reviewed the literature using health gains to evaluate the effectiveness 

of health promotion and utility-based and other measures to evaluate government 

funding of cultural, sport and leisure activities. In relation to health promotion, the 

review found that an extra-welfarist approach using intermediate health outcomes as the 

measure of effectiveness could be used to evaluate the effectiveness of mass media-

based campaigns, which are the closest health promotion initiative of low intensity to 

the health promotion element of health sponsorship. However, for the four risk 

behaviours reviewed, the literature suggested that using health outcomes to evaluate the 

effectiveness of mass media initiatives was only successful in the case of those targeting 

smoking. In the case of the other risk behaviours, a widely held consensus was that 

limited evidence was available to associate a measurable impact of these campaigns on 

behaviour change. However, mass media was believed to be a valuable component of 

broader health promotion strategies including other community-based interventions and 

should be evaluated jointly with these other activities. Health gains measured in relation 

to health promotion featuring smoking cessation messages can then be compared with 

program costs to determine cost-effectiveness. 

In the case of public sponsorship of cultural, sports and leisure activities, three 

approaches were identified that have been used to measure the value of public funding 

of these activities. One approach, contingent valuation, is consistent with the welfarist 

school of economic thought and measures value in monetary terms by ascertaining the 

amount individuals would be willing to pay for the activities. A second approach, the 



 

  81 

contingent choice technique, is not consistent with a school of economic thought but 

does provide a measure suitable for supporting decisions about the allocation of 

resources [185]. In this approach, respondents must allocate a public budget between 

alternative activities and, rather than providing an absolute monetary value, a relative 

value of preferences for alternative activities is obtained. A third approach examining 

the value of cultural, sports and leisure activities uses qualitative methods to assess the 

value of these activities based on outcomes for individuals, the community and the 

economy. Again this method is not consistent with a particular school of economic 

thought but has been widely used to provide governments and other funding bodies with 

information in relation to whether the activities make a worthwhile contribution to the 

community [188].  

In summary, the review of the literature undertaken in this chapter has identified 

approaches that could be used as the basis to evaluate health sponsorship. Guided by the 

review, the next chapter explains the methodology adopted in this thesis to evaluate if 

health sponsorship represents an effective and efficient allocation of resources. It also 

presents specific objectives for the study and describes a health promotion foundation 

that was used as a case study in the empirical research.  
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4. RESEARCH DESIGN 

4.1 Introduction  

The previous two chapters have focused on the first research question addressed in this 

thesis, namely to review approaches that could be used to evaluate the extent to which 

health sponsorship funded by government provides value for money. A review of the 

literature evaluating health promotion and the public funding of cultural, sports and 

leisure activities identified several potentially useful approaches. Based on the findings 

of the review, this chapter outlines the design of the research undertaken to address the 

second question posed in the thesis, namely if these approaches are used to evaluate the 

performance of health sponsorship, namely does it represent an effective and efficient 

allocation of resources? The next two sections in this chapter summarise the studies that 

were conducted to address this question and present specific objectives for the research. 

Thereafter the methodologies applied in these studies are discussed in more detail, and a 

description given of a health promotion foundation used as a case study in the research. 

The final section discusses the significance of the research. More specific details about 

the research methods are presented in subsequent chapters.  

4.2 Research Outline 

The research was guided by the conceptual framework of health sponsorship developed 

in Chapter 2 and the review of the literature conducted in Chapter 3. The conceptual 

framework suggested that, measured in terms of final outcomes, the value of health 

sponsorship comprised (i) improved health outcomes from the health promotion 

component of health sponsorship and (ii) gains to the community from sponsored events 

and activities. The literature review identified prior studies that have used intermediate 

health outcomes to evaluate the effectiveness of health promotion programs and several 

approaches used to measure the public funding of cultural, sports and leisure activities.  

The research undertaken for this thesis comprised two studies, in which each of the 

sources of value of health sponsorship was separately evaluated. The first of these 

studies considered the performance of the health promotion element of health 

sponsorship based on the health gains achieved and its cost-effectiveness. The second 

study examined the performance of the sponsorship element of health sponsorship using 

the three approaches identified in the literature review, namely contingent valuation, 
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contingent choice and a mixed methods approach. Using all three approaches went 

beyond the boundaries as narrowly defined for conducting a conventional economic 

analysis of value for money. The contingent valuation component of the study was able 

to address this particular question. However, despite having been used extensively to 

estimate the value of public goods, the contingent valuation method has been subjected 

to a number of methodological criticisms [170, 185, 210, 212]. The contingent choice 

technique presented an alternative approach that provides a way to determine people’s 

preferences for, and satisfaction with, budget programs relative to one another while 

avoiding some criticisms of contingent valuation [184, 185]. The rationale for also 

including a mixed methods approach, which used qualitative and quantitative methods 

to examine the outcomes generated by activities that are publicly funded, related to the 

methodological challenges in measuring the effectiveness and efficiency of cultural, 

sports and leisure activities. The complexity of the mix of direct and indirect, and 

tangible and intangible benefits generated for both individuals and for society has 

highlighted the need for a range of different types of data for assessing performance, 

including evidence from both quantitative and qualitative studies [188, 189, 222]. 

4.3 Specific Objectives  

Specific objectives of the research undertaken to addressed the second question posed in 

the thesis were to – 

1) Examine the health gains from health sponsorship measured in intermediate and 

final health outcomes and the corresponding cost-effectiveness of the health 

promotion element of health sponsorship.  

2) Examine the value of the sponsorship element of health sponsorship by determining 

the value to the community of a composite bundle of cultural, sports and leisure 

activities funded by health sponsorship using the contingent valuation 

methodology, and relative preferences for a selection of activities.  

3)  Determine community preferences for a selection of cultural, sports and leisure 

activities funded by health sponsorship using the contingent choice methodology.  
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4) Identify outcomes of cultural, sports and leisure activities using a mixed methods 

approach and the extent to which a selection of activities funded generate these 

outcomes.  

Eliciting relative preferences for a selection of unbundled activities funded by health 

sponsorship, in addition to assessing the value placed on the composite bundle of 

activities, revealed the extent to which individuals were willing to trade-off additions to 

one activity for additions to another competing activity, given either a total bid value in 

the contingent valuation approach or a specified budget in the contingent choice 

approach [184]. Marginal willingness to trade-off values provide insight into 

community preferences for different activities, and whether the value of a program 

budget can be increased by shifting resources between activities. In addition, by 

capturing marginal willingness to trade-off values between activities both when 

individuals were allocating contingent valuation bid values across activities, and when 

they are allocating a specified public budget, enabled a comparison of preferences when 

(i) people were making decisions involving a collective sacrifice in a political market, as 

is the case using the contingent choice approach and (ii) those involving an individual 

economic sacrifice in the form of household income foregone, as in the case of 

contingent valuation [183]. 

Two studies were conducted. The first study addressing the first objective is reported in 

Part II of the thesis. The other three objectives were addressed in the second study and 

are reported in Part III. Evaluating health sponsorship based on these two studies 

captured its value as represented in the conceptual framework presented in Chapter 2, 

with the first study capturing its value to the community from health benefits and the 

second study capturing its value to the community from the occurrence of the sponsored 

event or activity. The base year for the evaluation was 2004, with financial values 

reflecting expenditure in the 2004/05 financial year.  

4.4 Research Methodology 

4.4.1 Measuring Health Gains and the Cost-effectiveness of the Health Promotion 

Element of Health Sponsorship 

The primary purpose of health sponsorship is to decrease consumption of tobacco 

products, encourage healthy lifestyles and advance health promotion programs through 
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the sponsorship of various sports, arts and similar activities [18]. A range of healthy 

behaviours can be promoted at sponsored activities including quitting smoking, safe 

levels of alcohol consumption, healthy eating, increased levels of physical activity, 

promoting mental health and wellbeing, safe sex, sun protection and the like. As 

discussed in the previous chapter, separating out the effects of a single health promotion 

intervention of low intensity is extremely difficult, partly because health promotion 

rarely involves the administration of a one-off intervention [110, 225]. Rather 

interventions are delivered as a comprehensive package and administered in conjunction 

with other measures designed to create supportive environments [226]. This is 

especially true of interventions using health messages such as those promoted through 

mass media or in health sponsorship where there is no direct interpersonal interaction 

between communicator and audiences [98]. However, as reported in the literature 

review, an exception was smoking cessation messages, for which campaigns using mass 

media as the main element have been shown to be independently successful in 

promoting smoking cessation.  

For this reason, in measuring the health gains from the health promotion element of 

health sponsorship, the only behaviour change evaluated was that resulting from 

attendance at sponsored events at which the healthy behaviour promoted was smoking 

cessation. While many different interpretations exist as to what represents value from a 

health promotion intervention [112], the relevant interpretation for this evaluation 

examining the effectiveness and efficiency of resource allocation was the extent to 

which the smoking cessation messages resulted in behaviour change as measured by 

intermediate or final health outcomes. Health benefits gained from the health promotion 

activities at sponsored events was compared with the cost of the support sponsorship 

grants funding the health messages to determine the extent to which the health 

promotion element of health sponsorship represented value for money and a reasonable 

return on investment. Structural changes at venues hosting activities were assumed to be 

part of the health promotion element of health sponsorship.  

A wide variety of health education packages are used by health sponsorship, which vary 

in their potential and capability to achieve success in generating positive behavioural 

changes. In order to measure the health gains from the health promotion element of 

health sponsorship, a generic ‘product’ was specified and health gains from this 

intervention were quantified. The generic ‘product’ selected was anti-smoking health 
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messages at events funded by Healthway. Health gains from these messages were 

estimated using a simple decision analytical model, which drew on evidence from a 

range of sources. The intervention was smoking cessation messages delivered over a 12-

month period, with health outcomes tracked over a 10-year time horizon.  

The selection of Healthway as a case organisation was based on it being the recognised 

leader in the evaluation of health sponsorship [5, 83], which suggested more primary 

data would be available to use in the economic evaluation of its health promotion 

activities. However, budgetary factors were also a factor, with Healthway contributing 

to funding of the project and the thesis candidate and Healthway both located in Perth, 

Western Australia. Section 4.5 gives a brief description of Healthway and its 

sponsorship activities.  

A summary of the key elements of the research design for this first study is presented 

below (Table 4.1). 

Table 4.1  Key elements of the research design for evaluating the health gains 
from health sponsorship 

Item Description 
Health behaviour Smoking cessation 

 
Intervention Smoking cessation messages and associated activities at events sponsored by 

Healthway over a 12-month the period  
 

Outcome measures Intermediate health outcomes (e.g., quitting smoking) and final health 
outcomes (e.g., mortality) over a 10-year time horizon 
 

Study design Decision analytical model  
 

Method of economic 
analysis 

Cost-effectiveness analysis 

 

4.4.2 Measuring the Value of the Sponsorship Element of Health Sponsorship  

Research suggests that involvement by communities in cultural, sports and leisure 

activities generates benefits for both individual and communities [215, 220, 224]. 

Benefits can be assessed for a single activity such as an arts festival [200] or a facility 

such as a theatre [169] or sports team [205], or for a composite products such as arts 

performances [192] or museums [14].  
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The first task in the second study was to identify the outcomes of cultural, sports and 

leisure activities funded by health sponsorship to establish a framework for the mixed 

methods research on the performance of the sponsorship element of health sponsorship 

[222]. As in the first study, a generic ‘product’ was specified to assist in identifying 

these outcomes. The generic ‘product’ selected was the activities sponsored by 

Healthway. Interviews were conducted with professionals associated with Healthway’s 

sponsorship program in different capacities and community members attending the 

activities to capture their perceptions about the outcomes generated by these activities. 

Outcomes identified through this process were examined in the context of the outcomes 

of cultural, sports and leisure activities suggested in the literature, and a list of typical 

outcomes of activities funded by health sponsorship was established.  

The second task in the study was to value the sponsored activities and to identify the 

extent to which the activities generated the outcomes and the relative importance of the 

outcomes. Data collection in this stage of the study was from interviews with 

community members. A list of typical health sponsorship activities was established 

including primarily activities that are commonly funded but some activities also that 

potentially could be funded. The activities included were professional sport, amateur 

sport, the performing arts and film, the visual arts, festivals and show days, workshops 

and classes, racing events and the local library. These activities were agreed by 

consensus between senior Healthway executives and the thesis candidate. The activities 

were presented as a single composite program of activities to identify the value the 

public places on across-the-board funding of sponsored activities as well as by activity 

to identify differences between activities in the value generated. 

Contingent valuation has been used extensively to estimate the value of publicly funded 

goods, particularly environmental goods but also cultural, sport and leisure activities 

[179, 192]. It uses survey questionnaires to ask respondents to reveal the monetary 

value they place on non-marketed or subsidised goods. This value reflects their 

willingness to pay for public goods, with the choice facing respondents being a 

constrained one in which they must make an individual sacrifice by trading-off benefits 

of the activities with household income. This study used the contingent valuation 

methodology and a community survey was conducted asking respondents about the 

willingness to pay for an overall increase in the cultural, sports and leisure activities 

funded by health sponsorship and, following this, how they would allocate their bid 
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across the selected activities. Contingent valuation has been the most widely used 

willingness to pay method to estimate the value of cultural approach and has the 

advantage over revealed preference methods of being able to capture both use and non-

use value [227]. 

While the contingent valuation methodology is the most popular of the available 

methods for monetary valuation of publicly funded goods, its use is controversial and 

has caused heated debate between proponents and critics [170, 177, 212]. Much of the 

criticism concerns technical issues and the extent to which the monetary estimates 

elicited using willingness to pay provide reliable and valid measures of the value placed 

on a non-marketed good [210, 228]. Additionally, the question arises as to differences 

between the willingness to pay when making an individual economic sacrifice involving 

trading off own income against the personal value of the non-marketed goods, and the 

willingness to allocate a public budget that involves taking a citizen’s view of public 

budgetary preferences and capturing trade-offs in a political market [183, 185]. In order 

to explore these differences, this study also used a contingent choice methodology, a 

constrained choice technique, and respondents were asked to allocate a fixed increment 

to a government budget over the various activities.  

Respondents were also questioned about the extent to which the activities generated the 

outcomes identified in the first task, in which a list of typical outcomes had been 

established through a synthesis of data collected from interviews with Healthway 

stakeholders and the literature. An unconstrained choice method, the rating scale, was 

used to ask respondents to identify the extent to which the activities generated the 

outcomes and the relative importance of the outcomes.  

Finally, the survey asked respondents about their use of the sponsored activities, 

including questions on their participation in and attendance at the activities. This 

information was used to classify respondents as a user or non-user of each activity. 

A summary of the key elements of the research design for the second study is presented 

below (Table 4.2). 
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Table 4.2 Key elements of the research design to measure the value of activities 
funded by health sponsorship 

Element Research Steps  
Identify the outcomes of 
cultural, sports and 
leisure activities 

 (i) Conduct interviews to capture the perceptions of Healthway 
stakeholders about the outcomes of activities funded by health 
sponsorship  

(ii) Examine the outcomes identified by stakeholders in the context of those 
identified in the literature  

(iii) Establish a list of typical outcomes of activities funded by health 
sponsorship 

Identify the value of the 
sponsored activities and 
outcomes generated  

(i) Conduct a community survey and use the contingent valuation 
methodology to ask respondents to reveal their willingness to pay for 
activities sponsored by health sponsorship, both as a single composite 
program of activities and by activity  

(ii) In the same survey, use the contingent choice methodology to allocate a 
fixed increment to a government budget over the activities 

(iii) Identify the extent to which the activities generate the outcomes and the 
relative importance of the outcomes   

(iv) Investigate the extent of use of the sponsored activities to classify 
respondents as users or non-users of each activity  

 

4.5 Western Australian Health Promotion Foundation (Healthway)  

4.5.1 Overview 

The Western Australian Health Promotion Foundation (Healthway) is an independent 

statutory body funded through a direct allocation from the Commonwealth Government 

[8]. It was established in 1991 under Section 15 of the Tobacco Control Act 1990 

legislation in Western Australia. The main purposes of the Act were to actively 

discourage tobacco use, promote good health and prevent illness [76]. The legislation 

specified a number of objectives including the funding of activities related to the 

promotion of good health; offering an alternative source of funds for sport, racing and 

arts activities previously supported by tobacco sponsorship; and sponsoring sport, 

racing and arts activities that encourage healthy lifestyles and advance health promotion 

programs [229]. Healthway now functions under Part 5 of the Tobacco Products Control 

Act 2006 [230]. 

Governance of Healthway is by a Board of Management consisting of 11 members, 

including a Chairperson and 10 nominees of stakeholder groups. The Board represents a 

mix of government and non-government organisations, and it is responsible to the 

Minister of Health for Healthway policies and granting decisions [230]. Funding is 

primarily through income received from an appropriation from the Western Australian 
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Government, which in 2012/13 was an amount of $21.4 million [70] and in 2004/05, the 

year of the study, was $17.4 million.  

To meet its objectives, Healthway has developed a program structure consisting of the 

following funding programs: 

• arts sponsorships 

• sports sponsorships 

• racing sponsorships 

• health promotion project grants 

• health promotion research grants. 

The sponsorship programs provide sponsorships to sports, arts and racing organisations 

and community groups that encourage healthy lifestyles. The objectives of the program 

are to: (i) encourage healthy lifestyles through the effective promotion of health 

messages relating to Healthway priority areas; (ii) facilitate structural and policy change 

within organisations and venues to create healthy environments; (iii) facilitate 

opportunities for priority population groups to participate in healthy activities with 

either physical activity and/or social engagement benefits; and (iv) reduce the 

promotion of unhealthy messages or brands which undermine Healthway objectives 

[230]. Under the program, sponsorship grants are provided to sports, arts and racing 

organisations and community groups, and a simultaneous sponsorship support grant is 

provided to an independent health agency to promote a health message at the activity or 

event [1]. In 2004/05, expenditure on sponsorship grants and support sponsorship grants 

was $9.1 million and $1.7 million respectively [81].  

The other two funding programs, the health promotion projects program and the health 

promotion research grants program together received funding of $5.5 million in 2004/05 

[81]. The health promotion projects program provides grants to organisations engaged 

in health promotion campaigns and projects in Western Australia, and the health 

promotion research program provides grants for research leading to the promotion of 

good health and the prevention of illness in the community [230].  

In its 2008-2011 Strategic Plan, Healthway identified four high priority health issues in 

health promotion. These key priorities were reducing harm from tobacco and alcohol, 
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preventing overweight and obesity, and promoting mental health and wellbeing [231]. 

Funding to high priority areas, across all program areas, accounted for more than 80 

percent of 2012/13 expenditure. 

4.5.2 Health Sponsorship  

Of the sponsorship grants budget of $9.1 million in 2004/05, approximately 60 percent 

was allocated to the sports category, with the arts and racing categories allocated 30 

percent and 10 percent respectively (Table 4.3) [81]. Within the sports category, 

funding was distributed to 534 organisations, the majority of which were involved in 

amateur or school and community-based sporting activities. Sponsorship grants were 

distributed to 231 organisations in the arts category, almost half of which were multi-

disciplinary, and 60 organisations in the racing category of which approximately one 

third were involved in each of turf racing and motorsport and one quarter in harness 

racing [81].  

Table 4.3 Distribution of sponsorship grants by category and type of event, 
2004/05 

Sports Sponsorships                   Arts Sponsorships Racing Sponsorships 
 Amount allocated 
 $5.42m.  $2.7m.  $0.948m. 
 No. of sponsorships 
 n=534  n=231  n=60 
 Category 
Participation – club based  (18%) Multi-disciplinary (47%) Turf racing  (34%) 
Participation – schools  (18%) Music  (23%) Harness racing  (25%) 
Participation – community  (10.5%) Theatre  (17%) Motorsport  (35%) 
Development – players  (11%) Dance  (7%) Greyhound racing  (6%) 
Development – coaches/officials  (5%) Visual arts  (3%)  
Development – country sport/recreation  (4%) Literature  (2%)  
Development – talent (9%) Film  (1%)  
Outdoor recreation/extreme sport  (0.5%)   
Local competition   (4%)   
Intra state level events  (3%)   
Major/hallmark events   (6%)   
Elite teams  (4%)   
Miscellaneous  (7%)   
Source: [81] 

Support sponsorship grants funded health messages across eight health priority areas, 

with one third of the support sponsorships allocated to tobacco smoking control and 

similar relative shares allocated to each of the cancer prevention (15 percent), alcohol 

and other drug misuse (16 percent) and physical activity promotion (14 percent) (Table 

4.4) [81].  
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Table 4.4 Distribution of health messages funded by support sponsorship 
grants by type of message, 2004/05 

Health message Percentage of the support 
 sponsorship budget (%) 

Tobacco smoking control  35 
Cancer prevention  15 
Alcohol and other drug misuse  16 
Physical activity promotion  14 
Good nutrition promotion  7 
Health promotion  8 
Mental health promotion  1 
Injury prevention  4 
Source: [81] 

Exposure to health messages at sponsored events is evaluated as part of the project 

evaluation component of Healthway’s evaluation plan, which includes a sponsorship 

monitor that assesses the impact of health messages at sponsorship projects receiving 

$25,000 or more in sponsorship grants. In 2004/05, 28 events were included in the 

sponsorship monitor and 1,851 community members attending these events were 

interviewed. Overall, 67 percent of people attending these events were aware of the 

different health messages that were allocated to these events [232].  

4.6 Potential Conflict of Interest from Sponsored Research  

The financial contribution to the cost of the research made by Healthway raises the 

question about the independence of the research. A further question about potential 

conflict of interest may arise with Healthway being the case organisation for evaluating 

the health promotion element of health sponsorship and for the mixed methods research 

measuring the outcomes of activities funded by health sponsorship (Chapter 6).  

The question of conflict of interest and research independence is a limitation of all 

sponsored research. However, Healthway placed no restrictions on the research 

undertaken for the thesis or its reporting, and did not influence the research design or 

stipulate any predetermined results, either personally or institutionally. Other than 

funding for the project, the direct input of Healthway into the research was in the 

following ways: (i) assist in selecting the professional cohort for the interviews 

examining the outcomes of activities funded by health sponsorship, with some staff 

members amongst those interviewed, (ii) assist in selecting the event at which 

community members were interviewed, (iii) provide information about the costs of the 
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sponsorship program in 2004/05, and (iv) assist in defining the activities to be valued in 

the contingent valuation and contingent choice analyses.  

Throughout the entire research process, the candidate was provided genuine 

independence. 

4.7 Significance of the Research 

The research for this thesis encompassed two parallel studies, which addressed the 

second of the two research questions posed, which was whether health sponsorship 

represents an effective and efficient allocation of resources. These studies measured the 

performance of health sponsorship when considered as a synthesis of health promotion 

and the sponsorship of cultural, arts and leisure activities. No previously published 

studies have evaluated health sponsorship from this perspective, which is consistent 

with that of policy makers and strategic planners needing to judge the performance of 

health sponsorship based on its effectiveness and cost-effectiveness and whether it 

represents a worthwhile public investment. Rather, evaluations of health sponsorship 

have focused on measuring outputs and health promotion ‘outcomes’ such as health 

literacy, organisational practices and the like. In the current climate of transparency and 

accountability, this research provides funding bodies with evidence to use in difficult 

decisions relating to allocating public resources to best meet the needs of communities.  

From a methodological perspective, the research applied multiple approaches of data 

collection. Cost-effectiveness analysis was used in the economic analysis of the health 

promotion element of health sponsorship, and contingent valuation and contingent 

choice methodologies were used in the economic analysis of the sponsorship element. 

Furthermore, in identifying and valuing the outcomes of the activities, a mixed methods 

research method and an unconstrained choice method, the ratings scale, were used. 

These methods generated a comprehensive evidence base, which gave a 

multidimensional perspective of the value of health sponsorship thus providing a better 

understanding of the extent to which health sponsorship is a worthwhile allocation of 

public resources. Using multiple approaches also enabled the relationship between 

methods to be examined. For example, in both contingent valuation and contingent 

choice studies, survey respondents are faced with budget constraints. But in contingent 

valuation the constraint is the personal budget constraint while in contingent choice the 

constraint is the public budget. Little is known about the relationship between 
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preferences using these alternative approaches, with only one study identified that had 

adopted both approaches [183].  
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PART II: CHAPTER 5 

MEASURING THE VALUE OF THE HEALTH PROMOTION ELEMENT OF 

HEALTH SPONSORSHIP 

Part II of the thesis reports on the first of the studies undertaken to address whether the 

health gain from health sponsorship through its sponsorship support grants program 

represents an effective and efficient use of resources. The sponsorship support grants 

program is the source of funding for the health promotion element of health 

sponsorship. In the conceptual framework of the value of health sponsorship presented 

in Chapter 2, this study measures the value to the community from the improved health 

outcomes from the health promotion element of health sponsorship, and compares the 

value of these outcomes with the cost of implementing the program.  
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5. ECONOMIC EVALUATION OF THE HEALTH PROMOTION 

ELEMENT OF HEALTH SPONSORSHIP 

5.1 Introduction 

This chapter reports on the first study undertaken in the thesis, which was to consider 

whether the health promotion element of health sponsorship represents an effective and 

cost-effective use of resources. The question was addressed by measuring health gains 

from the health messages funded by Healthway through the sponsorship support grants 

provided to independent health agencies. Health gains were compared with the revenue 

provided as support sponsorship to evaluate cost-effectiveness.  

The chapter is structured as follows. The next section discusses the methods used to 

measure the effectiveness of health messages at sponsored events. The following section 

presents the results of the analysis of the effectiveness of the support sponsorship grants 

in promoting behaviour change. In the subsequent section, health outcomes are 

compared with the cost of the support sponsorship program to determine cost-

effectiveness. In the final two sections the results of this study are discussed and a 

conclusion is drawn in relation to whether health promotion at sponsored events 

represents value for money.  

5.2 Methods  

5.2.1 Study Design Measuring Health Outcomes 

The previous chapter outlined the design of the study measuring health outcomes from 

the health promotion element of health sponsorship. In summary, the only behaviour 

change to be evaluated was that resulting from smoking cessation messages featured at 

events funded by health sponsorship. One specific health promotion agency, Healthway, 

was selected as the case organisation, and the intervention evaluated was the smoking 

cessation messages funded through the sponsorship support grants provided to 

independent health agencies.  

The study assessed health gains from smoking cessation messages for individual 

smokers in WA. Any impact on other people of a smoker quitting, through a decrease in 

exposure to environmental smoke or a decrease in in-utero exposure of an infant, were 
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not considered [233]. Health gains were assessed separately for male and female 

smokers for various ages of quitting smoking, and combined into a total effectiveness 

for the population. The analysis was conducted over a 10-year follow-up period, which 

was considered long enough to show the beneficial impacts of quitting but short enough 

to remain within the time frame of policy-makers [233]. A simple decision-analytical 

model was used to estimate the longer term effects on health outcomes. The design of 

the model was based on guidelines contained in a consensus statement released 

following a conference on economic modeling in health technology assessment [234].  

5.2.2 Type of Outcomes  

Many different interpretations exist as to what represents value from a health promotion 

intervention [155]. These range from achieving health promotion outcomes such as 

increasing health literacy and changing attitudes to harmful behaviours, through to 

achieving intermediate health outcomes such as changing health behaviours and 

achieving final health outcomes such as reductions in morbidity and mortality [113]. 

Given the focus of the research question addressed in this chapter, the relevant outcome 

measures were intermediate or final health outcomes (Chapters 2 and 3). Three outcome 

measures were selected to evaluate the effectiveness of smoking messages at sponsored 

events: the number of lifetime quitters, the number of life years saved from a reduction 

in morbidity and mortality attributable to smoking, and the number of quality adjusted 

life years that incorporated quality of life adjustments for smoking-related diseases in 

the calculations of life years saved. These outcome measures are those most commonly 

used in the literature evaluating the cost-effectiveness of smoking cessation programs 

[233, 235-238].  

5.2.3 Model Parameters  

The reference year for the analysis was 2004, which was the year in which the field 

work was conducted for the second study in the thesis, which addressed the cost-

effectiveness of the sponsorship element of health sponsorship. The first step in 

measuring health outcomes was to determine the smoking population of Western 

Australia who was exposed to smoking cessation messages featured at sponsored 

events. Based on the exposed population, a short-term effectiveness measure was 

calculated as the number of quitters at 12-months post-exposure to the anti-smoking 

messages. Intermediate and final health outcomes of the number of lifetime quitters, the 
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number of life years saved and the number of quality adjusted life years gained were 

estimated based on the 12-month abstinence rate.  

The sources and values of the parameter estimates are described below.  

Smoking Population Exposed to Smoking Cessation Messages  

The Health Promotion Evaluation Unit (HPEU), an independent academic group 

supported by Healthway, conducts a four-yearly community survey on recreation and 

health to provide an independent means of assessing the impact of Healthway’s 

programs on the general population [239]. These surveys collect data relating to 

involvement and participation in arts activities and sport, racing and outdoor leisure 

clubs, awareness of health messages sponsored by Healthway and other agencies, and 

sociodemographic characteristics including health risk behaviours (Appendix 1).  

The 2006 survey was performed by telephone and included 1,997 respondents aged 16 

to 69 years residing in Western Australia. The total estimated response fraction for the 

survey was 59 percent. Data from the survey were used to determine the proportion of 

people surveyed who were aware of Healthway messages about smoking cessation and 

the proportion who were current cigarette smokers by age group and gender [240]. 

These proportions were used to estimate the smoking population of survey respondents 

who were aware of smoking messages at sponsored events. This assumed that the 

proportion of people surveyed who were aware of health messages about smoking 

cessation was the same for cigarette smokers and non-smokers. The estimates of the 

proportion of smokers aware of the health messages by age and gender were applied to 

the corresponding age and gender population in the Western Australian population for 

2004 to provide an estimate at a state-wide level of the smoking population who 

recalled being exposed to smoking cessation messages at sponsored events (Table 5.1).  
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Table 5.1 Number of smokers aware of smoking cessation messages  

Sex Age 
group 
(years) 

WA adult 
population 

 (n)1 

Smokers in 
community 

survey 
(%)2 

Awareness  of 
Healthway’s 

smoking 
cessation 

messages in 
community 

survey2 
(%) 

WA smokers 
aware of 

Healthway’s 
smoking 
cessation 
messages 

(n)3 

  [1] [2] [3] [4] 
Males  16-19  59316  10  87  5160 
  20-24  72284  18  92  11970 
  25-29  67555  33  81  18057 
  30-39  148456  27  82  32868 
  40-49  151036  20  77  23260 
  50-59  128242  19  58  14132 
  60-69  78804  9  45  3192 
  70-79  48564  9  45  1967 
  Total  772567  20  76  110607 
Females  16-19  56097  16  90  8078 
  20-24  67678  16  88  9529 
  25-29  65205  18  87  10211 
  30-39  146530  19  82  22829 
  40-49  150936  16  77  18595 
  50-59  123674  14  61  10562 
  60-69  76978  7  50  2694 
  70-79  54034  7  50  1891 
  Total  770614  15  77  84390 

Source: [241], [240] 

1. Obtained from population data produced by the Australian Bureau of Statistics. 
2. Extracted from the Survey on Recreation and Health. 
3. Calculated as: Column [4] =  Column [1] x Column [2]/100 x Column [3]/100.   

Number of Quitters at 12-months Post-exposure to the Smoking Messages  

No consensus exists as to the effectiveness of the different types of smoking cessation 

interventions in reducing the prevalence of smoking. Several complex factors influence 

effectiveness, with cessation programs tending to be more effective as their intensity 

increases [242]. After standardising the results of 14 studies covering 26 comparisons, a 

systematic review of economic evaluations of smoking cessation interventions found a 

standardised effect size measured in terms of quitters at 12-month post-intervention 

ranging from 0.7% to 26% [235]. The interventions reviewed included the more 

intensive type of interventions such as nicotine replacement therapy, counselling and 

self-help programs. No community-based interventions were included in the review 

because the reporting of cost-effectiveness in these studies did not allow for 

standardisation.  
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The Graduation Project Evaluation plan designed by the HPEU to provide information 

on the performance of Healthway’s projects includes a sponsorship monitor, which was 

established to track the overall effectiveness of the sponsorship program in terms of 

cognitive and attitudinal impact (see Chapter 2). All sponsorship projects that receive 

$25,000 or more (GPE level 3 and above) and are allocated a health agency support 

budget of at least $7,000 annually for arts/racing sponsorship or at least $12,000 

annually for sport sponsorships are eligible for inclusion in the sponsorship monitor [1]. 

The sponsorship monitor surveys participants at various sponsored events and includes 

questions measuring the cognitive impact of health messages featured at the event. 

Several versions of the survey instrument are used, differing in terms of their 

administration (self-administered or interview-administered), the life-stage of 

respondents and the format of the event (see Appendix 2 for an example). These 

questions are based on a hierarchical model of the stages of behaviour change. 

Participants are asked if they recalled seeing or hearing any health messages at the 

event. Respondents who recalled the message are designated aware of the message. 

Respondents aware of the message are asked what they thought the message meant 

(comprehension), and if correct, whether they agreed, disagreed or had no feelings 

either way about the health message (acceptance). All respondents who accepted the 

message are asked what thoughts, if any, they had about the message. They are asked 

whether or not they had formed an intention to take action and if so what action they 

undertook [232]. 

The sponsorship monitor for 2004/05 included 1,851 respondents. For projects featuring 

a smoking message, the percentage of smokers surveyed who reported intending to take 

action was 8.5% [232]. Intention to take action includes not just adoption and 

continuation of the recommended behaviour, but also encouraging others to adopt or 

continue a recommended behaviour, and includes actions undertaken as a result of 

seeing the message at the event or at a previous event. Responses were analysed 

manually to separate out ‘positive’ health actions from all other health actions. 

Examples of ‘positive’ health actions were ‘stopping smoking’, ‘using nicotine gum or 

patches’, ‘cutting down on the number of cigarettes smoked’ and ‘not starting smoking’, 

while examples of responses that were not classified as ‘positive’ health actions were 

‘staying away from people while smoking’ and ‘encouraging others to give up 

smoking’. Of participants who intended to take action, 61% intended to take ‘positive’ 

health action. Applying this percentage to the 8.5% of smokers who reported intending 
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to take action suggested 5.1% intended taking ‘positive’ action as a result of smoking 

cessation messages at the event or a previous event.  

The closest intervention to the relatively low intensity health messages featured at 

sponsored events for which published studies have provided measures of effectiveness 

are mass media campaigns. In their attempt to affect various health behaviours, both 

mass media campaigns and health messages at sponsored events disseminate well 

defined behaviourally focused messages to often large audiences repeatedly over time 

and at a low cost per head. Exposure to such messages is generally passive, and 

excludes individual or group personal contact [140]. This contrasts with most other 

smoking cessation interventions including pharmacotherapy (e.g. nicotine replacement 

therapy), information programs delivered by health professionals (e.g. general 

practitioners or pharmacists) or counseling programs (e.g. group therapy and individual 

therapy).     

A review of the effectiveness of a selection of mass media campaigns was conducted 

(Chapter 3) and, with the exception of one study, the studies tended to show significant 

changes in one or more outcome measures of smoking behaviour (Table 5.2 and Table 

3.1 for more detail). However, the results were variable as were the study 

characteristics. Campaigns included different mixes of TV, radio, print media, billboard 

advertising and occasionally other components. While most of the studies were quasi-

experimental with intervention and control groups, methods of assessment and outcome 

measures varied between studies as did duration over which the evaluations took place. 

Additional complicating factors were the environment against which the campaigns 

occurred and the different time points of the studies. Two studies were part of a wider 

tobacco control programs which implemented a number of public policy measures to 

reduce smoking [121, 125], and the likely incremental effect of the campaigns were 

estimated. The earliest intervention was implemented in 1983 [122] and the last in 2000 

[122]. Over this period, smoking rates declined in many western countries. For example, 

in the US, prevalence rates of smoking decreased from 32% in 1983 to 23% in 2000 

[243] with corresponding rates in Australia of 35% and 24% respectively [244].  

The evaluation of Australia’s National Tobacco Campaign is the most comprehensive 

evaluation of a mass media campaign to have been conducted in Australia, and was one 

of the studies on the effectiveness of smoking cessation interventions that was reviewed 
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[126]. The first phase of the campaign ran from May to December 1997 and the second 

phase continued throughout 1998 [126]. Television was the primary medium used in 

both phases of the campaign, with placement of advertising also on radio, print, 

outdoors and supermarket trolleys [245]. The NTC was complementary to ongoing 

activities promoting smoking cessation. Funding was from the then Commonwealth 

Department of Health and Family Services with state and territory governments and 

Quit campaigns also contributing resources and funding to a range of support initiatives. 

The evaluation surveys were commissioned by the Commonwealth Department of 

Health and Family Services and were conducted by a market research company. A 

benchmark (May 1997) and two follow-up (November 1997 and November 1998) 

evaluation surveys of smokers and recent quitters (quit in the past year) were 

undertaken to provide a measure of campaign outcomes.  

Health sponsorship, which provides support grants to health agencies to promote health 

messages at sponsored events and activities, is a different approach to encouraging 

smoking cessation than television and radio advertising campaigns. It is primarily more 

of a ‘community-based’ approach with, in 2004/05, support sponsorships ranging in 

value from $400 to $40,000 provided to health agencies by Healthway to promote 

smoking cessation at events organised by cultural, sports and leisure organisations. 

Notwithstanding the different approaches, the reduction in the prevalence of smoking 

achieved through the National Tobacco Campaign seemed a reasonable estimate on 

which to base an estimate of the effectiveness of Healthway’s support sponsorships in 

encouraging smokers to quit. The reasons are as follows.  

1) On an annual basis the reduction in the prevalence of smoking attributable to the 

Australian National Tobacco Campaign can be interpolated to be 1.55 percent, the 

mid-way point between the estimates of reductions at the 6-month and 18-month 

follow up evaluations [126]. This reduction in prevalence was reasonably consistent 

with the effectiveness reported in evaluations of other mass media campaigns 

targeting smoking cessation (Table 5.2). 

2) The standardized annual prevalence estimate of current smoking in Western 

Australia decreased from 21.8 percent in 2002 to 12.7 percent in 2012, an average 

annual decline in the prevalence rate of 5.3 percent over this period (Figure 5.1) 

[246]. Contributing to the declining trend in 2004/05 and thereabouts, the time 

point for this study, would have been public education campaigns including the 
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Quit and Smoke-free WA campaigns run by the Department of Health WA, the 

Make Smoking History campaign run by the Cancer Council WA and the Every 

cigarette is doing you damage campaign run by the Commonwealth Department of 

Health and Ageing [247]. There were no sharp increases in tobacco prices at this 

time, with the previous sharp increase resulting from the increase in tobacco excise 

rates in November 1999 followed by the imposition of the GST in the next year 

[244], and the next sharp increase in April 2010 when excise rates applying to 

tobacco products increased by 25 percent [248]. In terms of public policy, the last 

major change was the amendments introduced to the Health Act 1911 in 1999 

requiring all enclosed public places to be smoke-free from March of that year, with 

exemptions permitted to allow smoking in specified areas of the hospitality industry 

provided certain conditions were met [249].   
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Table 5.2  Effectiveness of smoking cessation interventions featuring mass 
media campaigns 

Authors Intervention Effectiveness  

Bauman at al. (1991) Mass media campaigns  No effect on smoking at 11 to 17 months post-
intervention 

Hafstad et al. (1997)  Mass media campaigns  Adjusted odds ratio for being a smoker in 
intervention group compared to control group of 
0.74 at 1 year post campaign 

Pierce et al. (1990) Mass media campaigns 
plus other activities 

Immediate drop of 2% points in prevalence of 
smoking for men and women. Decrease of about 
1.5% points per year in prevalence of smokers 
among males measured up to 4 years post-
intervention; no further significant decrease in 
prevalence for women  

Hu et al. (1995)  Mass media campaign plus 
other activities 

Reduction in cigarette sales of 7.7 packs per 
capita over a 30-month period 

Bauer et al (2000)  Mass media campaign plus 
other activities 

Current cigarette use dropped from 18.5% to 
11.1% and from 27.4% to 22.6% among middle 
and high school students respectively   

Beiner et al. (2000)  Mass media campaign plus 
other activities 

Net decrease of 0.46% in the prevalence of adult 
smoking over 6 years since launch of campaign 

Hill et al. (2000) Mass media campaign plus 
other activities 

Reduction in the prevalence of smokers of 1.4% 
and 1.7% over 6- and 18 month periods 
respectively   

McVey and Stapleton 
(2000) 

Mass media campaign Net decrease of 1.1% in the number of smokers at 
18 months from baseline.  

The Gallup 
Organization (2002)  

Mass media campaign  Decline in cigarette consumption of 12.2% over a 
1-year period 

McAlister et al. (2004) Mass media campaign Net decrease of 3% in the number of smokers 

Flynn et al. (1992) Mass media campaign Trend towards less smoking at 4 consecutive 
years from baseline 

Flynn et al. (1994) Mass media campaign Odds ratio of 0.62 of being a smoker at 2 years 
post-intervention 
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Source: [246] 

Figure 5.1 Trends for smoking, 16 years and over, 2002-2012  

3) Given this backdrop of other tobacco control initiatives occurring in WA in and 

around 2004, a contribution by Healthway’s support sponsorships of 1.5 percent 

to the average annual decrease of 5.3 percent in the prevalence of smoking 

seemed reasonable. In addition to its support sponsorships, an initiative by the 

Healthway Board in 2003 required all organisations applying for grants over 

$20,000 for sponsorship of events and activities to implement comprehensive 

health policies addressing smoking and other health issues.   

4) The estimate of a reduction in the population prevalence of smoking of 1.55 

percent at 12-months as a result of the National Tobacco Campaign reflects a 

corresponding quit rate for smokers of 6.6 percent based on a smoking 

prevalence of 23.5 percent at the start of the campaign. This quit rate needs to be 

adjusted to reflect a quit rate net of smokers who would have quit anyway. 

Assuming a background quit rate of 2.5 percent per year, which is consistent 

with other studies [236, 250], implied an effectiveness of the additional quit rate 

over baseline of 4.1 percent from the National Tobacco Campaign. This quit rate 

is lower but of a similar order of magnitude to the 5.1 percent of smokers who 

were surveyed at Healthway events and who self-reported taking positive health 

action such as stopping smoking as a result of the smoking messages.  

Based on the arguments put forward above, a quit rate of 4.1 percent at 12 months was 

adopted as the base case estimate of the effectiveness of the smoking cessation 
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messages featured at sponsored events during 2004. This quit rate was applied to the 

number of smokers in the community survey who were aware of smoking cessation 

messages to estimate the number of smokers who quit smoking as a result of health 

messages at sponsored events.  

Using the prevalence rate of smoking of 16.7 percent in 2006 as reported in 

Healthway’s community surveys will result in the estimate of the number of quitters 

being conservative as it falls below the smoking prevalence rate of 20.0 percent in 2004 

[246]. However, the lower prevalence rate was preferred as it corresponded to the 

information about awareness of respondents to Healthway’s smoking cessation 

messages. Also, using the lower estimate of smoking prevalence will counter any 

potential upward bias in adopting a quit rate of 4.1 percent, given the lower baseline rate 

of smoking in Western Australia in 2004 compared with the corresponding rate (23.5 

percent) in Australia at the time of the National Tobacco Campaign in 1997 [126].  

Number of Lifetime Quitters  

To calculate the long-term effectiveness from the number of quitters at 12 months, a 

lifetime relapse rate after a one-year follow-up was assumed. A review of studies of 

relapse rates provided a wide range of estimates at different follow-up periods for 

different types of interventions targeting different groups [251-255]. Most studies did 

not present lifetime quit rates. Of studies that did present lifetime quit rates, many 

assumed a long-term relapse rate of 35% after one year of follow-up [235, 236, 250, 

256-258]. This lifetime relapse rate was based on original data from the National Health 

and Nutrition Examination Survey (NHANES) 1 and the NHANES 1 Epidemiological 

Follow-up Study [259]. A more recent UK study using the British household panel 

survey reported a long term smoking relapse rate of 37 percent within 10 years [255]. 

Smoking relapse after 10 years of abstinence has been found to be less than 1 percent 

per year [260]. For this study, a lifetime relapse rate of 37 percent was adopted, which 

fell towards the mid- to upper- range of life-time relapse rates of 30 to 40 percent 

presented in the literature [261]. This implied a long term quit rate of 2.58 percent (63 

percent of 4.10 percent) from smoking messages featured at sponsored events during 

2004. 

The number of long term quitters as a result of Healthway’s sponsorship program was 

calculated by applying the long term quit rate of 2.58 percent to the number of smokers 
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by age and gender exposed to smoking cessation messages at sponsored events (Table 

5.1). This assumed a constant quit rate across demographic groups.  

Numbers of Life Years Saved and Number of Quality Adjusted Life Years Gained  

Additional data were required to extrapolate from the intermediate health outcome of 

the number of lifetime quitters to final health outcomes of the number of life years 

saved and the number of quality adjusted life years gained. These data were sourced 

from the Quit Benefits Model, which is a tool developed in Australia for evaluating 

tobacco control programs where estimates of the number of quitters are available [233]. 

The model was developed following the guidelines for submissions to the Australian 

government for subsidisation of medicines [262]. The Quit Benefits Model evaluates the 

effect of quitting on an individual smoker by using a Markov model to assess the 

consequences of quitting smoking in terms of cases avoided of the four most common 

smoking-associated diseases, the life years saved through deaths avoided and the quality 

adjusted life years gained. These diseases were acute myocardial infarction, stroke, lung 

cancer and chronic obstructive pulmonary disease. Quitting outcomes were assessed for 

males and females in 14 five year age groups from 15 to 19 years to 70 to 74 years 

measured both in terms of the predicted life years saved after 10 years follow-up and the 

corresponding predicted quality adjusted life years (QALYs) gained (Appendix 3).  

Discounting  

Discounting is a technique that is used in economic evaluations to allow for the 

calculation of the present value of future costs or future effects of healthcare 

interventions. Discounting of health effects is based on a time preference that assumes 

that individuals prefer to have a smaller part of the effects now, rather than fully in the 

uncertain future. The strength of this preference is expressed by the discount rate. In this 

study, costs were discounted at a rate of 5% as per standard accepted practice in 

Australia [262]. 

5.2.4 Sensitivity Analysis  

The parameter values used to measure the health gains from smoking messages at 

sponsored events were derived from various sources. As assumptions had to be made 

about the values adopted, a sensitivity analysis was conducted to examine the effect of 
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uncertainty on the outcome of the evaluation. The impact of simultaneous changes in 

the quit rate and lifetime relapse rate were explored with a probabilistic sensitivity 

analysis using Monte-Carlo simulations [263]. Both parameters were assumed to be 

normal distributed with standard deviations as reported in the National Tobacco 

Campaign evaluation report [126] and the British Household Panel Survey respectively 

(Table 5.3) [255]. The model was run 100,000 times with iterations taking different 

random samples of both variables. The probability sensitivity analysis was performed 

using the Crystal Ball software package [264]. The results of the analyses were 

presented at discount rates of zero and 5 percent as the published results of the Quit 

Benefits Model presented life years saved and quality adjusted life years gained based 

on these rates [233]. 

Table 5.3 Parameters for probabilistic sensitivity analysis  

Parameters Base case Distribution type Distribution 
Smoking cessation rate 4.1% Normal (.041, 0.019) 
Lifetime relapse rate 37% Normal (.370, 0.017) 
 

5.3 Results  

The number of smokers in Western Australia who were estimated to be aware of the 

smoking cessation messages funded by the Sponsorship Program was 194,997 (Table 

5.4). After accounting for smokers who would have quit anyway, and assuming an 

effectiveness of 4.1% from smoking messages featured at sponsored events during 

2004, the number of quitters at 12 months was 7,987. Of these, 5,032 were estimated to 

be lifetime quitters based on a 37 percent lifetime relapse rate.   

The Quit Benefits Model predicted life years saved per quitter after 10 years follow-up 

of between zero and 0.3 depending on age group. Applying age and gender predictions 

to the corresponding estimates of the number of quitters indicated that the smoking 

messages at sponsored events would have resulted in a gain of 167 life years. Quitters 

have consistently been shown to have a higher health-related quality of life than non-

smokers [256, 265, 266], and the equivalent gain after adjusting for health-related 

quality of life was higher at 248 QALYs (see Appendix 4 for age group breakdown).  
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Table 5.4 Health gains from the smoking messages funded by support 
sponsorships 

 Males Females Total 
 (n) (n) (n) (%) 
Number of smokers in WA who were 
aware of the smoking messages1  

110,607 84,390 194,997 100.00 

Number of quitters at 12-months2 4,530 3,457 7,987 4.10 

Number of lifetime quitters3 2,854 2,178 5,032 2.58 

Life years saved4  121 46 167 - 

QALYs gained4  160 88 248 - 

1. Derived from multiplying the proportion of smokers in WA who were aware of Healthway messages 
about smoking cessation by age and gender by the number of smokers by age and gender in WA.  

2. Based on a quit rate as a result of exposure to Healthway messages about smoking cessation at 12-
months of 4.1 percent.  

3.  Base on a relapse rate of lifetime relapse rate of 37 percent of the 12-months quitters. 
4. Based on estimates from the Quit Benefits Model of the life years saved and QALYs gained after 10-

years follow-up  
 
 
The probabilistic sensitivity analysis indicated that the effectiveness of the smoking 

messages was greatly affected by changes in the underlying assumptions (Table 5.5). 

Using the lower and upper 95 percent confidence intervals from the probabilistic 

sensitivity analysis, the number of lifetime quitters ranged from 346 to 9,718 

respectively. Similarly, in the case of life years saved and QALYs gained, the 

uncertainty ranges were wide with life years saved falling between 11 and 450 and 

QALYs gained falling between 17 and 994.  

Table 5.5 Sensitivity analysis of health gains from the smoking messages 
funded by support sponsorships 

 Base case 0% discount rate  5% discount rate 
  Lower CI Upper CI Lower CI Upper CI 
Number of lifetime 
quitters 

 5,032  346  9,718  346  9,718 

Life years saved   167  16  450  11  322 

QALYs gained   248  35  994  17  479 

 

5.4 Economic Evaluation 

In order to show value for money, an economic evaluation comparing the cost of the 

smoking messages with their effectiveness was conducted. As the aim of the study was 

to examine if support sponsorships as a means of providing a replacement for tobacco 

sponsorship represented a worthwhile use of taxpayer dollars, the economic evaluation 
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was conducted from the perspective of government, including the Western Australia 

Government and the Australian Government. The WA Government funds Healthway 

and the Australian Government funds components of the health system. The economic 

evaluation was conducted both excluding and including cost offsets. Cost offsets 

capture cost savings in health expenditure from the reduction in disease incidence 

resulting from an intervention, in this case from the decrease in smoking prevalence due 

to the support sponsorships. The role of the economic evaluation was to compare the 

additional resource costs of the smoking cessation messages with the additional benefits 

the messages were estimated to yield.  

The previous section has discussed the calculation of the benefits attributable to the 

smoking messages at sponsored events, with benefits expressed as the additional 

number of quitters attributable to the support sponsorships, the additional number of life 

years saved due to a reduction in premature mortality from diseases attributable to 

tobacco, and the additional number of QALYs gained.  

In accordance with the research question, the focus in measuring the resource costs of 

implementing the support sponsorship program was to calculate those costs impacting 

on government. These costs included funding from Healthway to health agencies for the 

support sponsorships at sponsored events plus any additional costs incurred by health 

agencies in implementing service level agreements and the administrative costs to 

Healthway of managing the support sponsorship program [81, 267]. Ideally, in 

analysing costs in economic evaluation, costs for each cost item should be measured in 

appropriate physical and natural units and multiplied by unit costs to calculate total cost 

for each item [92]. The latter should then be added across all cost items to determine 

program costs. Given the retrospective nature of the study, data on actual resource use 

and unit costs were not available from the multiple health agencies involved in 

promoting smoking cessation messages across the different cultural, sports and leisure 

organisations.  

In regards to cost savings from a reduction in disease incidence, data for the predicted 

health care cost savings from a reduction in smoking-related diseases were sourced from 

the Quit Benefits Model, which predicted health care costs of smokers and non-smokers 

for males and females by age group after 10 years follow-up [233]. These health care 

costs covered expenditure by the public sector as well as the private sector. The 



 

  111 

government share of health expenditure in 2004/05 was 68 percent so, given the 

perspective for the economic evaluation being the government, only this share of 

predicted health care costs savings were included as cost offsets.  The discount rate for 

future cost savings in health care costs was 5 percent, which was consistent with that 

used for calculating life years saved and QALYs gained. 

Sensitivity analysis for the economic evaluation was performed on the different health 

gains obtained from the probabilistic sensitivity analysis. In relation to costs, the only 

parameter tested in the sensitivity analysis was the discount rate for cost offsets, with a 

zero discount rate also applied. Consistent with the sensitivity analysis for health 

benefits, a higher discount rate was not applied as the rate of 5 percent used in the base 

case was already relatively high [268].  

The cost of implementing the support sponsorships for smoking cessation messages, 

including the cost of service level agreements and administrative costs, was $525,936. 

This represented the total cost to government of the support sponsorships for smoking 

cessation messages at sponsored events.  

In the base case analysis, the government share of cost offsets calculated from the Quit 

Benefits Model as a result of the reduction in disease incidence from the decrease in 

smoking prevalence was estimated as $1,212,418, which resulted in net cost savings of 

$686,482 (Table 5.6).  

Excluding cost offsets, the incremental cost effectiveness ratios (ICERs) revealed a cost 

per quitter of $105 while cost per life year saved and per QALY gained were $3,149 

and $2,121 respectively. Including cost offsets, the support sponsorship program 

generated cost savings so no ICERs of the additional cost of the support sponsorships 

compared with the additional benefits was required. However, it should be noted that 

estimates of total cost offsets will likely overstate savings to government from a 

decrease in smoking related disease as cost savings from the Quit Benefits Model were 

based on average costs rather than marginal costs [233]. The real value of cost savings 

from a decrease in health services utilisation is likely to be lower than the average cost, 

with only variable costs released from relatively small changes in output [92],  

The results of the sensitivity analyses reflected the uncertainty regarding the 

effectiveness of the health messages promoting smoking cessation. Excluding cost 
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offsets, cost per quitter varied between $54 and $1,520, cost per life year saved varied 

between $1,169 and $47,812, and cost per QALY varied from $529 to $30,937. 

Including cost offsets, the smoking cessation messages ranged from being cost saving to 

having ICERs of $1,279 per quitter, $40,229 per life year gained and $26,030 per 

QALY gained. 

Table 5.6 Cost-effectiveness of smoking cessation messages funded by support 
sponsorships 

 Base case 0% discount rate  5%discount rate 
  95% CIs 95% CIs 
  Lower Upper Lower Upper 
Outcomes      

Number of lifetime quitters  5,032  346  9,718  346  9,718 

Life years saved   167  16  450  11  322 

QALYs gained   248  35  994  17  479 

Costs       

Program costs ($)  525,936  525,936  525,936  525,936  525,936 

Cost offsets ($)  1,212,418  116,157  3,263,134  83,418  2,341,504 

Net costs ($)  -686,482 -2,737,198   409,779  -1,815,568   442,518 

ICER excluding cost offsets ($ per unit of outcome)    

Cost per quitter ($)   105   54  1,520  54  1,520 

Cost per life year saved ($)   3,149  1,169  32,871  1,633  47,812 

Cost per QALY gained ($)   2,121  529  15,027  1,098  30,937 

ICER including cost offsets ($ per unit of outcome)    

Cost per quitter ($)   Dominant   Dominant   1,184   Dominant  1,279 

Cost per life year saved ($)   Dominant   Dominant  25,611   Dominant  40,229 

Cost per QALY gained ($)   Dominant   Dominant  11,708   Dominant  26,030 

 

5.5 Discussion  

5.5.1 Major Study Findings 

The purpose of this study was to address the issue of whether the investment in the 

health promotion element of health sponsorship was a worthwhile use of limited health 

funds. Based on a review of the literature, which indicated direct health gains from 

health promotion activities funded through health sponsorship could only be estimated 

for smoking cessation messages (Chapter 3), the question of value for money of the 

support sponsorships was evaluated for support sponsorships for which smoking 
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messages were featured at the sponsored event. The Western Australian government, 

through the appropriation revenue granted to Healthway, committed approximately 

$565,797 million to support sponsorships for smoking-related messages in 2004/05 

[81]. The question addressed in this study was whether this resource commitment was a 

sensible use of limited health sector resources.  

In this study, smoking cessation messages delivered through support sponsorships were 

not evaluated as a stand-alone activity but as an addition to the existing tobacco control 

interventions being undertaken in Western Australia. Using information drawn from a 

number of sources, in particular the evaluation of the National Tobacco Campaign, an 

estimate was made of the reduction in the number of lifetime quitters, the number of life 

years saved and the number of QALYs gained that could be attributed to the smoking 

cessation messages at sponsored events. Based on the assumptions adopted in the base 

case analysis, the additional number of lifetime quitters was 5,032, 167 life years were 

saved, and 248 QALYs gained. Excluding cost offsets, the corresponding ICERs were 

$105 per quitter, $3,149 per life year gained and $2,121 per QALY gained. If cost 

offsets were included, the smoking cessation health messages generated cost savings. In 

the sensitivity analysis the results indicated that, across all outcome measures, the 

results were greatly affected by changes in the underlying assumptions with, for 

example, cost per QALY gained, excluding cost offsets, ranging from $529 to $30,937 

and, including cost offsets, ranging from the being cost saving to having an incremental 

cost-effectiveness ratio of $26,030 per QALY gained.  

5.5.2 Interpretation of the Findings 

Interpreting the incremental cost-effectiveness ratio raises the question about what 

constitutes a cost-effective intervention. One approach used to draw conclusions about 

an intervention’s cost-effectiveness is that of a threshold or reference value for the 

ICER, above which an intervention is not considered cost-effective and below which it 

would be considered cost-effective [92]. Numerous objections have been raised against 

the notion of an ICER threshold value, importantly that the theoretical assumptions for a 

reference value to be used as a criterion for maximizing health under the constraints of a 

limited budget are unrealistic [269, 270]. These assumptions include that the health care 

budget is fixed, the only aim of health care decisions is to maximise health benefits, 

complete information on the ICERs of all interventions is available, interventions are 
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perfectly divisible, interventions offer constant returns to scale and that health 

interventions are independent from each other and changes in one program has no 

impact on other programs [271].  

Most countries do not define an explicit ICER threshold value, with an exception being 

the UK that uses an ICER range of £20,000 to £30,000 per QALY [270]. In some 

countries an attempt has been made to derive implicit threshold values from past 

resource allocation decisions [271]. In Australia, a review of the cost-effectiveness of 

submissions to the Pharmaceutical Benefits Advisory Committee suggested a threshold 

value based on funding decisions of $40,000 to $70,000 per life year saved or QALY 

gained [272]. Based on a threshold value of $40,000, the lower bound of this range, all 

ICERs of the smoking messages as an addition to the existing tobacco control 

interventions would be considered cost-effectiveness, other than the lower confidence 

interval at a 5 percent discount rate.  

A key assumption was the extent to which health messages at sponsored events 

influenced smoking prevalence. Based on the evidence available, a quit rate for smokers 

exposed to smoking messages was assumed to be 4.1 percent at 12-months post-

exposure to messages. For the ICER of smoking messages to fall below the implicit 

lower threshold value of $40,000 per life year saved, this quit rate for smokers exposed 

to smoking messages could drop to 0.25 percent. This indicates that the smoking 

messages could be a great deal less effective in promoting smoking cessation and still 

be considered cost-effective.  

With no other economic evaluation studies of smoking messages featured at sponsored 

events, the results of economic evaluations of anti-smoking mass media campaigns were 

the most relevant against which to compare the findings of this study. Compared with 

other tobacco control policies, especially nicotine replacement therapy and self-help 

programs which are commonly studied, relatively few studies have examined the cost-

effectiveness of anti-smoking media campaigns [273]. Within Australia, an economic 

evaluation was conducted of phase 1 of the Australian National Tobacco Campaign and 

a second study used published effectiveness data to conduct an economic evaluation of 

strategies to reduce the prevalence of smoking. Two overseas studies of the cost-

effectiveness of anti-smoking mass media campaigns were also identified.  While 

international economic evaluation literature is limited in its relevance to Australia 
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because of differences in cost structures and reimbursement arrangements [274], the 

results of such analyses can provide a benchmark against which to compare the results 

of this study. For the overseas studies, the cost-effectiveness results from the studies 

were converted to 2004 Australian dollars using the OECD purchasing power parity 

estimates for the relevant year of the study [275], and adjusted to 2004 Australian 

dollars using the Australian Bureau of Statistics Health Price Index [276]. For the 

Australian studies, an adjustment was made to reflect 2004 prices.  

With so many additional assumptions required to extrapolate from additional quitter to 

impact on mortality, morbidity and quality of life, the effectiveness of the studies was 

compared in terms of the intermediate outcome of the number of additional quitters. 

Cost-effectiveness results varied between the studies (Table 5.7), which was expected 

given anti-smoking media campaigns take many forms. However, for all studies, the 

cost per additional quitter was less than A$900.  

Table 5.7 Comparison of the cost per quitter in the current study with 
evaluations of anti-smoking mass media campaigns 

Study Country Cost per quitter (2004 A$s) 
Current study   Australia 306 
Carter and Scollo (2004) Australia 45 
Mudde and De Vries (1999) Netherlands 21 
Ratcliffe, Cairns et al. (1997) Scotland  339-876 
Viney, Haas et al. (1996)  Australia 16-$44 
 

Reviews of tobacco control policies have suggested that anti-smoking mass media 

campaigns appear to be relatively cost-effective compared with other programs, and that 

tobacco control interventions appeared to be more cost-effective than several other 

public health interventions [273, 274]. In comparison specifically to preventive services, 

a systematic review identifying priorities among effective clinical preventive services 

ranked five interventions and found that tobacco use counselling, childhood 

immunisation, and aspirin use to prevent cardiovascular events ranked as the most cost-

effective preventive services [277].  

A broader question than the economic evaluation of the smoking cessation messages 

was whether the overall support sponsorship element of the health sponsorship program 

represented a cost-effective allocation of resources. Health promotion messages featured 

at sponsored events promote health messages targeting many different lifestyle factors. 
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In 2004/05, expenditure on support sponsorship by Healthway was 35 percent on 

tobacco smoking control, 16 percent on alcohol and other drug misuse, 15 percent on 

cancer prevention, 14 percent on physical activity promotion, 8 percent  on health 

promotion, 7 percent on good nutrition promotion, 4 percent on injury prevention and 

1% on mental health promotion [81]. Do the support sponsorships other than those 

featuring smoking cessation represent a cost-effective use of resources? 

The review of the literature on the effectiveness of mass media campaigns promoting 

safe levels of alcohol consumption, good nutrition and adequate physical activity 

provided insufficient evidence to confirm the effectiveness of mass media campaigns 

acting independently to increase healthy behaviours (chapter 3). Rather, mass media 

campaigns were believed to be a valuable activity when they formed part of broader 

strategies including community-based interventions using media in addition to other 

elements such as support groups, self-help packages, community events, policy 

development and institutionalisation, coalition building and political lobbying.  

The most pessimistic assumption to adopt in addressing the question of the cost-

effectiveness of the entire support sponsorship program would be to assume all support 

sponsorships other than those featuring tobacco smoking control were ineffective in 

promoting behaviour change. If this were the case, then the health gains from smoking 

cessation messages would represent the total gains from the support sponsorships and so 

must be compared with the net cost of all expenditure on support sponsorship. Based on 

this assumption, the ICERS of support sponsorship excluding cost offsets compared 

with the no program were $8,393 per life year saved and $5,652 per QALY gained. 

Under this scenario, these incremental cost-effectiveness ratios would still be 

considered cost-effective based on a threshold value of between $40,000 and $70,000 

per life year saved or QALY gained. These results are based on the assumption of a 4.1 

percent quit rate at 12-months post-exposure to messages. However, for the ICER of 

smoking messages to fall below the implicit lower threshold value in Australia of 

$40,000 per life year saved, the quit rate from the smoking cessation messages could 

drop to 0.60 percent and the intervention still be considered cost-effective.  

5.5.3 Strengths and Limitations of the Study 

This is the first study to have evaluated support sponsorships based on their cost-

effectiveness. Previous evaluations have focused on their effectiveness measured in 
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terms of (i) ‘basic’ performance measures such as those relating to contractual matters 

(ii) the number of people attending sponsored events or (iii) health promotional 

outcomes such as changes in awareness, comprehension, message acceptance and 

intention to act [1, 6, 278]. This study used intermediate and final health outcomes as 

measures of the effectiveness of support sponsorships, and these outcome measures 

were used in the economic evaluation also. 

While intermediate and final health outcomes as measures of the effectiveness of 

support sponsorships reflect the extent to which sponsorship is achieving health gains, 

the question arises as to whether these measures capture the full impact of the programs. 

Health promotion interventions are often complex ones that aim to do more than 

promote health [279]. In addition to promotional objectives, health sponsorship seeks to 

achieve educational objectives by providing health information through the distribution 

of brochures and other written material, which assists people to make healthy choices 

[18]. Healthway, like other health promotion foundations, is also concerned about 

inequalities in health, and it seeks to have a greater impact on priority population groups 

who experience poorer health, social inequality and a higher prevalence of risk factors 

for premature death and disease [81]. Another of its objectives is to work in partnership 

with others including state government agencies, local government, non-government 

organisations, the business community and other health agencies. These partnerships 

build institutional capacity to participate in activities that promote health and wellbeing. 

Choosing health gains as the single outcome measure of the effectiveness of support 

sponsorships means assigning zero value to other outcomes, which underestimates the 

benefits of the support sponsorship programs [279].  

Few economic evaluations have been conducted in Australia or elsewhere for tobacco 

control programs involving low intensity, community-based interventions such as 

support sponsorships, and this study makes a contribution to the limited research 

evidence in this area. The most commonly studied interventions have been smoking 

cessation therapies such as nicotine replacement therapy, with far fewer studies on other 

important interventions such as media campaigns and quitlines [273].   

The validity of the findings regarding the effectiveness and cost-effectiveness of support 

sponsorships is largely dependent on the accuracy of the assumptions adopted in 

calculating health outcomes. In adopting the assumptions used to model health 

outcomes attributable to smoking messages, an attempt was made to use the best 
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available information and to adopt realistic or conservative assumptions. However, the 

lack of robust data relating to key assumption attributing changes in intermediate or 

final health outcomes to support sponsorships is an important limitation of the study.  

A key assumption was the time period over which the evaluation was conducted. A 10- 

year follow-up period was adopted to remain within the time frame of policy-makers. 

However, the benefits of quitting smoking extend over a lifetime, thus measuring life 

years saved and QALYs gained over a 10 year period would underestimate gains from 

the program. Another assumption contributing to outcomes being underestimated was 

that life years saved and QALYs gained were sourced from the Quit Benefits Model, 

which only included health gains from the four most common causes of mortality and 

morbidity attributable to smoking [233]. These were acute myocardial infarction, stroke, 

lung cancer and chronic obstructive pulmonary disease. Smoking has been shown to 

contribute also to mortality and morbidity from many other diseases [280, 281].  

The joint impact of the 10 year time horizon and including only the four most common 

causes of mortality and morbidity attributable to smoking can be illustrated by 

comparing estimates of health gains derived in the Quit Benefits Model over a 10 year 

time horizon with those from other models. For example, the model developed in a 

study undertaken by the Cancer Institute of New South Wales, which examined the 

cost-effectiveness of smoking cessation pharmacotherapies, included the impact on 

tobacco-related mortality for 11 diseases over the lifetime of quitters and non-quitters 

[261]. The average number of life years saved from quitting smoking by age and gender 

were substantially higher in the Cancer Institute’s model than corresponding figures 

from the Quit Benefits Model (Table 5.8). Moreover, the estimates derived from the 

Cancer Institute’s model were conservative compared with corresponding estimates 

from other studies. Based on 50 years of observations on male British doctors, a UK 

prospective study of smoking and death found that smokers who stopped before middle 

age gained about 10 years of life expectancy, those who stopped at about 40 years of 

age gained about nine years of life expectancy, and those who stopped at 50 and 60 

years old gained about six and three years respectively [282]. A longitudinal cohort 

study in the United States found gains in life expectancy for smokers who quit of 8.5 

years, 7.1 years, 4.8 years and 2.0 years for male smokers who quit at 35, 45, 55 and 65 

years of age respectively. Similar gains were reported for females quitters [283].  
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Table 5.8 Average number of life years saved by a quitter (versus non-quitter) 
at the age of quitting 

Age of quitting  Life years saved1 
(years) Quit Benefits Model  

(Hurley & Matthews 2007)2 
Cancer Institute NSW 

(Perez et al. 2008)  
 Male Female Male Female 
20   0.00  0.00  5.34  5.46 
30   0.00  0.00  5.31  5.41 
40   0.10  0.00  4.97  5.32 
50   0.15  0.10  4.37  4.98 
60   0.35  0.25  3.35  4.11 
70   0.50  0.40  1.80  2.59 
80   --  -  0.77  1.25 
1. Undiscounted figures presented. 
2. Life years saved from the Quit Benefits Model for consecutive 5-year age groups were averaged to 

derive 10-year age groups.  

Two other assumptions would also have caused estimates of the effectiveness, and thus 

cost-effectiveness, of the support sponsorships to be conservative. First, the prevalence 

rate of smoking was taken from a community survey conducted by Healthway and this 

rate was below the rate reported for 2004 in Department of Health surveys. Second, 

health gains from smoking cessation were assessed for individual smokers so excluded 

the impact on other people of a smoker quitting. Passive smoking or exposure to 

environmental tobacco smoke has been demonstrated to be hazardous to non-smokers 

who are forced to breathe the smoke, with the scientific evidence now showing that 

passive smoking can lead to increased risk of bronchitis, pneumonia and other chest 

illnesses in children, asthma, lung cancer and cardiovascular disease [106, 284-287]. In 

addition, maternal smoking during pregnancy is a major risk factor for many adverse 

pregnancy outcomes such as low birth weight, spontaneous abortion, perinatal and 

neonatal mortality, and long-term deficits in the physical and mental development of the 

offspring [288]. 

A persistent and unresolved issue in the application of cost-effectiveness to health 

programs is the treatment of the future costs of health care [268]. In this study, the 

results were presented both excluding and including cost offsets after 10 years follow-

up. Excluded from the study were cost offsets beyond 10 years and future health care 

costs unrelated to smoking-related conditions during the additional years of life saved 

by health promotion at sponsored events. Comparisons of the lifetime health care costs 

of smokers and non-smokers have provided conflicting results with different studies 

showing smokers have higher, similar and lower lifetime healthcare costs to non-

smokers [289]. A key factor in comparisons of the lifetime health care costs of smokers 
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and non-smokers is the discount factor used in adjusting future costs to present value 

[290]. Smokers have higher health care costs than non-smokers in every age group but 

non-smokers live longer than smokers, which increases health care costs in later years. 

Quitting therefore produces early cost savings and late cost increases. A U.S. study into 

the health care costs of smoking reported that the ‘break even’ point at which the 

present value of health care costs for a population of smokers who quit would be zero 

was 26 years after quitting at a zero discount rate, 31 years at rates of 3 percent, 37 

years at a rate of 5 percent, and at 10 percent it was not reached by 50 years and may 

never be reached at all [291]. In the present study evaluating support sponsorship, even 

when cost offsets after 10 years follow-up were excluded from the analysis, the ICER 

measured in terms of the cost per quitter was comparable to those for other low intensity 

smoking cessation programs.  

Finally, the perspective of an analysis plays a crucial role in determining the relevant 

health outcomes and resources that should be included. While a societal perspective is 

typically argued to be the ‘gold standard’, other perspectives can be adopted based on 

the question being addressed [268]. In this study the question of interest was whether 

the support sponsorship program represented value for money from a taxpayers’ 

perspective. For this reason, a government perspective was adopted so other costs 

associated with behaviour change, such as those to individuals or industry, were 

excluded [290]. The latter would include smoking related absences from work and other 

examples of loss of productivity from smoking. Broadening the study perspective to 

incorporate these costs would improve the cost-effectiveness ratios. In the case of 

individuals, a broader perspective would include savings from not buying cigarettes and 

any additional expenses such as nicotine replacement therapy to supplement quit 

smoking attempts if not reimbursed by government. If abstinence from smoking was 

sustained, cost savings from not buying cigarettes would accrue over a longer period 

than expenditure on nicotine replacement therapy and the cost-effectiveness ratios 

would likely be improved further [292].  

5.6 Conclusion  

This chapter has reported on the study undertaken to evaluate whether the support 

sponsorship program represents an effective and efficient allocation of resources. In the 

conceptual framework of the value of health sponsorship presented in Chapter 2, what 
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the evaluation has measured is the value to the community from the improved health 

outcomes from the health promotion element of health sponsorship. Previous 

evaluations of the sponsorship support program have focused on health promotion 

outcomes such as health message awareness, comprehension, acceptance, intention and 

action [1]. In this evaluation, the benefits of the health messages were measured in 

terms of intermediate health outcomes, namely the number of sustained quitters, and 

final outcomes including both life years saved and QALYs gained.  

The results of this study suggested that the sponsorship support program was likely to 

be an effective and cost-effective allocation of resources, with cost savings generated in 

the base case scenario if cost offsets are included and incremental cost-effective ratios 

below the lower threshold value for Australia if cost offsets are excluded. However, 

these positive results must be interpreted taking into consideration the uncertainties in 

attributing intermediate and final health outcomes to health promotion programs. This is 

due to the complex nature of health promotion interventions, which results from 

multiple factors including that these interventions rarely involve the administration of a 

one-off input and are often part of a wider program, the lengthy time period over which 

outcome measures often unfold, and the difficulties encountered in defining and 

demonstrating the complex relationship between the initial inputs of health promotion 

activities and the eventual outcomes.  

The next part of the thesis reports on the second of the two studies undertaken to 

address the extent to which the sponsorship element of health sponsorship represents 

value for money. This is followed in the final part by a discussion of the overall 

research findings and a reflection of their significance.  
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PART III: CHAPTERS 6 TO 9 

MEASURING THE VALUE OF THE SPONSORSHIP ELEMENT OF HEALTH 

SPONSORSHIP 

Part III of the thesis reports on the second of the studies undertaken to address the 

research question of whether the sponsorship grants program represents an effective and 

efficient allocation of resources. In the conceptual framework of the value of health 

sponsorship presented in Chapter 2, this part of the thesis measured the value to the 

community from the sponsorship of events and activities happening.  

The research design for this second study comprised two main tasks, which were to 

identify the outcomes of cultural, sports and leisure activities and to identify the value 

of the sponsored activities and the outcomes generated.  

In Chapter 6 the results of the mixed methods component of this study are presented. 

Interviews were conducted with stakeholders of Healthway’s sponsorship program to 

identify outcomes generated by activities funded by the program, and these outcomes 

were examined in the context of the literature on the outcomes of cultural, sports and 

leisure activities and a list of typical outcomes of activities funded by health 

sponsorship was established.  

Chapter 7 discusses the design of the survey used to (i) determine the extent to which 

community members were involved in cultural, sports and leisure activities, (ii) value 

the extent to which selected cultural, sports and leisure activities possessed the 

outcomes identified in Chapter 6, (iii) elicit the willingness to pay for the selected 

activities both as a single composite program using the contingent valuation 

methodology and by activity and (iv) allocate a fixed increment to a government budget 

over the various activities using the contingent choice methodology. This chapter also 

presents the survey data relating to the demographic and socio-economic characteristics 

of survey respondents and the extent to which they attended or participated in each of 

the activities.  

Chapter 8 presents the results of the survey of the willingness to pay for the activities 

and the allocation of a fixed increment to a government budget to each activity. This 

chapter also reports on how the willingness to pay for activities and the amounts 
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allocated to activities varied depending on whether respondents were users or non-users 

of the activities.  

Chapter 9 concludes Part III of the thesis by presenting the survey results relating to the 

outcomes generated by various cultural, sports and leisure activities funded by health 

sponsorship and the relative importance of the outcomes.  
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6. OUTCOMES OF ACTIVITIES FUNDED BY HEALTH 

SPONSORSHIP 

6.1 Introduction 

A review of the literature (Chapter 3) identified a range of outcomes of cultural, sports 

and leisure activities that are publicly funded. These included outcomes relating to 

themes such as health and wellbeing, personal development, education and learning, 

social cohesion, community empowerment, self-determination and identity; and the 

economy. The literature also highlighted how value is described across different 

dimensions including use and non-use value and instrumental and intrinsic value.  

This chapter discusses the research undertaken to explore more specifically the 

outcomes of activities funded by health sponsorship. The approach adopted was a mixed 

methods study design, which has been used widely by social scientists and in recent 

years has been adopted across other disciplines [293-295]. Its essential characteristic is 

its approach of collecting, analysing and integrating qualitative and quantitative data in 

a single study. In the situation where the phenomenon under study is complex and 

multifaceted, a mixed methods approach has been argued to provide a more complete 

and holistic portrayal of the phenomenon and also may have greater validity and 

reliability than a single methods approach [293, 295-297].  

The chapter is structured as follows. Section 6.2 describes the method used to identify 

outcomes of the activities and provides a justification for its selection. Section 6.3 

presents the findings of the mixed methods study and discusses the outcomes of the 

activities funded by health sponsorship as identified in interviews with stakeholders. In 

Section 6.4 these outcomes are examined in the context of outcomes of cultural, sports 

and leisure activities suggested in the literature, and a list of typical outcomes of 

activities funded by health sponsorship is established. Section 6.5 discusses the main 

findings of the study, their implications and limitations, and Section 6.6 concludes the 

chapter. 
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6.2 Methods 

6.2.1 Study Approach  

The mixed methods approach used in the study was a hybrid of a concurrent and 

sequential design, with two sets of data collected concurrently and a further set collected 

thereafter [298]. A single and simple research question applied to all three stages 

namely ‘what are the outcomes of the activities funded by health sponsorship and how 

are they valued by stakeholders?’ Two groups of stakeholders were identified: 

professionals associated with Healthway’s sponsorship program in different capacities 

and community members. The first step in the study was to conduct the interviews with 

the professional cohort to determine their perceptions regarding these outcomes. The 

second step was conducting interviews with a sample of community members attending 

an activity sponsored by Healthway and eliciting their perceptions about the outcomes 

of the activities. The initial inference about the outcomes of the activities funded by 

Healthway was made following completion of the first and second steps. The third step 

of the data collection used simple quantitative methods to test the outcomes identified 

by stakeholders in the previous two steps. In the final step, the results of the mixed 

methods research were examined in the context of the outcomes of cultural, sports and 

leisure activities suggested in the literature (Chapter 3), and a typical set of outcomes of 

activities funded by health sponsorship was established. Figure 6.1 illustrates the broad 

design of the approach used in the study.  
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Source: Adapted from [298] 

Figure 6.1 Overview of the design of the mixed methods study 

6.2.2 Semi-structured Interviews with the Professional Cohort  

Study Approach 

This step involved interviews with professionals associated with Healthway’s 

sponsorship program in different capacities, to investigate their perceptions regarding 

the outcomes of the activities funded by the program.  

Research Sample 

In order to gain a diverse range of opinions, a stratified research sample was drawn for 

the interviews with the professional cohort. This sample was selected from three 

categories of organisations involved with the program: 

• Healthway 

• agencies in the cultural, sports and leisure sectors in Western Australia and non-

government health agencies involved in support sponsorship 

• recipient organisations of sponsorship grants.  

Research 
Question 

Data 
Collection 1 

Data Analysis 
and Inference 1 

Meta-inference 
Based on Research 
Findings and the 

Literature 

Data 
Collection 2 

Data 
Collection 3 

Data Analysis 
and Inference 2 
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Participants and organisations were selected from each category using a purposeful 

sampling technique. Purposeful sampling can be described as a technique that is 

characterised by the use of judgement and a deliberate effort to obtain a sample that will 

provide the best information, and is argued to provide rich information for in-depth 

study [299-302]. With purposeful sampling, the selection of participating organisations 

or respondents is based on the knowledge of the researcher(s) about the population, its 

elements, and the nature of the research aims.  

After discussions with the Chief Executive and Director of Health Promotion at 

Healthway about the research task, seven participants from the Healthway staff, its 

Board and committees were selected. These included two senior staff members, one 

support sponsorship staff member, two Board members and two members from the 

cultural, sports and leisure committees. 

Organisations representing the second category of agencies were also selected jointly by 

the Chief Executive and Director of Health Promotion at Healthway and the thesis 

candidate. The total number of agencies involved in the cultural, sports and leisure 

sectors in Western Australia together with the non-government health agencies involved 

in support sponsorships is large. From this group, 22 organisations were selected using 

stratified sampling based on the type of activity they were involved in and the size of 

the organisation.  

For the third category, Healthway provided the thesis candidate with a list of the 

organisations that had received sponsorship grants. Also provided was information 

relating to the size of the grant. Again stratified sampling was undertaken from 

subgroups, this time based on the type of activity and the size of the sponsorship The 

sample comprised eight organisations that had received large grants (i.e. greater than 

$20 000), five recipients of medium-sized grants (i.e. $5 000 to $20 000) and four 

recipients of small sponsorship grants (i.e. less than $5 000).  

Subsequent to the selection of potential participants and organisations, permission had 

to be sought for the interviews. For the interviews with Healthway representatives, the 

Chief Executive or Director of Health Promotion advised its staff, its committee 

members and the support sponsorship officers of the interviews and sent a letter 

explaining the purpose of the study. All selected participants agreed to participate. In 

the case of the organisations involved in cultural, sports and leisure activities and the 
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health agencies involved in support sponsorship, Healthway sent a letter of purpose to a 

senior representative advising that they would be contacted by the thesis candidate and 

asked to participate in the survey. In the case of recipients of sponsorship grants, these 

organisations were sent a letter of purpose by Healthway and told they might be 

contacted by the thesis candidate in the next month and asked to participate in the study 

if selected. The thesis candidate contacted the chief executive or a senior representative 

of the selected organisations in the second and third categories and outlined the purpose 

of the interview. All organisations that were contacted agreed to participate in the study. 

In most cases, the chief executive or a senior representative was the appropriate subject 

for the interview, but in a few instances alternative participants were selected based on 

their organisational position and knowledge of the area of interest.  

Overall, the survey of the professional cohort included interviews with 45 people 

representing 35 organisations. Following discussion with the Chief Executive and 

Director of Health Promotion at Healthway, this sample was believed to be sufficiently 

large and representative to reflect the range of opinions of health professionals 

associated with Healthway in different capacities. This sample size, when the researcher 

is satisfied that the cases interviewed have provided a complete understanding of all 

aspects of the phenomenon and no new ideas will emerge from additional interviews, is 

referred to as saturation point [302, 303]. Many qualitative studies contain around forty 

respondents [304], with this number thought to be sufficient to canvas a wide range of 

opinion.  

Research Instrument 

As three sets of data collection was involved, three research instruments were 

developed, one for each step of data collection. The research instrument for the 

interviews with the professional cohort was a semi-structured questionnaire that 

involved the development of an information sheet and an interview guide (Appendix 5). 

In contrast to the administration of structured interviews when set questions are used, 

semi-structured interviews allow for a more flexible ordering of items and for focused, 

conversational, two-way communication [305, 306]. The interviewer is free to rephrase 

questions as appropriate or add further questions based on the participant's answers and 

the conversation flow. An advantage of semi-structured interviews, over the structured 

format, lies in the former being less constrained and providing the flexibility to gain a 
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deep understanding of the meaning and context of the participants’ communications. 

For semi-structured interviews the interviewee’s role is as an informant while for 

structured interviews the interviewee’s role is as a respondent [307].  

The questioning technique included introducing the topic, establishing rapport with the 

respondent, the use of open-ended questions, probing and clarifying issues. The 

introduction provided an overview of the purpose of the research, the use of the 

interview data, and the measures that would be taken to protect confidentiality and 

anonymity. Prior to getting started with the interview questions, background questions 

were asked to ‘warm-up’ the participant and allow them to get in the interviewing 

mindset. The background questions were easy to answer and included questions such as 

the participant’s responsibilities at the organisation, time with the organisation, etc. The 

prepared questions were broad and open-ended, allowing the participant latitude in 

constructing an answer [304]. These questions were selected following discussion with 

the Chief Executive and Director of Health Promotion. Note that the interviews were 

used to gather information additional to that required for this study so the questionnaire 

also included questions relevant to these other areas. Probing was used to follow-up on 

a participant’s first response to a question to get more in-depth answers or to follow up 

on points of interest [308]. Towards the end of the interview, the interviewer reflected 

back to the main themes of the interview to check the responses and interpretations had 

been properly understood. At the end of the interview the participant was asked if there 

was anything else they thought was important relating to the topic that had not already 

been discussed [304].  

Data Collection Procedures  

The interviews with the professional cohort were face-to-face, with the exception of the 

interviews with representatives of organisations who received small sponsorships for 

whom the interviews were conducted by telephone. The thesis candidate was the 

interviewer for all interviews, with a research assistant also present at the face-to-face 

interviews. The face-to-face interviews lasted approximately one hour and the telephone 

interviews ranged from fifteen to thirty minutes. Consent was obtained to tape the face-

to-face interviews and field notes were recorded in addition. For the telephone 

interviews, only field notes were recorded. Directly following the face-to-face 

interviews the thesis candidate and research assistant met to go through the field notes 
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and discuss specific points raised during the interview [307]. The tapes were transcribed 

verbatim into a Microsoft Word document and then edited into a format to allow for 

qualitative data analysis. The notes taken during the telephone interviews were written 

out immediately after the interviews in a Microsoft Word document and again edited 

into a format for data analysis. 

Data Analysis 

The data from the semi-structured interviews with the professional cohort of Healthway 

stakeholders was subjected to content analysis, which is arguably the most 

uncomplicated form of qualitative analysis [306]. Content analysis is a research method 

widely used in health studies [309]. While sometimes criticised as simply amounting to 

the counting of obvious messages, it is more often viewed in a positive manner as a 

research technique for the systematic and quantitative description of the content of a 

text [302]. The text data can be in a variety of forms including verbal, print or electronic 

and can have been obtained from narratives responses, open-ended survey questions, 

focus groups, observations or print media [309]. Content analysis goes beyond merely 

the counting of words. It examines language intensely for the purpose of classifying 

large amounts of text into categories representing similar meanings. The results of this 

systematic classification process of coding and identifying themes or patterns in the text 

can be used to make inferences about the messages contained within the text [302].  

The specific approach to content analysis that was used was summative content analysis 

[309]. This is a two stage approach. The first stage is manifest content analysis where 

the occurrence of particular content in the textual material is determined. The second 

stage is latent content analysis where the content is interpreted to discover the 

underlying meanings of the words.  

The qualitative textual data from the interviews with the professional cohort of 

Healthway stakeholders was managed using SPSS’s TextSmart program, which is a 

computer-based software package that undertakes statistical analysis of responses to 

open-ended questions [310]. TextSmart directly imports textual data from tab-delimited 

ASCII files using its Import Wizard. Responses to the open-ended questions for each 

informant are entered in the program’s survey file along with an identity number. While 

importing data, the responses text is divided into Included and Excluded terms. 

Excluded terms are a list of trivial words with little semantic value like ‘the’, ‘and’ or 
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‘my’. These excluded words are filtered out of the text as they add little value to the 

textual analysis. After applying the excluded-term file, the remaining text comprises 

Included terms, which are used to build categories from the textual data. Aliases are 

generated in an alias file by automated stemming (a linguistic technique which identifies 

word stems to combine terms) and aliasing (grouping synonyms) [311]. TextSmart 

allows for automatic or manual generation of both the Included and Excluded word list. 

An automatic categorisation option automatically clusters terms that tend to occur 

together in responses to create meaningful categories automatically. Manual 

categorisation enables users to create their own categories, including by the combination 

of automatically generated categories using Boolean logic. Creating categories is a core 

feature of qualitative content analysis, with each category representing a group of 

content that shares a commonality [302]. Categories that are not of interest to the 

research issue can be eliminated.  

TextSmart output can be to an SPSS data set or a tab-delimited ASCII file. Responses to 

each question are analysed by counting the number of responses in each category and 

constructing frequency distributions for the questions or issues discussed in the 

interviews. Examination of the frequency of occurrence of textual references represents 

manifest content analysis. Based on the TextSmart output and the reading and re-

reading of the transcript of the textual data, the researcher can develop common themes 

from the categories, which represent a thread of underlying meaning [312]. This process 

of interpretation of content, which represents a fusion of the researchers’ understanding 

of the viewpoints of subjects, represents latent content analysis [309].  

In conducting the textual data analysis of the interviews with the professional cohort, 

categories were generated using both automatic and manual categorisation. Output was 

to a SPSS data set and both manifest and latent content analysis was conducted.  

6.2.3 Unstructured Interviews with Community Members  

Study Approach 

This step involved interviews conducted with a sample of community members 

attending a sponsored Healthway activity. Again this stage of the research involved 

qualitative investigation, and its objective was to obtain an understanding of the 

perspectives of users of the activities about the outcomes of these activities.  



 

  132 

Research Sample 

Following discussion with the Chief Executive and Director of Health Promotion at 

Healthway, the event selected was a sports event, harness racing, known informally as 

‘the Trots’. Along with motorsports, greyhound racing and thoroughbred horse racing, 

harness racing is one of four codes of racing in Australia. Two reasons guided the 

decision for selecting a harness racing event for these interviews. Firstly, the program 

for a typical meeting comprises eight races, each of which takes just a few minutes. 

With the races spaced approximately forty-five minutes apart, ample opportunity is 

available between races to mingle in the crowd and engage in conversation with those 

attending. Secondly, a fairly wide cross section of the community attends harness racing 

meetings, with the entertainment provided making it a popular event not only for those 

with an interest in harness racing but also for families and groups of friends who attend 

events for the entertainment and recreational opportunities provided.  

Western Australia has 19 harness racing tracks, one in the Perth metropolitan area and 

the others in regional centres and towns. After discussion with Healthway’s 

Sponsorship Co-ordinator and Racing Program Manager, the track selected for these 

interviews was at a regional town called Harvey, and the event selected was one for 

which Healthway was providing sponsorship funding. Harvey is located in the South 

West of Western Australia, 140km south of Perth and has a population of about 4,500. 

A regional town was selected over the metropolitan area or regional centres since, with 

fewer entertainment opportunities available, the community of a regional town might 

recognise a wider range of outcomes than a community with a wider choice of 

activities. Harvey was selected as the regional town largely based on convenience, given 

its proximity to Perth and harness racing meetings being scheduled on dates that were 

convenient. The thesis candidate and a research assistant spent approximately seven 

hours at the elected harness racing meeting, during which time a convenience sample of 

individuals and groups attending the event were interviewed. This sample included a 

cross-section of people, with participants selected to provide, as far as could be 

ascertained from observation, a reasonably diverse group of participants based on 

individual characteristics (e.g. age and gender) and attendance characteristics (e.g. 

individual or group, type of group, etc). No knowledge about the population attending 

the Harvey Trots was available to enable a more representative sample to be selected. In 

addition, the Sponsorship Co-coordinator and Racing Program Manager from 
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Healthway, who also attended the event, introduced the thesis candidate to several 

officials with whom interviews were conducted. Overall, 38 people were interviewed 

during the evening. Again, this number of participants was based on saturation theory, 

which suggests interviewing be done until the point when no additional information is 

generated [302]. Of the 38 informants, 11 were interviewed as individuals and the 

remainder in groups of between two and five people. Eight people or groups refused to 

participate in the interviews.  

Research Instrument 

The interview format for the second step of the study was unstructured, and again 

involved the development of an information sheet and an interview guide (Appendix 6). 

In an unstructured interview the questionnaire generally takes the form of a checklist for 

discussion with the participants. Interviewers are free to change the order of asking the 

questions and to encourage the participant to talk about the research issue under 

discussion [302]. As with a semi-structured interview, the purpose of the interviews is 

to describe and understand the perceptions and beliefs of a specific population in 

relation to the particular research issue. The interviews did not involve recruiting 

participants in advance but rather on the spot recruitment and interview. The 

questioning technique included introducing the topic, establishing rapport with the 

respondent and the use of the open-ended questions as a guide.  

Data Collection Procedures 

The questions in the interview guide formed the basis of the discussion, with the 

researcher guiding the conversation and permitting the exploration of other areas that 

participants felt were important. Permission was sought to take field notes during the 

interview. Given the noise level at the Trots and the fact that the interviews were 

spontaneous rather than pre-arranged, note taking was thought to be a more acceptable 

method for the participant than tape recording. Also given the exploratory nature of the 

research, note taking was thought to be as effective a means of generating accurate 

information as tape recording [307]. The field notes were recorded by the research 

assistant who wrote down key points as well as the date, time and number of 

participants. The interview time ranged from five to fifteen minutes. At the completion 

of each interview, the thesis candidate and research assistant briefly went over the main 

points raised by participants and made additional notes relating to the discussion as 
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necessary. The notes were later transcribed into a Microsoft Word document for 

qualitative data analysis. 

Data Analysis  

The qualitative analysis of the textual data from the interviews with community 

members at the harness racing event were analysed using human coding rather than 

computer coding since the information recorded in the field notes was limited. The field 

notes were read through several times by the thesis candidate and research assistant to 

obtain a sense of the whole [312]. The text was divided into ‘meaning units’, which 

were condensed into codes. Tentative categories were created by the two researchers, 

including those codes or content that shared a commonality. The tentative categories 

were discussed by the thesis candidate and research assistant and revised and re-revised. 

Finally, the underlying meaning, that is the latent content, of the categories was 

formulated into themes as was done in Step One of the study [312].  

6.2.4 Structured Interviews with Community Members 

Study Approach 

The third and final step of data collection for this stage of the research was informed by 

the analysis of the data collected in the previous two steps. Using the insight gained 

from the qualitative analysis of the information obtained from the interviews with the 

professional cohort and community members, a structured questionnaire was developed 

and administered at the Harvey Trots on another occasion to test more rigorously for 

agreement between stakeholder and community members regarding the outcomes of 

cultural, sports and leisure activities.  

Research Sample  

The thesis candidate, together with a research assistant, attended a second harness 

racing event to administer the questionnaire. The thesis candidate and research assistant 

worked independently. Again a convenience sample of people attending the event was 

selected. As far as was possible the researchers sought to select a fairly representative 

sample based on individual and attendance characteristics. Interviews were conducted 

for the duration of the meeting, with 49 completed interviews obtained. A response rate 
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of 80 percent was achieved, with six people refusing to participate in the survey. Since 

no analytical statistical testing was to be performed, this sample was believed to be of 

sufficient magnitude to support the descriptive statistical analyses.  

Research Instrument  

A structured questionnaire was developed for this step of the study (Appendix 7). From 

the results of the two qualitative studies, seven key outcomes were selected as a 

provisional set of typical outcomes of cultural, sports and leisure activities funded by 

health sponsorship. This provisional set seemed complete inasmuch as it captured the 

range of outcomes discussed by the professional cohort of Healthway stakeholders and 

community members in earlier steps. A description of each outcome was developed. 

The questionnaire consisted of four sets of questions. The first set of question asked 

respondents about the relative importance of each outcome in relation to events such as 

the Harvey Trots, both for themselves as individuals and for the Harvey community. 

The importance of each outcome was scored on a four-point Likert scale of ‘not at all 

important’, ‘a bit important’, ‘reasonably important’ and ‘very important’. A second 

question asked respondents if there were other outcomes of the Trots or this type of 

event that provided benefits for individuals or the community. This question was asked 

to check for completeness in capturing the outcomes [302, 313]. The third set of 

questions asked respondents to rank which they thought were the three most important 

outcomes in relation to an event such as the Harvey Trots. The questions sought to 

identify redundant or relatively unimportant outcomes to remove from further analysis. 

It could also have identified duplicate outcomes if respondents had suggested two 

outcomes were too similar to separate for ranking purposes. The final set of questions 

collected information on demographic characteristics and sought feedback from 

participants about the survey. The questionnaire was piloted on a convenience sample of 

seven people, two of whom were involved in different ways in an official capacity with 

harness racing, two were Healthway employees familiar with the Sponsorship Program, 

and three were a convenience group of community members. This piloting stage 

resulted in minor changes to the definitions of the outcomes and the wording of 

questions.   
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Data Collection Procedures  

The data were collected by the two researchers in face-to-face interviews using the 

printed questionnaires to record the data. The interview time was approximately ten 

minutes. All questionnaires were useable. The data from the questionnaires was entered 

into an Excel spreadsheet for data analysis. 

Data Analysis  

Simple descriptive statistics were computed from the survey data.  

6.2.5 Interpretation of the Survey Results in the Context of the Literature  

The final step in the study was to interpret the results of the data collected in the three 

rounds of interviews in the context of the literature on the outcomes of cultural, sports 

and leisure activities. By comparing the findings of this study with previous research on 

the subject, confirmation of the outcomes could be attained through convergent 

validation and the set of outcomes could be verified for completeness or amended as 

necessary to ensure significant outcomes were not excluded.  

6.2.6 Trustworthiness  

While quantitative research is evaluated in terms of its validity, reliability and 

generalisability, mixed methods research is evaluated in terms of its trustworthiness in 

relation to the procedures used to generate its findings [312]. The basic issues in relation 

to trustworthiness are the ‘truth value’ or credibility (i.e. internal validity), 

transferability (i.e. external validity), dependability (i.e. reliability) and confirmability 

(i.e. objectivity). 

Credibility is concerned with the extent that the information is accurate and reflects 

reality. Several aspects of credibility were considered during data collection and 

analysis. To obtain sound information that adequately captured the focus of the 

research, participants with varying demographic characteristics and experiences were 

chosen where possible. Data collection was undertaken until the point of saturation was 

thought to have been reached, and the three-step mixed methods approach involving 
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qualitative and quantitative methods, followed by meta-inference with the literature, 

also helped provide a more complete picture of the subject.  

Credibility also deals with how the findings ‘fit’ the data from which they are derived. 

In creating categories and themes, two analysts (the thesis candidate and research 

assistant) were used to establish the credibility of the categories and themes, with 

categories revised following reflection and discussion where necessary. Another aspect 

of credibility is the question of how to judge the similarities and differences between 

categories [312]. Seeking agreement between the two assessors, as discussed above, was 

one method used to enhance credibility. Another method was to select and present 

representative quotes from the transcribed text for each theme (Appendix 8).  

Transferability refers to the degree to which the research findings can be generalised or 

transferred to other contexts or settings. In qualitative studies, the goal in relation to 

generalisability is largely the extent to which the findings can be applied to other 

contexts. The person who wishes to ‘transfer’ the results to a different context must 

judge the appropriateness of applying the findings to other settings [302]. To provide 

readers with enough information for a judgement about transferability, a clear 

description was given of the research context of each stage and the selection and 

characteristics of participants [312]. To further enhance the transferability of results, 

purposeful sampling was used where possible to include a diverse range of participants 

with a broad spectrum of opinions [302].  

The idea of dependability relates to whether the findings of a study would be repeated if 

the study was replicated with the same (or similar) participants in the same (or similar) 

context [302, 314]. For qualitative research, this kind of replicability is difficult to 

realise, with the research design being flexible and the research findings generated by 

constantly changing interactions between researchers and participants [315]. This ever-

changing context is a hallmark of a maturing and successful inquiry, but the changes 

and shifts need to be tracked by the researcher and trackable by an auditor. All 

documentation was audited by the thesis candidate and research assistant in each step of 

the inquiry, who attested to the acceptability and dependability of the inquiry. A full 

audit by an external auditor of all documentation is expensive, and it has been argued 

external auditing should be restricted to high-stake studies or those in which there is a 

special reason to audit [316]. It has also been suggested that the re-analysis of data by 
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an auditor may raise ethical questions about invasion of privacy and potential harm to 

informants [316]. In addition to the procedure of a third-party examiner reviewing the 

audit trail of the inquiry, another technique to enhance dependability is through using a 

mixed methods approach or triangulation [317], which was used in this study. 

Confirmability refers to the extent that the research findings can be confirmed by others 

and is concerned with establishing that the data and interpretations of an inquiry do not 

reflect the biases of the researcher [318]. Although confirmability and dependability 

correspond to different notions of trustworthiness, both are realised by similar 

techniques such as auditing and triangulation [317].  

6.2.7 Ethical Issues 

Permission to conduct the research was obtained from the Human Research Ethics 

Committee at the University of Western Australia (Project No. 0812).  

The key research ethics questions of relevance to this study were informed consent and 

confidentiality and anonymity of subjects [316]. All subjects consented voluntarily 

without coercion to contribute to the research. Subjects were provided with information 

about the purpose and scope of the research, the type of questions that were likely to be 

asked, the use to which the results were to be put and the method of ensuring 

confidentiality and anonymity. Subjects were also told that they could withdraw from 

the interview at any time. Consent was provided verbally.  

Anonymity and confidentiality are related but distinct standards that are applied in order 

to help protect the privacy of research participants [302]. Confidentiality guarantees 

subjects that identifying information will not be made available to anyone that is not 

directly involved in the study. Anonymity means that the subject will remain 

anonymous throughout the study even to the researchers themselves. All audiotapes and 

field notes of the interviews with Healthway stakeholders were destroyed on completion 

of the verbatim transcription, thus guaranteeing that no individuals could be identified 

from the audiotapes. Verbatim transcripts were allocated a unique non-participant 

identifiable code. Field notes collected from the interviews with the subjects attending 

the harness racing event were not name identified, nor were the questionnaires 

administered at the later harness racing event. Both the field notes and questionnaires 

were numbered using unique codes. Data in the questionnaires was entered directly into 
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an Excel spreadsheet for statistical analysis. All verbatim scripts and field notes and the 

data in the Excel spreadsheet were archived in a locked filing cabinet. The original data 

from all sources will not be released to any other parties.  

At the time of data analysis all subjects were anonymous to the researcher. The output 

from all data sources was reported in aggregated terms only, with no direct quotes or 

information that could identify an individual. The method adopted for the use and 

storage of data complied with the National Statement on Ethical Conduct of Research 

Involving Humans [319]. 

6.3 Results  

This section presents the analysis of the data collected from the interviews with the 

professional cohort and community members at a harness racing event and the 

quantitative data from the survey questionnaire administered at a subsequent harness 

racing event. The themes that emerged from the qualitative analyses are described and 

the descriptive statistical analysis of the survey data is shown.  

6.3.1 Semi-structured Interviews with the Professional Cohort 

The interview text was sorted into three content areas: impact on organisations receiving 

sponsorship funding, general issues relating to health sponsorship programs and their 

effectiveness, and the outcomes of cultural, sports and leisure activities. Only the 

findings related to the latter content area are relevant to this study and reported here. 

Five dominant themes emerged from the qualitative analysis of the text. In order of 

importance as perceived by informants, these themes were: 

• promote a healthy lifestyle 

• generate social capital  

• increase the availability, accessibility and quality of the activities 

• create economic benefits 

• promote community empowerment.  

The analyses of these themes follow, with representative quotes from the transcripts of 

the interviews shown in Appendix 8.  
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Promote a Healthy Lifestyle 

The effectiveness of the sponsorship program in promoting a healthy lifestyle, through 

either the support sponsorships promoting health messages or getting people to be more 

active or out-and-about was discussed by almost all informants. The most commonly 

discussed sub-themes were (i) the effectiveness of specific health messages used in the 

support sponsorships and (ii) the success of health messages in general in promoting 

healthy behaviours and lifestyles. In most instances the effectiveness of the health 

messages was discussed in relation to their immediate impact such as raising awareness 

and comprehension of health risks and healthy behaviours and also message acceptance 

about risks and behaviours. A few participants referred also to the impact of the health 

messages in promoting behaviour change such as reducing unsafe alcohol consumption 

or adopting healthy food choices.  

Another commonly discussed sub-theme was the success of the sponsorship program in 

achieving healthy environments through structural changes to the sponsored 

organisation or event venue. Examples of structural changes included introducing 

smoke free areas, the provision of shade areas and offering healthy food choices. These 

structural changes develop supportive healthy environments that make choosing a 

healthy behaviour easier. A few participants referred to the role of structural change in 

changing social norms and public sentiment, and the impact of these changes on health 

behaviours.  

Several participants discussed how the sponsorship provided to sporting organisations 

played a role in increasing levels of physical activity. Often the statements made 

referred to the need to redress trends in declining levels of physical activity and 

increasing levels of overweight and obesity, particularly in children and adolescents. 

The funding of sports organisations provided the means to increase sporting 

opportunities in the community, which arguably could lead to increased levels of 

physical activity and a reversal of the ‘couch potato’ culture. In the case of children and 

adolescents, a sought after outcome was to reduce the amount of time spent watching 

television or playing computer games. A few participants made reference to the impact 

of cultural, sports and leisure activities on the general health and wellbeing outcomes of 

communities and individuals residents through giving them enjoyment, mental 

stimulation or simply something to do.  
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Generate Social Capital  

Almost all participants stressed the positive effect of cultural, sports and leisure 

activities on the generation of social capital. Very often the points made were of a 

general nature, such as the gains from community-based activities in providing a sense 

of community ownership and shared interests or the gains in social capital developed 

through the links and support networks arising from engaging in sports, arts or 

recreational activities. Some points raised, however, were more specific like the benefits 

to particular groups such as the unemployed and disadvantaged or the positive impacts 

on smaller or rural communities.  

Two separate sub-themes to emerge from the interviews were the opportunity given to 

families and friends to get together and have a good time at sponsored activities. Many 

participants raised the issue of the importance of family cohesion to factors such as 

family functioning, social interactions, personal development and the overall sense of 

wellbeing. Spending time together at sponsored cultural, sports and leisure activities 

was believed to strengthen the family unit and provide the personal and community 

gains that result from improvements in family ‘social health’. Likewise, providing the 

opportunity for friends to spend time together was viewed as a positive outcome also. 

Friends play a similar role to families in society, and spending time together with 

friends was believed to result in gains in health and wellbeing through the emotional 

support and sense of sharing and caring that is generated.  

Increase the Availability, Accessibility and Quality of Cultural, Sports and Leisure 

Activities 

Most participants drew attention to at least one component relating to the role of 

sponsorship funding in increasing the availability, accessibility or quality of cultural, 

sports and leisure activities. One sub-theme to emerge was that sponsorship enabled the 

current level of activities to be maintained. A related sub-theme was that a wider range 

of activities could be offered than would be the case without the additional funding. The 

quality of activities offered by organisations was another sub-theme, with several 

participants suggesting that the sponsorship funding allowed organisations to improve 

the standard of activities provided. Higher quality events had the flow on effect of 

perhaps engaging more people in activities.  
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Many participants spoke about the role of funding in enabling activities to be provided 

that targeted specific populations who otherwise would not have the opportunity to 

engage in these types of activities. One such group was youth, who were often targeted 

through schools. Another group who benefited from this targeting was people living in 

regional and remote areas. In these areas a lack of leisure activities is a concern, along 

with depopulation and few and decreasing services, and any increase in access to 

community activities is believed to contribute positively to societal wellbeing.  

Create Economic Benefits  

Several participants discussed the impact of the cultural, sports and leisure activities in 

generating economic benefits. Two related sub-themes were identified. Most informants 

who mentioned economic gains did so in the context of the multiplier effect from the 

initial expenditure on sponsorship. This multiplier effect was discussed both generally 

in terms of the initial spending generating economic activity and also specifically in 

relation to certain sectors. These sectors included tourism and hospitality, clothing and 

textiles, sporting goods, printing, advertising and signage. The second sub-theme 

comprised statements relating to the creation of employment opportunities, which in 

turn has a multiplier effect with subsequent economic benefits.  

Promote Community Empowerment  

The issue of increasing civic engagement through participating in cultural, sports and 

leisure activities was also raised as a theme, and the benefits that arise at both an 

individual and community level. Cultural, sports and leisure activities are widely 

recognised as contributing to personal development and growth and the building of self-

esteem and a sense of identity. Many stakeholders discussed the contribution made by 

volunteers to sponsored activities. In some cases, the point of interest was the savings in 

cost from not having to pay for labour. Volunteer time added value to the sponsorship 

funding and created a leverage or multiplier effect. Also discussed were the individual 

gains from volunteering, both in terms of the personal rewards and satisfaction from 

serving the community and the development of skills. Finally, volunteers undertake a 

variety of tasks including organising events, raising funds, handling finances, sitting on 

committees and others, and these skills are transferable to other spheres of their lives 

and contribute to the skill base and stock of human capital in the community.  
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6.3.2 Unstructured Interviews with Community Members 

The interviews with community members attending the initial harness racing event were 

based on a set of questions that were phrased to be non-leading but at the same time to 

provide the opportunity for the conversation to cover what they liked about going to the 

Trots, what they thought other people liked about going to the Trots, and what outcomes 

or benefits they thought the Trots provided to the community in and around Harvey.  

The content analysis highlighted many similar themes that emerged from the interviews 

with the professional cohort. In all, six themes were identified. Two of these themes 

linked to the theme raised in the stakeholder interviews of generating social capital. 

Participants liked attending harness racing events because they were a social event and a 

family outing. The essence of many conversations about why people enjoyed harness 

racing events is captured in the text shown below.  

• Social event – The Trots is a nice social event. It’s a good opportunity to meet up 

with friends and have some fun.  

• Family outing – The Trots is a good family outing. The children have fun; there are 

activities for them to do and they are safe running around; and parents have a good 

time too.  

Another theme to emerge from both the stakeholder and the harness racing interviews 

was the economic benefits that were generated. The central idea raised in conversations 

with community members about the economic gains to the local community was – 

• Economic benefits – There are economic gains from the Trots, such as jobs are 

provided, people buy food and drinks and this creates jobs, and this is good for the 

local economy.  

The issue of promoting civic engagement was also raised, often in relation to providing 

the opportunity to help out as a volunteer. Volunteers help out in several ways at 

harness racing events in Harvey including by commentating on the races, organising fun 

activities such as the pony races and the children’s train, and getting involved in food 

preparation. A typical comment made by informants who discussed this theme was – 
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• Helping out – People get the chance to work together in organising different aspects 

of the event – such as the food, the commentating, the pony races, and so on. 

People learn skills and also enjoy helping out.  

The remaining two themes to emerge from the harness racing interviews were loosely 

linked to the theme from the stakeholder interviews of increasing the availability and 

accessibility of activities for the community to engage in. When asked what they or 

others liked about the Trots, many informants simply said it was something to do. For 

example – 

• Something to do – Events like the Trots give people the opportunity to do 

something rather than staying at home and watching TV.  

Alternatively, informants with a keen interest in harness racing often said that what they 

and other people who shared this interest enjoyed most about the Trots was the intrinsic 

value of the event itself. For example -– 

• The event itself –People get the opportunity to watch the races and bet on the 

horses.  

6.3.3 Structured Interviews with Community Members  

This section examines the data from the survey questionnaire, which was administered 

as the third step of data collection. The questionnaire was developed following the 

analysis of the data collected in the previous two steps comprising the interviews with 

the professional cohort and community members. These interviews suggested general 

agreement between the professional cohort and community members about the 

outcomes of a community activity such as harness racing. The six themes identified by 

community members as outcomes of the Trots or similar activities could be loosely 

matched with those suggested by the professional cohort (Table 6.1). In addition to 

these six outcomes, the professional cohort also believed cultural, sports and leisure 

activities such as those funded by the Sponsorship Program promoted a healthy lifestyle 

through both the support sponsorships promoting health messages, getting people to be 

more physically active and simply improving health and wellbeing. In the structured 

questionnaire, respondents were thus presented with seven outcomes of the activities 

and asked about the importance of these outcomes to themselves and the community.   



 

  145 

Table 6.1  Themes identified in the qualitative studies and the outcomes 
presented in the structured interviews 

Themes identified from 
interviews with the professional 
cohort  

Themes identified from 
interviews with community 
members 

Outcomes tested in the 
quantitative interviews with 
community members 

Promote a healthy lifestyle No match A healthy lifestyle is encouraged 
– you’re outdoors, there are 
healthy food choices, people 
behave themselves and don’t 
generally drink too much, 
messages such as ‘Be Active 
Every Day’ are being promoted 
and so on   

Generate social capital  Social event  The Trots are a nice, social 
event. It’s a good opportunity to 
meet up with friends and have 
some fun 

 Family outing The Trots is a good family 
outing. The children have fun; 
there are activities for them to do 
and they are safe running around 
and the parents have a good time 
too   

Increase the availability, 
accessibility and quality of 
activities  

Something to do  Events such as the Trots give 
people the opportunity to do 
something rather than staying  at 
home and say watching TV 

 The event itself  People get the opportunity to 
watch the races and bet on the 
horses 

Create economic benefits Economic benefits  There are economic benefits 
from the Trots, such as jobs are 
provided, people buy food and 
drinks and this creates jobs and 
is good for the economy 

Promote community 
empowerment 

Helping out  People get the opportunity to 
work together in organising 
different aspects of the event – 
such as the food, the 
commentating, the pony races, 
and so on. People learn skills 
and also enjoy helping out.  

 

The demographic characteristics of the 49 respondents who were interviewed were not 

too dissimilar to those of the population of the Harvey statistical local authority (SLA), 

although respondents in the 30 to 39 year age group were somewhat over-represented in 

the sample (Table 6.2).  
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Table 6.2  Demographic characteristics of respondents 

Characteristic Age group Survey respondents  Harvey SLA 
population1 

  No.  %  % 
Age 15-19  2  4.1  10.0 
 20-29  7  14.3  14.3 
 30-39  17  34.7  21.0 
 40-49  9  18.4  18.9 
 50-59  6  12.2  15.5 
 60+  8  16.3  20.1 
Gender Male  25  51.0  49.9 
 Female  24  49.0  50.1 

1. Source: [320] 

Respondents to the structured questionnaire agreed that the outcomes identified in the 

qualitative steps of the study did represent outcomes of an event such as the Trots, both 

to themselves and the community. More than 85 percent of respondents answered that 

the outcomes identified by the professional cohort and the community members 

interviewed at a previous harness racing event were all either very important or 

reasonably important to the Harvey community and more than 80 percent answered that 

each of the outcomes, with the exception of people getting the opportunity to watch the 

races and bet on the horses (‘the event itself’), were very important or reasonably 

important to them as individuals (Table 6.3 and Table 6.4).  The outcomes that were 

thought to be the most important were (i) the Trots being a nice social event that 

provided a good opportunity to meet up with friends and have some fun (a ‘social 

event’) and (ii) the Trots being a good family outing where the children could have fun 

and the parents could have a good time too (a ‘family outing’). These two outcomes 

were rated as very important by the highest number of respondents both in relation to 

the value provided for the Harvey community and for respondents themselves. No other 

outcomes of the activities of the Trots or this type of event that benefited the community 

were identified.  
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‘Providing a good opportunity to meet up with friends and have some fun’ and the Trots 

‘being a good family outing where the children could have fun and the parents could 

have a good time too’ were also rated highly when respondents were asked to rank the 

outcomes they thought were the most important, the second most important, and the 

third most important. Two composite scores for this question were calculated: (i) an 

unweighted score that added up the number of times each outcome was ranked in the 

top three as providing the most benefits and (ii) a weighted score that added up the 

product of the number of times an outcome was ranked first, second or third multiplied 

by a relative weight of three, two and one respectively (Table 6.5). Being a ‘social 

event’ and a ‘family outing’ were the outcomes with the highest two scores for both the 

unweighted and the weighted composite scores. The outcomes with the lowest 

composite scores were ‘helping out’, ‘promoting a healthy lifestyle’ and ‘the event 

itself’.  

Table 6.3  Importance of each outcome of harness racing events to the Harvey 
community 

Benefit  Not at all 
important 

A bit 
important 

Reasonably 
important 

Very 
important 

No opinion 

The event itself n  2  4  21  21  1 
%  4.1  8.2  42.9  42.9  2.0 

Something to do n  -  2  9  39  - 
%  -  2.0  18.4  79.6  - 

Economic benefits n  -  2  6  41  - 
%  -  4.1  12.2  83.7  - 

Helping out n  -  1  10  38  - 
%  -  2.0  20.4  77.6  - 

Social event n  -  -  -  48  1 
%  -  -  -  98.0  2.0 

Family outing n  -  -  2  47  - 
%  -  -  4.1  95.9  - 

Promotes a healthy 
lifestyle 

n  -  1  16  32  - 
%  -  2.0  32.7  65.3  - 
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Table 6.4  Importance of each outcome of harness racing events to respondents 
themselves 

Benefit  Not at all 
important 

A bit 
important 

Reasonably 
important 

Very 
important 

No opinion 

The event itself n  8  7  9  25  - 
%  16.0  14.0  18.0  50.0  - 

Something to do n  1  1  6  41  - 
%  2.0  2.0  12.0  82.0  - 

Economic benefits n  4  5  5  35  - 
%  8.0  10.0  10.0  70.0  - 

Helping out n  3  2  14  30  - 
%  6.0  4.0  28.0  60.0  - 

Social event n  -  -  -  49  - 
%  -  -  -  98.0  - 

Family outing n  1  -  5  43  - 
%  2.0  -  10.0  86.0  - 

Promotes a healthy 
lifestyle 

n  1  5  14  29  - 
%  2.0  10.0  28.0  58.0  - 

 
 

Table 6.5 Ranks of the importance of the outcomes of harness racing events 

Benefit Number of respondents who  
assigned this rank  

Unweighted 
rank scores1 

Weighted 
rank scores2 

 1 2 3   

The event itself 5 3 4 12 25 

Something to do 10 7 4 21 48 

Economic benefits 8 10 9 27 53 

Helping out 0 5 4 9 14 

Social event 16 9 6 31 72 

Family outing 9 12 13 34 64 

Promoting a healthy 
lifestyle 

1 3 9 13 18 

1. Sum of the number of times the benefit was ranked first, second or third. 
2. Sum of the product of the number of times a benefit was ranked first, second or third weighted by 3, 

2 and 1 respectively  
 
 
6.4 Interpretation of the Survey Results in the Context of the Literature  

While the outcomes of the activities funded by health sponsorship have not been 

previously examined, a growing body of literature has emerged on the subject of the 

outcomes of cultural, sports and leisure activities more generally. To a large extent, this 

literature has emerged in response to the need for greater accountability in the public 

sector and for agencies to justify expenditure in broader economic and social terms 

rather than using internal measures of success based on their portfolio activity [14, 321]. 

A brief review of this literature has been presented (Chapter 3). Comparison of the 
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outcomes identified in this literature with the subjective experiences of the professional 

cohort and community members revealed a considerable degree of overlap.  

6.4.1 Economic Benefits 

Perhaps one of the most widely claimed outcomes of cultural, sports and leisure 

activities are the economic benefits generated [190, 191, 220, 223]. These are believed 

to arise from the direct positive impact of people participating in and attending the 

activities and the employment opportunities created, as well as the additional indirect 

effects of this spending as the money spent re-circulates in the local economy. In this 

study, the professional and community groups agreed that the activities funded by 

health sponsorship generated economic benefits. Professionals working with health 

sponsorship in different capacities identified both the multiplier effect and the creation 

of employment opportunities, while in the unstructured interviews with community 

members the economic gains from the Trots was a central idea raised in conversations. 

In the structured interviews with community members, most respondents answered that 

the economic benefits were ‘very important’ both to them as individuals and to the 

community, and economic benefits were ranked third of all outcomes in terms of their 

importance based on both the weighted and unweighted composite scores.  

6.4.2 Social Cohesion  

The literature discusses several ways that cultural, sports and leisure activities can 

contribute to social interaction and social cohesion [219]. These activities bring people 

together and provide the opportunity for friendships to be developed and fostered, 

partnerships and co-operation to be encouraged; and contact between generations to be 

developed including within families [14, 189, 191, 214, 219, 322]. These social impact 

outcomes underlie the linkage that has been suggested between cultural, sports and 

leisure activities and social capital, with activities fulfilling an important role of 

promoting close relationships, providing social support and decreasing social isolation 

[322-324]. The literature has also identified the positive relationship between family 

involvement in cultural, sports and leisure activities and aspects of family strength and 

functioning [325-327]. Studies of the family benefits arising from these activities have 

supported the viewpoint that time spent together sharing common interests and having 

fun leads to outcomes such as family communication, family satisfaction, family 

stability and bonding [328]. This study identified both aspects of social cohesion, the 
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extent to which the activities create opportunities to bring people together and provide 

places where friendships can develop and be fostered and the opportunities for healthy 

relationships between families to be promoted. Both the professional and community 

groups agreed that sponsored activities were a forum where families and friends could 

get together and have a good time, and the longer term impact of these experiences in 

regards to promoting social cohesion and creating social capital. In the structured 

interviews with community members, the two themes of sponsored events being ‘a nice, 

social event that provided a good opportunity to meet up with friends and have some 

fun ‘and ‘a good family outing where children and parents could have a good time’ 

were rated as very important by the highest number of respondents both in relation to 

the value provided for the community and for respondents themselves, and were the two 

highest ranked outcomes in terms of their importance based on both the weighted and 

unweighted composite scores. 

6.4.3 Community Empowerment  

Most of the literature that has explored the value of cultural, sports and leisure activities, 

particularly those arranged by grassroots organisations, has suggested that two 

important outcomes are the opportunity provided for the public to be civically engaged 

and the building of organisational capacity [14, 220, 322]. Taking part in these activities 

is a popular pathway to becoming involved in community activities, and in the UK is 

one of the main reason for volunteering [219]. Volunteering or helping out at cultural, 

sports or leisure activities provides an experience for volunteers to undertake a wide 

range of tasks and learn technical and interpersonal skills important for collective 

organizing [329]. These tasks represent valuable transferable skills that can be applied 

to other projects and contribute to civic engagement. These tasks also provide valuable 

skills for individuals and can have a significant impact on people’s self-confidence and 

sense of self-worth, and potentially contribute to people’s employability [219]. In this 

study, both the professional and community groups in the unstructured interviews raised 

the issue of volunteering or helping out at sponsored activities as an outcome of the 

activities funded by health sponsorship, and the personal and community gains that flow 

from this volunteering. In the responses to the structured interviews, the benefit of 

people getting the opportunity to work together in organising different aspects of the 

event and the skills learnt were perceived to be very important to the community by 

more than three quarters of respondents and very important to them as individuals by 
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60%. However, helping out was not ranked very often as one of the top three benefits, 

thus the composite scores indicated it was relatively less important than several of the 

other outcomes.  

6.4.4 Health Benefits  

Claims that participation in cultural, sports and leisure activities leads to improved 

physical and mental health is based on a fairly extensive body of research [330]. These 

claims take many forms including that participation improves health, causes positive 

physiological changes, improves psychological wellbeing and cognitive functioning, 

relieves stress, promotes health through lifestyle changes, and the like [191, 219, 220, 

330]. Furthermore, people derive great pleasure from being involved in these activities, 

which adds greatly to their quality of life [220]. Almost all of the professional cohort 

who were interviewed in this study discussed the effectiveness of health sponsorship in 

promoting a healthy lifestyle, with some participants also discussing the direct health 

gains and a few making reference to the impact of sponsored activities on the general 

health and wellbeing of communities and individuals. However, health benefits were an 

outcome that went unmentioned by community members in the unstructured interviews. 

In the structured interviews with community members, ‘promoting a healthy lifestyle’ 

was rated as a very important benefit to the community by almost two thirds of 

respondents and as very important to individuals themselves by almost 60% of 

respondents. However, as was the case with ‘helping out’, ‘promoting a healthy 

lifestyle’ was not ranked in the top three very often by respondents and thus its 

composite scores were also relatively low. 

6.4.5 Use Value  

The outcomes of cultural, sports and leisure activities that have been reported on above 

relate to their instrumental worth or, in other words, to their value as a means to achieve 

some other end such as a social or economic outcome that is valued. Another dimension 

of the value of cultural, sports and leisure activities is their use value [14, 196, 221, 

222]. An importance can be attached to the role of cultural, sports and leisure activities 

in providing enjoyable ways of spending time and relieving boredom and this outcome 

can be valued in addition to outcomes that create instrumental value. Community 

members identified use value by responses outlining how cultural, sports and leisure 

activities give people the opportunity to participate and something to do, and in the 
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structured interviews these outcomes were rated as ‘reasonably important’ or ‘very 

important’ by the majority of respondents. The professional cohort drew attention to the 

role of sponsorship funding in increasing the availability, accessibility or quality of the 

activities, which then provides the opportunity for additional participation, and also 

raised the issue of giving people something to do. This use value relating to ‘something 

to do’ and ‘the event itself’ can also indirectly generate instrumental value too. For 

example, social and economic benefits can be achieved by keeping young people busy, 

off the streets, out of trouble, away from crime and so on [200, 206, 330].  

6.4.6 Intrinsic Worth  

The intrinsic worth of cultural, sports and leisure activities, rather than the instrumental 

worth or use value, is a theme raised in much of the literature on this subject. Intrinsic 

value has many varied dimensions. In an inquiry into public value and the arts in the 

UK, two ways in which the arts created intrinsic value were identified: 

• Part of a fundamental capacity for life – The arts …’help people to understand, 

interpret and adapt to the world around them… to express themselves creatively, 

give form and meaning to emotions that might otherwise be difficult to 

comprehend…are a means of coping with complexity…help people to make sense 

of life and navigate their way through…contribute to an individual’s sense of 

personal identity…provide an alternative language that can help people understand 

each other better…allow people to access the perspectives and experiences of 

others…broadens their horizons…leads them to question their 

assumptions…encourage people to consider where society has come from and 

where it might be heading…stimulate imaginations…’ [331].  

• Enrich the experience of life – The arts ‘…bring colour, beauty, passion and 

intensity to lives…offer something unusual or surprising that can lift people out of 

the day-to-day pressure and tedium of working life…are a source of escape or 

solace…feed and respond to emotions…are exciting, uplifting and nourishing’ 

[331].  

Similar dimensions relating to the intrinsic value of sports and leisure activities have 

been outlined in the literature. Sport and leisure activities have been argued to have a 

key role to play in promoting a sense of happiness, purpose and hope; in helping people 
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learn about their capabilities and their limitations and develop their own identity; in 

improving personal self-esteem and self-confidence; in providing opportunities for 

individuals to develop and grow; in helping individuals achieve their full potential; 

serve as a vehicle for the transmission of values and norms; in providing a shared 

emotional connection and the like [322, 332, 333]. While unmentioned by community 

members, the professional cohort interviewed in this study identified aspects relating to 

the intrinsic value of the activities under several themes including that the activities 

contributed to personal development and growth, the building of self-esteem and a sense 

of identity, made a contribution to the advancement of individuals and the common 

good, and simply gave people enjoyment.  

6.4.7 Typical Outcomes of the Activities Funded by Health Sponsorship 

Examining the perspectives of the professional and community groups about the 

outcomes of activities funded by health sponsorship in the context of the outcomes of 

cultural, sports and leisure activities more generally suggested six broad themes. Four 

themes included outcomes largely valued for their instrumental worth, one theme 

included outcomes valued for their use value and another for their intrinsic worth.  

In selecting the typical list of outcomes to use in the next stage of the study, which was 

the community survey valuing the sponsored activities, the voices of both stakeholder 

groups and evidence from the literature had to be incorporated into outcomes expressed 

in a simple and clear way. Taking these factors into consideration, seven outcome 

statements were formulated that reflected reasonable consensus between stakeholder 

groups and the literature, one each from five themes and two from one theme. These 

outcome statements were as follows: 

• Economic benefits - creating income for local residents, for example by creating 

jobs or increasing sales  

• Social cohesion - giving families the opportunity to have a good time together  

• Social cohesion - giving people the opportunity to get together with friends 

• Community empowerment – letting people get involved by helping out in different 

ways 

• Health benefits - promoting a healthy lifestyle either by encouraging physical 

activity or through something about how to be healthy 
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• Use value - providing things for people to attend or participate in 

• Intrinsic worth - making people become more socially or culturally aware and make 

them into more thoughtful citizens.   

Reasons for selecting two outcomes from the social cohesion theme were as follows. 

Firstly, stakeholders identified the social impact of the activities separately in regards to 

the friendship and family aspects. Secondly, in the structured interviews of community 

members, the themes of sponsored events being ‘a nice, social event that provided a 

good opportunity to meet up with friends and have some fun ‘and ‘a good family outing 

where children and parents could have a good time’ were the two highest ranked 

outcomes in terms of importance based on both the weighted and unweighted composite 

scores. Third, health sponsorship tends to place a particular emphasis on young people 

[231], and activities targeting young people typically involve parents with their 

children. For these reasons, the family impact outcome of the social cohesion theme was 

separately identified as an outcome from that relating to bringing people together and 

fostering friendships and networks.  

6.5 Discussion 

This research used a mixed methods approach to capture perceptions about the 

outcomes of cultural, sports and leisure activities funded by health sponsorship from the 

perspectives of two stakeholder groups, professionals associated with Healthway’s 

sponsorship program in different capacities and community members attending the 

activities. These outcomes were examined in the context of those outlined in the 

literature for cultural, sports and leisure activities more generally and a set of seven 

outcome statements were selected as representing typical outcomes of the activities 

funded by health sponsorship. Overall, 132 stakeholders were interviewed across the 

professional and community cohorts. In both steps involving interviews with 

community members, the interviews were conducted at a harness racing event in a 

regional town in Western Australia.  

The results indicated that the outcomes of the activities funded by health sponsorship 

were valued across different dimensions including for their instrumental value, intrinsic 

value and use value. In the economic literature, a distinction is drawn between use value 

and non-use value [95]. Use value is the value that people place on non-market 
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activities as a result of the direct use of the activities while non-use value represents the 

value that is independent of use. The distinction between use value and non-use value 

was introduced into the mainstream economics literature in the late 1960s in the context 

of natural resources [95], and its application has since been extended to other areas 

including cultural, sports and leisure activities [196, 205, 206, 334]. In contrast to the 

economics literature, philosophers make the distinction between intrinsic value and 

instrumental value, with the former referring to the intangible value of activities in and 

of themselves and the latter to the tangible value of the activities as a means of 

achieving social or economic outcomes [95, 221]. In relation to cultural activities, an 

argument has been made at a conceptual level to broaden the definition of value to take 

account of practices in both disciplines thus incorporating a more holistic definition of 

value [221, 222]. This study lends support to this argument for a more holistic 

measurement system to be used in determining the value not only of cultural activities 

but also sports and leisure activities. 

The importance of settings in influencing health and healthy behaviours was highlighted 

in the qualitative interviews with the professional cohort. These participants clearly 

identified the potential of cultural, sports and leisure settings to promote health and 

produce positive health outcomes in addition to providing access to recreational 

opportunities. These settings were seen to provide an opportunity to deliver health 

programs to specific populations and to create a positive climate to encourage healthy 

behaviours. In contrast, the community members interviewed in the qualitative 

interviews did not specifically identify health benefits but rather focused on the use and 

social value generated by these activities.   

In identifying the outcomes of activities funded by health sponsorship, this study has 

made a contribution to the body of health sponsorship research. Previous research 

evaluating health sponsorship has largely used exposure and cognitive-based indicators 

to measure effectiveness, and little has been known about the subjective experiences of 

the value of the activities from the perspective of professionals working in the sector in 

different capacities and the public who are the beneficiaries of the activities. Knowledge 

about these outcomes can be used by those funding, designing and delivering health 

sponsorship programs. While health sponsorship emerged as a means of replacing the 

loss of funding following the prohibition of tobacco sponsorship, the stakeholders 

interviewed in this study have identified how activities funded by health sponsorship 
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play an important role in the lives of community members generating multiple outcomes 

across a variety of dimensions.  

Several limitations of the study should be noted, many of which resulted from having to 

operate within the realities of cost limitations. First the public cohort comprised 

community members from a single regional town in Western Australia and further work 

into the outcomes of activities funded by health sponsorship should use more diverse 

audiences. Similarly, the interviews with community members took place at a single 

sporting event, the Harvey Trots, and interviewing community members attending other 

activities might have provided a different perspective on the outcomes of these 

activities.  

A second limitation was in using a one-dimensional framework of outcomes and not 

distinguishing between intermediate outcomes and longer term impacts. Some previous 

research into the value of cultural activities has supported an aggregated effect of the 

impact of the activities on communities with micro-level effects on individuals linked to 

the more macro level of the community [14, 220]. This was beyond the scope of this 

study, which had as its primary purpose to identify a set of outcome statements to use in 

the second task of this study, which was to value the sponsored activities and to identify 

the extent to which the activities generated the outcomes and the relative importance of 

the outcomes.  

A third limitation was that the cohorts interviewed were not asked to support their 

outcome claims or to explain the causal mechanism through which the activities 

generated these outcomes. This limitation is common across almost all of the research 

into the outcomes of cultural, sports and leisure activities [220], and the question can be 

asked as to whether the outcome claims are all defensible. However, while the study did 

not seek evidence to support the outcome claims or the causal mechanism through 

which outcomes were generated, it did adopt a three-step approach involving interviews 

with one professional cohort and two public cohorts and a consensus on outcomes 

between and across the groups was found. Furthermore, the outcome claims of 

stakeholders were examined in the context of the outcomes identified in the literature 

for cultural, sports and leisure activities more generally and outcomes were found to be 

common across these different sources. 



 

  157 

A fourth limitation is that the study did not address potentially negative outcomes of the 

activities, which might include tangible outcomes such as noise and congestion 

associated with the activities or intangible ones such as the potential for social activities 

to exclude outsiders thus acting as a barrier to social inclusion [220, 322, 329]. While 

the intention of the study was to identify positive rather than negative outcomes, the 

potentially negative outcomes must be acknowledged.  

6.6 Conclusion  

This chapter has reported on the results of the mixed methods component of the second 

study, which explored the outcomes of the cultural, sports and leisure activities funded 

by health sponsorship from the perspective of two cohorts, professionals with good 

knowledge of health sponsorship and the public who are beneficiaries of the health 

sponsorship funding. The study further examined the consensus between the outcome 

claims of these two cohorts with the general literature on the value of cultural, sports 

and leisure activities and found a high degree of agreement. Seven outcome statements 

were formulated that captured the outcomes of cultural, sports and leisure activities 

based on the data gathered from the professional and community cohorts and the 

literature.  

These outcome statements were used in the next stage of the study, which is discussed 

in subsequent chapters. This next stage involved conducting a community survey to 

determine (i) the extent to which selected cultural, sports and leisure activities possessed 

the outcomes identified in this chapter, (ii) the willingness to pay for the activities from 

the perspective of respondents acting as individuals making a personal economic 

sacrifice, and (iii) the willingness to allocate funding to the activities from the 

perspective of citizens making choices about allocating public funding. 
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7. DESIGN OF THE COMMUNITY SURVEY AND SUMMARY 

STATISTICS 

7.1 Introduction  

The focus of the second study in this thesis was whether the sponsorship element of 

health sponsorship represents an effective and efficient allocation of resources. In 

Chapter 6 the first task of the study was addressed, namely to identify the outcomes of 

cultural, sports and leisure activities funded by health sponsorship. Based on the 

perceptions of stakeholders and outcomes identified in the literature, seven generic 

outcomes of these activities were identified.  

This chapter discusses the design of the community survey, undertaken to address the 

second task, which was to value the sponsored activities, identify the extent to which the 

activities generated the outcomes, and determine the relative importance of the 

outcomes. In addition to discussing the survey design, issues relating to preparation of 

the data for its analysis are discussed, and summary statistics for the survey are 

presented. 

The chapter is organised as follows. The next section discusses the method used in the 

community survey including the study approach and the design of the survey 

questionnaire. Sections 7.3 and 7.4 describe issues relating to data preparation and 

present summary statistics respectively. In Section 7.5 the community survey is 

discussed in the context of previous studies reported in the literature review (Chapter 3). 

Section 7.6 concludes the chapter.  

7.2 Survey Design and Implementation  

7.2.1 Study Overview  

The objectives of this stage of the research were twofold – 

1) To determine the value to the community of the cultural, sports and leisure activities 

funded by health sponsorship using both the contingent valuation and contingent 

choice methodologies.  
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2) To examine the outcomes of cultural, sports and leisure activities and the extent to 

which activities generate the outcomes.  

The generic outcomes of cultural, sports and leisure activities and the outcome 

statements adopted are shown below (Chapter 6): 

• Economic benefits - creating income for local residents, for example by creating 

jobs or increasing sales  

• Social cohesion - giving families the opportunity to have a good time together  

• Social cohesion - giving people the opportunity to get together with friends 

• Community empowerment – letting people get involved by helping out in different 

ways 

• Health benefits - promoting a healthy lifestyle either by encouraging physical 

activity or through something about how to be healthy 

• Use value - providing things for people to attend or participate in 

• Intrinsic worth - making people become more socially or culturally aware and make 

them into more thoughtful citizens.   

The activities valued in the community survey were broadly defined activities rather 

than specific institutions or events. Activities were selected by consensus between 

senior Healthway executives and the thesis candidate, and included professional sport, 

amateur sport, the performing arts and film, the visual arts, festivals and show days, 

workshops and classes, racing events and the local library. Activities were presented as 

a composite program of activities to identify the value the public places on across-the-

board funding of sponsored activities as well as by activity to identify differences 

between activities in the value created. 

The key elements of the methodology for this stage of the study were outlined in 

Chapter 4. Briefly, a community survey was conducted in which: 

• the contingent valuation methodology was used to ask respondents to reveal their 

willingness to pay for a package of activities presented as a single composite 

program of activities, and also singly by activity 

• the contingent choice methodology was used to ask respondents to allocate a fixed 

increment to a government budget over the individual activities 
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• a ratings scale was used to determine the extent to which the activities generated the 

outcomes and the relative importance of each outcome 

• the respondents were asked about their extent of use of each of the activities to 

identify users and non-users of each activity. 

7.2.2 Design of the Survey Questionnaire  

The questionnaire for the community survey consisted of seven sections (Appendix 9). 

It began with an introductory section comprising the opening remarks and questions to 

select and screen respondents. Following on from this, the next section collected 

information about the extent to which respondents and members of their household were 

involved in each activity. These questions were used to classify respondents as a user or 

non-user of the activities. Respondents were first asked if they attended or participated 

in the activities. Respondents who answered ‘yes’ were then asked a closed-ended 

question in which they were asked to select from a five-point scale indicating their 

frequency of use. The categories were several times a week, several times a month, once 

every one to three months, once every four to six months and less than six monthly. 

Questions about the use of activities, or attendance at or participation in events, are 

commonly asked in questionnaires eliciting preferences and, as with attitudinal or 

opinion questions, help respondents to think about the change being valued and their 

preferences about it. These variables can also often be good predictors of willingness to 

pay and allocate funding [209].  

The next section of the questionnaire included the questions using the ratings scale to 

identify the extent to which the activities generated the outcomes and the relative 

importance of the outcomes. These questions were used to examine how each outcome 

contributed to the value of the activities, which in turn warmed up respondents to the 

processes of valuing activities. A ratings scale was used to elicit these perceptions as 

preferences did not involve trading off outcomes, so that if an activity generated more 

of one outcome this did not imply it necessarily generated less of other outcomes. 

Respondents were told they would be asked some questions about the outcomes of the 

activities. For each of the seven outcomes, respondents were asked to think which of the 

activities generated the outcome to the greatest extent for people in their 

neighbourhood. The order in which these activities were read out to respondents was 

rotated to avoid bias from an order effect [168]. The activity which generated the 
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outcome to the greatest extent was placed at 100 on a scale from 0 to 100. The other 

activities were then rated relative to this activity on the 0 to 100 scale. Respondents 

were also asked to rate the relative importance of each of the outcomes. The respondent 

first selected the outcome they thought was the most important for people living in their 

neighbourhood or area. This outcome was placed at 100 on a scale from 0 to 100. The 

other outcomes were then rated relative to this outcome. A follow-up question was 

asked to ascertain if respondents thought there were any other outcomes of the activities 

that were important other than the ones with which they had been presented. This 

completed the set of questions eliciting perceptions about the extent to which the 

activities generated the outcomes and the relative importance of the outcomes.  

Prior to collecting the data valuing the activities using the contingent choice and 

contingent valuation methodologies, an attitudinal or opinion question was asked as a 

warm-up question. Attitudinal questions are believed to be an important element of 

questionnaires eliciting preferences as they ‘warm-up’ respondents by helping them to 

think about aspects of the change being valued and their preferences about it [95]. In 

this questionnaire, the attitudinal question asked respondents for their views on the level 

of government spending on cultural, sports and leisure activities. Respondents were 

reminded that governments only have a fixed amount to spend each year and have a lot 

of competing demands on their budgets. For each activity, they were asked if in their 

opinion they thought the Commonwealth, state and local governments collectively were 

spending too much, too little, or about the right amount on each of the activities.   

The next two sections collected the data valuing the activities using the contingent 

choice and contingent valuation methodologies respectively. Designing the questions 

for the contingent choice valuation exercise, which asked respondents to allocate a fixed 

increment to a government budget over the sponsored activities, was more 

straightforward than for the contingent valuation exercise. The main survey design 

issues that arise in developing questions for the contingent choice methodology are to 

construct a realistic, credible and easily understood context for the budgeting allocation 

exercise and to choose an appropriate amount of money for respondents to allocate 

across the activities [168, 185]. 
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The context for the contingent choice questions was to ask respondents to put 

themselves in the position of a member of the State government. Respondents were then 

read the following – 

‘Suppose the Commonwealth government gave the State government an additional $100 

for each household in Western Australia and all or part of that money could be spent on 

providing more of the activities we’ve been discussing in your area or region or all or 

part of it could be given back to households in the area by reducing taxes or the services 

charges (say for electricity or water)’. 

The opportunity not to spend the full amount and to return some or all of the money to 

households provided respondents with the opportunity to choose less than the amount 

budgeted. The amount of $100 given to each household seemed an appropriate amount 

for the scenario, since at a state level this would have entailed a total payment of around 

$80 million [335, 336]. This amount would have represented an increase in government 

spending on cultural, sports and leisure activities of around 10 percent, which seemed a 

reasonable amount. Governments would be unlikely at any one time to increase 

expenditure on these activities by say 20 percent or more.  

After respondents had been given the context for the contingent choice exercise, they 

were then asked which of the activities they would spend some of the additional money 

on. As with the ratings scale questions valuing outcomes, the order that the activities 

were presented to respondents was rotated to avoid an order effect. Of the activities that 

respondents had said they would spend some of the additional money on, they were then 

asked which activity they would spend the most on and how much they would spend on 

this activity, then of the remaining activities they were asked which they would spend 

the most on and how much, and so on. If money was left over when all activities had 

been budgeted the respondents were asked if they would give the remaining money 

back to households or which activities they would allocate the remaining budget to. If 

they ran out of money before all activities selected for funding had been allocated an 

amount, they were reminded how they had allocated the $100 so far and asked which 

activities they would cut back on so that they could spend some money on the 

outstanding activities. When all the money had been allocated to activities or given back 

to households, the respondents were reminded how they had allocated the money and if 

they wanted to make any changes. If respondents chose to refund all the money to 
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households by reducing taxes or service charges they were asked a debriefing or follow-

up question as to the reason why they had chosen to refund all of the money. Debriefing 

questions of this type are an important element in questionnaires eliciting preferences as 

they allow invalid zero responses, so-called protest zeros, to be identified [95]. Protest 

zeros occur when respondents reject some aspect of a constructed scenario and do not 

want to allocate any money to the good or service being valued even though they place 

a positive value on it. In this contingent choice valuation exercise, the debriefing 

question identifying protest bids allowed a distinction to be made between those 

respondents who genuinely wanted to return the $100 to households and did not want 

any additional money spent on the activities from those respondents who chose to return 

the $100 to households for other reasons.   

The contingent valuation questions followed on from the contingent choice valuation 

questions. As with the contingent choice approach, contingent valuation surveys involve 

asking people questions about a hypothetical situation in which they are asked to 

express their preferences in monetary terms for changes in the quantity or quality of a 

publicly funded or subsidised good or service. However, unlike the contingent choice 

method where respondents are asked to allocate a fixed amount of public money 

between activities, the contingent valuation method assesses people’s preferences by 

asking them what they are willing to pay of their own income for changes in the 

quantity or quality of the goods or services of interest [55].  

The fact that the contingent valuation method assesses monetary preferences based on a 

stated preference approach that asks people questions about a hypothetical market as 

opposed to a revealed preference approach observing their actual behaviour is the 

source of enormous controversy and the problems associated with developing 

contingent valuation surveys are discussed at length in the economics literature [170, 

209, 337, 338]. Several sets of guidelines have been developed that provide useful 

principles to assist in the design of contingent valuation questionnaires, with a landmark 

set of guidelines produced by the panel appointed by the National Oceanic and 

Atmospheric Administration (NOAA) in 1992 to appraise the validity of contingent 

valuation measures of economic value [339]. Other guidelines have been developed 

based on the NOAA panel’s guidelines, with refinements where necessary to reflect 

more recent changes in best practice methods.  
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The guidelines followed in designing the contingent valuation questions for this study 

were based on work commissioned by the Department of the Environment, Transport 

and the Regions in the United States in order to set out what the literature suggested as 

best practice [209]. Following these guidelines, the first step in formulating the 

valuation problem was to identify the policy change being valued. In this study, the 

policy change was an increase in the availability of cultural, sports and leisure activities 

in the community. The next stage in formulating the valuation question was to construct 

the valuation scenario to present to respondents. A valuation scenario has three essential 

elements. First, a description of the change of interest must be given. Second, a 

description of the constructed market must be presented. Third, the method of payment 

must be described [209]. 

In the case of an increase in the level of cultural, sports and leisure activities from health 

sponsorship, the impact of the increase on respondents and their households could be 

fairly easily understood by respondents so presenting a realistic, credible and easily 

understood hypothetical market and product was relatively straight forward. This is not 

always the case with publicly funded or subsidised goods. In valuing environmental 

goods, for example, many respondents would be unfamiliar with the concept say of a 

market for preserving native bushland or old wood forest and with placing a value on 

the benefits of preserving natural habitats for ecological and amenity purposes.   

The questions constructing the valuation scenario started with an introduction telling 

respondents that they would be asked some questions about how much they would be 

willing to pay to have more of the activities they had been thinking about in the 

interview. They were told these questions measured how strongly they felt about having 

the activities available for members of their household to attend or participate in. It was 

emphasised that there were no right or wrong answers and it was up to them to decide 

an amount. A reference or baseline level was provided of current government spending 

of approximately $800 per household on cultural, sport and leisure activities [335, 336]. 

The policy change and the hypothetical market were described to respondents as a 10 

percent overall increase in the activities in their community. Respondents were told they 

would be able to choose which of the activities were to be increased. For the payment 

method to fund the additional expenditure required for the hypothetical change in the 

level of the activities, a type of tax payment, namely a payment to a fund specifically 
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earmarked for the purpose, was specified. The payment to this fund was described as 

being in the form of extra taxes, service charges on say electricity or water, or user fees. 

To avoid the free rider problem of respondents giving low or zero bids that do not 

represent the benefit they would receive from the provision of the activities, respondents 

were advised that every household in the community would pay its share. The free rider 

problem arises because people anticipate they can benefit from a policy change without 

paying an amount that represents the value of the activity to them because other 

members of the community will pay for it [95].  

Following the construction of the valuation scenario, the next step in a contingent 

valuation study is to ask the questions to elicit a monetary value that represents how 

much respondents would value the policy change if they were given the opportunity to 

obtain it under the specified terms and conditions [209]. In this study, the valuation 

scenario asked about an increase in cultural, sports and leisure activities, so the relevant 

question was to ask respondents what they would be willing to pay for the hypothetical 

10 percent increase. An alternative approach would have been to ask respondents what 

they would be willing to accept in compensation for a 10 percent reduction in the level 

of cultural, sports and leisure activities. The NOAA panel guidelines argued that the 

willingness to pay format should be used rather than the willingness to accept format 

because the former provides more conservative estimates of willingness to pay, which is 

preferred [339]. Also in relation to the scenario used in this study, governments seldom 

reduce the level of expenditure on publicly funded activities so a willingness to pay 

approach rather than a willingness to accept approach seemed more realistic.  

The questions to elicit monetary values reflecting the willingness to pay for the policy 

change can be asked in a number of different ways and the literature has vacillated on 

the best format to use. Common elicitation formats typically either ask an open ended 

question about willingness to pay or ask one or several closed ended questions [209]. 

The main criticism about the open-ended format of the type ‘how much would you be 

willing to pay?’ is that it confronts people with an unfamiliar problem. In most real 

market settings, individuals are faced with choices among sets of goods with listed 

prices. Seldom are they asked to offer a single bid that may be either accepted or 

rejected by the seller. In the case of closed-ended questions, several formats are 

available including the bidding game, payment cards and the dichotomous choice 

formats [209]. Each of these formats has advantages and disadvantages, with a common 
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disadvantage being that a bigger sample size is generally required. Depending on the 

type of closed-ended format, another disadvantage can be the possibility of anchoring or 

starting bias with respondents influenced by the starting values and succeeding bids 

used and also an increase in respondent burden if multiple bids are used [209].  

This study structured the willingness to pay questions using an open-ended format. This 

method was selected because the products in question, namely cultural, sports and 

leisure activities, were tangible goods and it was thought respondents would be 

sufficiently familiar with the hypothetical market and its products to provide credible 

bids using an open-ended question. Also important in the decision to use an open-ended 

format was the limited budget available for conducting the survey, with the open-ended 

format allowing a smaller sample size.  

In asking the contingent valuation questions, respondents were first asked the question 

regarding how much they would be willing to pay in extra taxes, service charges or user 

fees for a 10 percent overall increase in the activities in their community if they could 

choose which of the activities would be increased. Thereafter this total amount was 

allocated to activities using a similar approach to that used in allocating the fixed budget 

in the contingent choice component of the survey. Respondents were first asked which 

of the activities they would want increased with the money raised from the extra taxes, 

service charges or user fees. Of the activities that respondents wanted the additional 

revenue spent on, they were then asked which activity they would like the government 

to spend the most on and how much they would want spent on this activity. This 

procedure was followed for all activities they wanted the additional money allocated to, 

with respondents reminded after each activity of the amount of money they had left to 

allocate. If respondents ran out of money before allocating an amount to all activities 

that they wanted additional money allocated to, they were given the option of either 

increasing the amount they were willing to pay for the 10 percent overall increase in the 

activities or nominating which activities they would cut back so that they could spend 

money on the activities for which nothing had yet been allocated. This approach of first 

asking respondents about the total amount they were willing to pay for the policy 

change and then allocating this amount among activities avoided the adding up problem 

that can arise when goods are valued independently and the total amount that 

respondents are willing to pay for the goods exceeds what they can afford [170]. After 

completing the allocation process, respondents were reminded how they had allocated 
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the money and asked if they wanted to make any changes. For respondents who were 

not willing to pay an additional amount in extra taxes, services charges or user fees, a 

debriefing question was asked as to why they would not be willing to pay anything to 

increase the level of activities in their community. As discussed above, protest zeroes 

can be discovered by asking respondents to give reasons for their zero responses.  

The next section asked respondents some demographic questions about their age, 

education, employment, number of dependents, region of residence and income.  

The final two sections of the questionnaire contained questions relating to an incentive 

payment to respondents for participating in the survey and debriefing questions for the 

interviewers. In the introductory questions, respondents had been told that if they 

participated in the survey then they would be put in a prize draw where they may win 

double passes to a cinema close to them, or a similar valued item, as thanks for their 

participation. They were told their eligibility to enter the prize draw would not be 

affected if they did not answer any particular question. Ten prize draws were provided, 

five each in the metropolitan and regional areas. If respondents wanted to be eligible for 

the prize draw then they were asked their first name. The last section asked the 

interviewers if they thought that the respondent seemed to understand the questions 

[337]. This debriefing question was asked since the questionnaire was complex and the 

questions could have been difficult for some respondents. Interviewers were also asked 

to make any comments they felt would be useful about the way the respondent answered 

the questions in the survey.  

7.2.3 Amendment to Questionnaire  

A problem with the questionnaire was identified fairly early on during its 

implementation, not in relation to the data collected for this study but in regard to data 

required for exploratory work outside the scope of the thesis. This problem was 

identified after 47 respondents had been interviewed. Additional questions were added 

to the section of the questionnaire using the ratings scale to identify aspects relating to 

the outcomes of the activities. A dummy variable was created in the final data set to 

distinguish between respondents who had completed the survey prior to and following 

the change to the questionnaire. The dummy variable was labelled ‘jobs47’ and was 

used in subsequent data analysis when required.  



 

  168 

7.2.4 Survey Implementation  

Several issues have to be considered when choosing the survey mode (mail, telephone 

or face-to-face) including cost, time available, the quality of the data, the quantity of 

data, the degree of complexity of the survey, sample control and respondent rate [209]. 

The NOAA Panel recommended that face-to-face surveys be used for all major 

contingent valuation studies involved with litigation for natural resource damages [339]. 

However, some researchers have argued that the Panel was being too conservative and 

given the expense of face-to-face surveys that mail or telephone surveys are an 

acceptable and more affordable alternative [209, 228, 340, 341].  

After weighing up the factors listed previously, in particular funding constraints and the 

complexity of the questionnaire, telephone interviews were selected as the appropriate 

survey mode. Telephone interviews are less costly than personal interviews and also 

have the advantage of centralised supervision [339]. The Survey Research Centre, 

which was then located in the School of Population Health at the University of Western 

Australia, was commissioned to conduct the telephone surveys. It was established in 

1998 to conduct high quality health survey research and had state-of-the-art technology 

to conduct mail, telephone and face-to-face interviews including computer-assisted 

telephone interview (CATI) software [342].  

Probability sampling was used to select the sample respondents using stratified 

sampling. The sampling frame comprised residents in the Perth metropolitan area and 

five regional centres including Albany, Bunbury, Busselton, Geraldton and Kalgoorlie. 

These regional centres were selected to provide a reasonable representation across 

regional Western Australia. For open-ended contingent valuation surveys, the 

recommended sample sizes are 250 to 500 [209]. Given the available budget, a sample 

size of 400 was used, with an equal number of respondents selected from the 

metropolitan and regional areas. While this sampling provided a more than proportional 

number of respondents from regional areas, it was thought that disproportionate 

stratification was required to provide a sufficient number of respondents from regional 

areas to detect differences in responses for this subgroup. The number of respondents 

selected from the five regional areas was based on proportionate stratification, with the 

sampling fraction the same for each region. Within the Perth metropolitan region and 

each of the regional areas, proportionate stratification based on gender and three age 
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groups (18 to 39 years; 40 to 59 years; 60 to 75 years) was used to select respondents. 

Within each stratum, households were selected using random sampling based on area 

postcodes using the random digit dialling method.  

The appropriate respondent from within the household was selected using random 

selection by asking to speak with the adult who had the next birthday. The interviewer 

first asked for a respondent between 25 and 75 years of age and if no one was available 

the age range was lowered to 18 years. The rationale for initially limiting the age of 

respondents to 25 years and above was because the contingent valuation question 

involved paying extra taxes, service charges or user fees and it was thought younger 

respondents such as students may not be familiar with the concept of paying taxes. In 

order to be eligible for participating in the survey, the respondent had to have lived in 

Western Australia for at least three months. Six calls were made to each selected 

telephone number in order to obtain a final call result before the number was 

abandoned, and three call backs were made to each household in an attempt to interview 

the selected respondent. The interviews were conducted over a three week period in 

February and March 2004.  

Permission to conduct the survey was obtained from the Human Research Ethics 

Committee at the University of Western Australia (Project No. 0812).  

7.2.5 Pre-testing the Questionnaire 

The final stage in developing the questionnaire was to pre-test it. This was done in four 

steps. First, expert guidance was sought from an economist with experience in 

developing survey questionnaires, particularly willingness to pay surveys. The main 

focus of this step of the pre-testing was to seek advice on methodological and 

procedural issues in relation to the questions eliciting preferences. The second step in 

pre-testing was to consult with the director, operations/field manager and an 

experienced interviewer from the Survey Research Centre, which had been 

commissioned to conduct the telephone interviews. The director was consulted 

separately and the operations/field manager and interviewer were consulted together. 

All three people had reviewed the questionnaire prior to the meetings. During the 

consultation, each question in the questionnaire was gone through in turn, with feedback 

provided about all aspects of the questions including their wording, the level of 

language, their meaning and interpretation, their order, and so on [343]. The next step in 
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pre-testing was to pilot the questionnaire to a convenience sample of five people 

including a university staff member, a student, a (different) interviewer at the Survey 

Research Centre and two members of the community. This pilot testing involved a 

straight run through the entire survey, which was followed by a debriefing session in 

which each respondent was asked about the content of the questionnaire, its structure, 

the interpretation of key questions, the meaning of answers, and what changes could be 

made to improve the questionnaire [343]. The interviewer for this piloting of the 

questionnaire was the thesis candidate. Based on feedback at each stage of pre-testing, 

revisions were made to the questionnaire prior to the next stage of pre-testing.  

The final step of pre-testing involved carrying out a field pilot, which involved 

administering the draft questionnaire to a sample of respondents who were similar to the 

one used in the final survey. This pre-testing was conducted once the questionnaire had 

been adapted for the CATI software and the programing for the computer assisted 

telephone interviews had been completed. Interviewers from the Survey Research 

Centre conducted the interviews. The interviewers were already trained in general 

interview techniques and had undergone further training with the field manager for this 

survey. The pilot testing also served as additional training for the interviewers. Eleven 

interviews were conducted – six males and five females, with five respondents being 

from the Perth metropolitan area and six from the regional centres. The field pilot 

respondents were debriefed after the questionnaire was completed. This debriefing 

consisted of asking respondents to state any problems and difficulties they may have 

had in answering the questions. They were not asked to describe the meaning of key 

questions or to explain their answers, as was done in pre-testing with the convenience 

sample. The average time of interviews was between 35 and 40 minutes. Useful 

feedback was obtained from the field pilot respondents, which led to fine–tuning of the 

questionnaire. Data from the pilot survey was analysed to ensure the adequacy of the 

data collected [209]. 

7.3 Data Preparation 

The Survey Research Centre provided a computerised database of the results of the 

survey for data analysis. The use of computer-assisted telephone interviews by trained 

interviewers had the advantage of computerised data entry, which minimised data entry 
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errors. Range and consistency checks were performed on all numerical variables, with 

only a few errors identified. 

The major effort in the data preparation process was to ensure that the responses to the 

questions eliciting preferences for the activities were all legitimate. As discussed 

previously, the problem of separating legitimate from invalid answers or protest bids is 

based on the answers to debriefing questions, which are asked to try to understand why 

respondents were or were not willing to allocate funding to or pay for the change 

presented [209]. Invalid responses typically occur when respondents bid zero because 

they are protesting something other than the product in question. Since these responses 

are not valid ‘zeros’, they must be eliminated from the sample and assigned missing 

value status. A common example of a protest bid is the objection to the type of payment 

mechanism such as a tax. In this study, for example, a respondent may have a positive 

willingness to pay for the various activities but have an ideological belief that 

governments interfere too much in people’s lives and that these activities should not be 

paid for by taxes. 

In the case of the questions used for the contingent choice methodology, which 

allocated a fixed sum of money across the activities with the opportunity to refund some 

or all of the money to ratepayers or households, respondents who chose to refund the 

full amount were asked a debriefing question as to why they would choose this option. 

While the question was asked using an open-ended format, the responses were pre-

coded into the following categories: 

• governments spend too much on these areas already 

• government cannot afford to spend any more money on these types of activities 

• governments should not spend money on these types of activities/people should pay 

for these types of activities themselves 

• I/my family/my household have no interest in these types of activities 

• some other reason (record verbatim). 

Only 15 respondents chose to refund the full amount to ratepayers or households. Of 

these, the answers of four respondents were in the category that governments should not 

spend money on these types of activities and that people should pay for the activities 

themselves. The interpretation of these responses was a judgemental call as to whether 

or not they should be classified as a protest bid. Governments do allocate funding to 



 

  172 

cultural, sports and leisure activities, and the answers of these respondents reflected a 

viewpoint about what governments should or should not fund rather than the value 

placed on the activities being assessed [95]. As these respondents were not willing to 

contemplate putting a value on the activities, their responses were categorised as protest 

bids and excluded from the data analysis for the contingent choice component of the 

study. All other responses to the debriefing question were assumed to reflect the true 

preferences of the respondents.  

The contingent valuation questions included a similar debriefing question to 

respondents who were not willing to pay anything in extra taxes, services charges or 

user fees for a 10 percent increase in the activities. These respondents were simply 

asked why they would not be willing to pay anything for this increase in the level of 

activities. Again, the important but difficult issue to try to identify from the answers to 

the debriefing question was whether the zero bids reflected a genuine willingness to pay 

response or whether a zero response has been provided for another reason. Of the 163 

people who were not willing to pay anything to increase the level of the activities by 10 

percent, the responses to the debriefing question suggested that 47 were protest bids. 

Although expressed in different ways, the underlying reason for these respondents not 

being willing to pay anything for an increase in the activities was that governments do 

not manage their revenue well and additional funding could be allocated to increase the 

level of the activities without increasing taxes. The ways in which this could be 

achieved included by increasing efficiency or reducing waste in government, by a 

general reallocation of current revenue so as to increase the level of the activities, or by 

specifically redirecting funding away from particular areas of expenditure (such as 

overseas spending or the superannuation of parliamentarians) to use to increase the level 

of the activities. These responses indicated that the respondents would value an increase 

in the activities but rejected the payment vehicle in the constructed scenario.  

Another problem encountered in responses to willingness to pay questions in contingent 

valuation surveys is when households do not provide their genuine willingness to pay 

but respond with an unrealistically low or high value instead [209]. These values may 

reflect strategic behaviour where respondents deliberately attempt to influence provision 

of the good in question by intentionally distorting the amount they say they are willing 

to pay or, in the case of unrealistically high values, may indicate that the respondent has 
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failed to consider carefully their budget constraint or has misunderstood the question 

[55].  

The two forms of strategic behaviour are underbidding (or free riding) and overbidding 

[55]. Free riding occurs if a respondent understates their true willingness to pay on the 

expectation that others would pay enough for that good and therefore they need not pay. 

On the other hand, overbidding can be expected to occur if respondents believe they 

will not actually have to pay their willingness to pay but hope to influence the provision 

of the good in question [344]. Strategic behaviour has been argued to be weak for most 

respondents in contingent valuation studies for the following reasons: (i) the amount of 

information required for strategic behaviour is great; (ii) contingent valuation surveys 

convey to the respondents that a large number of people are interviewed thus their stated 

willingness to pay would not influence the overall outcome; (iii) the payment vehicles 

used remind respondents about the budget constraint so that respondents are 

discouraged to overstate their true willingness to pay; and (iv) understatement of true 

willingness to pay might be discouraged given the respondents’ impression that the 

good in question may not be provided [55, 344]. In addition, in this study, the nature of 

the good being valued was a composite basket of cultural, sports and leisure activities so 

any gains from strategic behaviour could not be identified by respondents. Telephone 

surveys are also likely to discourage strategic behaviour because respondents do not 

have the time to formulate strategic responses [55].  

In regards to respondents failing to consider their budget constraint and providing bids 

that are high outliers, this should be regarded as a problem when the bid is unlikely to 

occur because the respondent lacks the income to pay. This type of outlier can be so 

large relative to the sample mean as to be obviously invalid for valuation purposes [95]. 

The procedure generally used to handle such outliers is to remove them from the 

distribution by truncating responses at some maximum acceptable level [55]. A simple 

and commonly used procedure is to adopt a rule of thumb concerning the relationship 

between the stated bid and the respondent’s income. In this study, one bid of $5,000 

seemed unrealistically high compared with the household income of the respondent so 

the bid was censored and omitted from the willingness to pay analyses. 
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In addition to the recoding of protest bids and outliers to missing, a few other variables 

were recoded where necessary for data analysis. Most recoding was straightforward, 

involving the creation of a new variable by either combining response codes or applying 

an arithmetic expression to the variable value (e.g. age-squared).  

In the case of one variable, household income, the recoding was more complicated. 

Thirty-three respondents did not know their household income and 44 refused to answer 

this question. Since household income is an important explanatory factor in these types 

of surveys, household income for these households was predicted from a multiple linear 

regression model of explanatory factors associated with household income where 

household income was known. In conducting this regression analysis, household 

income was coded as the midpoint of each income category (e.g. $0 to 199 per week = 

$100 per week, $1000 to $1499 per week = $1250 per week and so on). The highest 

category of $1,500 or more per week was coded as $1,750 per week. Explanatory 

factors found to be associated with household income were the number of adults in the 

household, the age of respondents, their employment status, their highest level of 

education and an interaction term of gender and age in the 50 to 59 year group (Table 

7.1). The predicted income was a continuous variable not a categorical one.  

Table 7.1  Multiple linear regression model of variables associated with 
household income 

Number of observations = 328 Adj R –squared = 0.4036 
    F (9,318)  = 21.12 
     Prob > F  = 0.000 
 
Variables1  Coefficient  95% CIs Std. Error P>z 
adults  264.980 195.368 334.593 35.381 0.000 
age3039  135.323 7.248 263.397 65.095 0.038 
age4049  95.844 -36.474 228.163 67.252 0.155 
female5059  -141.443 -328.792 45.907 95.222 0.138 
age6075  -124.678 -303.413 54.058 90.844 0.171 
employed  269.031 147.229 390.832 61.907 0.000 
retired  -201.149 -411.532 9.234 106.929 0.061 
high school  209.494 51.661 367.327 80.220 0.009 
trade school  196.605 55.837 337.373 71.547 0.006 
university  458.731 298.942 618.520 81.214 0.000 
postgrad  460.881 298.123 623.639 82.723 0.000 
constant  117.207 -98.721 333.136 109.748 0.286 

Abbreviations: adj = adjusted; prob = probability; CIs = confidence interval; std = standard  
1. See Appendix 10 for list of variable names. 
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7.4 Summary Statistics 

7.4.1 Response Rate 

Excluding the 11 pilot interviews, a total of 4,603 telephone numbers were called in 

conducting the survey. Of these, 1,577 were to numbers that were disconnected, 

facsimile machines, businesses or not answered, the English language skills of the 

respondent were such that an interview could not be conducted or call backs to the 

phone number were not made as the total number of interviews had been achieved. A 

further 1,180 calls were to households where the respondent did not meet the inclusion 

criteria for the survey or the quota had been filled for individuals with their 

demographic characteristics. For the 1,846 telephone calls where a potential respondent 

was available, the response rate was 22 percent (405 completions).   

7.4.2 Demographic Characteristics of Respondents  

The sample comprised 202 respondents from the Perth metropolitan area and 203 from 

the regional areas. The demographic characteristics of the respondents can be compared 

with the average demographic characteristics of the equivalent Western Australian 

population as estimated by the Australian population census (Table 7.2). The gender 

composition of respondents was determined by the quota requirement for the survey, 

which was set at approximately 50 percent each of males and females. The age 

distribution of respondents was also set by the quota requirement, with the median age 

of respondents in the survey similar to the corresponding populations in both the Perth 

metropolitan area and the regional areas. The employment rate of survey respondents 

was slightly higher than the equivalent Western Australian population for both the 

metropolitan and regional areas. The median weekly household income was similar for 

survey respondents and the general population, although the latter should be adjusted 

downwards by approximately 10 percent to allow for the increase in average weekly 

earnings between when the survey was conducted in 2004 and the census year of 2006 

[320]. 
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Table 7.2  Comparison of the demographic characteristics of survey 
respondents and the Western Australian population 

Characteristics Survey Population 18 to 75yrs1 
 Metropolitan Regional Metropolitan Regional 
Gender     
 Male (%) 49.5 49.3 49.4 50.2 
 Female (%) 50.5 50.7 50.6 49.8 
     
Age      
 Median (years) 42 43 44 43 
     
Employment status     
 Employed (%) 68.4 69.0 66.5 64.0 
     
Median weekly household income ($)2 1,030 1,054 1,086 1,050 
1. Data for the Western Australian population were obtained from the Basic Community Profile Series 
from the 2006 Population Census (ABS 2007). The data for the regional centres was weighted to 
correspond to the proportion of respondents from each regional centre in the survey. 
2. Excludes households where the respondent did not know or refused to answer.  

7.4.3 Involvement in Cultural, Sports and Leisure Activities 

Respondents were asked in the survey if they attended or participated in the selected 

cultural, sports and leisure activities, and also if anyone in their household besides 

themselves attended or participated in the activities. Respondents who were involved in 

the activities were asked about their frequency of attendance or participation. If a 

household member was involved in the activities, respondents were also asked about the 

frequency of attendance or participation of the person in the household who did the 

activity the most. 

The majority of respondents and members of their households were involved in at least 

one or more of the activities in the last year (Table 7.3). People were more likely to 

have attended activities than to have participated in them. Approximately 90 percent of 

respondents and 75 percent of household members had attended two or more activities 

in the past year, with a mean attendance of 3.0 and 2.2 activities respectively. In the 

case of participation, only 23 percent of respondents and 22 percent of household 

members had participated in two or more activities in the past year, with a mean 

participation of 0.9 activities for both respondents and household members.  
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Table 7.3  Number of cultural, sports and leisure activities in which 
respondents and household members were involved in the past year 

Number of activities Attend Participate 
 Respondent Household 

member 
Respondent Household 

member 
  %  %  %  % 
None  2.0  22.7  39.5  45.7 
One   6.9  8.9  37.5  32.1 
Two  21.2  19.5  17.0  13.1 
Three  41.0  27.7  4.4  4.4 
Four   20.5  14.3  1.5  4.4 
Five  8.4  6.9  -  0.2 
Total  100.0  100.0  100.0  100.0 
  n  N  n  n 
Mean   3.0  2.2  0.9  0.9 

 

In relation to the individual activities, respondents and household members were most 

likely to have attended the performing arts and film and the visual arts, festivals and 

show days in the past year (Table 7.4). The activities with the lowest attendance or use 

were professional sports and racing events. In the case of participation in the activities, 

respondents and household members were most likely to have participated in amateur 

sport and workshops and classes in the past year. Racing had the lowest participation.  

Table 7.4  Involvement in cultural, sports and leisure activities by respondents 
and household members by activity in the past year 

Activity Attend Participate 
 Respondent Household 

member 
Respondent Household 

member 
  %  %  %  % 
Professional sports  38.0  34.3  -  - 
Amateur sport   -  -  30.4  35.2 
Performing arts and film   80.2  60.0  9.9  16.3 
Visual arts, festivals and show 
days 

 79.0  52.8  15.0  16.0 

Workshops and classes  -  -  31.6  19.3 
Racing events  35.3  24.2  3.2  3.7 
Library  63.7  49.9  -  - 

 

The frequency of involvement in the activities by respondents and household members 

was examined by calculating the cumulative percentage of involvement in the activities, 

with cumulative percentages calculated from the highest level of activity (i.e. several 

times a week) to the lowest level (i.e. never) (see Appendix 11 for diagrams).  

The pattern of involvement in activities was similar for respondents and household 

members. In the case of attendance, the library had the highest cumulative frequency of 
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use up to and including at least once every one to three months, with almost half of 

respondents and 40 percent of household members reporting using a library at least this 

often. Attendance at performing arts and film events was also high, with fewer people 

attending these events at least weekly or at least monthly than the library, but almost 

half of respondents and forty percent of household members attended performing arts 

and film events at least once every one to three months or more often. Visual arts 

events, festivals and show days were not activities that most respondents or household 

members attended weekly or monthly but more than three quarters of respondents and 

half of household members attended these events at least once every six months or more 

often. Professional sports events and racing had the lowest cumulative percentage 

attendance across all levels of attendance.  

In the case of participation in activities, amateur sport had the highest rate of 

involvement with around 30 percent of both respondents and household members 

participating in amateur sports at least once a month or more often. Participation in 

workshops and classes by respondents was also relatively high, with around one quarter 

participating at least once every six months or more often. Between 10 and 15 percent 

of household members participated in workshops and classes, the performing arts or 

film and the visual arts, festivals and show days at least once every six months or more 

often.  

Factors associated with the extent to which respondents attended or participated in the 

activities was examined using proportional odds regression modelling, which is a 

widely used method for analysing ordinal dependent variables such as levels of activity 

as reported in this survey [345, 346]. The reasons for adopting this analytical approach 

and the detailed results of the regression analyses are presented in Appendix 12. In 

summary, the factor that was found to impact the most on involvement in the activities 

was gender. Females were less likely to attend professional sports and racing events 

than males, but were more likely to attend the performing arts and film, visual arts, 

festivals and show days, and the library. Females were less likely to participate in 

amateur sport and racing events, more likely to participate in workshops and classes, 

and generally more likely to participate in the performing arts and film and the visual 

arts, festivals and show days.  
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Higher levels of education were generally associated with a higher use of the 

performing arts and film, the visual arts, festivals and show days, the library and 

workshops and classes. It was associated with a lower involvement in racing events. 

Higher levels of income increased attendance at the performing arts and films and 

racing events and also participation in amateur sport. Age was associated with the 

involvement of respondents in some activities. For example, respondents in the 60 to 75 

year age group were less likely to attend professional sports events and less likely to 

participate in amateur sports than other respondents. Respondents from metropolitan 

areas were more likely to attend professional sports events than those living in regional 

centres, but respondents from the regional centres were more likely to both attend and 

participate in the visual arts, festivals and show days. Some association was also found 

between the attendance and participation in activities and family structure, years lived in 

the same area and being Australian born. 

7.4.4 Comparison of Involvement in Activities with Official Data  

The grouping of activities into categories in the survey, rather than presenting them as 

individual activities, limited the extent to which comparisons could be made with 

official data collected by the Australian Bureau of Statistics. For example, this survey 

used the category of the performing arts and film while in its survey of attendance at 

cultural venues and events the Australian Bureau of Statistics separately included 

classical musical concerts, popular music concerts, theatre performances, dance 

performances, musicals and operas, other performing arts and cinemas [347]. However, 

some comparisons could be made with the official data on involvement in cultural, 

sports and leisure activities [347-349].  

In the case of attendance at cultural, sports and leisure activities, the reported figures in 

this survey were broadly consistent with those in ABS surveys for categories other than 

the library and to some extent racing (Table 7.5). For example, this survey had a 

reported attendance at professional sports events across all activity levels of 38 percent 

for respondents and 34 percent for household members. In comparison, the reported 

attendance in the ABS survey at each of the professional sports events summed to 41 

percent and, given some people would attend more than one activity, the results were 

broadly consistent. A similar case could be made for the reported attendance at 

performing arts events and films. In the case of racing events, the reported attendance in 
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this survey of 24 percent of household members in a year is broadly consistent with that 

in the ABS survey if not too many people attended more than one type of racing. 

However, the reported attendance of respondents at racing events (35 percent) and the 

use of the library by respondents (64 percent) and household members (50 percent) 

were high in this survey compared with the ABS survey. The reported attendance at 

visual arts events, festivals and show days in the survey could not be compared with the 

results obtained in an ABS survey as the latter reported the attendance at art galleries 

only.  

Table 7.5  Comparative data on attendance at cultural, sport and leisure 
activities 

 Current survey ABS survey 
 Attendance in activity (%)  Attendance in 
 Survey 

respondent 
Household 

member 
 activity in 

WA1 (%) 
Professional sport 38.0 34.3 Australian rules football  23.9 
   Basketball  1.9 
   Cricket (outdoor)  4.8 
   Netball  1.1 
   Rugby league  0.8 
   Rugby union  4.1 
   Soccer (outdoor)  3.2 
    Tennis  1.3 
     
Performing arts and film  80.2 60.0 Classical music concerts  10.8 
   Popular music concerts  30.8 
   Theatre performances   16.8 
   Dance performances  9.7 
   Musicals and operas  14.8 
   Other performing arts  17.6 
   Cinemas  66.6 
     
Visual arts, festivals and 
show days 

79.0 52.8 Art galleries  22.8 

     
Racing 35.3 24.2 Dog racing  3.5 
   Harness racing  4.8 
   Horse racing  12.5 
   Motor sports  9.2 
     
Library 63.7 49.9 Library  36.7 
Source: [347, 348] 
1. Attendance at activity in 12 months before interview in 2005/06. Data was obtained for persons aged 
15 years and over. 
2. Attendance as spectators only and excludes junior and school sport.  

In the case of participation in cultural, sports and leisure activities, the only activity for 

which the ABS has potentially comparable data was sports activities (Table 7.6). 

However, the ABS survey excluded involvement by people who participated solely as 

coaches, umpires or club officials whereas this survey asked respondents about 
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participation as a player, coach or in any other way. This would explain the higher 

participation rate obtained in this survey.  

Table 7.6  Comparative data on participation in cultural, sport and leisure 
activities 

 Current survey ABS survey 
 Participation in activity (%)  Participation in 
 Survey 

respondent 
Household 

member 
 activity in 

WA1 (%) 
Amateur sport  30.4  35.2 Australian rules football  3.2 
   Basketball  2.9 
   Cricket (indoor)  1.4 
   Cricket (outdoor)  2.6 
   Lawn bowls  1.3 
   Netball  3.4 
   Soccer (indoor)  0.9 
   Soccer (outdoor)  1.7 
   Squash/racquetball   1.3 
   Tennis  3.9 
   Volleyball  2.0 
Source: [347, 348] 

1. Participation in activity in 12 months before interview in 2005/06. Data for persons aged 15 years and 
over. ‘Participant’ defined as a player, competitor or person who physically undertakes the activity. 
Excludes people who participated solely as coaches, umpires or club officials.  

The current survey found some demographic and socio-economic factors to be 

significant explanatory factors of the levels of involvement in cultural, sports and 

leisure activities (Appendix 12). Where comparisons could be made, factors found to be 

associated with involvement in cultural, sports and leisure activities were generally 

consistent with the patterns found in ABS surveys (Table 7.7). However, there were a 

few minor differences. This survey found respondents living in Perth were more likely 

to attend professional sports activities while an ABS survey found a slightly higher 

attendance at professional sports events outside of Australian capital cities. Also the 

survey found Australian-born respondents less likely to attend racing events while the 

ABS found similar attendance rates. The ABS surveys did not always present data 

specifically for Western Australia and where this was the case the comparative data is 

shown for Australia.  
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Table 7.7  Comparison of socio-demographic factors associated with 
involvement in cultural, sports and leisure activities 

Activity Factor  Current survey  ABS surveys1. 
Professional 
sport 

Gender Females less likely to attend*  Females less likely to attend 
(WA) 

 Age Over 50s less likely to attend* Less likely to attend with an 
increase in age (WA) 

 Household 
composition 

Less likely to attend with increase 
in the no. of children ≤ 10 yrs 

n.a. 

  More likely to attend with increase 
in the no. of adults 18+ yrs * 

n.a. 

 Place of 
residence 

More likely to attend if living in 
Perth* 

Slightly higher attendance 
outside of capital cities (Aust)  

 Place of birth Less likely to attend if Australian-
born 

n.a. 

Performing 
arts and film  

Gender Females generally more likely to 
attend*  

Females more likely to attend 
(WA) 

 Age 50 to 59 yr age group less likely to 
attend* 

65+ yr age group less likely to 
attend 

 Household 
composition 

Less likely to attend with increase 
in the no. of children* 

n.a. 

 Years lived in 
current area  

Less likely to attend with increase 
in the years lived in current area 

n.a. 

 Education More likely to attend with higher 
levels of education* 

More likely to attend with 
higher levels of education 
(WA) 

 Income  More likely to attend with increase 
in income level* 

More likely to attend with 
increase in income level (WA) 

Racing Gender Females less likely to attend* Females less likely to attend 
(Aust) 

 Age 30 to 39 yr age group more likely to 
attend*  

Less likely to attend with 
increase in age (Aust) 

  50 to 59 yr age group less likely to 
attend* 

 

 Household 
composition  

Less likely to attend with increase 
in the no. of children ≤ 10 yrs 

n.a. 

 Place of birth Less likely to attend if Australian-
born* 

Similar attendance rate whether 
Australian-born or not 

 Education Less likely to attend with higher 
levels of education* 

Less likely to attend motor 
racing with higher levels of 
education (Aust) 

 Income More likely to attend with increase 
in income level* 

n,a, 

Library Gender Females more likely to use*  Females more likely to use 
 Age Over 50s less likely to use* 45-54 yr age group had lowest 

usage rate 
 Household 

composition 
More likely to use with increase in 
the no. of children ≤ 10 yrs* 

n.a. 

 Education More likely to use with higher 
levels of education* 

More likely to use with higher 
levels of education 

Source: [347, 348] 

* Indicates statistically significant finding. 1Figures of involvement in activities shown for Western 
Australia where possible, otherwise figures are Australia-wide.  
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7.5 Discussion  

This chapter has discussed the survey design process, its implementation and data 

preparation, and has presented summary statistics. The design and implementation of 

stated preference surveys is not simple and presents many methodological challenges 

[177]. Previous sections of this chapter have explained the rationale underlying the 

choices made in relation to design elements of the study. In this section, the focus is on 

comparing the approach adopted in this study with previously published studies and 

acknowledging limitations of the survey.  

7.5.1 Questionnaire Design 

While there are no scientific principles for designing the optimal survey questionnaire, 

several best practice guidelines have been developed to direct the design of 

questionnaires eliciting preferences. In designing this survey, an attempt was made to 

follow best practice guidelines for questionnaire design and implementation; however, 

budget constraints and other considerations meant inevitably some compromises had to 

be made [209].  

The first set of questions that respondents were asked concerned their involvement in 

the activities and the involvement of a household member who used the activity the 

most. Questions were asked about both attendance at, and participation in, activities. 

Several of the studies reviewed had included questions about whether respondents were 

involved in the activities [169, 192, 201, 204-208]. A limitation of the questions in this 

study relating to involvement in the activities was that respondents were not asked about 

their reading or viewing of the activities in the newspaper or on radio or television, so 

were not reminded about any ‘off-site’ use of activities [192]. The questionnaire was 

already long, with an average interview time of 30 to 40 minutes, so not all questions 

that might have added value could be included.  

The next section of the questionnaire covered the questions relating to the extent to 

which the activities generated the outcomes and the relative importance of these 

outcomes. Previous surveys investigating the outcomes of cultural, sports and leisure 

activities have adopted a qualitative approach in questioning respondents about 

outcomes (Chapter 3), and have not required respondents to quantitatively identify the 
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extent to which activities generated outcomes or the relative importance of these 

outcomes.  

Following an attitudinal or opinion question asking respondents for their views on the 

level of government spending, the next two sections of the questionnaire contained the 

contingent choice and contingent valuation scenarios respectively. Only one study 

reviewed in the literature included both a contingent choice and a contingent valuation 

component, but the results of the latter were not published [183]. The format of the 

contingent choice questions in the current study was that respondents were asked to 

assign a collectively funded budget across the seven activities, or alternatively some of 

the money could be given back to households in the form of lower taxes or charges. 

This was similar to the Australian study discussed in the review of the published 

literature, in which the unallocated amount would be used to decrease taxes [213]. In the 

current study, respondents were not given the opportunity to allocate funds to any 

activities other than the ones presented. While other studies have not given respondents 

this opportunity, this has been cited as a possible limitation of a contingent choice study 

[204].  

In contrast to contingent choice, the contingent valuation approach requires respondents 

to make individual value assessments as a consumer by having to make personal 

sacrifices based on their own budgets rather than a collectively funded budget. The first 

step in designing a contingent valuation questionnaire is to formulate the policy change 

being valued and the hypothetical market [209]. Contingent valuation surveys typically 

focus on quite narrowly defined items [185]. In the contingent valuation studies 

included in the review of the literature, nine of the thirteen studies focused on a single 

activity [169, 200-202, 204, 205, 207, 208], while the remainder presented multiple 

activities [203] or a composite good [192, 193, 199, 206]. This current study presented a 

composite good by asking how much respondents would be willing to pay in extra 

taxes, service charges or user fees for a 10 percent overall increase in the activities, and 

then asked respondents how they would allocate this amount over the activities that they 

would like increased. Only one study that was reviewed had adopted a similar approach 

and asked respondents their willingness to pay for a composite good, then asked them to 

allocate their bid over specific goods. In this study a willingness to pay for sporting 

events in a region was elicited and then a ratings scale applied to sporting events to 

establish the willingness to pay for a specific event [193]. Respondents in the current 
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study were given the opportunity to review the amount they had stated they were willing 

to pay for the composite activities and the amounts allocated to each activity, which was 

similar to one of the studies reviewed [201]. As in this study, all studies used a 

willingness to pay format in constructing the valuation scenario rather than asking 

respondents what they would be willing to accept in compensation for a reduction in the 

activities, and only two studies did not use a form of tax as the payment vehicle [192, 

201].  

In hindsight, the valuation scenario might have been better expressed, with this issue not 

identified in pre-testing. First, respondents were asked how much they would be willing 

to pay in extra taxes, service charges or user fees for a 10 percent overall increase in 

cultural, sports and leisure activities in their community. The valuation scenario would 

have been better expressed by stating that the 10 percent overall increase related to the 

level of the activities rather than assuming respondents would interpret it as such. 

Second, respondents were given a reference or baseline level of current government 

spending of approximately $800 per household on cultural, sport and leisure activities 

and were then asked the question about how much they would be willing to pay in extra 

taxes, service charges or user fees for the 10 percent overall increase in these activities 

in their community. It was assumed respondents would interpret this as an annual 

payment although this should have been stated in the valuation scenario. However for 

respondents who did not interpret it in this way, current government expenditure levels 

and the question about willingness to pay for a 10 percent overall increase in cultural, 

sports and leisure activities in their community are appropriately  framed and geared to 

annual spending levels.  

The valuation questions to elicit the amounts respondents are willing to pay for a policy 

change can be asked in different ways and in this study an open-ended format rather 

than a closed ended format was adopted. Four of the published studies reviewed also 

used open-ended formats asking the maximum amount respondents would be willing to 

pay for the activity [169, 193, 203, 204]. The open-ended format is contrary to the 

recommendations of some contingent valuation practitioners regarding the best practice 

approach. However, as discussed previously, a relatively low research budget for the 

survey and the nature of the product being valued were issues that were considered in 

the decision to adopt this format.  
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A long-standing criticism of contingent valuation is that stated willingness to pay may 

be a poor indicator of actual willingness to pay, a problem known as hypothetical bias 

[209]. Although this bias is well known, its underlying causes are not well understood 

[350]. Possible reasons for hypothetical bias include lack of consequence associated 

with an individual’s response, desire to increase the likelihood that the good is provided 

at little or no personal cost, and respondent uncertainty in that respondents may be 

unsure of their actual value for the good [180, 351]. The latter may occur because 

respondents are unfamiliar with the good described or how to value it, or perhaps they 

have not put much thought into how they value the good [352].  

An approach that can be used to check the validity of willingness to pay values is to test 

for construct validity, or more specifically expectation-based validity, by determining 

whether expected relationships exist between elicited values and key explanatory 

variables. This testing to assess expectation-based validity was done in this study by 

investigating the effects of explanatory variables on willingness to pay values (Chapter 

8). A number of approaches have also emerged for incorporating respondent uncertainty 

in willingness to pay estimates. These typically involve a post-decision question that 

asks a follow up question about the certainty (say on a scale of one to ten) with which 

the payment would be made can be asked and values can be excluded from the 

willingness to pay calculations if respondents indicate a certainty of below some 

threshold [353]. The current study did not include a certainty scale, but did calculate 

adjusted values of bids based on responses to the attitudinal questions relating to views 

on the level of government spending. Given the number of values elicited from 

respondents in the survey, further questioning regarding the certainty of their responses 

would likely have overburdened respondents. Two studies reviewed in the literature had 

included a certainty scale [192, 206].  

Another potential validity issue arises in contingent valuation surveys in regards to 

content validity, which assesses whether the contingent valuation study asked the right 

questions in a clear and understandable manner [209] Assessing the content validity of a 

contingent valuation survey is a subjective task. A potential source of information that 

can be used to assess content validity is to analyse responses to the debriefing questions 

that interviewers are sometimes asked about whether respondents seemed to understand 

the questions. In this study the debriefing question was optional, with 88% of the 

interviews having no response to the question presumably because responses were not 
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warranted. However, 35 of the 50 comments that were reported by interviewers did 

suggest that either the interviewer had had to read the questions out more than once 

before respondents answered the question or the respondents had been confused by 

some questions. Other categories of common responses were the questionnaire was long 

(5 responses), that the respondent had no problem with the questions (10 responses) and 

that the questions were too similar (4 responses). In relation to the length of the 

questionnaire, while an attempt was made to minimise its length, given the constraints 

dictated by the needs of the study, the average time taken to complete the survey was 

between 30 and 40 minutes. This is longer than the ideal length of a survey, which 

studies have suggested is around 13 minutes or less (Asiu, Antone and Fultz and 

Handwerk, Carson and Blackwell cited in [354]). However, no participants who started 

an interview withdrew during the interview. 

7.5.2 Survey Implementation 

The choice of survey mode must take into consideration several issues and be consistent 

with the design of the questionnaire [209]. After considering these issues, this study 

selected telephone interview as its method of data collection. The published literature 

varied with regard to choice of mode. Four of the contingent valuation and contingent 

choice studies that were reviewed also used telephone surveys [169, 200, 206, 213] 

three studies used mail surveys [192, 204, 205] and one used both telephone and mail 

surveys [184]. Of the remaining studies, six used personal interviews [183, 201-203, 

207, 208] and two did not state the survey mode.  

7.5.3 Data Preparation 

A problem that arises in data preparation is non-response, with two common forms of 

non-response in contingent valuation being individuals who do not provide their 

genuine willingness to pay but respond either with an unrealistically high value or a 

protest vote giving a zero value instead.  

In this study only one respondent appeared to provide an unrealistically high willingness 

to pay value, thus suggesting that the elicitation format of an open ended question did 

not appear to have weakened the responses, while four (1%) and 47 (12%) respondents 

were classified as protest votes in the contingent choice and contingent valuation stages 
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of the study respectively. Only five studies reviewed in the literature reported protest 

votes, and the share of reported protest votes ranged from 5% [183] to 26% [192]. 

7.5.4 Response Rate 

At 22 percent, the response rate for the survey was low, and considerably below the 50 

percent threshold that has been described as adequate and the 60 to 70 percent described 

as good or very good [355]. Problems with low and declining response rates have been 

reported in the literature by survey researchers for some time, with people becoming 

more difficult to contact and refusals to participate increasing. In particular, response 

rates for random-digit-dial surveys are widely reported to have decreased, with 

households having a negative response to telemarketing [184, 354, 356]. 

Of the published stated preference studies reviewed, only seven reported the response 

rate. These rates varied widely, with one study reporting a similarly low response rate of 

26% [205] and two studies reporting response rates of 30% [192] and 37% [206] 

respectively. At the other end of the scale, one study reported a response rate of 89% 

and 97% respectively in two towns [200] and another reported a response rate of almost 

100% [202]. 

An aspect of the survey that may have combated non-response to some extent was its 

sponsorship by an academic organisation, with research showing that surveys sponsored 

by government or academic organisations achieve higher response rates than those 

conducted by commercial businesses [354]. Incentives were also used in an attempt to 

increase the response rate. However, the incentives to participate in the survey were 

post-paid in the form of a prize draw, and the prizes of double passes to a cinema or a 

similar valued item were modest. Post-paid incentives have been shown not to be as 

successful as pre-paid incentives in raising response rates unless they are sufficiently 

large, with the amounts necessary often outside the budgets of most non-commercial 

institutions [354].  

Given the objectives of the study, some aspects of the survey could not be designed to 

reduce non-response. One such aspect was the salience of the survey to respondents. A 

meta-analysis of factors affecting response rates to questionnaires found a 14.6 percent 

difference in response rates between salient and non-salient surveys [357], and a follow-

up study found a similar difference of 12.2 percent [358]. Unfortunately though, survey 
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salience is dictated by the needs of a project, and the needs of this survey were such that 

the survey topic may not have been important or relevant to some of the people who 

were contacted and invited to participate. An attempt was made in the introductory 

remarks to emphasise the importance of governments obtaining the viewpoints of the 

community on the benefits of cultural, sports and leisure activities and the amount that 

governments should be spending on them. However, it is likely that some people who 

were called would not have viewed the topic as relevant to them or seen the importance 

of their viewpoints in shaping government policy in this area. The impact of the salience 

of the survey to respondents was illustrated in one of the published studies that were 

reviewed which valued the arts as a composite good. This study used two samples, with 

one selected from all households and the other from ‘arts patron’ households. The 

response rates for these two samples of respondents were 30% and 57% respectively 

[192].  

7.5.5 Representativeness of Sample 

A main concern with low response rates is whether the people who participated in the 

survey were different from those who did not participate. If this were the case, then the 

non-response would not be random, which biases the survey results and makes any 

conclusions drawn from the data erroneous. This source of bias is referred to as sample 

selection bias [209].  

In this survey, the use of quota sampling meant that non-response did not affect the 

demographic and socio-economic characteristics of respondents, with the respondents 

having similar demographic and socio-economic characteristics to households in the 

general population. However, the extent to which respondents differed from non-

respondents in their attitudes and beliefs was not known. To some extent this might 

have been assessed by providing non-respondents with an incentive to participate in a 

reduced form of the survey, which elicited basic information on issues such as their 

attitude to government spending on cultural, sports and leisure activities [354]. 

However, this would have been difficult as it would have required arrangements being 

made for some form of pre-paid incentive, which in a telephone survey is problematic.  

A positive finding regarding sample non-response bias was that comparisons of the 

involvement in activities by survey respondents were similar to that reported in official 

surveys conducted by the Australian Bureau of Statistics. Furthermore, factors found to 



 

  190 

be associated with involvement in cultural, sports and leisure activities were also 

generally consistent with the patterns found in ABS surveys, with only a few minor 

differences noted. This demonstrated that, in spite of the low response rate, respondents 

to the survey were unlikely to differ from non-respondents by being more engaged in 

the activities. If non-respondents had differed from respondents in being less interested 

in the activities, it could be expected that they would have had a lower willingness to 

pay and steps might have been necessary to make corrections for sample selection bias 

[169].  

7.6 Conclusion 

The application of stated preference methods has been the basis of many debates around 

the appropriate method of collecting data [359], and constructing a stated preference 

survey requires many subjective judgements about trade-offs among potential sources of 

bias, survey expense, sample size, sample length, and so on [185]. Such trade-offs were 

inevitably made in the design and implementation of the survey for this study, but 

guidelines setting out best practice principles were followed where possible within the 

constraints of a low budget and other considerations. Furthermore, many of the trade- 

offs made were similar to those made in other studies in the published literature. Some 

issues regarding how these trade-offs might have impacted on the validity of the 

estimates have been discussed in this chapter, and the following chapters will address 

issues of validity further when reporting and interpreting the survey results.  

The survey undertaken in this study was comprehensive and included questions 

addressing all the objectives of this stage of the research. Included were questions 

relating to the importance of the outcomes of the activities, the extent to which the 

activities generated these outcomes, the value of the activities funded by health 

sponsorship, and differences between activities in the value created. Given the scope of 

the data collected, the results are presented in two chapters. The next chapter presents 

the survey results relating to the willingness to pay for the activities and the willingness 

to allocate a fixed increment to a government budget across activities. This chapter also 

reports on how the willingness to pay for activities and the willingness to allocate to 

activities varied depending on whether respondents were users or non-users of the 

activities. Chapter 9 presents the results relating to the outcomes of the activities and the 

extent to which outcomes are valued and the different activities generate the outcomes.  
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8. VALUING THE SPONSORSHIP ELEMENT OF HEALTH 

SPONSORSHIP 

8.1 Introduction 

This chapter presents the results of the community survey on the willingness to pay for 

the activities funded by health sponsorship and the willingness to allocate a fixed 

increment to a government budget across the activities. The allocation of the fixed 

increment over the sponsored activities was elicited using a constrained choice 

approach, the contingent choice technique, in which the constrained choice was the 

result of a collective budget restriction faced by respondents as ‘citizens’, and choices 

were made taking into account the opportunity cost of funding other programs [183]. 

The willingness to pay for the sponsored activities was also elicited using a constrained 

choice approach, the contingent valuation method, in which respondents were asked to 

state their willingness to pay for the activities with the choices made taking into account 

the personal sacrifice of forgoing their own income.  

The activities included in the package of sponsored activities were: 

• professional sport 

• amateur sport 

• the performing arts and film 

• the visual arts, festivals and show days 

• workshops or classes 

• racing events 

• the local library. 

This chapter is structured as follows. The next section reports on the methods used to 

analyse the data collected in the community survey that related to the willingness to pay 

for activities funded by health sponsorship and the willingness to allocate a fixed 

increment to a government budget across activities. In Section 8.3 the results of the 

analysis are reported, and Section 8.4 discusses the implications of these results. Section 

8.5 concludes the chapter.  
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8.2 Methods 

8.2.1 Survey scenarios  

Respondents in the survey were provided with two scenarios involving expenditure on 

the activities funded by health sponsorship. As discussed in Chapter 7, the first scenario 

asked respondents to put themselves in the position of a member of the State 

government who had to make a decision about how to allocate an additional $100 per 

household that the Australian government had given to the State government. They 

could spend all or part of the money on providing more of the selected activities in their 

area or all or part of the money could be given back to households by means of a 

reduction in taxes or service charges. First, they were asked which of the activities they 

would allocate additional money to, and then were asked how much they would allocate 

to each of these activities including the tax cut or reduction in service charges. This 

scenario was used to elicit the contingent choice bids for the activities. 

The second scenario began by asking respondents how much they would be willing to 

pay in extra taxes, service charges or user fees each year for a 10 percent overall 

increase in cultural, sports and leisure activities in their community. A reference or 

baseline level was provided of current government spending of approximately $800 per 

household on the activities [335, 336]. They were then asked which of the activities they 

would want increased with the money raised and the amount they would want spent on 

each of the activities. This scenario was used to elicit the contingent valuation bids for 

the activities.  

8.2.2 Descriptive analysis 

Descriptive statistical analysis was performed using SPSS 16.0. The analysis reported 

on the viewpoints of survey respondents about the level of public spending on activities 

and presented the mean of the contingent valuation bids for the composite health 

sponsorship program and each activity and the mean of the contingent choice bids for 

activities. Simple tests of random values and reliability were conducted for both sets of 

bids. Mean bids were adjusted downwards based on responses to the attitudinal question 

on the level of public spending. As bids were not normally distributed, the Wilcoxon 

Signed Rank Test and the Kruskal-Wallis Test were used to test for statistically 

significant differences between bids.  
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8.2.3 Statistical analysis 

Multivariate statistical modelling based on regression analysis was conducted using 

STATA 9.0 to examine factors associated with the amounts allocated in bids to each 

activity.  Different regression methods had to be applied to the contingent valuation and 

contingent choice bids to account for differences in the structure of the datasets. For the 

contingent choice bids, an important feature was that: (i) bids for each activity had to be 

between 0 and 100 and (ii) bids for each respondent had to sum to 100. Similar 

constraints did not apply to the contingent valuation bids. Respondents imposed their 

own individual budgets on their willingness to pay for the increase in activities and were 

given an option to change this amount.  

Contingent Valuation Bids 

The structure of the willingness to pay dataset was a series of repeated observations for 

the same individuals across different activities. Such a data set with repeated measures 

for each case is known as panel data [360, 361]. The key feature of panel data is that the 

same basic unit is observed in more than one condition. Most often, panel data are 

longitudinal data or cross-sectional time series data, where multiple subjects (like 

individuals or countries) are followed over time [360, 361]. In this study, rather than 

relating to different time periods, the repeated measures for each subject relate to a 

different activity. This variant of a panel data model where repeated measures are across 

a dimension other than time has been used before in willingness to pay studies that have 

multiple bids for the same individual, for example, in the analysis of multiple responses 

at different bid levels for the same individuals in contingent valuation [362] or discrete 

choice studies [363, 364] and in the joint estimation of revealed and stated preference 

data for the same individuals in transportation and environmental economics [365-367].  

Two types of information are available in panel data: within-subject information and 

between-subject information [360, 361, 368]. The between-subject information reflects 

the differences between subjects (or individuals). With longitudinal data the within-

subject information reflects the changes within subjects over time [360, 361, 368]. In 

studies where repeated measures are across dimensions other than time, the within-

subject information reflects differences across the dimension other than the individual 

such as the different bid levels or the stated and revealed preference responses. In this 
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study, the within-subject information reflected differences within subjects between 

activities.  

Regression analysis of panel data can be conducted using ordinary least squares (OLS), 

which ignores the panel structure of the data and assumes that the observations are 

serially uncorrelated for each individual [369]. This is unlikely to be the case. 

Observations for the same individual are unlikely to be distributed independently over 

time, or in this study are unlikely to be distributed independently between activities. 

Similarly, observations of different individuals for the same activities are unlikely to be 

distributed independently. If the observations in the panel data set are serially 

correlated, then the use of OLS regression will result in standard errors being estimated 

incorrectly [369].  

Panel data regression techniques deal with and exploit the panel structure of the data. 

These techniques take into account the clustered nature of the data for each individual 

and also take advantage of the different types of information available in the data to 

control for unobservable heterogeneity or omitted-variable bias [360]. The term 

‘omitted variable’ refers to a variable not included as an independent variable in the 

regression that might influence the dependent variable. If a variable is omitted that is 

related to both the dependent variable and an included explanatory variable then the 

OLS regression generally produces biased estimators [360]. Informally, panel data 

regression techniques control for omitted variable bias without observing the omitted 

variables by observing changes in the dependent variable over the repeated measures 

(such as time, different bid levels or stated and revealed preferences responses,  or, in 

this study, activities). By using this method, unbiased estimates of the parameters of the 

model can be obtained [360]. 

In conducting panel data regression, different models can be applied to deal with the 

omitted variable bias. The fixed effects model assumes any characteristics of the 

individual that cannot be observed are predetermined or constant between repeated 

measures [360]. In fitting a fixed effects model, a separate model is fitted for each 

individual so only within-persons differences are explained. The random effects model 

assumes that the individual-specific component is not constant between repeated 

measures but is a random variable specific to the individual [360]. It also assumes that 

the unobserved heterogeneity is uncorrelated with each explanatory variable. In fitting a 
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random effects model, the differences between all observations are explained 

simultaneously so both the within-persons and between-persons differences are 

considered. The fixed effects model always gives consistent results even when the 

individual effect is correlated with the explanatory variables but may not be the most 

efficient model to use [368]. The random effects model is more efficient and provides 

better p-values, and should be used if the assumption of the unobserved effect being 

uncorrelated with each explanatory variable is not violated [368]. The random effects 

model also enables variables that are constant between activities (e.g. such as 

demographic variables) to be included as independent variables.  

In deciding whether a random effects model can be used, the Hausman specification test 

can be applied to compute if the model assumptions are violated [368]. The underlying 

idea of the Hausman test is to test for a significant difference between the random 

effects and fixed effects estimates. The null hypothesis is that there is no difference in 

the coefficients estimated by the efficient random effects model and the consistent fixed 

effects model. If the test shows no significant difference, the random effects model 

yields efficient and consistent results and should be used. If a significant difference is 

found then the fixed effects model that provides consistent results should be used [368]. 

Note that if demographic data are being included then a random effects model has to be 

used as a fixed effects model does not allow for variation between people. 

The panel data estimation was performed using the xt series of commands in STATA 

[370]. The command xtreg fits regression models to panel data, with the fe option fitting 

fixed-effects models and the re option fitting random-effects models. The command 

xtlogit fits logistic regression models and has the same fe and re options. The command 

hausman performs the Hausman’s test.  

Initial inspection of the data found that 47 percent of contingent valuation bids for 

individual activities were zero. This was not surprising, given that many people choose 

only to spend money on activities that they most prefer. Since a regression model where 

around 50 percent of the dependent values are zero will encounter difficulties, a two-

stage model was used that consisted of logistic regression in stage 1 to examine the 

factors associated with a non-zero bid and multiple regression analysis in stage 2 to 

examine the factors associated with the non-zero bid values. To deal with the skewness 
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in the distribution of bids, log-linear regression models were used by directly 

transforming the contingent valuation bids to their logarithmic value.  

When conducting the logistic regressions on the contingent valuation bids, 168 of the 

401 respondents had either all positive bids or all zero bids. Using a fixed effects model 

in the logistic regressions would have meant that these 168 respondents would have had 

to be dropped from the analysis. Since these 168 respondents would likely have differed 

in their bid patterns from the remaining 237 respondents, a model that omitted them 

would be biased. A random effects model was thus used. A Hausman test could 

therefore not be conducted to test if the assumption of the unobserved effect being 

uncorrelated with the explanatory variables was violated since the fixed effects and 

random effects model would have had a substantially different number of records.  

As the different activities were identified by using dummy variables, one dummy 

variable needed to be omitted to avoid creating a regression model containing 

collinearity [369]. In the cases where one or more of the activities were not omitted 

from the final model (in which case these activities became the reference category), 

racing events was the omitted variable. 

In developing the regression models, a systematic approach was adopted in which 

conceptual reasons were considered for including variables as well as rules about 

significance. Three broad groups of characteristics were of interest - the activities, the 

demographic and socioeconomic variables, and the extent to which respondents and 

their families were involved in the activities (Appendix 13).  

Each group of variables were separately controlled for and variables that were far from 

significant were eliminated. In the case of the demographic and socioeconomic 

variables, blocks of variables were separately controlled for, with care taken not to 

simultaneously include related variables such as age and employment, or years lived in 

Australia and Australian-born. Following this, models were run that included variables 

from more than one block of demographic variables and more than one set of variables, 

with variables with a p-value exceeding 0.2 generally eliminated. However, in some 

cases variables with a p-value exceeding 0.2 were kept in the model for conceptual 

reasons. An example would be the variable ‘incomebest’, which was the transformed 

income variable with missing values estimated. Income is generally identified as an 

explanatory variable of bid size in surveys eliciting bid size. Variables eliminated in the 
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earlier stage of model building were then retried to check for significance, and retained 

in the model if significant. Variables that had the wrong sign were tested to determine if 

a multicollinearity problem existed, and if this was the case then each variable was 

entered into the model separately and the variables included that contributed the most to 

the goodness of fit of the model. Some independent variables were transformed using 

squared terms to account for a non-linear relationship between an independent variable 

and the dependent variable. Interaction between independent variables was taken into 

account by including interaction terms where appropriate, such as between age and 

gender and the attendance at, use of or participation in activities by the respondent and 

household members. Appendices 14 and 15 contain supplementary regression models 

that include a more complete set of explanatory variables regardless of their p-values 

and parsimonious models that include only those variables with p-values less than 0.05. 

In the economics literature, regression models often include insignificant variables if the 

goodness of fit is improved by their inclusion while in public health the tendency is to 

fit parsimonious models.  

The test statistics for the logistic regressions and loglinear regressions that were used in 

developing the models and in interpreting the results are shown on the following page 

(Table 8.1).  

The coefficients of each stage of the two-stage regression analysis were interpreted in 

the usual way. With xtlogit, the exponential of the regression coefficient give the odds 

ratio corresponding to the independent variable. An odds ratio of 1.0 means that the 

independent variable has no effect on the dependent variable. The larger the difference 

between the observed odds ratio and 1.0 the stronger the relationship. Conversely, an 

odds ratio below 1 indicates a decrease in the relationship. With xtreg, the regression 

coefficients indicate the predicted change in the dependent variable when each 

independent variable is increased by one unit. If a loglinear model is being used, the 

regression coefficients represent the percentage change over the mean associated with a 

one unit increase in the independent variable.  
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Table 8.1 Test statistics for the regression models 

Command Test or measure Description Fixed 
effects 
model 
(FEM) 

Random 
effects 
model 
(REM) 

xtlogit Likelihood ratio 
chi-square test 
(FEM) 
 
Wald-chi square 
test (REM) 

The log likelihood ratio chi-squared and 
Wald chi-squared tests evaluate the overall 
significance or goodness of fit of the 
model. The tests measure whether all the 
regression coefficients of the independent 
variables in the model are simultaneously 
zero.    

N 
 

Y 

Y 
 

N 

 /lnsig2u The log of the panel-level variance 
component of the model. 

N Y 

 sigma_u 
 

Standard deviation of the panel-level 
variance  

N Y 

 rho  
 
 
 
 
 
 
Likelihood-ratio 
test of rho=0  

Represents the proportion of total variance 
contributed by the panel-level variance 
component. If rho is zero, the panel-level 
variance component is unimportant, and 
the panel estimator is no different from the 
pooled estimator if ordinary least squared 
had been used.  
Chi-squared test to test if rho equals zero. 
Compares panel estimator with the pooled 
estimator through the null hypothesis that 
they are not different.  

N 
 
 
 
 
 
 

N 

Y 
 
 
 
 
 
 

Y 

Xtreg r-sq: within  
 
r-sq: between  
 
r-sq: overall 

Uses estimates to test the within 
individuals variance for goodness of fit  
Uses estimates to test the between 
individuals variance for goodness of fit 
Uses estimates to test the overall data for 
goodness of fit 

Y 
 

Y 
 

Y 

Y 
 

Y 
 

Y 

 corr(u_i, Xb) 
 
 

Correlation coefficient between the 
individual specific unobservable effects 
and the independent variables  

Y 
 
 

N 
(assumed 

to be 
zero) 

 F-test (FEM) 
 
Wald chi square 
test (REM) 

The F-test and Wald chi-squared test 
evaluate the overall significance or 
goodness of fit of the model. The tests 
measure whether all the regression 
coefficients of the independent variables in 
the model are simultaneously zero.    

Y 
 

N 

N 
 

Y 

 sigma_u 
 
 
sigma_e 
 
rho 

Standard deviation of the panel level or 
individual-specific component of the error 
term 
Standard deviation of the random 
component of the error term  
Fraction of the overall variance of the error 
term that can be attributed to the panel 
level or individual effect 

Y 
 
 

Y 
 

Y 

Y 
 
 

Y 
 

Y 

 F-test that all u_i=0  Test the null hypothesis that all the 
individual-specific intercepts are jointly 
zero  

Y N 

Hausman 
test 

chi-square test Tests if difference in coefficients between 
REM and FEM. If prob>chi2 is greater 
than 0.05 then use REM.  

N Y 

Abbreviations: FEM = fixed effects model; REM = random effects model 
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The association between using the activities and the magnitude of the contingent 

valuation bids was explored further to investigate the extent to which using an activity 

increased the size of the bid. This involved the simultaneous interpretation of the two-

stage regression analysis. The results of the logistic regressions from stage 1 were used 

to determine the proportion of positive bids for each level of using or doing an activity 

based on the following formula – 

proportion p = eb /(1 + eb) where b was the regression coefficient for each level 

of using an activity  

This proportion was then used to adjust the predicted size of the bids obtained in the 

stage 2 modelling from the loglinear regression analyses [371]. 

In preparing the dataset for the panel data regression analysis, seven records were 

constructed for each person. Each record related to a separate activity, and comprised an 

individual identification number, dummy variables to represent each activity (with a ‘1’ 

indicating that the record was for a particular activity), the amount allocated to the 

activity in the contingent valuation scenario, demographic and socio-economic 

characteristics and the level of involvement in the activities (Figure 8.1).  

                          Dummy variables              Demographic and                   Involvement 
                                  for activities              socioeconomic variables               variables 
 

ID 
no. 

CV 
bid 
$ 

A1 A2  An X1 X2  Xn Y1 Y2  Yn 

1  1 0 0 0         
1  0 1 0 0         
1              
1              
1              
1              
1              
2              
2              
2              
2              
2              
2              
2              
3              
3              

Abbreviation: CV = contingent valuation 

Figure 8.1 Diagrammatical representation of the structure of the records in the 
dataset 
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Contingent Choice Bids 

Given the constant-sum constraint imposed on the contingent choice bids, standard 

multivariate statistical analysis could not be applied in analysing factors associated with 

bid amounts allocated to each of the activities [372]. Instead, a method used in 

compositional data analysis, which recognises that compositions provide information 

about relative, not absolute values, was used. The original mathematical development of 

the model is attributed to Aitchison [373], and his model has been adapted for use 

across a variety of disciplines including analysing multiparty electoral data [374, 375], 

mortality from communicable and non-communicable causes and injury [372, 376] and 

the composition of outpatient antibiotic use [377].  

In the survey, respondents could allocate the fixed increment in the government budget 

across the seven activities or, alternatively, give it back to households by reducing taxes 

(or service charges). Thus allocations to each activity plus the tax cut were constrained 

to sum to the fixed increment of $100; similarly, the proportional allocation to each 

activity plus the tax cut was constrained to sum to one. One approach for the regression 

analysis would have been to use the proportional allocation (P) to each of the activities 

(including the tax cut) as the dependent variable in eight separately estimated equations. 

However, this approach does not take account of the constraint that the eight 

proportions must sum to one [376].  

The log-ratio method, derived from the model developed by Aitchison [373] as adapted 

by Katz and King [374]and then Salomon and Murray [372], transforms the proportions 

in compositional data into ratios of proportions, which in this study can be interpreted as 

the relative allocation across different activities. In brief, seven dependent variables are 

developed by dividing the proportion of the $100 allocated to each activity j by the 

proportion allocated to a selected ‘base’ activity J, and taking the natural logarithm of 

this value [376]. The dependent variables are then assumed to be a multivariate normal 

distribution and a linear function of the explanatory variables [376, 377]. The model can 

be written as: 

Yij = log (Pij/PiJ) =  αj + βj DEM_SOCIOECON_CHARACTERISTICSi + 

                                                     ϒj USE_ATTEND_CHARACTERISTICSi + єij 
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where Yij is the log of the ratio of the proportional allocation to activity j (Pij) to the 

proportional allocation to the ‘base’ activity J (PiJ); alpha, beta and gamma are 

regression coefficients for activity j; and epsilon is a random error specific to 

respondent i and activity j.  

The resulting set of seven equations can be estimated separately by ordinary least 

squares regression [376, 377]. However, this approach does not take into account the 

correlated nature of the equations. An alternative approach, seemingly unrelated 

regression, is a generalisation of a linear regression model that accounts for error terms 

being correlated [376, 378]. This method estimates the parameters of all equations 

simultaneously, so that the parameters of each of the equations also take the information 

provided by the other equations into account. It also allows each of the dependent 

variables to have different sets of explanatory variables. The seemingly unrelated 

regression approach results in greater efficiency of the parameter estimates because 

information about the correlation between the error terms is being used to describe the 

system [379]. 

The seemingly unrelated regression analysis was performed using the sureg command 

in STATA. The logratio model is invariant to the choice of the ‘base’ activity [376]. 

Amateur sport was selected as the base activity as it had the lowest number of zero bids. 

In cases where the bid for amateur sport was zero, bids were changed to 0.001 to avoid 

dividing by a zero when calculating the ratio of the proportions. A dummy variable was 

used to indicate cases in which the bid for amateur sport was zero. The purpose of 

including a dummy variable was to enable the model to account for high values of the 

ratio of proportions for cases with a zero bid for amateur sport.  

Test statistics for seemingly unrelated regressions are similar to ordinary least squares 

regression, with the STATA output including the following statistics:  

• For each equation  

- R-squared: the proportion of the variance in the dependent variable which can 

be explained by the independent variables in the model 

- Chi-squared and its p-value: the test of the overall significance or goodness of 

fit of the model  

• For variables in each equation  
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- Coefficients: the values for the regression equation for predicting the 

dependent variable from the independent variable 

- p-values: the 2-tailed p-values used in testing the null hypothesis that the 

coefficient (parameter) is 0 

- Confidence intervals: the 95% confidence intervals for the coefficients  

The final regression models were developed using a similar approach to that adopted for 

the contingent valuation models. Conceptual reasons were considered for including 

variables as well as rules about significance. Two broad groups of characteristics were 

of interest - the demographic and socioeconomic variables and the extent to which 

respondents and their families were involved in the activities (see Appendix 16 for 

variables used for the contingent choice bids).  

8.3 Results 

The results are presented in four parts. First, the attitudes of respondents with regard to 

the level of public spending on cultural, sports and leisure activities are discussed. 

Second, the value of the contingent valuation bids for the activities are shown, together 

with an analysis of the factors associated with the amounts allocated in the bids. Third, 

the value of the contingent choice bids for the activities are shown, together with an 

analysis of the factors associated with the amounts allocated in the bids. The final part 

compares the extent to which the activities are valued by people who are non-users of 

the activities.  

8.3.1 Attitudes to the Level of Public Spending on Activities 

The attitudes of respondents to the level of public spending varied by activity (Figure 

8.2). Clearly, the majority of respondents (71%) thought too little was being spent on 

amateur sport. Similarly, the majority thought too little was being spent on workshops 

and classes (53%) and the library (52%). With regard to the level of public spending 

being about right, approximately half of the respondents believed this to be the case for 

professional sports (49%), the performing arts and films (46%), the visual arts, festivals 

and show days (50%) and racing events (52%). The activities for which the highest 

number of respondents believed spending was too much were professional sports (23%) 

and racing events (31%).  
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Abbreviations: prosport = professional sport; amsport = amateur sport; perfart = performing arts and 
films; visart = visual arts, festivals an show days; class = workshops or classes; races = racing events; 
library = local library   

Figure 8.2 Attitudes to the level of public spending on cultural, sports and 
leisure activities   

8.3.2 Contingent Valuation Bids 

Value of Mean Bids and Estimated MWTTO Values  

 Collectively, the mean willingness to pay for a 10 percent overall increase in the 

activities in the community was $152.78 (Table 8.2). The mean bids allocated to each 

activity varied from $54.25 for amateur sport to $2.75 for racing events. Wilcoxon 

Signed Rank Tests revealed statistically significantly higher bids for amateur sport than 

for the performing arts and film (z = -4.64; p < .001), while the increments allocated to 

the performing arts and film, the library, workshops and classes and visual arts, festivals 

and show days were similar (z = -1.22, p = .22; z = -0.29, p = 0.58; z = -0.01, p = 0.99 

respectively). The bids for professional sports were statistically significantly lower than 

for visual arts, festivals and show days (z = -7.17, p < .001). A statistically significant 

difference was also found between the bids for professional sport and racing (z = -3.62; 

p < 0.001).  

In stating their preferences for the activities in monetary values, respondents revealed 

their marginal willingness to trade-off (MWTTO) increments to one activity for 
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increments to another, given the specified budget [184]. The MWTTO value between 

any two activities is the ratio of the contingent valuation bids for the two activities. The 

highest MWTTO values were those for trading off racing activities and professional 

sports activities for amateur sports activities (19.7 and 6.3 respectively). In contrast, the 

equivalent for trading off each of the performing arts and film, the library, workshops 

and classes and the visual arts and show days for amateur sports activities was between 

2.1 and 2.7.  

The mean bids for metropolitan and non-metropolitan respondents were similar, with 

the amounts not differing by a statistically significant amount.  

Table 8.2  Mean value of contingent valuation bids by type of activity 

Activity  Mean bid value ($) 
 All Metropolitan Non-

metropolitan 
Standard 
deviation 

Professional sports 8.64 9.68 7.63 42.22 
Amateur sports 54.25 39.70 68.24 279.91 
Performing arts and film 24.71 28.59 20.98 60.39 
Visual arts, festivals and show 
days 

19.62 19.18 20.04 47.97 

Workshops and classes 21.32 18.08 24.43 54.49 
Racing events 2.75 3.42 2.10 21.23 
Library 21.49 17.69 25.15 58.02 
Total 152.78 136.34 168.58 363.92 

 

Tests of Random Values 

An indication of the successful revelation of preferences for changes in the provision of 

publicly funded activities, given a fixed budget, is to check that they are significantly 

different from what would be expected if the allocations had been made randomly 

[184]. A simple test that the bids are not random is to test if the bids for each activity 

were statistically significantly different from the overall mean bid, which was $21.83. 

With the exception of amateur sports (z= -1.386, p = .166), the Wilcoxon Signed Rank 

Test revealed statistical significant differences in the bid values for each activity 

compared with the observed mean allocation overall. This suggested that respondents 

were expressing their preferences for the activities rather than allocating similar 

amounts to each activity.   
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Reliability Test  

A way to test for reliability of the values allocated to activities is to compare the values 

with a related question and check for similarity of results [184]. In the questionnaire, 

respondents were asked to rate their attitudes of whether they thought too much, too 

little or about the right amount was currently being spent jointly by the Commonwealth, 

state and local governments on each activity. The mean bids for each activity were 

cross-tabulated with responses to this question (Table 8.3). For each activity, the mean 

size of bids allocated to each activity was consistent with attitudes to current levels of 

government expenditure, with the highest mean bids for respondents who thought 

current levels of expenditure were too low, considerably lower mean bids for 

respondents who thought governments were spending about the right amount on each 

activity and, for most activities, mean bids of around zero for respondents who thought 

current spending was too high. For all activities, the Kruskal-Wallis Test revealed 

statistically significant differences in bid values across the different levels of attitude to 

government spending. 

Adjusted Value of Mean Bids  

To take account of the hypothetical nature of the question, and that respondents might 

over-estimate the amounts allocated to the activities, the mean bids assigned to activities 

were adjusted downwards to test the effect of replacing reported bids with zeroes when 

respondents (i) thought the government spent too much on the activity but allocated a 

positive amount and (ii) did not know if the government was spending too much, too 

little or about the right amount but allocated a positive amount (Table 8.4).  

Replacing the reported bids with zeroes when respondents thought the government was 

spending too much on the activity yet allocated a positive increment to it decreased the 

willingness to pay for a 10 percent overall increase in the activities from $152.78 to 

151.04. If, in addition, reported bids were replaced with zeroes when respondents did 

not know if the government was spending too much, too little or about the right amount 

on the activity yet allocated a positive increment, the amount bid decreased to $149.54. 

In both cases, based on the Wilcoxon Signed Rank Test the decreases in the overall bid 

were statistically significant. However, at an individual activity level, the changes in bid 

values were only significant for a few of the values.   
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Table 8.3  Mean value of contingent valuation bids by attitude to current levels 
of public spending 

  N  Mean bid value ($)  Chi-Square statistic 
Professional sports 
Too little  70  10.41 χ2 = (3, n= 357) = 23.06, p < .001** 
About right  177  10.98  
Too much   79  5.19  
Don’t know  31  0.00  
Amateur sports 
Too little  256  68.85 χ2 = (3, n= 357) = 17.08, p = .001** 
About right  84  19.51  
Too much   3  0.00  
Don’t know  14  7.50  
Performing arts and film 
Too little  158  34.35 χ2 = (3, n= 357) = 27.93, p < .001** 
About right  169  19.73  
Too much   13  1.54  
Don’t know  17  2.47  
Visual arts, festivals and show days 
Too little  143  26.15 χ2 = (3, n= 357) = 20.06, p < .001** 
About right  178  171.17  
Too much   14  5.36  
Don’t know  22  6.00  
Workshops and classes 
Too little  192  29.83 χ2 = (3, n= 357) = 18.98, p < .001** 
About right  135  12.36  
Too much   8  1.25  
Don’t know  22  9.32  
Racing events 
Too little  25  7.60 χ2 = (3, n= 357) = 16.56, p = .001** 
About right  191  3.59  
Too much   108  0.97  
Don’t know  33  0.00  
Library 
Too little  189  31.07 χ2 = (3, n= 357) = 25.20, p < .001** 
About right  154  11.36  
Too much   3  0.00  
Don’t know  11  4.64  
** p < 0.01 
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Table 8.4  Mean value of contingent valuation bids adjusted by attitude to 
levels of government spending 

 Mean bid ($) 
       Reported bids  Zero allocated to 

‘Too much’ bids1 
Zero allocated to 
‘Too much’ and 
‘Don’t know’ bids2 

Professional sports  
 

 8.64 
 

 7.49 
(z=-1.60, p=.11) 

 7.49 
(z=-1.60, p=.11) 

Amateur sports  54.25  54.25 
(z=0.00, p=1.00) 

 53.96 
(z=--1.84, p=.07) 

Performing arts and film  24.71  24.66 
(z=--1.00, p=.32) 

 24.54 
(z=--1.89, p=.06) 

Visual arts, festivals and show days  19.62  19.41 
(z=--1.83, p=.07) 

 19.04 
(z=--2.53, p=.01)* 

Workshops and classes  21.32  21.29 
(z=--1.00, p=.32) 

 20.72 
(z=--2.03, p=.04)* 

Racing events  2.75  2.45 
(z=-1.34, p=.18) 

 2.45 
(z=-1.34, p=.18) 

Library  21.49  21.49 
(z=--0.00, p=1.0) 

 21.35 
(z=-1.84, p=0.7) 

Total  152.78  151.04 
(z=-2.81, p<.01)** 

 149.54 
(z=-3.73, p<.001)** 

1. Z values test for statistically significant reductions in the increments allocated to each activity for 
reported bids compared with bids adjusted such that zeroes were allocated to bids when respondents 
thought too much currently being spent on an activity.  
2. As in (1) above plus with zeroes allocated to bids when respondents did not know if too much, too little 
or about the right amount was currently being spent on the activity.  

Relationship between Bid Values and Explanatory Values  

Factors associated with bids were examined using a two-stage regression approach in 

which stage 1 was a logistic regression to examine the factors associated with a non-

zero bid and stage 2 was a loglinear regression to examine factors associated with the 

non-zero bids. Three sets of explanatory variables were used in the regression analyses, 

including the activities, the intensity of use factors (representing the level of 

involvement in the activities) and socio-demographics. Since socio-demographics were 

included, a random effects model had to be used in both the first and second stages.  

In the logistic regression, the dependent variable was whether the bid was zero or non-

zero. For the analyses of the contingent valuation bids, the logistic regression of factors 

associated with having a zero or non-zero bid consisted of 2499 observations (Table 

8.5), with the responses of 48 participants excluded as protest bids. The Wald chi-

squared test was significant thus showing that taken jointly the regression coefficients 
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were significant, and the likelihood-ratio test of rho indicated that a panel regression 

rather than an ordinary least squares regression was appropriate.  

All activities were significant explanatory factors of a non-zero contingent valuation 

bid, with amateur sport and workshops and classes having the highest likelihood of a 

non-zero bid. A co-efficient such as the 4.844 for amateur sport when converted to an 

odds ratio indicated that respondents were 127 times more likely to make a non-zero bid 

for amateur sport than for the reference category, which was the races. Several of the 

intensity of use factors and their squared terms were also significant explanatory factors. 

The intensity of use factors were entered into the model as continuous variables, with 

units expressed in number of days. Coefficients for the variables and their squared terms 

must be jointly interpreted at different levels of use. For example, for a respondent who 

attended an activity several times a month, say 26 times a year, the coefficient of 0.091 

for the variable ‘attendcont’ (i.e. the respondent attended the activity) when combined 

with the co-efficient for its squared factor (‘attendctsq’) of -0.001 gave a joint odds ratio 

of 5.4 (exp(-0.001*26*26 + 0.091*26), which indicated that the odds of having a non-

zero bid was 5.4 times higher than if the person did not attend the activity. This odds 

ratio decreased to 1.7 if the person attended the activity once every one to three months, 

say six times a year. If the activity was one that the person participated in, in addition to 

their attending it (e.g. the visual arts, festivals and show days), then the interaction term 

of both participating and attending the activity (‘partcross’) of -0.0005 slightly reduced 

the odds ratios. Surprisingly few demographic and socioeconomic factors were 

significant. Higher income, having a university degree and being male were all 

associated with an increased the likelihood of a non-zero bid. 

  



 

  209 

Table 8.5  Logistic regression model of variables associated with zero or non-
zero contingent valuation bids  

-----------------------------------------------------------------------------------------------------------------------------------  
Random-effects logistic regression Number of obs  = 2499 
Group variable (i): id Number of groups = 357 
 
Random effects u_i ~ Gaussian Obs per group: min = 7 
  avg = 7.0 
  max = 7 
 
  Wald chi2(22)  = 345.51 
Log likelihood  = -1090.9315 Prob > chi2  = 0.0000 
 

Variables Coeff Odds Ratio 95% Conf Interval Std. Error P>z 
prosport 1.501 4.485 0.802 2.200 0.357 0.000 
amsport 4.844 127.012 4.109 5.580 0.375 0.000 
visart 4.156 63.830 3.464 4.848 0.353 0.000 
perfartc 3.846 46.820 3.152 4.540 0.354 0.000 
class 4.407 82.017 3.704 5.110 0.359 0.000 
library 4.035 56.542 3.337 4.733 0.356 0.000 
attendcont 0.091 1.095 0.060 0.122 0.016 0.000 
attendctsq -0.001 0.999 -0.001 -0.0004 0.0002 0.000 
partcont 0.051 1.052 0.014 0.088 0.019 0.007 
partctsq -0.0004 0.9996 -0.001 -0.0001 0.0002 0.023 
partfcont 0.053 1.054 0.018 0.088 0.0178 0.003 
partfctsq -0.0004 0.9996 -0.001 -0.00002 0.0002 0.041 
partcross -0.0005 0.9995 -0.0008 -0.0001 0.0002 0.013 
incomebest 0.0007 1.001 0.0001 0.001 0.0003 0.034 
sex -0.682 0.505 -1.276 -0.088 0.303 0.024 
deggrad 1.031 2.804 0.363 1.699 0.3409 0.002 
constant -5.278 0.005 -6.556 -4.000 0.652 0.000 
/lnsig2u 1.720  1.459 1.981 0.133  
sigma_u 2.363  2.074 2.693 0.157  
rho 0.629  0.567 0.688 0.031  
Likelihood-ratio test of rho=0: chibar2(01) =    520.20* Prob >= chibar2 = 0.000 

 

For the 882 positive bids, the multiple loglinear regression tested for factors associated 

with the magnitude of the bid (Table 8.6). In terms of test statistics, the Wald chi-

squared test was significant but the overall r-squared coefficient measuring goodness of 

fit was only 0.1060. The r-squared coefficient increased to 0.1130 when more 

independent variables were added to the model and fell to 0.0943 in the parsimonious 

model (Appendices 10 and 11). Eighty-one percent of the variance was attributed to 

panel level variance.  

Amateur sport was the only activity to be a significant explanatory factor, and it 

increased the size of bids by 26%. Some of the intensity of use factors and their squares 

were significant, but the interaction terms were not significant. A few demographics 

were significant explanatory factors. Higher income, having a degree and having 
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children were all associated with having a higher bid, while being in the 40 to 49 year 

age group was associated with having a lower bid.  

Table 8.6  Multiple loglinear regression model of variables associated with non-
zero contingent valuation bids  

-----------------------------------------------------------------------------------------------------------------------------------  
Random-effects GLS regression Number of obs  = 882 
Group variable (i): id Number of groups = 241 
 
R-sq: within = 0.1234 Obs per group: min = 1 
 between = 0.1043  avg = 3.7 
 overall = 0.1060  max = 7 
 
Random effects u_i ~ Gaussian Wald chi2(22)  = 116.70 
corr(u_i, X) = 0 (assumed) Prob > chi2  = 0.0000 
 

Variables Coeff 95% Conf Interval Std. Error P>z 
amsport 0.259 0.153 0.366 0.054 0.000 
attendcont 0.008 0.005 0.011 0.002 0.000 
partcont 0.009 -0.001 0.019 0.005 0.089 
partctsq -0.0001 -0.0002 0.00003 0.0001 0.180 
partfcont 0.012 0.003 0.021 0.005 0.012 
partfctsq -0.0001 -0.0002 0.00001 0.00004 0.074 
incomebest 0.0002 -0.0001 0.0005 0.0002 0.194 
deggrad 0.499 0.182 0.816 0.162 0.002 
kids 0.138 0.003 0.274 0.069 0.045 
age4049 -0.437 -0.804 -0.069 0.188 0.020 
constant 2.687 2.309 3.065 0.193 0.000 
sigma_u    1.136     
sigma_e 0.544     
rho 0.814  (fraction of variance due to u_i)  

 

Relationship between Bid Values and the Intensity of Use Variables  

The association between attending and/or participating in an activity and the contingent 

valuation bids was explored further by entering the intensity of use variables in a 

regression analysis as dichotomous variables for each level of use. Although the 

continuous variables (as used in the regression models in the previous section) provide a 

compact and reasonable way to handle the intensity of use variables as covariates, a 

more precise representation of this relationship can be obtained by sacrificing 

parsimony and entering each usage level as a separate variable. The levels of the 

intensity of use variables were less than six monthly (1a), once every four to six months 

(2a), once every one to three months (3a), several times a month (4a) and several times 

a week (5a). The reference category was not using the activity at all. If coefficients for 

intensity of use levels adjoining zero use were not significant at the 80% confidence 

level, those levels were combined with the reference group. Also, when two adjacent 
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levels had similar coefficients or when one or both were not significant at the 80% 

confidence level, a model that combined the two levels was run to see if it fitted better. 

It would not have made sense conceptually, however, for the reference group to include 

high and low but not medium usage, so insignificant coefficients sometimes were 

retained in the final model. 

As before, the regression analyses were run in two stages, with the first stage a logistic 

regression of the association between attending or participating in an activity and a zero 

or non-zero bid and the second stage a multiple regression of the association between 

attending and participating in an activity and the magnitude of the non-zero bids.  

The results of the logistic regression of the contingent valuation bids were consistent 

with the supposition that intensity of using an activity would be associated with a 

greater likelihood of having a non-zero bid compared with not using an activity. In the 

case of attending an activity, higher levels of attendance were also associated with 

higher likelihoods of a non-zero bid (Table 8.7). The odds ratio of having a non-zero bid 

increased monotonically from 1.3 for respondents who attended an activity once every 

four to six months to 5.4 for respondents who attended the activity several times a week. 

However, in the case of participating in an activity or a household member participating 

in an activity, an increase in the frequency of participation was not consistently 

associated with a higher likelihood of a non-zero bid.  

The goodness of fit of the multiple loglinear regression of the non-zero bids was very 

weak with an r-squared coefficient of 0.0393. The coefficients of the intensity of use 

variables were all in the expected direction with the exception of participating in an 

activity once every one to three months, which reduced the bid values by 13 percent 

(Table 8.8). Increases in attending an activity by the respondent from once every one to 

three months to several times a week led to higher bid values at each higher level of use. 

For example, using an activity once every one to three months increased the bid value 

by 13 percent and this increased to 18 percent and 71 percent respectively when an 

activity was attended several times a month or several times a week. This monotonic 

relationship of a higher bid value was also found for a household member participating 

in an activity several times a month compared with several times a week, but the 

increases in bid values with increases in the frequency of participating in an activity 

were not monotonic. 
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The results of the logistic regression and the multiple linear regression were combined 

to provide an expected bid value for the different levels of intensity of use of an activity 

(Table 8.9). The expected bid values increased from $61.84 to $115.77 as the level of 

attending an activity increased from less than six monthly and once every four to six 

months to several times a week, and from $61.84 to $91.91 as the level of a household 

member participating in an activity increased. Again no clear pattern was evident in the 

expected bid value as the level of the respondent participating in an activity increased, 

and the expected bid values varied between $56.10 and $80.22.  

Table 8.7  Logistic regression model of intensity of use variables associated with 
zero or non-zero contingent valuation bids 

 ___________________________________________________________________________________  
Random-effects logistic regression Number of obs  = 2499 
Group variable (i): id Number of groups = 357 
 
Random effects u_i ~ Gaussian Obs per group: min = 7 
  avg = 7.0 
  max = 7 
 
  Wald chi2(22)  = 190.71 
Log likelihood  = -1314.65298 Prob > chi2  = 0.0000 
 

Pubch0 Coeff Odds Ratio 95% Conf Interval Std. Error P>z 
attend2a 0.287 1.332 -0.083 0.657 0.189 0.129 
attend3a 1.099 3.000 0.783 1.414 0.161 0.000 
attend4a 1.383 3.988 0.915 1.852 0.239 0.000 
attend5a 1.684 5.387 0.381 2.987 0.665 0.011 
part1a 1.497 4.467 0.864 2.129 0.323 0.000 
part2a 1.485 4.415 0.579 2.391 0.462 0.001 
part3a 1.070 2.914 0.372 1.767 0.356 0.003 
part4a 1.280 3.597 0.632 1.929 0.331 0.000 
part5a 0.655 1.926 -0.556 1.867 0.618 0.289 
partf2a 1.345 3.838 0.411 2.278 0.476 0.005 
partf3a 0.914 2.495 0.222 1.606 0.3530 0.010 
partf4a 1.885 6.586 1.289 2.481 0.3039 0.000 
partf5a 1.7797 5.928 1.0639 2.4956 0.3652 0.000 
constant -1.715 0.180 -2.003 -1.428 0.1466 0.000 
/lnsig2u -1.241  0.972 1.509 0.325  
sigma_u 1.860  1.626 2.123 0.127  
rho 0.512  0.446 0.579 0.034  
Likelihood-ratio test of rho=0: chibar2(01) =    410.45 Prob >= chibar2 = 0.000 
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Table 8.8  Multiple loglinear regression model of the intensity of use variables 
associated with non-zero contingent valuation bids 

 ___________________________________________________________________________________  
Random-effects GLS regression Number of obs  = 882 
Group variable (i): id Number of groups = 241 
 
R-sq: within = 0.1126 Obs per group: min = 1 
 between = 0.0581  avg = 3.7 
 overall = 0.0393  max = 7 
 
Random effects u_i ~ Gaussian Wald chi2(22)  = 90.37 
corr(u_i, X) = 0 (assumed) Prob > chi2  = 0.0000 
 

Variables Coeff 95% Conf Interval Std. Error P>z 
attend3a 0.129 0.024 0.235 0.054 0.016 
attend4a 0.180 0.029 0.331 0.077 0.020 
attend5a 0.710 0.314 1.105 0.202 0.000 
part1a 0.286 0.101 0.472 0.095 0.002 
part2a 0.232 -0.029 0.494 0.133 0.082 
part3a -0.133 -0.348 0.083 0.110 0.227 
part4a 0.322 0.118 0.526 0.104 0.002 
part5a 0.120 -0.266 0.506 0.197 0.543 
partf4a 0.362 0.186 0.537 0.090 0.000 
partf5a 0.450 0.256 0.645 0.099 0.000 
constant 3.148 2.990 3.306 0.081 0.000 
sigma_u    1.157     
sigma_e 0.549     
rho 0.816  (fraction of variance due to u_i)  

 

Table 8.9  Relationship between the intensity of use and the size of the 
contingent valuation bids  

Variables LR coeff OR Proportion > 0  MR coeff Bid value ($) 
attend1a - - - - 61.840 
attend2a 0.287 1.332 0.571 - 61.840 
attend3a 1.099 3.000 0.750 0.129 68.226 
attend4a 1.383 3.988 0.800 0.180 71.591 
attend5a 1.684 5.387 0.843 0.710 115.771 
part1a 1.497 4.467 0.817 0.286 78.570 
part2a 1.485 4.415 0.815 0.232 75.006 
part3a 1.070 2.914 0.745 -0.133 56.106 
part4a 1.280 3.597 0.782 0.322 80.222 
part5a 0.655 1.926 0.658 0.120 67.030 
partf1a - - - - 61.840 
partf2a 1.345 3.838 0.793 - 61.840 
partf3a 0.914 2.495 0.714 - 61.840 
partf4a 1.885 6.586 0.868 0.362 85.259 
partf5a 1.7797 5.928 0.856 0.45 91.912 
constant -1.715 0.180 0.153 3.148 - 
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8.3.3 Contingent Choice Bids  

Value of Mean Allocations and Estimated MWTTO Values 

In the contingent choice scenario where respondents were asked to allocate $100 across 

the activities, or alternatively they could give all or part of the money back to 

households, the mean bid across activities varied from $29.11 for amateur sports to 

$1.66 for racing events (Table 8.10). The Wilcoxon Signed Rank Test revealed a 

statistically significant reduction in the bid for the library compared with that for 

amateur sport (z = -7.91; p < .001), while the bids for the library, the performing arts 

and film, and workshops and classes were similar (z = -1.68, p = .09; z = -0.55, p = .58 

respectively). The bids for the visual arts, festivals and show days were statistically 

significantly lower than for workshops and classes (z = -2.63, p < .01). Statistically 

significant differences were also found between the bids for the visual arts, festivals and 

show days and professional sport (z = -8.92; p < 0.001) and professional sport and 

racing (z = -4.68; p < 0.001). The mean amount that respondents chose to give back to 

households as a reduced tax or service charge was $8.44.  

The MWTTO value between any two activities is the ratio of the contingent choice bids 

for the two activities. The highest MWTTO values were those for trading off racing 

activities and professional sports activities for amateur sports activities (17.5 and 7.8 

respectively). In contrast, the additional increment allocated to amateur sports compared 

with each of the library, the performing arts and film, and workshops and classes 

implied a MWTTO of between 1.8 and 2.0. 

The mean bids for metropolitan and non-metropolitan respondents were similar, with 

the amounts not differing by a statistically significant amount.  
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Table 8.10  Mean value of contingent choice bids by activity  

Activity  Mean bid value ($) 
           All    Metropolitan          Non-

metropolitan 
Standard 
deviation 

Professional sports  3.75  3.15  4.34  9.33 
Amateur sports  29.11  28.53  29.69  24.37 
Performing arts and film  14.79  16.28  13.33  18.60 
Visual arts, festivals and show 
days 

 12.00  12.36  11.64  14.30 

Workshops and classes  14.17  15.21  13.16  14.91 
Racing events  1.66  1.36  1.95  6.71 
Library  16.08  15.91  16.25  16.72 
Tax cut  8.44  7.20  9.66  22.55 

 

Test of Random Values 

An indication of the successful revelation of preferences for changes in the provision of 

publicly funded activities, given a fixed budget, is to check that they are significantly 

different from what would be expected if the allocations had been made randomly 

[184]. A simple test that the bids are not random is to test if the bids for each activity 

were statistically significantly different from the overall mean allocation, which was 

$12.50 (including the tax cut). With the exception of visual arts, festivals and show days 

(z = -1.14, p = .25) and workshops and classes (z = -0.02, p = .98), the increments 

allocated to each activity were found to be significantly different from the overall mean 

allocation. This suggested respondents were valuing the activities, and not simply 

randomly allocating the budget [184]. 

Reliability Test 

A way to test for reliability of the values allocated to activities is to compare the values 

with a related question and check for similarity of results [184]. In the questionnaire, 

respondents were asked to rate their attitudes of whether they thought too much, too 

little or about the right amount was currently being spent jointly by the Commonwealth, 

state and local governments on each activity. The mean allocations to each activity were 

cross-tabulated with responses to this question (Table 8.11). For all activities, this mean 

allocation was highest for respondents who thought governments spent too little on the 

activity, dropping sharply for those who thought government spent about the right 

amount, and was lowest for those who thought the government spent too much. For all 

activities, the Kruskal-Wallis Test revealed statistically significant differences in the bid 

values across the different levels of attitude to government spending.  
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Table 8.11  Mean value of contingent choice bids by attitude to current levels of 
public spending  

  N  Mean bid value ($)  Chi-Square statistic 
Professional sports 
Too little  79  9.44 χ2 = (3, n= 401) = 67.06, p < .001** 
About right  194  3.40  
Too much   92  0.54  
Don’t know  36  1.36  
Amateur sports 
Too little  286  32.96 χ2 = (3, n= 401) = 29.79, p < .001** 
About right  93  19.55  
Too much   3  6.67  
Don’t know  19  21.63  
Performing arts and film 
Too little  180  20.33 χ2 = (3, n= 401) = 44.63, p < .001** 
About right  184  10.79  
Too much   15  3.33  
Don’t know  22  10.64  
Visual arts, festivals and show days 
Too little  153  16.95 χ2 = (3, n= 401) = 44.09, p < .001** 
About right  202  9.49  
Too much   18  5.00  
Don’t know  28  7.46  
Workshops and classes 
Too little  213  16.87 χ2 = (3, n= 401) = 24.42, p < .001** 
About right  152  12.01  
Too much   9  0.56  
Don’t know  27  9.59  
Racing events 
Too little  29  9.14 χ2 = (3, n= 401) = 34.46, p < .001** 
About right  208  1.56  
Too much   125  0.34  
Don’t know  39  0.87  
Library 
Too little  207  20.31 χ2 = (3, n= 401) = 39.79, p < .001** 
About right  174  11.52  
Too much   4  0.00  
Don’t know  16  14.94  
** p < 0.01 

Adjusted Value of Mean Bids  

To take account of the hypothetical nature of the question, and that respondents might 

over-estimate the amounts allocated to the activities, the mean bids assigned to activities 

were adjusted downwards to test the effect of replacing reported bids with zeroes when 

respondents (i) thought the government spent too much on the activity but allocated a 

positive amount and (ii) did not know if the government was spending too much, too 

little or about the right amount but allocated a positive amount (Table 8.12). The 

balance of the $100 was allocated to the tax cut.  
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Replacing the reported bids with zeroes when respondents thought the government was 

spending too much on the activity yet allocated a positive increment to it decreased the 

sum of the bids by $0.65, which was reflected in an increase in the tax cut from $8.44 to 

$9.09. Based on the Wilcoxon Signed Rank Test, the only activity for which the 

decreases in bid values were statistically significant was racing events. If, in addition, 

reported bids were replaced with zeroes when respondents did not know if the 

government was spending too much, too little or about the right amount on the activity 

yet allocated a positive increment, the overall decrease in the bids was $4.23 with a 

corresponding increase in the tax cut to $12.67. In this case, Wilcoxon Signed Rank 

Tests revealed a statistically significant reduction for all activities.  

Table 8.12  Mean value of contingent choice bids adjusted by attitude to levels of 
government spending  

 Mean incremental value ($) 
       Reported bids  Zero allocated to 

‘Too much’ bids 
Zero allocated to 
‘Too much’ and 
‘Don’t know’ bids 

Professional sports  
 

 3.75 
 

 3.63 
(z=-1.89, p=.06) 

 3.50 
(z=-2.59, p=.01)** 

Amateur sports  29.11  29.06 
(z=-1.00, p=.32) 

 28.04 
(z=-3.34, p=.001)** 

Performing arts and film  14.79  14.66 
(z=-1.34, p=.18) 

 14.08 
(z=-3.20, p=.001)** 

Visual arts, festivals and show days  12.00  11.77 
(z=-1.83, p=.07) 

 11.25 
(z=-3.74, p<.001)** 

Workshops and classes  14.17  14.16 
(z=-1.00, p=.32) 

 13.51 
(z=-3.44, p=.001)** 

Racing events  1.66  1.55 
(z=-2.03, p=.04)* 

 1.47 
(z=-2.37, p=.02)** 

Library  16.08  16.08 
(z=0.00, p=1.00) 

 15.48 
(z=-2.81, p=.01)** 

Tax cut  8.44  9.09 
 - 

 12.67 
 - 

1. Z values test for statistically significant reductions in the increments allocated to each activity for 
reported bids compared with bids adjusted such that zeroes were allocated to bids when respondents 
thought too much was currently being spent on an activity.  
2. As in (1) above plus with zeroes allocated to bids when respondents did not know if too much, too little 
or about the right amount was currently being spent on the activity.  
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 Relationship between Bid Values and Explanatory Factors  

The relationship between bid values and explanatory factors was explored using 

multivariate regression analysis based on the log-ratio method (Section 8.2.3). Using 

this method, seven dependent variables were developed by dividing (i) the proportion of 

the fixed increment of $100 in government revenue allocated to each activity by the 

proportion allocated to amateur sport (the ‘base’ case) and (ii) taking the natural 

logarithm of this value. Factors associated with bid values were then analysed using 

seemingly unrelated regression, which estimates the parameters of all equations 

simultaneously and allows for the correlated error terms. 

With amateur sport as the ‘base’ case, a logistic regression was done to identify factors 

associated with having a zero or non-zero bid for this activity (Table 8.13). Factors that 

were more strongly linked to having a non-zero bid for amateur sport were having 

children and being a participant in amateur sport. Females and respondents who 

attended music events were less likely to have a non-zero bid for amateur sport.  

Table 8.13  Logistic regression model of variables associated with zero or non-
zero contingent choice bids for amateur sport 

  LR chi2 (7)      = 58.54 
  Prob > chi2       = 0.0000 
Log likelihood = -168.30369  Pseudo R-sq      = 0.1481 
       
Variables Coeff Odds Ratio 95% Conf Interval Std. Error P>z 
kids 0.669 1.952 0.308 1.030 0.184 0.000 
sex -0.786 0.456 -1.348 -0.223 0.287 0.006 
age 0.209 1.232 0.008 0.008 0.102 0.041 
mususe -0.039 0.962 -0.072 -0.072 0.017 0.026 
musfuse 0.074 1.077 0.028 0.120 0.024 0.002 
amspdo 1.237 3.445 0.189 2.284 0.534 0.021 
amspdosq -0.047 0.954 -0.087 -0.087 0.020 0.023 
constant 1.365 3.952 0.241 2.627 0.524 0.017 

 

The goodness of fit parameters for the seemingly unrelated regression show that each 

regression equation has a reasonably strong explanatory power with all of the chi-

squared parameters highly significant (Table 8.14).  

Several factors were associated with differences in proportional bids for selected 

activities compared with for amateur sport. Given that the seven dependent variables are 

natural logarithms of the ratio of the proportional allocation to each activity compared 
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with amateur sport, regression coefficients greater than zero indicate a higher 

proportional allocation to that activity compared with amateur sport and vice versa (as 

the exponential of zero equals one).  

Table 8.14  Seemingly unrelated regression of variables associated with higher 
proportional allocation to activity compared with amateur sport 

 

Case counts and goodness of fit parameters 

Equation Cases Parameters RMSE R-squared    chi2      P(chi2) 

Professional sports 401  10 1.753     0.195     98.0 0.000 
Performing arts and film 401  8 2.553     0.636 704.3 0.000 
Visual arts, festivals, and shows 401  8 2.561     0.561 514.7 0.000 
Workshops and classes 401  7 2.553     0.538 475.3 0.000 
Racing events 401  9 1.446     0.162 82.6 0.000 
Library 401  4 2.553     0.562 516.8 0.000 
Taxcut 401  6 2.580     0.353 223.2 0.000 

Regression model of explanatory variables   

Activity Variables Coeff 95% Conf Interval Std. 
Error z-score P>z 

Professional  age1829 0.546 0.075 1.018 0.241 2.27 0.023 
Sports age5059 0.649 0.183 1.115 0.238 2.73 0.006 

 age6075 0.390 -0.086 0.866 0.243 1.61 0.108 

 sex 0.436 0.105 0.767 0.169 2.58 0.010 

 trade 0.361 -0.038 0.760 0.204 1.77 0.076 

 deggrad 0.421 0.003 0.838 0.213 1.98 0.048 

 prospuse 0.043 0.012 0.075 0.016 2.71 0.007 

 racedo 0.060 0.007 0.114 0.027 2.2 0.028 

 racefdo -0.059 -0.099 -0.020 0.020 -2.96 0.003 

 amsp0 -1.693 -2.134 -1.253 0.225 -7.53 0.000 

 constant 1.037 0.256 1.818 0.399 2.6 0.009 
Performing  empl -0.680 -1.265 -0.095 0.299 -2.28 0.023 
arts and  age5059 0.750 0.112 1.389 0.326 2.3 0.021 
film age6075 -1.114 -1.768 -0.461 0.333 -3.34 0.001 
 trade 0.626 0.090 1.161 0.273 2.29 0.022 
 deggrad 1.029 0.429 1.630 0.306 3.36 0.001 
 rururb 0.589 0.157 1.022 0.221 2.67 0.008 
 classdo 0.014 0.002 0.025 0.006 2.38 0.017 
 amsp0 -8.142 -8.776 -7.507 0.324 -25.16 0.000 
 constant 7.871 7.060 8.681 0.413 19.03 0.000 
Visual arts,  empl -0.694 -1.244 -0.144 0.281 -2.47  0.013 
festivals  age5059 -0.658 -1.241 -0.075 0.298 -2.21 0.027 
and shows deggrad 0.488 -0.057 1.033 0.278 1.76 0.079 
 prospfuse -0.045 -0.082 -0.008 0.019 -2.38 0.018 
 mususe -0.029 -0.052 -0.005 0.012 -2.41 0.016 
 musfuse 0.016 -0.005 0.038 0.011 1.49 0.136 
 classdo 0.012 0.000 0.024 0.006 2.04 0.041 
 amsp0 -7.165 -7.811 -6.520 0.329 -21.76 0.000 
 constant 7.860 7.146 8.573 0.364 21.59 0.000 
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Table 8.14/cont. 

Activity Variables Coeff 95% Conf Interval Std Error z-score P>z 
Workshops  empl -0.912 -1.460 -0.364 0.280 -3.26 0.001 
and classes trade 0.930 0.395 1.464 0.273 3.41 0.001 

 deggrad 0.984 0.382 1.585 0.307 3.21 0.001 

 mususe -0.035 -0.059 -0.012 0.012 -2.98 0.003 

 musfuse 0.017 -0.004 0.039 0.011 1.56 0.120 

 classdo 0.015 0.004 0.027 0.006 2.54 0.011 

 amsp0 -6.788 -7.431 -6.144 0.328 -20.68 0.000 

 constant 6.856 6.123 7.589 0.374 18.33 0.000 
Racing incomebest -0.0002 -0.001 0.000 0.000 -2.03 0.043 
events age5059 0.249 -0.114 0.611 0.185 1.35 0.178 
 deggrad 0.512 0.190 0.833 0.164 3.12 0.002 
 racedo 0.044 0.001 0.088 0.022 1.99 0.047 
 racefdo -0.098 -0.144 -0.053 0.023 -4.23 0.000 
 racefuse 0.043 0.009 0.077 0.017 2.5 0.012 
 prospuse 0.050 0.025 0.074 0.013 3.93 0.000 
 libfuse -0.004 -0.010 0.002 0.003 -1.41 0.158 
 amsp0 -1.194 -1.554 -0.833 0.184 -6.49 0.000 
 constant 2.042 1.610 2.474 0.220 9.26 0.000 
Library empl -0.793 -1.338 -0.247 0.278 -2.85 0.004 
 deggrad 0.997 0.457 1.537 0.275 3.62 0.000 
 rururb 0.461 0.012 0.910 0.229 2.01 0.044 
 amsp0 -7.061 -7.694 -6.427 0.323 -21.85 0.000 
 constant 7.109 6.389 7.829 0.367 19.36 0.000 
Taxcut empl 0.814 0.256 1.371 0.284 2.86 0.004 

 age5059 -0.745 -1.354 -0.137 0.310 -2.4 0.016 

 deggrad -0.474 -1.021 0.073 0.279 -1.7 0.089 

 amspdo -0.028 -0.051 -0.005 0.012 -2.36 0.018 

 particall -0.008 -0.015 -0.001 0.004 -2.31 0.021 

 amsp0 -4.652 -5.293 -4.010 0.327 -14.21 0.000 

 constant 5.491 4.798 6.185 0.354 15.52 0.000 
 

General findings are as follows: 

• Respondents who were in the youngest age group, 50 years and above or male were 

associated with higher bids for professional sport compared with amateur sport.  

• Participation in an activity, either through attendance and/or use, was a significant 

explanatory variable of a higher bid for the activity compared with amateur sport 

for professional sport, workshops and classes, and racing events.  

• Having a degree was a significant explanatory variable of a higher bid for the 

activity compared with amateur sport for all activities. In contrast, bids allocated to 

a taxcut were relatively lower than for amateur sport if respondents had a degree.  

• Being employed in a trade was associated with higher bids for professional sport, 

performing arts and film, and workshops and classes compared with amateur sport.  

• Respondents who were employed were associated with higher bids for taxcuts 

while those in the 50 to 59 year age group, with a degree or who participated in any 

activity were associated with lower bids for taxcuts compared with amateur sport.  
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8.3.4 Differences between the Bid Values of Users and Non-users   

The findings that the likelihood of a non-zero bid increased when a respondent used or 

did an activity is consistent with economic theory, which states that individuals are 

willing to pay for the use of goods, services or amenities from which they derive 

satisfaction or utility. This value relating to the actual use of a good, service or amenity 

is termed use value [95]. However, the question of people being willing to pay for 

activities they or their household members do not use directly has led to the 

development of the concept of total economic value, which expands the traditional 

concept of economic value to include both use and non-use value. Non-use value refers 

to the value that people derive from goods, services or amenities independent of any use 

[95].  

This section examines the differences between the bid values of users and non-users of 

the activities, and factors associated with non-users having positive bid values. Users of 

the activities were defined as those who attended or participated in the activity or who 

had a household member who attended or participated in the activity. The definition of a 

user was extended to include respondents for whom a household member used the 

activity as three quarters of households in Australia are families and thus likely to 

comprise a common economic unit [336]. 

For each bid, a dichotomous ‘use’ variable was created that was zero if the respondent 

or a household member were not involved in the activity and one if the respondent or 

household member were involved in the activity. Cross-tabulations were performed on 

the contingent choice and contingent valuation bids to determine the extent to which 

respondents had zero and non-zero bids for activities that they or a household member 

were involved with compared with were not involved with.  

For both the contingent valuation and contingent choice bids, 60 percent of bids were 

for activities for which the respondent was a user, and the remaining bids were for 

activities for which the respondent was a non-user (Table 8.15, Table 8.16). In the case 

of the contingent valuation bids, 35 percent were non-zero bids, with 10 percent being 

non-zero bids by non-users. In the case of the contingent choice bids, 53 percent of the 

bids were non-zero, with 16 percent being non-zero bids made by non-users. Examining 

only the bids of non-users, a lower percentage of the non-users had a positive bid in the 
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contingent valuation scenario (24 percent (239/999)) than in the contingent choice 

scenario (41 percent 455/1121)).  

Table 8.15  Zero and non-zero contingent valuation bids of users and non-users 

Respondent type Bid = 0  Bid > 0  Total 
 No.  % No.  % No.  % 
Users  857  34.3  643  25.7  1500  60.0 
Non-users  760  30.4  239  9.6  999  40.0 
Total  1617  64.7  882  35.3  2499  100.0 
 

Table 8.16  Zero and non-zero contingent choice bids of users and non-users  

Respondent type Bid = 0  Bid > 0  Total 
 No.  % No.  % No.  % 
Users  667 23.8  1019 36.3  1686 60.0 
Non-users   666 23.7  455 16.2  1121 40.0 
Total  1333 47.5  1474 52.5  2807 100.0 
 

As expected, the magnitude of the non-zero bids was lower for non-users than users of 

the activities (Table 8.17). For the contingent valuation scenario the mean bid of non-

users was $11.84 compared with $28.47 for users, with equivalent mean bids for the 

contingent choice scenario of $9.47 and $15.48 respectively.  

Table 8.17  Mean value of bids of users and non-users  

Respondent type Value of non-zero bids ($) 
 Contingent valuation bids                      Contingent choice bids 
Users $28.47  $15.48 
Non-users  $11.84  $9.47 
 

For the bids of non-users, a logistic regression was run to determine the factors 

associated with non-zero bids. For the contingent valuation bids, the activities were all 

significant explanatory factors, with the odds ratio of a non-zero bid highest for amateur 

sport (702.2) and workshops and classes (353.1) (Table 8.18). Higher income, being 

male and having a university qualification were also significant factors in respondents 

having a non-zero bid for activities for which they were non-users. For the contingent 

choice bids, the activities were the only significant factors (Table 8.19). Compared with 

racing events, which was the reference category, the odds ratio of non-users bidding 

non-zero was highest for amateur sport (134.3) and workshops and classes (68.2), and 

was significantly greater than one for other activities.  
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Table 8.18  Logistic regression model of variables associated with non-zero 
contingent valuation bids of non-users  

 ___________________________________________________________________________________  
Random-effects logistic regression Number of obs  = 999 
Group variable (i): id Number of groups = 333 
 
Random effects u_i ~ Gaussian Obs per group: min = 1 
  avg = 3.0 
  max = 7 
 
  Wald chi2(22)  = 92.85 
Log likelihood  = -395.79329 Prob > chi2  = 0.0000 
 

Pubch0 Coeff Odds Ratio 95% Conf Interval Std. Error P>z 
prosport 2.599 13.454 0.913 4.285 0.860 0.003 
amsport 6.554 702.349 4.791 8.318 0.900 0.000 
visart 5.436 229.442 3.550 7.322 0.962 0.000 
perfart 4.835 125.813 2.874 6.796 1.001 0.000 
class 5.867 353.145 4.143 7.591 0.880 0.000 
library 5.511 247.483 3.703 7.320 0.923 0.000 
incomebest 0.001 1.001 0.000 0.001 0.000 0.111 
sex -0.529 0.589 -1.264 0.205 0.375 0.158 
deggrad 1.023 2.783 0.208 1.839 0.416 0.014 
constant -7.052 0.001 -9.259 -4.844 1.126 0.000 
/lnsig2u 1.699  1.193 2.205 0.258  
sigma_u 2.339  1.816 3.012 0.302  
rho 0.624  0.500 0.734 0.061  
Likelihood-ratio test of rho=0: chibar2(01) =    86.94 Prob >= chibar2 = 0.000 

 

Table 8.19  Logistic regression model of variables associated with non-zero 
contingent choice bids of non-users  

 ___________________________________________________________________________________  
Random-effects logistic regression Number of obs  = 1121 
Group variable (i): id Number of groups = 373 
 
Random effects u_i ~ Gaussian Obs per group: min = 1 
  avg = 3.0 
  max = 7 
 
  Wald chi2(22)  = 183.25 
Log likelihood  = 562.8810 Prob > chi2  = 0.0000 
 

Pubch0 Coeff Odds Ratio 95% Conf Interval Std. Error P>z 
prosport 1.927 6.866 1.128 2.725 0.407 0.000 
amsport 4.900 134.317 4.054 5.746 0.432 0.000 
visart 3.330 27.940 2.396 4.264 0.477 0.000 
perfart 3.707 40.714 2.729 4.685 0.499 0.000 
class 4.222 68.159 3.412 5.032 0.413 0.000 
library 3.748 42.426 2.861 4.634 0.452 0.000 
constant -3.723 0.024 -4.471 -2.974 0.382 0.000 
/lnsig2u 0.133  -0.462 0.728 0.304  
sigma_u 1.068  0.794 1.439 0.127  
rho 0.258  0.161 0.386 0.058  
Likelihood-ratio test of rho=0: chibar2(01) =    26.42 Prob >= chibar2 = 0.000 
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8.4 Discussion 

8.4.1 Major Study Findings  

The purpose of the part of the study reported in this chapter was to examine the 

willingness of respondents to pay for the sponsorship element of health sponsorship and 

to determine their preferences for the sponsored activities, both when making an 

individual economic sacrifice and making a choice based on a collective budget. The 

study also sought to identify the factors influencing preferences for funding the 

activities. Two approaches were applied, namely contingent valuation and the 

contingent choice technique. Contingent valuation has been used extensively to estimate 

the value of goods that are not typically traded in formal markets, particularly 

environmental goods. The contingent choice technique is similar but, rather than paying 

for the activities by forgoing their own income, individuals are asked to allocate a fixed 

increment to a government budget over the activities funded by the budget.  

The results of the study can be summarised as follows – 

1) More than half of respondents thought that the level of public spending was too low 

on amateur sports, workshops and classes, and the library. The activities for which 

the highest number of respondents believed spending was too much were 

professional sports (23 percent) and racing (31 percent).  

2) When presented with a constrained choice scenario using the contingent choice 

technique, respondents had different preferences regarding the amounts of the $100 

budget increment they wanted to spend on each activity. The mean bid was highest 

for amateur sport followed by the performing arts and film, the library, and 

workshops and classes.  

3) When freed of the budget constraint of $100, the mean willingness to pay for a 10 

percent overall increase in cultural, sports and leisure activities was $153 per 

household. When asked to allocate the bid value across the activities, a similar set 

of preferences was revealed to those expressed when allocating the fixed increment 

to the government budget.  
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4) Tests of validity and reliability were applied to the bid values obtained from both 

the contingent valuation and contingent choice methods. Indications of the 

techniques eliciting deliberatively meaningful responses were that bid values for the 

activities were not strictly random, the amounts allocated to each activity were 

consistent with a related question regarding attitudes to whether respondents 

thought too much, too little or about the right amount was currently being spent by 

governments on each activity, and regression analysis of factors associated with the 

bid values generally revealed systematic differences in allocations based on 

personal characteristics.  

5) In relation to the bid values, respondents who used the activities or who had 

household members who used the activities tended to have higher bid values, as did 

those with higher incomes and higher educational qualifications.  

6) The intensity of use of activities by respondents and household members was 

generally positively related to the bid values, although some relationships were 

weak.  

7) While the use of activities by respondents or household members was associated 

with higher bid values for these activities, positive bids were also recorded for 

activities for which the respondent or their household members were non-users. 

8.4.2 Interpretation of the Findings  

Correct Estimate of the Willingness to Pay for an Increase in the Activities 

The mean willingness to pay for a 10 percent overall increase in the level of publicly 

funded cultural, sports and leisure activities across all respondents was approximately 

$153. The extent to which mean willingness to pay reflects the ‘correct’ willingness to 

pay has been much discussed in the literature, with a commonly discussed concern 

being that the contingent valuation method reveals responses to hypothetical questions 

so may overstate the actual willingness to pay [55, 169, 177, 185, 353]. Several 

approaches have been put forward in an attempt to correct for it. These include using: 

• a certainty index to indicate the certainty of payment and only to include responses 

if a high certainty was recorded [192] 
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• the median willingness to pay bid rather than the mean bid as the distribution of 

bids is typically positively skewed and the median is a more stable figure that is not 

influenced by extreme observations [169] 

• the trimmed mean that calculates the mean after a selected percentage of responses 

has been trimmed from both ends of the distribution [201].  

This study did not use a certainty index but rather adjusted the value of the mean 

willingness to pay bid by replacing any positive bids for an activity by zero bids for 

respondents who thought the government was spending too much on that activity or did 

not know if the government was spending too much, too little or about the right amount 

on the activity. This adjustment reduced the mean willingness to pay marginally from 

$153 to $150. The median willingness to pay for a 10% increase in the level of the 

activities was $50 and the 10% trimmed mean, which trims 5 percent from each end of 

the distribution, was $98.  

For the studies reviewed in Chapter 3 that presented the information, a comparison of 

the ratios of the mean bids to the median bids and the mean bids to the trimmed mean 

bids suggested an upper range of around 3.5 and a lower range of 1.5 for the mean to 

median ratio and of 2.0 to 1.5 for the mean to trimmed mean ratio (Table 8.20). The 

ratios for this study fell within these ranges. Meta-analyses that have explored the 

existence of hypothetical bias by comparing contingent to actual willingness to pay 

estimates have reported mean hypothetical values are about 2.5 to 3 times greater than 

actual values, but this comes from a highly skewed distribution with a median ratio 

closer to 1.5 [380-382].  

Table 8.20  Comparison of ratios of mean willingness to pay bids to median bids 
and the trimmed mean of the bids  

 Ratio of mean bids to 
median bids 

Ratio of mean bids to 
trimmed mean bids 

This study  3.1  1.6 
Hansen (1997)  2.6  - 
Harless and Allen (1999)    
 Maintain current level  - Staff  1.6  1.3 
  - Students  1.5  1.4 
 Increase by 18 hrs a week - Staff   3.6  1.9 
  - Students  2.3  1.7 
 Increase by 36.5 hrs a week - Staff  - (infinity)  - (infinity) 
  - Students  3.0  2.2 
Walton et al.  (2008)  -  1.7 
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With no overall consensus as to which measure of average is the ‘correct’ one, a 

reasonable approach might be to suggest that the median bid of $50 represented a lower 

bound of the willingness to pay for the increase in activities. The median is the more 

stable figure, is the preferred measure in the United States, and if a referendum were to 

be conducted the median value is consistent with normal democratic selection processes 

with regard to public goods [169]. Also given meta-analyses have indicated mean 

hypothetical values are about 2.5 to 3 times greater than actual values, the median 

willingness to pay value of $50 is approximately one third of the mean willingness to 

pay of $153.  

On the other hand, the mean willingness to pay can be interpreted as an upper bound of 

the actual willingness to pay for the increase in the level activities. It is consistent with 

the Kaldor-Hicks or potential Pareto criterion, which enables winners to compensate 

losers and an efficient allocation of resources to be achieved, and is often the preferred 

measure in Europe [169].  

The actual willingness to pay could be expected to lie somewhere between these lower 

and upper bounds of $50 and $153 respectively. As the midpoint between these figures, 

the trimmed mean of $98 is possibly the most reasonable estimate of actual willingness 

to pay for a 10 percent increase in the level of activities. Given meta-analyses indicating 

that the median ratio of hypothetical to actual willingness to pay values is about 1.5, the 

trimmed mean of $98 is approximately equal to the mean hypothetical value of $150 

divided by 1.5.  

Comparison of Benefits and Costs 

The willingness to pay for an increase in the level of cultural, sports and leisure 

activities can be compared with costs of this increase to determine if the increase in 

activities would represent an efficient allocation of resources. Revenue raised through 

the extra taxes was to be put aside into a special fund and used to pay for a 10 percent 

increase in activities. To assist respondents in making their decision, they were provided 

with information about the current level of government spending on these activities, 

which was approximately $800 per household. 

Two questions need to be considered in regards to the cost of a 10 percent increase in 

the level of cultural, sports and leisure activities. First, if corporate sponsorship, user 

fees and other sales revenue increased in proportion to the increase in the activities, then 
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the public funding component of the cost of increasing activities by 10 percent would be 

$80 per household (i.e. 10 percent of the current level of government spending of $800) 

if both variable and fixed costs had to be covered. Alternatively, if corporate 

sponsorship, user fees and other sales revenue remained constant as the level of activity 

increased, then the public funding component of cost would need to cover the full cost 

involved in increasing the level of activities. The second question to be considered is 

whether the 10 percent increase in activities would result in an increase in variable costs 

only or whether a share of, or all of, fixed costs would need to increase also.  

To address these questions, the cost of increasing activities by 10 percent was calculated 

based on a number of different scenarios that varied assumptions about whether (i) 

corporate sponsorship, user fees and other sales revenue increased as the level of 

activity increased and (ii) variable costs only or fixed costs also having to be covered.  

The variable cost component of total costs was estimated from official data on the 

economic and financial performance of arts, sports and recreational organisations, 

which suggested lower and upper estimates of 39 percent and 70 percent respectively 

(Table 8.21).  

The lower bound was calculated by adding together total labour costs and the cost of 

purchases of goods and materials and dividing this sum by total expenses. The upper 

bound was calculated by dividing cost of goods sold by total expenses. The main 

difference between the numerators in the lower and upper bounds is that the numerator 

in the lower bound excludes allocated overheads and in the upper bound the allocated 

overheads are included [383]. Variable costs may include some overheads, but the 

major share of overhead costs is likely to be fixed costs.   
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Table 8.21  Cost components of production in selected cultural, sports and 
leisure organisations, Australia, 2007/08 

Industry 
subdivision 

Total labour 
costs1 

 
 

($m.) 

Purchases 
of goods and 

materials2 
 

($m.) 

Cost of 
sales3 

 
 

($m.) 

Total 
expenses4 

 
 

($m.) 

Variable costs5 

 Lower 
estimate 

(%) 

Upper 
estimate 

(%) 
Arts and recreation 
services 

 4,884  2,766  16,596  22,677  34  73 

Heritage activities  226  117  311  581  59  54 
Creative and 
performing arts 
activities 

 757  374  1,419  2,419  47  59 

Sports and 
recreation activities 

 2,586  1,816  6,163  9,205  48  67 

Total  8,453  5,073  24,489  34,882  39  70 
Source: [383]  

1. Wages and salaries, employer contributions into superannuation, workers’ compensation 
premiums/costs, fringe benefits tax and payroll tax. 

2. Purchases of materials, components, containers, packaging materials, fuels, electricity and water, and 
purchase of finished goods for resale. Also includes capitalised purchases.  

3. Sum of purchases, selected expenses and opening inventories less closing inventories. Any capitalised 
purchases are excluded.  

4. Sum of all expenses including depreciation and amortisation and interest expenses but excluding 
selected items such as capital repayments, costs associated with the transfer of real estate, 
extraordinary losses, etc.  

5. Costs that vary depending on the level of activity. 
 
  
In terms of determining the share of public funding in total funding of cultural, sports 

and leisure activities, the Australian Bureau of Statistics has produced estimates for the 

early to mid-2000s suggesting that government funding of the (i) heritage and the arts 

and (ii) sport and recreation accounted for 89 percent of the sum of government and 

business funding [384-387]. Information relating to the relative share of user fees and 

other sales revenue in total revenue was less readily available but was estimated as 22 

percent based on figures presented in the financial statements of annual reports of six 

major organisations operating in the cultural, sports and leisure sectors in Western 

Australia including the Perth Theatre Trust [388], the Black Swan State Theatre 

Company [389], the Western Australian Museum [390], the State Library of Western 

Australia [391] the Heritage Council of Western Australia [392] and VenuesWest [393].  

The net benefit per household from increasing activities by 10 percent is presented 

based on three different scenarios (Table 8.22). 

1) Scenario A - Corporate sponsorship, user fees and other sales revenue increases 

proportionally with the increase in public funding of activities. 
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2) Scenario B - Corporate sponsorship does not increase but user fees and other sales 

revenue increase proportionately with the increase in public funding of activities. 

3) Scenario C - Corporate sponsorship, user fees and other sales revenue do not 

increase at all with the increase in the public funding of the activity.   

Within each of these scenarios, the following parameters were varied. 

1) The cost of increasing activities by 10 percent was based on variable costs 

comprising 39 percent of total expenses (lower estimate), 55 percent of total 

expenses (midrange estimate) and 70 percent of variable costs (upper estimate) and 

on total costs including both variable and fixed costs (rows within each scenario in 

Table 8.22).   

2) The benefits of increasing activities was based on estimates of the mean willingness 

to pay ($153), the trimmed mean willingness to pay ($100) and the median 

willingness to pay ($50) (columns within each scenario in Table 8.22).  

The majority of combinations resulted in a positive net benefit per household from 

activities being increased by 10 percent. Assuming the trimmed mean of $98 is the most 

reasonable estimate of actual willingness to pay as discussed earlier, net benefit per 

household was positive for all but one combination of assumptions, varying from a 

maximum of $69 to a minimum of -$16. The latter estimate is based on no increase in 

corporate sponsorship, user fees or other sales revenue following an increase in 

activities, which seems unlikely. For activities where user fees applied and other sales 

revenue was generated, it seems doubtful that these revenue sources would be 

withdrawn for the additional activities.  

Relatively higher and lower estimates of net benefit per household were obtained across 

the scenarios using the mean and median willingness to pay values respectively. Based 

on mean willingness to pay, the net benefit per household was positive for all 

combinations varying from a maximum value of $122 to a minimum value of $37. If the 

median was used as the actual willingness to pay estimate, net benefit per household 

was positive for five of the 12 combinations with upper and lower values of $19 and -

$66 respectively.   
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Table 8.22 Net benefit per household based on different willingness to pay 
estimates and costs of increasing activities 

 Net benefit per household  
Scenario A: Assuming corporate sponsorship, user fees and other sales revenue increased 
proportionally with the increase in public funding of activities 
Cost per household of  Willingness to pay estimate 
increasing activity  
based on: 

Mean (= $153) Trimmed mean 
(=$98) 

Median  (=$50) 

Variable costs    
 - Lower estimate (= $31)  $122  $67  $19 
 - Midrange estimate (=$44)  $109  $64  $6 
 - Upper estimate (=$56)  $97  $42  -$6 

Total costs (=$80)  $73  $18  -$30 

Scenario B: Assuming user fees and other sales revenue increased proportionally with the increase 
in public funding of activities 
Cost per household of  Willingness to pay estimate 
increasing activity  
based on: 

Mean (= $153) Trimmed mean 
(=$98) 

Median  (=$50) 

Variable costs    
 - Lower estimate (= $35)  $118  $63  $15 
 - Midrange estimate =(49)  $104  $49  $1 
 - Upper estimate (=$63)  $90  $35  -$13 

Total costs (=$90)  $63  $8  -$40 

Scenario C: Assuming: corporate sponsorship, user fees and other sales revenue did not increase 
with the increase in public funding of activities  
Cost per household of  Willingness to pay estimate 
increasing activity  
based on: 

Mean (= $153) Trimmed mean 
(=$98) 

Median  (=$50) 

Variable costs    
 - Lower estimate (= $45)  $108  $53  $5 
 - Midrange estimate (=$64)  $89   $34  -$14 
 - Upper estimate (=$81)  $72  $17  -$31 

Total costs (=$116)  $37  -$18  -$66 

 

Of the contingent valuation studies reviewed in Chapter 3, only four addressed the 

question of whether the benefits to households from the change in the level of activities 

exceeded the costs involved. Three of the four studies reported benefit-cost ratios that 

varied from marginally below zero to 4.9 [169, 193, 201]. The fourth study, which 

investigated whether the value of the public goods generated by a major league sports 

team were large enough to justify the public subsidies typically offered to build 

stadiums and arenas, found this was unlikely [205]. Expressing the net benefits for this 

study as a benefit-cost ratio suggested a similar but slightly more positive range of 

benefit-cost ratios ranging from around 0.4 (using the median bid to measure average 

willingness to pay ($50), total costs and assuming corporate sponsorship, user fees and 

other sales revenue did not increase with the increase in public funding of activities 
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($116)) to 4.9 (using the mean cost for average willingness to pay ($153), the lower 

estimate of variable costs and assuming corporate sponsorship, user fees and other sales 

revenue increases proportionally with the increase in public funding ($31)).  

Willingness to Pay and the Consumer Budget 

The stated willingness to pay for the increase in the level of activities can be considered 

in relation to consumer household expenditure on these activities as reported in the 

household expenditure survey [336]. While consumer expenditure on all cultural, sports 

and leisure activities as reported in the detailed expenditure item listing could not be 

identified with complete certainty, a best estimate of the amount spent on these 

activities was $1,128 per household per annum. The trimmed willingness to pay mean 

of $98 was thus equivalent to 8.6% of consumer expenditure on these activities, and the 

median and mean willingness to pay equal to 4.4% and 13.5% respectively. 

Only one of the contingent valuation studies that were reviewed provided a similar 

comparison, and this was a U.S. study examining the willingness to pay for an increase 

in the number of arts exhibits and performances by 25% and to prevent a reduction of 

25% and 50% [192]. Under these alternative scenarios, the mean willingness to pay 

values accounted for from 1 percent to 5 percent of consumer expenditures on 

entertainment fees and admissions, which the authors suggested was a modest share of 

this spending category. These percentage changes are not comparable to those found in 

the current study, however, as the denominator of consumer expenditure in the U.S. 

study was expenditure on all entertainment fees and admissions, which reflected a 

broader base of expenses than the numerator of only arts exhibits and performances. In 

contrast, the numerator and denominator in the current study were more closely 

matched, with both relating to cultural, sports and leisure activities, which would 

explain the higher percentage shares of willingness to pay values of consumer 

household expenses.  

Preferences for Publicly Funded Activities  

Preferences for the types of cultural, sports and leisure activities funded by health 

sponsorship were elicited using both the willingness to pay scenario and the contingent 

choice method. In the former, after stating their willingness to pay an increase in taxes 

to fund a 10 percent overall increase in the level of cultural, sports and leisure activities 

funded by government, respondents were asked how they would allocate this amount 
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between the activities. In the contingent choice scenario, the respondents were presented 

with a hypothetical resource allocation problem for the State government involving a 

budget increment that had to be spent on funding the activities or could be given back to 

households through a reduction in taxes. As a monetary amount was allocated to the 

activities in both scenarios, people’s preferences for the activities relative to all others 

were elicited with respect to relative importance rather than just a ranking. The 

techniques differed inasmuch as the constraint faced by respondents in the willingness 

to pay scenario was a personal budget constraint with amounts allocated to activities 

based on individual preferences, whereas in the contingent choice scenario the 

constraint was the public budget and they were asked to act as a public decision maker 

making collective decisions revealing concerns over the broader social impact [183, 

192].  

Interestingly, a similar set of preferences in terms of rank order was revealed for the 

activities in both the willingness to pay and contingent choice scenarios. The activity 

that was found to be valued most highly was amateur sport followed by the performing 

arts and film, the library, workshops and classes, and the visual arts, festivals and show 

days. This revealed that respondents were making similar choices between activities 

regardless of whether they were acting as individual taxpayers allocating taxes based on 

their personal preferences or as citizens acting as social decision makers reflecting 

collective preferences. Furthermore, the relative strength of their preferences as 

measured by the marginal willingness to trade-off values between any two activities was 

similar for the contingent valuation and contingent choice bids, which suggested for 

these activities that the combination of individual and altruistic preferences elicited 

through the willingness to pay method matched social preferences elicited through the 

contingent choice method [183].  

The three contingent choice studies that were reviewed also found preferences varied 

widely among activities. Only one study used both the willingness to pay and the 

contingent choice method and, contrary to the results in this study, found inconsistency 

in the rankings of preferences for the willingness to pay and contingent choice methods 

[183]. This reversal of preferences was attributed to the differences in the decision-

making setting. One of the willingness to pay studies also investigated relative 

preferences for activities and found wide variations in the value assigned to the different 

activities [184].  



 

  234 

Information eliciting preferences for cultural, sports and leisure activities has the 

potential to make an impact on how health sponsorship monies are allocated. 

Increasingly, public values are being considered as a necessary input into public 

decisions, and information concerning the public’s preferences for publicly funded 

activities is a useful complement to other types of information that decision makers 

typically get [183, 184].  

Comparison of Public Preferences for Activities with Actual Funding Allocation  

A comparison of public preferences for activities with actual funding levels reveals the 

extent to which community values for budget priorities are being met. However, such a 

comparison is only possible across the broad program categories used by Healthway in 

managing its sponsorship program, which are sports, arts and racing. Excluded therefore 

are workshops and classes and the library.  

Funding levels to sports sponsorships clearly reflect the preferences of the community 

whose taxes are financing the publicly funded activities, with the proportion of actual 

funding similar to relative amounts revealed in the contingent valuation and contingent 

choice bids (Table 8.23). However, based on public preferences, too much funding was 

being allocated to racing activities, and funds should be shifted from racing to arts 

activities if decisions are to satisfy community’s preferences for the publicly provided 

activities. 

In regards to workshops and classes and the library, activities not falling within 

Healthway’s current sponsorship categories, the allocation of funding to each activity in 

both the contingent valuation and contingent choice bids was previously shown to be 

broadly similar to the allocation to the performing arts and film and visual arts, festivals 

and show days. This suggests that sponsorship grants could be extended to other 

program areas and potential alternative funding opportunities that finding about 

community values for workshops and classes and the library is useful for decisions 

managers who face a known, fixed budget that needs to be allocated across different 

sponsorship activities.  
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Table 8.23 Comparison of public preferences for activities with actual funding 
levels  

Category  Actual funding 
(%) 

Contingent valuation bids  
(%) 

Contingent choice bids 
(%) 

Sports  59.8  57.2  53.6 
Arts  29.8  40.3  43.7 
Racing   10.5  2.5  2.7 
Total  100.0  100.0  100.0 
 

Impact of Socio-economic Characteristics on Community Preferences  

The survey questionnaire asked respondents for background information about various 

socioeconomic factors such as age, education, employment, number of dependents, 

region of residence and income. This information was used in a two-stage regression 

analysis together with other explanatory variables relating to type of activity and 

intensity of use to examine factors associated with (i) non-zero bids and (ii) the value of 

non-zero bids for respondents with positive bids.  

The results of the regression analyses suggested that different groups appeared to place 

somewhat different values on the activities, although these differences were not evident 

in all analyses. Factors that were likely to be associated with higher bid values were 

having a university qualification, higher income, being male and having children, and 

being involved with the activity through participating in activities or attending events. 

These results generally confirmed that socioeconomic factors were associated with bid 

values in a way that conformed to prior parameter expectations. Eight of the contingent 

valuation studies and two of the contingent choice studies that were reviewed tested the 

effects of socioeconomic characteristics on bid values but not all used parametric 

analysis. These analyses found a similar set of socioeconomic factors to be explanatory 

variables of bid values as reported for this study, with one study finding unemployment 

as an additional significant variable.  

Information relating to significant socioeconomic effects on bid values is relevant for 

interpreting the results in relation to both the validity of the data and its policy 

implications. The finding that different socioeconomic factors were able to explain bid 

values in a way predicted by theory and equivalent to expectations lent support to the 

validity of the analyses, although it did not say anything about whether the magnitude of 

the bid values were correct as it was only a check on the variation [169]. Systematic 

differences between socioeconomic characteristics and bid values were also another test 



 

  236 

for non-randomness of the elicited bid values [192]. In relation to policy implications, 

information on how socioeconomic factors impact bid values provides policy makers 

with an understanding of how different constituencies will react to allocating a budgeted 

amount to the different publicly funded activities.  

Comparison of Bids of Users and Non-users  

Survey respondents were identified as users of an activity if they or a household 

member used the activity. This enabled the bids to be investigated based on the user 

status of respondents, and an insight gained into use value as opposed to non-use value.  

The finding that respondents who were non-users of an activity were willing to pay 

additional taxes to increase the level of the activity in their community, or that they 

were willing to allocate part of an increment to a state budget to the activity, provided 

evidence they placed a value on these activities. Conceptually this non-use value can be 

broken down into various sub-components including option value, vicarious value, 

bequest value and existence value [55, 193]. However, it is difficult to isolate and 

measure each sub-component separately and this was not attempted in the study. In 

economic terms, the existence of non-use value from the generation of community-wide 

benefits is referred to as a positive externality. When positive externalities exist, the 

good or service may be under consumed or under provided since the market fails to 

value them correctly. In such circumstances, government intervention may be 

appropriate so long as the cost of government intervention does not exceed the added 

social benefits it aims to generate [394]. A comparison of costs and benefits suggested 

that the social benefits for the community as revealed by their willingness to pay for the 

increase in the level of activities exceeded the added costs under most scenarios tested.  

Relatively more non-users had a positive bid in the contingent scenario compared with 

the contingent valuation scenario, which may suggest a greater sense of altruism or 

sense of the common good when people make decisions about how to allocate resources 

from a government perspective than when they have to make additional tax payments to 

fund the increased expenditure. In terms of relative magnitude, the mean bid of users 

was above that of non-users for both the willingness to pay bids and the contingent 

choice bids, which conformed to prior expectations. In the willingness to pay approach, 

the ratio of the mean bid of users to non-users was 2.4 to 1, and this ratio fell to 1.6 for 

the contingent choice bids. Three of the contingent valuation studies reviewed presented 

information of the bids of users and non-users separately. Two studies found ratios that 
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were more or less consistent with this study, with ratios for the mean bid of users to 

non-users of 2.7 to pay to keep a national theatre open [169], and 10.8, 5.4 and 2.5 to 

pay for a 25 percent increase in the number of arts performances and exhibitions or to 

avoid a 25 percent or 50 percent decrease respectively [192]. The third study, which 

reported on the willingness to pay to keep a major league sports team in a city, found 

the bid of non-users to be 2.7 times that of users [205]. A possible reason underlying the 

high non-use value in this latter study is that sports teams tend to generate fairly large 

positive externalities as a result of fan loyalty, civic pride and the like, and this value 

may be unrelated to people attending the matches or games.   

An alternative approach to analysing how the magnitude of bids is affected by the use of 

an activity is to include use in a regression analysis to determine parameter estimates. 

Five of the contingent valuation studies reviewed [192, 200, 204, 205, 207] and one of 

the contingent choice studies [184] presented regression results, and the results 

confirmed the expectation that even after accounting for socioeconomic characteristics 

the households that used the activities had higher bids. This study distinguished between 

attending an activity and participating in it for respondents and household members and 

coefficients for these ‘use’ variables were generally significant in the regression 

analyses.  

8.4.3 Strengths and Limitations of the Study 

The application of contingent valuation to cultural, sports and leisure activities is 

relatively recent, with it mostly having been applied to the valuation of environmental 

and health goods [169, 192, 201, 204, 207]. The contingent choice method has not been 

widely used in valuing public goods, and the literature has only a few examples of its 

use for cultural, sports and leisure activities. The methods have much in common, with 

both seeking to elicit preferences regarding nonmarketable goods, using carefully 

designed questionnaires to communicate the trade-offs involved, being cognitively 

demanding for respondents, and seeking to provide measures suitable for supporting 

decisions about resource allocation. The methods differ though in a fundamental way, 

with contingent valuation seeking monetary measures of willingness to pay involving 

individual sacrifice and contingent choice involving the allocation of a public budget 

involving collective sacrifice.  
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A strength of the current study was that it applied both the contingent valuation and 

contingent choice methods to elicit preferences for the types of cultural, sports and 

leisure activities funded by health sponsorship. This enabled comparisons to be made of 

relative preference strength for the activities when respondents were acting as 

individuals making choices affecting their household budget and when they were acting 

as citizens in a political market [183]. Another strength was the approach adopted in 

designing the contingent valuation questions. The study first elicited the willingness to 

pay for a 10 percent overall increase in the activities and respondents were then asked to 

allocate this amount to the various activities. The study thus has relevance for both 

considering the value the public places on changes in across-the-board funding for 

cultural, sports and leisure activities as well as for each individual activity. The 

sequencing of questions in this way had the additional advantage of avoiding the 

possible violation of the ‘adding up’ property, which states that direct valuation of 

willingness to pay for a composite good should be equal to the willingness to pay for 

the specific goods, which comprise the composite good, each valued independently 

[395]. While critics of contingent valuation cite the possible violation of the ‘adding up’ 

property as proof that contingent valuation estimates are gross overestimates, 

theoretically this violation can be shown to be a result of the analyst interpreting the 

responses incorrectly by aggregating them without taking into account income and 

substitution effects [170].  

In allocating the budget increment across the activities in the contingent choice 

questions, a further strength of the study design was that respondents were given the 

option of spending the full amount on providing more of the activities or all or part of 

the budget increment could be given back to households by reducing taxes or service 

charges. Seventy respondents chose to refund all or part of the budget increment to 

households. Giving respondents this option to refund resulted in bids allocated to the 

activities not being biased upwards by respondents being required to spend the full 

increment. In one of the studies reviewed, respondents were asked whether they would 

rather not have spent the ‘extra’ state resources but instead have a decrease in taxes the 

following year [184]. Twenty-three percent of respondents would rather have reduced 

taxes but this option was not offered.  

The design of the questionnaire also encouraged respondents to make reasoned choices 

in that questions relating to valuing the activities were preceded by questions about the 
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outcomes generated by the activities. Reasoned choices and preferences are based on 

more or less careful rational deliberation compared with unreasoned choices and 

preferences that are based on little or no deliberation [396]. Contingent valuation and 

contingent choice surveys are context dependent, with the values estimated being 

contingent on various aspects of the scenario presented. To provide respondents with a 

reasonable amount of information about the relevant characteristics of the good(s) in 

question, without overloading them, is viewed as good practice in designing a 

questionnaire [209]. Tests of validity of the techniques, including that the responses 

were not strictly random bids allocated to each activity were consistent with attitudes to 

current levels of government spending on the activities, and estimates of the budget 

allocation functions with personal characteristics using regression showed systematic 

differences in allocations, all suggested that the techniques elicited meaningful 

responses [184].  

Many limitations of the study were raised in Chapter 7, which discussed the survey 

design process, its implementation and data preparation, and presented summary 

statistics. Some of these limitations are common to all contingent valuation and 

contingent choice questionnaires, and relate in effect to whether it is possible to 

approximate a market constructed by the researcher. There are many potential biases in 

estimating willingness to pay such as, respondents may behave strategically and 

underestimate or overestimate their willingness to pay. Other limitations of the study 

relate more specifically to the design of the particular questionnaire including that the 

questions were open-ended, or to its implementation in that the information was 

collected using telephone interviews. These limitations have been acknowledged and 

reasons provided for the choices made. Many of the limitations in study design can be 

attributed to pragmatic issues such as the size of the research budget or the nature of the 

products being valued. However,  

Specific to this study, however, is the issue of the complexity of the information elicited 

in a single survey, with comprehensive questions asked in the questionnaire about the 

use of the activities by respondents and household members, the extent to which the 

activities generated the outcomes and the relative importance of the outcomes, followed 

by the contingent choice and then the contingent valuation questions. Responses to 

these questions involved complex decision making requiring a sophisticated reasoning 

process. Adding to this complexity was the framing format, with individuals having 
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little experience in allocating public funds and thus potentially encountering difficulties 

in performing the required tasks [183]. 

In addition, as discussed in the previous chapter, in hindsight the valuation scenario 

describing the good and its attributes might have been better expressed and the 

description of the method of payment clarified. These are important limitations of the 

contingent valuation component of this study.  

Also, by conceptualising health sponsorship as a product comprising two activities, 

health promotion and sponsorship of cultural, sports and leisure activities, the 

institutional value that a health promotion agency such as Healthway contributes to the 

activities it funds was not recognised in the valuation scenario. This institutional value 

arises from the way such organisations conduct their business, for example, by 

prioritising populations who are disadvantaged through social, cultural or economic 

factors. By not incorporating this dimension of sponsored activities in the valuation 

scenario, the willingness to pay for sponsored activities undervalues their true worth.  

Finally, the issue of response rate must be raised again. At 22 percent, the response rate 

for the survey was disappointing. While respondents were shown to have a similar 

demographic and socio-economic profile to the general population, and use of the 

activities by survey respondents was similar to that reported in official surveys, the 

possibility of sample selection bias cannot be discounted.  

8.5 Conclusion 

Fiscal pressures and the need to reconcile funding between competing political demands 

has led to increased pressure on governments to show they are delivering value for 

money from government spending. To assess the value the community places on 

cultural, sports and leisure activities funded by governments, this study used the 

contingent valuation method to ask households to reveal their willingness to pay in extra 

taxes for a 10 percent overall increase in the level of these activities. In addition, the 

contingent choice technique was applied with respondents asked to allocate a fixed 

increment to a government budget to the activities. 

Like several other studies that were reviewed, the study found that respondents were 

willing to pay towards the cost of increasing cultural, sports and leisure activities, with 
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the benefits of the activities perceived to be greater than the costs of increasing activity 

levels under the majority of assumptions. These findings can help resolve the question 

of public support for cultural, sports and leisure activities by providing a better 

understanding of their value to the community. However, questions remain to be 

answered, such as what return on investment can taxpayers expect from the financing of 

publicly funded activities? The lack of comparative studies means that the appropriate 

rate of return on investment is yet to be established.   

The results of the study also add to the literature on public preferences for the activities, 

with the results indicating a greater preference for some activities than for others. This 

information supplements the evidence base available to policy makers and managers 

who must make difficult decisions about allocating resources to public programs and 

who have a fixed budget. Furthermore, the fact that both users and non-users of the 

activities value the activities indicated that funding allocations to these activities would 

be supported by members of the community regardless of whether or not they had used 

the activity recently.  

The next chapter concludes Part III of the thesis by presenting the results of the 

community survey about what outcomes the community value with respect to the 

outcomes of activities funded by health sponsorship. 
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9. VALUING THE OUTCOMES OF ACTIVITIES FUNDED BY 

HEALTH SPONSORSHIP 

9.1 Introduction  

This chapter examines the outcomes generated by cultural, sports and leisure activities 

funded by health sponsorship using data collected in the community survey (Chapter 7). 

An unconstrained choice method, the ratings scale, was used to identify the extent to 

which the activities generated the outcomes and the relative importance of each 

outcome. The outcomes were identified based on a mixed methods study involving 

interviews with Healthway’s stakeholders and community members (Chapter 6). 

Outcomes identified through this process were examined in the context of the outcomes 

of cultural, sports and leisure activities in the literature, and a list of typical outcomes of 

activities funded by health sponsorship was established. These outcomes were – 

• Economic benefits - Creating income for local residents, for example by creating 

jobs or increasing sales  

• Social cohesion - Giving families the opportunity to have a good time together  

• Social cohesion - Giving people the opportunity to get together with friends 

• Community empowerment – Letting people get involved by helping out in different 

ways 

• Health benefits - Promoting a healthy lifestyle either by encouraging physical 

activity or through something about how to be healthy 

• Use value - Providing things for people to attend or participate in 

• Intrinsic worth - Making people become more socially or culturally aware and 

make them into more thoughtful citizens   

The next section discusses the methods used to analyse the outcomes generated by the 

activities, and in Section 9.3 the results addressing the value of the outcomes of the 

activities are presented. Section 9.4 discusses the implications of the findings, and the 

final section concludes the chapter.  

9.2 Methods 

Respondents in the community survey were asked to identify the extent to which the 

activities generated the outcomes and the relative importance of the outcomes. For each 
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of the seven outcomes, respondents were asked to think which of the activities 

generated the outcome to the greatest extent for people in their neighbourhood. The 

activity which generated the outcome to the greatest extent was placed at 100 on a scale 

from 0 to 100. The other activities were then rated relative to this activity on the 0 to 

100 scale. Respondents were also asked to rate the relative importance of each of the 

outcomes. The respondent first selected the outcome that they thought was the most 

important for people living in their neighbourhood or area. This outcome was placed at 

100 on a scale from 0 to 100. The other outcomes were then rated relative to this 

outcome. A follow-up question was asked to ascertain if respondents thought there were 

any other outcomes or benefits generated by the activities that were important other than 

the ones with which they had been presented.  

Analysis of the outcomes data included descriptive statistics including reporting on the 

mean level of the outcomes generated by each activity, both before and after weighting 

the outcomes by their relative importance as perceived by survey respondents. In 

addition, panel regression analysis was used to examine if outcomes were a significant 

explanatory factor in the contingent valuation bids. The same two stage approach was 

used for these analyses as outlined in the previous chapter, with the first stage 

comprising a logistic regression examining factors associated with non-zero bids and 

the second stage examining factors associated with the non-zero bid values. Descriptive 

statistical analysis was performed using SPSS 16.0 and panel regression analysis was 

conducted using STATA 9.0.  

9.3 Results 

The results are presented in five parts. Firstly, the extent to which activities generated 

each outcome is examined without weighting outcome levels by their relative 

importance to the community. Secondly, outcomes were weighted and the weighted 

mean scores of the outcomes generated by the activities are shown. Thirdly, the relative 

share of each outcome in the total outcomes-based value of the activities is reported. 

Fourthly, the panel regression analyses with the outcomes included as explanatory 

factors of the contingent valuation bids are presented. Finally, additional outcomes 

generated by the activities that were reported by respondents are discussed. 
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9.3.1 Unweighted Mean Value of Outcome Levels by Activity  

All activities generated each of the outcomes to a greater or lesser extent, with amateur 

sport generally thought to generate the highest levels of outcomes and racing and 

professional sport the lowest (Table 9.1; Figure 9.1). The relative values of the 

unweighted mean scores appeared plausible. For example, amateur sport scored highest 

for five of the seven outcomes, including providing things for people to attend or 

participate in, giving families the opportunity to have a good time together, giving 

people the opportunity to get together with friends, letting people get involved by 

helping out in different ways and promoting a healthy lifestyle. For the other two 

outcomes, creating income for local residents and making people become more socially 

and culturally aware, the visual arts, festivals and show days had the highest unweighted 

mean scores followed by the performing arts and films.  

Table 9.1 Unweighted mean value of outcome levels by activity 

Activity Unweighted mean value of outcome levels1 
Use Family Friends Help out Healthy 

lifestyle 
Aware  Income 

Professional sport 45 47 47 25 47 36 46 
Amateur sport 79 84 72 89 95 54 41 
Performing arts and 
films 

63 63 71 44 48 71 58 

Visual arts, festivals and 
show days 

63 68 65 61 45 76 65 

Workshops and classes 56 41 46 51 54 62 47 
Racing 47 42 49 30 28 26 49 
Local library 77 56 37 36 44 66 26 
Abbrev: use = use value; family = social cohesion (family); friends = social cohesion (family); help out = 
community empowerment; healthy lifestyle = health benefits; aware = intrinsic worth; income = 
economic benefits 
 
1. Outcomes valued by respondents from 0 to 100.  
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Figure 9.1 Radar diagram of the unweighted mean scores of outcome levels by 
activity level 

9.3.2 Weighted Mean Value of Outcome Levels by Activity 

To obtain an indication of the overall value of an activity measured in terms of the 

outcomes it generates, a common unit was needed to allow values of each outcome to be 

combined. This common unit was sourced from the values provided by respondents in 

response to the question relating to the relative importance of each outcome to the 

community (Table 9.2). These values were scored on a scale of zero to 100. Mean 

values of the importance of the outcomes ranged from 84 for providing an opportunity 

for families to have a good time together to 66 for creating income (Table 9.2). 

Providing things for people to attend or participate in (81) and promoting a healthy 

lifestyle (79) also rated highly in terms of being important for the community.  

Table 9.2  Mean value of the relative importance of outcomes to the community 

Outcome Mean value 
(scale of 0 to 100) 

Giving families the opportunity to have a good time together  83.9 
Providing things for people to attend or participate in  81.3 
Promoting a healthy lifestyle 79.4 
Giving people the opportunity to get together with friends 74.5 
Making people become more socially and culturally aware  72.5 
Letting people get involved by helping out in different ways 69.9 
Creating income for local residents 65.8 
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The unweighted mean level of each outcome generated by activities was weighted by 

the mean value of the importance of the outcome to obtain a weighted mean score for 

each outcome. This weighting procedure resulted in the mean values being expressed in 

a common unit. These common units have been referred to as utils, which is the term 

used by economists to refer to a hypothetical unit of measurement of the satisfaction 

derived from consuming goods and services [397]. Adding the weighted mean values of 

each outcome for the activities yielded an outcome-based value for each activity (Table 

9.3).  

The activity with the highest outcome-based value was amateur sport (392 utils) 

followed by the visual arts, festivals and show days (333 utils) and the performing arts 

and films (315 utils). Professional sport and racing had the lowest outcome-based values 

(222 utils and 204 utils respectively) 

Table 9.3  Weighted mean value of outcome levels by activity 

Activity Weighted mean value of outcome levels (utils)  
Use Family Friends Help 

out 
Healthy 
lifestyle 

Aware Income Total 

Professional sport 36 39 35 18 37 26 30 222 
Amateur sport 64 71 54 62 75 39 27 392 
Performing arts and 
films 51 53 53 31 38 51 38 315 
Visual arts, festivals 
and show days 51 57 48 43 36 55 43 333 
Workshops and 
classes 45 34 34 36 43 45 31 269 
Racing 38 35 37 21 22 19 32 204 
Local library 62 47 28 25 35 48 17 262 
Abbrev: use = use value; family = social cohesion (family); friends = social cohesion (family); help out = 
community empowerment; healthy lifestyle = health benefits; aware = intrinsic worth; income = 
economic benefits 
 

The association between the mean outcome-based value of the activities and the mean 

monetary bid values obtained from applying the contingent choice and contingent 

valuation approaches was strong, suggesting the relative value of activities is consistent 

regardless of the type of measurement process (r = 0.91 and 0.92 respectively) (Figures 

10.2 and 10.3). Amateur sport was consistently the most highly valued activity, 

followed by the visual arts, festivals and show days and the performing arts and films. 

Professional sport and racing had the lowest value.  
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Figure 9.2  Association between mean outcome-based value of the activities and 
corresponding mean contingent choice bid 

   

 
Figure 9.3  Association between mean outcome-based value of the activities and 

the corresponding mean contingent valuation bid 
 
9.3.3 Relative Contribution of Outcomes to the Outcome-based Value of Activities 

The weighted outcome-based values of the activities can also be used to provide an 

indication of the relative importance of each outcome to the activities (Table 9.4). For 
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example, ‘promoting a healthy lifestyle’ and ‘giving families the opportunity to have a 

good time together’ were the two most highly ranked outcomes for amateur sport 

compared with ‘providing things for people to attend and participate in’, giving families 

the opportunity to have a good time together and ‘making people become more socially 

or culturally aware’ which were the highest ranked outcomes for the local library. 

‘Making people become more socially or culturally aware’ only ranked sixth for 

amateur sport. For both activities, ‘creating income for local residents’ contributed the 

least in terms of its relative share to their outcome-based value. 

Table 9.4  Relative contribution of outcomes to the outcome-based value of 
activities 

Activity Percentage contribution to outcome-based value (%)  
Use Family Friends Help 

out 
Healthy 
lifestyle 

Aware Income Total 

Professional sport 16 18 16 8 17 12 14 100 
Amateur sport 16 18 14 16 19 10 7 100 
Performing arts and 
films 16 17 17 10 12 16 12 100 
Visual arts, festivals 
and show days 15 17 15 13 11 17 13 100 
Workshops and 
classes 17 13 13 13 16 17 12 100 
Racing 19 17 18 10 11 9 16 100 
Local library 24 18 11 10 13 18 7 100 
         
Abbreviations: use = use value; family = social cohesion (family); friends = social cohesion (family); help 
out = community empowerment; healthy lifestyle = health benefits; aware = intrinsic worth; income = 
economic benefits 

9.3.4 Relationship between the Outcomes of Activities and the Bid Values  

Factors associated with the contingent valuation bids were examined using the two-

stage regression approach in which stage 1 was a logistic regression to examine the 

factors associated with a non-zero bid and stage 2 was a multiple regression to examine 

factors associated with the non-zero bids. Four sets of explanatory variables were used 

in the regression analyses: the activities, the demographic and socio-economic variables, 

the intensity of use variables and the outcomes. Since demographic and socio-economic 

variables were included, a random effects model had to be used in both the first and 

second stages. In conducting the analyses, a multi-collinearity problem was identified 

when all the outcomes were entered into regression models to examine if outcomes 

were significant explanatory factors of bid values. Specifically, ‘giving people the 

opportunity to get together with friends’ was too closely related to the other outcomes, 

especially to ‘giving families the opportunity to have a good time together’, ‘letting 
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people get involved by helping out in different ways’, and ‘providing things for people 

to attend or participate in’, and for this reason was omitted from the models.  

Several of the outcomes entered the regressions as significant variables. In the first stage 

logistic regression, ‘use’, ‘aware’, ‘help out’ and ‘income’ were all significant variables 

(Table 9.5). Note that ‘income47’ was a dummy variable that indicated when a change 

was made in the questionnaire to the question about creating income, for example by 

creating jobs or increasing sales, and had to be included whenever ‘income’ was a 

significant variable. The important consideration for the interpretation of the odds ratios 

for the outcomes is that they are for a unit difference in outcome level on a scale from 0 

to 100. For example, a one unit increase in the ‘making people more socially and 

culturally aware’ score (‘aware) increased the odds of a non-zero contingent choice bid 

by 2.0 percent. Adding outcomes as explanatory factors slightly decreased the 

coefficients of some of the other explanatory factors but all of the activities, several of 

the intensity of use factors and a few socio-demographics remained as significant 

variables.  

In the multiple linear regression examining factors associated with the non-zero bids, 

‘goodtime’, ‘broaden’ and ‘help out’ again entered the model as significant variables 

(Table 9.5). All activities were significant as were the intensity of use variables and a 

few demographic and socioeconomic factors. The interpretation of the coefficients for 

the outcomes was straightforward, with for example a one unit increase in ‘helping out’ 

leading to an increase of $0.015 in the size of the contingent valuation bid.  

  



 

  250 

Table 9.5  Logistic regression model of variables associated with zero or non-
zero contingent valuation bids 

Random-effects logistic regression Number of obs  = 2499 
Group variable (i): id Number of groups = 357 
 
Random effects u_i ~ Gaussian Obs per group: min = 7 
  avg = 7.0 
  max = 7 
 
  Wald chi2(22)  = 349.24 
Log likelihood  = -1038.8223 Prob > chi2  = 0.0000 
 
 
Variables  Coeff Odds Ratio 95% Conf Interval Std. Error P>z 
prosport 1.576 4.835 0.842 2.310 0.375 0.000 
amsport 4.285 72.595 3.480 5.090 0.411 0.000 
visart 3.260 26.049 2.515 4.005 0.380 0.000 
perfart 3.307 27.303 2.562 4.052 0.380 0.000 
class 4.010 55.150 3.261 4.759 0.382 0.000 
library 3.840 46.517 3.060 4.620 0.398 0.000 
usecont 0.068 1.070 0.033 0.103 0.0179 0.000 
usectsq -0.0006 0.999 -0.001 -0.0002 0.0002 0.003 
usefcont 0.025 1.026 -0.009 0.059 0.017 0.146 
usefctsq -0.0003 0.9994 -0.0006 0.0001 0.0002 0.136 
docont 0.051 1.052 0.011 0.091 0.020 0.012 
doctsq -0.0005 0.9995 -0.0009 -0.0001 0.0002 0.021 
dofcont 0.046 1.047 0.009 0.082 0.019 0.016 
dofctsq -0.0003 0.9997 -0.0007 0.0000 0.0002 0.074 
docross -0.0004 1.000 -0.0008 -0.0001 0.0002 0.025 
use 0.007 1.007 0.001 0.013 0.003 0.030 
aware 0.020 1.020 0.012 0.027 0.004 0.000 
help out 0.015 1.015 0.007 0.023 0.004 0.000 
income 0.012 1.012 0.004 0.019 0.004 0.002 
income47 -0.003 0.997 -0.019 0.014 0.008 0.749 
incomebest 0.001 1.001 0.0002 0.002 0.0004 0.010 
sex -0.929 0.395 -1.554 -0.304 0.319 0.004 
deggrad 0.891 2.438 0.219 1.563 0.343 0.009 
constant -6.928 0.001 -8.483 -5.373 0.793 0.000 
/lnsig2u 1.970  1.686 2.254 0.145  
sigma_u 2.678  2.323 3.086 0.194  
rho 0.685  0.621 0.743 0.031  
Likelihood-ratio test of rho=0: chibar2(01) =    555.19 Prob >= chibar2 = 0.000 
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Table 9.6  Multiple loglinear regression model of variables associated with non-
zero contingent valuation bids 

Random-effects GLS regression Number of obs  = 882 
Group variable (i): id Number of groups = 241 
 
R-sq: within = 0.1967 Obs per group: min = 1 
 between = 0.1162  avg = 3.7 
 overall = 0.1091  max = 7 
 
Random effects u_i ~ Gaussian Wald chi2(22)  = 185.37 
corr(u_i, X) = 0 (assumed) Prob > chi2  = 0.0000 

 
Variables Coeff 95% Conf Interval Std. Error P>z 
amsport 0.246 0.120 0.371 0.064 0.000 
perfart -0.138 -0.243 -0.032 0.054 0.011 
usecont 0.007 0.003 0.010 0.002 0.000 
dofcont 0.012 0.004 0.021 0.004 0.005 
dofctsq -0.0001 -0.0002 0.00001 0.00004 0.023 
use 0.003 0.001 0.005 0.001 0.001 
aware 0.006 0.004 0.008 0.001 0.000 
help out 0.002 0.000 0.004 0.001 0.083 
income 0.002 0.000 0.004 0.001 0.036 
income47 -0.009 -0.015 -0.002 0.004 0.016 
incomebest 0.0002 -0.0001 0.0005 0.00016 0.209 
deggrad 0.494 0.177 0.810 0.161 0.002 
kids 0.152 0.017 0.287 0.069 0.027 
age4049 -0.485 -0.852 -0.118 0.187 0.010 
constant 2.144 1.737 2.551 0.208 0.000 
sigma_u    1.137     
sigma_e 0.522     
rho 0.826  (fraction of variance due to u_i)  

 

9.3.5 Additional Outcomes Identified by Respondents  

Respondents were asked if there were any other outcomes of the activities they thought 

were important other than those that had been discussed. Eighty four percent of 

respondents answered ‘no’, with typical responses being ‘we’ve pretty well covered 

everything’, ‘I can’t really think of anything else’ and ‘no, not really’.  

For respondents who provided a positive answer to the question, responses fell into two 

categories. The first category comprised responses that restated the outcome statement 

but in a slightly different way or identified outcomes differing from the seven outcome 

statements presented in the survey but falling within the same six themes that had been 

identified (Chapter 6). For example, in the case of ‘economic benefits’, many of the 

positive responses emphasised job creation as an outcome and, for use value, typical 

responses were along the lines that the activities ‘created a more outward looking 
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creative lifestyle’ and ‘made people become more intellectually aware which gave them 

a more balanced view of the world’ (Table 9.7). A few responses highlighted the inter-

relatedness of the themes. An example of such a response was one illustrating the 

association between ‘use value’ and ‘social cohesion’, which stated that the activities 

‘encourage people who don’t have a lot of inclination to participate to do so and this 

draws the community together’. A response showing the association between ‘use 

value’ and ‘health benefits’ was that the activities ‘get people outside which creates a 

healthier lifestyle’, and between ‘social cohesion’ and ‘health benefits’ was that the 

activities ‘provide a means for isolated and depressed people to be more sociable’. 

The second category of responses referred to longer term impacts that might result from 

the short or intermediate term outcomes presented in the survey. Most of these 

responses focused on the role that activities might play in reducing crime or keeping 

adolescent children out of trouble, with responses including that the activities ‘decrease 

crime’, ‘keep kids active and out of trouble’ or ‘discourage juvenile behaviour like 

getting involved in graffiti’.  
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Table 9.7  Examples of additional outcomes identified by respondents 

Theme Outcome statement presented in 
the survey 

Examples of additional outcomes 
identified by respondents 

Economic benefits – Creating income for local 
residents, for example by 
creating jobs or increasing 
sales 

– Jobs are very hard to come 
by; we need more jobs for the 
youth  of this community 

– Jobs are the most important 
thing 

Social cohesion – Giving families the 
opportunity to have a good 
time together 

– Giving people the 
opportunity to get together 
with friends 

– Makes things more family 
oriented and that in turn 
becomes more community 
orientated  

– Going out as a family group 
and just walking round 
together and discussing 
things helps generate family 
relationships  

– Allows people in the 
community to get to know 
one another  

– Really nice to have activities 
where you can meet friends 
and new people  

Community 
empowerment 

– Letting people get involved 
by helping out in different 
ways 

– Gives people the opportunity 
to support and help each 
other which builds 
community 

– Personal development as 
people develop their own 
skills by getting involved  

Health benefits – Promoting a healthy lifestyle – Keeping people mentally 
healthy 

– Health benefits from 
increased activity 

Use value  – Providing things for people to 
attend or participate in 

– Makes it more readily 
available and gives people 
more entertainment 

– Need to have more local 
things to do 

Intrinsic value – Making people become more 
socially or culturally aware  

– Creates a more outward 
looking creative lifestyle 

– Makes people become more 
intellectually aware and gives 
them a more balanced view 
of the world 
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9.4 Discussion 

9.4.1 Summary of Results  

Four main findings emerged from the analysis of the outcomes generated by the 

activities. These were – 

(1) Each of the activities generated all of the outcomes identified in the mixed methods 

study.  

(2) Differences were reported in the extent to which the activities generated each 

outcome. 

(3) The mean outcome-based values for each activity were closely associated with the 

mean monetary bid values obtained from applying the contingent choice and 

contingent valuation methods.  

(4) When outcomes were added as explanatory factors to the regression models testing 

the relationship between the monetary bid values and the activities, demographic 

and socio-economic factors and the intensity of use variables, several of the 

outcomes entered the regression models as significant variables.  

(5) No additional themes for outcomes of the activities were identified.  

9.4.2 Interpretation of the Results 

Unlike the majority of the studies in the literature that have examined the outcomes of 

cultural, sports and leisure activities, this study involved data collection and the 

quantitative measurement of the extent to which the activities generated the outcomes. 

Much of the previous literature has presented evidence based on perception and 

supposition and identified potential rather than actual outcomes [189, 190, 214]. The 

more rigorous studies involving data collection have tended to be qualitative, and have 

asked respondents to identify the outcomes of the activities but have not used 

techniques to measure the extent to which outcomes are generated. Only one study 

reviewed had used a survey instrument, which was based on a Likert-type scale, to 

quantify the extent to which a museum generated a selection of intrinsic and 

instrumental outcomes including those relating to personal development, education and 
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learning, social cohesion, community empowerment and identity, and the economy 

[321]. The results were only briefly reported, but economic outcomes scored the lowest. 

A similar finding emerged in the current study, with economic benefits not scoring 

highly in the outcome-based value of any of the activities.  

The finding that all activities generated all outcomes demonstrated that the mixed 

methods study had been successful in identifying key outcomes of the cultural, sports 

and leisure activities funded by health sponsorship. No additional themes were 

identified by respondents, thus suggesting that the themes were complete.  

The diverse nature of the outcomes reveals the holistic nature of the value of cultural, 

sports and leisure activities, and that these activities have value for all kinds of reasons. 

The fact that people attend and participate in the activities demonstrates their use value. 

The activities also encompass instrumental value through the economic benefits 

generated such as employment, tourism and the multiplier effect on local economies; 

the social benefits generated including increased social capital and social cohesion; and 

the community benefits such as encouraging civic participation and the building of 

organisational capacity and personal skills and experience. The activities may also 

improve the health and wellbeing of participants. And the activities have intangible or 

intrinsic values that are experienced through the satisfaction or pleasure they engender 

and the capacity to enrich the experience and meaning of life.    

No previous studies have jointly explored the outcomes of cultural, sports and leisure 

activities. Rather, these studies have separately sought to measure the value that cultural 

activities [214, 215, 220, 331], sports activities [322, 329] or leisure activities [325, 327, 

328] bring to individuals, the community or the economy, with only one study including 

both cultural and sports activities [191]. Alternatively, studies have focused on specific 

activities such as museums or libraries [14, 190, 221, 321]. This study has demonstrated 

that cultural, sports and leisure activities have common outcomes, which can be 

incorporated within a single framework. This framework can be applied by 

policymakers and program managers in considering how to allocate resources to 

activities and decisions related to funding.  

The concept of value is a complex one, and there are a number of ways in which it can 

be defined [398]. In part III of this thesis, the value of cultural, sports and leisure 

activities has been examined in three ways by using a contingent valuation approach to 
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reveal the willingness to pay for the activities, a contingent choice approach to reveal 

preferences when decisions are being made on behalf of the community, and an 

outcome-based value to reveal quantitatively how outcomes are valued. An indication of 

the validity of the techniques is the consistency of preferences in the various measures 

of the relative value of the activities. Amateur sport was consistently shown to be the 

most highly valued activity, followed by visual arts, festivals and show days, the 

performing arts and films, workshops and classes, and the local library all with a similar 

value, and professional sport and racing having the lowest value. This consistency 

increases the confidence that can be placed in the findings of the study, with consistency 

being an important component in the decision-making process [399, 400].  

9.4.3 Limitations of the Study 

The complications involved in studying the outcomes of cultural, sports and arts 

activities leads inevitably to research in this field having limitations that must be 

acknowledged.  

Firstly, the study defined a classification system consisting of six themes as the basis to 

understand and measure the benefits of cultural, sports and leisure activities. These 

themes were economic benefits, social cohesion, community empowerment, health 

benefits, use value, and intrinsic worth. These themes, however, are inter-connected and 

partially overlapping rather than being mutually exclusive. For example, use value can 

have a flow-on effect to social cohesion, and can also have a flow-on effect to health 

benefits. Likewise, social cohesion can have a flow-on effect to health benefits. Other 

classification systems could potentially have been proposed to define the outcomes of 

the activities funded by health sponsorship, and these systems might have been equally 

successful in assessing and quantifying the outcomes of the activities.  

Secondly, two outcomes were defined for the social cohesion theme namely ‘giving 

families the opportunity to have a good time together’ and ‘giving people the 

opportunity to get together with friends’. Reasons for selecting two outcomes were that 

the mixed methods study had identified both outcomes as important outcomes of the 

activities, and also that health sponsorship tends to place a particular emphasis on young 

people and activities targeting young people typically involve parents with their 

children. This biased the contribution of the social cohesion theme to the outcome-based 
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value of the activities, particularly if the classification system were to be used for 

activities not funded by health sponsorship.  

Thirdly, the study has ignored potentially negative outcomes of the activities. Given the 

broad definition of activities, negative externalities might exist such as raves or rock 

concerts generating noise pollution or delinquent behavior [220]. Or, if an activity 

builds social cohesion among specific groups, this might have a downside such as 

strong social bonding between some groups leading to social exclusion for other groups, 

which does not serve the public interest [401].  

Fourthly, no causal mechanisms were identified whereby the activities generated the 

outcomes, neither were respondents asked to provide evidence that the activities 

generated the outcomes. One study reviewed of the impact and value of museums did 

ask a professional cohort of directors and staff to provide evidence to support their 

claims in relation to the benefits of museums [14]. In re-examining the claims, it was 

acknowledged that some of the outcomes were indefensible. However, evidence for the 

majority of claims was provided. 

Finally, from a policy perspective, the issue of whether the existence of cultural, sports 

and leisure activities generates beneficial outcomes does not address whether money 

spent on these activities will have more of an impact than other programs. A key 

question for policy makers is not ‘did the program work” but rather ‘did the program 

work better than another?’ This second question relates to the opportunity cost of 

allocating resources to one activity rather than another [220]. Undertaking comparative 

studies of the outcomes-based value of activities other than cultural, sports and leisure 

activities was beyond the scope of this study.  

9.5 Conclusion 

A distinction can be drawn between the value of an activity measured in terms of the 

amount people are willing to pay for it and its value measured in terms of the outcomes 

it generates. Providing evidence of both these values enables a more complete 

evaluation of the worth of activities.  

This chapter has used outcomes as the criteria for valuing cultural, sports and leisure 

activities, and has revealed that the activities have value as a result of a number of 
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social, civic, economic and personal outcomes generated. The previous chapter used 

other approaches to assess the value the community places on cultural, sports and 

leisure activities funded by governments. It found that community members were 

willing to pay towards the costs of increasing the level of these activities, with the 

benefits of the activities perceived to be greater than the costs of the investment to 

increase activity levels. Given the pressure on governments to provide evidence of 

effective investment, the important point is that the cultural, sports and leisure activities 

funded by health sponsorship appear to generate value across various measures or 

indicators of value. These activities should not only be seen as delivering outputs but 

also as investments in the social and economic wellbeing of individuals, groups and the 

community [398]. 

This chapter concludes Part III of the thesis, which has reported on the second of the 

studies undertaken to address the question of whether health sponsorship represents an 

effective and a cost-effective allocation of resources. In Part IV, which comprises the 

final chapter, the findings of the research reported in the thesis will be interpreted, and 

its relevance discussed in view of the three questions the thesis set out to address. These 

questions were: 

1. What approaches could be used to evaluate the extent to which health sponsorship 

provides value for money and a cost-effective allocation of resources? 

2. If these approaches were used to evaluate health sponsorship, does it represent 

value for money and a cost-effective allocation of resources? 

3. From a performance management perspective, how useful is it to evaluate health 

sponsorship using these approaches?  
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PART IV: CHAPTER 10 

GENERAL DISCUSSION AND CONCLUSION 

Part IV concludes the thesis by interpreting the overall research findings and discussing 

their significance.  
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10. GENERAL DISCUSSION AND CONCLUSION 

10.1 Summary of Thesis Findings 

The aim of this thesis was to answer the question “Does expenditure by government on 

health sponsorship for the purpose of replacing tobacco sponsorship provide value for 

taxpayers’ dollars invested?” Health sponsorship has been extensively evaluated in 

terms of its short-term impact on health promotion outcomes such as exposure and 

cognitive-based measures, but has not previously been evaluated in terms of whether the 

investment in it represents an effective and cost-effective use of limited government 

revenue. The establishment of health promotion foundations and the funding of health 

sponsorship was essentially a political solution to facilitate the banning of tobacco 

industry sponsorship and outdoor advertising [402]. At the time of its introduction, the 

justification for the legislation was not based on it being an efficient allocation of 

resources. Despite differences in wording, the common purpose of the Commonwealth, 

State and Territory legislation prohibiting tobacco advertising and sponsorship was to 

decrease the consumption of tobacco products and satisfy concerns about loss of 

revenue by potential opponents of the legislation (e.g., sports, arts and racing groups 

and outdoor advertising companies) [3, 76].  

In the context of increasing expenditure and a growing emphasis on public sector 

accountability, budgetary containment and evidence-based decision-making, 

governments have become increasingly interested in assessing the impact of their 

investments. In particular, reforms initiated in Australia by the Financial Management 

Improvement Strategy in 1983 and the later introduction of a performance budgeting 

framework in the mid to late 1990s have promoted a greater focus on obtaining value 

for money from government spending [15]. In addition, this general climate of 

transparency and accountability has increased awareness of the need to evaluate 

services in terms of outcomes rather than outputs, and demands have grown for 

evidence of value for taxpayers’ dollars invested [16, 17, 190].  

The first research question considered in the thesis was to identify approaches that could 

be used to evaluate the extent to which health sponsorship was worth the money from 

the taxpayers’ point of view. A review of the approaches used in evaluating commercial 

sponsorship revealed two predominant ones, which were (i) to focus on measuring 

impact based on earlier stages of sponsorship effectiveness such as gaining exposure or 
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achieving cognitive changes or (ii) adopt behavioural oriented outcomes such as 

increased sales that facilitate calculation of return on investment. The former approach 

represents how health sponsorship has previously been evaluated. The latter approach of 

measuring behaviour orientated outcomes is more difficult than measuring the more 

immediate impact of sponsorship but provides more useful information for addressing 

issues about the effectiveness and cost-effectiveness of resource use. Two theoretical 

approaches were identified that could potentially be used to evaluate the success of 

health sponsorship in this context. These were to use intermediate or final health 

outcomes to measure the effectiveness of health sponsorship, which is consistent with 

the extra-welfarist school of thought in health economics, and to calculate the 

corresponding cost-effectiveness using utility-based or monetary measures that are 

consistent with the welfarist school.  

In reviewing the literature, studies were found that had separately used health gains to 

evaluate the effectiveness and cost-effectiveness of low intensity health promotion 

campaigns such as mass media campaigns, which are similar to the health promotion 

element of health sponsorship. The review also identified studies that had used 

monetary measures elicited using contingent valuation to evaluate public funding of 

cultural, sports and leisure activities, which is similar to the sponsorship element of 

health sponsorship. However, in the case of the former, attributing health gains 

specifically to mass media campaigns had been found to be possible only for smoking 

cessation messages. For the other health promotion behaviours evaluated, limited 

evidence was available to associate campaigns directly with behaviour change. Rather, 

such low intensity interventions formed a valuable component of broader strategies 

promoting behaviour change. In addition, the literature review identified two other 

significant approaches. The contingent choice approach has been used in studies as a 

technique to allocate public resources among budgetary categories by eliciting public 

attitudes about program resource decisions. It provides a way to determine people’s 

general preferences for alternative budget programs. The other approach adopts 

qualitative methods to measure the value of public investment in the funding of cultural, 

sports and leisure activities by identifying the outcomes the public values.  

The second research question addressed in the thesis was to use the approaches 

identified in the literature to evaluate if health sponsorship was an effective and efficient 

allocation of resources. The research undertaken to address this question was guided by 
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his review of the literature, with two parallel studies conducted. The first study 

considered the performance of the health promotion element of health sponsorship 

based on the health gains achieved and the corresponding cost-effectiveness. The 

second study examined the performance of the sponsorship element of health 

sponsorship using the three approaches identified in the literature, namely contingent 

valuation, contingent choice and a qualitative approach. These studies provided the 

evidence base for measuring the performance of health sponsorship when considered as 

a synthesis of health promotion and the sponsorship of cultural, arts and leisure 

activities.  

Based on the results of the first study, the health promotion element of health 

sponsorship as implemented through the sponsorship support program appeared to be an 

effective and cost-effective allocation of resources. The base case scenario suggested 

that smoking messages at sponsored events in 2004 resulted in a gain of 167 life years 

and 248 QALYs, and delivered net cost savings if cost offsets were included and 

incremental cost-effectiveness ratios below the lower threshold value for Australia if 

cost offsets are excluded. A key assumption was the extent to which health messages at 

sponsored events influenced smoking prevalence. While the quit rate for smokers 

exposed to health messages was assumed to be 4.1 percent at 12-months post-exposure 

to health messages, this quit rate could drop to 0.25 percent for the incremental cost-

effectiveness ratio to still fall below the lower threshold value.  

The second study addressing the question of the value of the sponsorship element of 

health sponsorship was more complex than the first study, and comprised two tasks. The 

first task was to identify the outcomes of cultural, sports and leisure activities funded by 

health sponsorship. The second task was to measure the value of the sponsored activities 

and the outcomes generated.  

In identifying the outcomes of the cultural, sports and leisure activities funded by health 

sponsorship, the perceptions of two primary groups of stakeholders were explored – 

professionals closely associated with health sponsorship in various capacities and the 

general public as beneficiaries of this sponsorship. Outcomes of the activities were 

elicited from stakeholders using a mixed methods research approach, with these 

outcomes then interpreted in the context of the literature to identify a set of seven 

typical outcomes of the type of activities funded by health sponsorship. These outcomes 
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covered different dimensions of value, including use value, instrumental value and 

intrinsic value.  

For the second task, a questionnaire was administered to community members using a 

contingent valuation approach to identify their willingness to pay for selected cultural, 

sports and leisure activities funded by health sponsorship, a contingent choice approach 

to identify their willingness to allocate a fixed increment of a government budget to the 

activities, and a ratings scale to identify the extent to which each activity generated the 

outcomes and the relative importance of the outcomes.  

In the contingent valuation study, the mean willingness to pay for a 10 percent overall 

increase in cultural, sports and leisure activities was $153, with the skewed distribution 

of bids implying a lower median value of $50, and the 10 percent trimmed mean of $98 

falling midway between the mean and median values. A benefit-cost analysis of 

whether an increase in expenditure on the activities represented value for money 

suggested that, under most assumptions about program costs and effectiveness, marginal 

benefits from the additional funding to support the increase in the level of activities 

exceeded the marginal costs, which suggested a cost-effective allocation of resources.  

A comparison of relative preferences for the activities based on the contingent valuation 

and contingent choice scenarios revealed a similar set of preferences. Amateur sport 

was the most highly valued activity followed by the performing arts and film, the 

library, workshops and classes, and the visual arts, festivals and show days. This 

consistency in relative preferences for the activities using both approaches suggested 

that the combination of individual and altruistic preference elicited through the 

contingent valuation approach matched social preferences elicited through the 

contingent choice approach. In comparing the bids of users and non-users of the 

activities, non-users were found to be willing to pay for, or willing to allocate funding 

to, activities that they or their household members did not use, thus revealing a value 

being placed on these activities despite non-use.  

Each of the activities generated all outcomes identified in the mixed methods study, 

with differences reported in the extent to which the activities generated each outcome. 

An outcome-based value was calculated for each activity and a close association was 

found between the mean outcome-based values and the mean monetary bid values 

obtained from applying the contingent choice and contingent valuation methods. 
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Respondents did not identify any additional themes for outcomes generated by cultural, 

sports and leisure activities, thus suggesting the themes of outcomes identified were 

complete.  

10.2 Implications, Limitations and Future Directions 

This evaluation of health sponsorship as a synthesis of health promotion and the public 

funding of cultural, sports and leisure activities suggested that health sponsorship is 

likely to represent an effective and cost-effective use of taxpayers’ dollars. It has also 

illustrated that the approach of the sales school of thought in commercial sponsorship, 

which is that sponsorship should be evaluated in terms of its return on investment, can 

be applied to health sponsorship. This holds true despite concerns about the difficulties 

associated with isolating the outcomes of sponsorship and attributing cause to the 

intervention [18, 75].  

However, the findings of the study need to be interpreted with caution. As with many 

other public health interventions, the nature of health sponsorship is such that measuring 

its outcomes presented several challenges. It is a complex intervention that combines 

two elements, delivering health messages through its support sponsorships and funding 

cultural, sports and leisure activities, each of which are difficult to evaluate in terms of 

outcomes.  

With regard to evaluating the health promotion element of health sponsorship, a lack of 

evidence on the effectiveness of health messages at sponsored events meant that 

numerous assumptions were required to evaluate their effectiveness. Reasons for this 

lack of evidence include (i) the difficulties in attributing specific contributions of 

behaviour change to health sponsorship as it is not a stand-alone activity but part of an 

ongoing effort to change health risk factor behaviours and (ii) the time lag that exists 

between a health promotion intervention and any resultant behaviour change and 

corresponding health gain. The question of the time lag between an intervention and its 

benefits also raises a methodological issue in economic evaluation that has been the 

subject of much debate, namely the discounting of future health benefits [92, 268]. 

Discounting has a significant effect on the perceived value of health promotion 

interventions as lower weight is given to potential future health gains and health care 

savings while costs are mostly incurred in the present and are not heavily discounted 

[94].  
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Another methodological issue with regard to the evaluation of the health promotion 

element of health sponsorship was the boundaries adopted for the evaluation. 

Effectiveness of this component of health sponsorship was measured in terms of the 

behaviour change achieved by individuals from health messages, both directly and 

indirectly through structural changes at sponsored events promoting the establishment 

of healthy environments [1]. This outcome measure did not capture the wider effects of 

the health promotion element of health sponsorship, such as the role of providing people 

with information that they need to make healthy choices, the focus on promoting and 

improving health in population groups where health inequalities exist, or the influence 

of structural changes on the formation of social norms [75, 279, 403]. There is also the 

question of the counterfactual estimates of behaviour that would have occurred without 

the prohibition of tobacco sponsorship and the introduction of health sponsorship [404]. 

To the extent that this study has disregarded any increase in smoking rates that would 

have occurred without the banning of tobacco advertising and sponsorship, the 

economic evaluation of the health promotion element of health sponsorship will have 

underestimated the benefits of the program. In addition, the context and setting into 

which health promoting interventions are being implemented, namely cultural sports 

and leisure activities and events, will impact their effectiveness.  

The use of contingent valuation to measure the benefits and value of funding events and 

activities through health sponsorship suggested that economic models for valuing non-

market goods can be applied to health sponsorship. The study evaluating the 

sponsorship element of health sponsorship examined both the value the public placed on 

changes in across-the board funding for activities funded by health sponsorship and also 

the value placed on funding of specific activities. For policy makers and strategic 

planners concerned with financial accountability and needing to make decisions about 

how to allocate scarce resources, the willingness to pay for changes in across-the-board 

funding provides useful insight about the budgetary preferences of community members 

and the extent to which the activities are valued collectively [192].  

For managers who are budget holders of health sponsorship funding and responsible for 

allocating funding across the variety of activities sponsored, useful insights can be 

gained from the preferences expressed for each activity. Despite an increased interest in 

involving the public in decisions affecting them as ‘citizens’ and potential users of 

facilities and services, information on such preferences is difficult to obtain [213, 405, 
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406]. That preferences for activities were consistent across the three methods adopted – 

contingent valuation, the contingent choice approach and an outcomes-based approach – 

suggests a clear set of preferences and increases the confidence with which the findings 

can be used in priority setting decisions. Moreover, relevance of the findings on the 

relative preferences for activities is not limited to budget holders of health sponsorship 

funding but can be used more widely in decisions about how to allocate resources to 

these activities. 

The willingness to allocate funding to activities by non-users reveals a value being 

attached to these activities even though they are not used. Reasons underlying this non-

use value were not examined. Economists typically regard value as being based on 

individual preferences, which are revealed through the individual’s choices and trade-

offs and assumed to reflect rational behaviour that maximises individual welfare [407, 

408]. Non-use value is accounted for by option value, bequest value or existence value, 

or by incorporating altruism within an individual’s objectives [55, 407]. This 

individualistic perspective has been criticised in the literature as being too narrow and 

ignoring value not derived from self-interest [91, 409, 410]. Future research might 

explore reasons why non-users were willing to allocate funding to activities they did not 

use and so contribute to debate surrounding alternative frameworks of economic value 

and the role of social as distinct from individual preferences.  

Adopting an outcome-based approach to valuing cultural, sports and leisure activities, 

which identified and quantified the outcomes of activities, generated a generic value 

typology with three categories, namely use value, instrumental value and intrinsic value. 

The focus of this part of the research was on gaining an understanding of why cultural, 

sports and leisure activities are valued and strengthening the validity of the monetary 

values elicited through the stated preference methods. This value typology needs to be 

further developed and tested in relation to its generalisability and transferability, both to 

activities funded by health sponsorship and in relation to cultural, sports and leisure 

activities more generally. Other techniques involving group deliberation have been 

reported in the literature on attributing monetary and non-monetary values to 

environmental resources and these may be useful in advancing understanding of the 

types of values attributable to cultural, sports and leisure activities and the trade-offs 

involved [411].  
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A further issue to consider is the base year for the study being 2004 and the question of 

the relevance of its results almost 10 years later. In regards to the health promotion 

element of health sponsorship, an important factor that would have an effect on the 

impact of support sponsorships is the prevalence of risk factor behaviours. A lower 

prevalence rate currently than in 2004 would reduce the absolute number of people 

adopting healthier lifestyles following exposure to health messages. In the case of 

smoking, its prevalence in Western Australia was 12.7 percent in 2012 compared with 

20.0 percent in 2004 [246]. Given this lower prevalence rate, the effectiveness of 

smoking messages at sponsored events of 4.1 percent would result in fewer quitters and 

a corresponding less favourable cost-effectiveness ratio. In this study, a conservative 

estimate of the prevalence of smoking of 16.7 percent was adopted as the basis from 

which to measure the number of quitters [240]. This lower prevalence rate was preferred 

as it was obtained from a community survey from which other data were taken to input 

into the estimate of the quit rate. Reworking the calculations based on a smoking 

prevalence of 12.7 percent (rather than 16.7 percent), and excluding cost offsets from a 

reduction in disease incidence from smoking-related conditions, the cost per QALY of 

the health promotion element of health sponsorship in the base case analysis would 

increase to $2,783 from $2,121. If all support sponsorships other than those featuring 

tobacco smoking control were ineffective in promoting behaviour change, the cost per 

QALY would increase to $7,416 from $5,652. These incremental cost-effectiveness 

ratios (ICERs) still fall below the lower ICER threshold of $40,000 per QALY gained 

for Australia [272]. Relatively smaller changes over the period occurred in the 

prevalence rates of other health behaviours targeted by health messages funded by 

support sponsorships. Alcohol consumption among drinkers in Western Australia at 

levels potentially likely to cause long-term harm was 46.8 percent in 2004 compared 

with 45.9 percent in 2012, while 52 percent of the population met the recommended 

physical activity level in 2004 compared with 54.9 percent in 2012. In regards to 

nutrition, fewer people ate the recommended number of serves of fruit and vegetables in 

2102 (50.0 and 9.5 percent respectively) compared with 2004 (53.8 and 14.9 

respectively) [246].  

In the case of the willingness to pay for cultural, sports and leisure activities, shifts in 

social and economic conditions occurring since 2004 might affect current bid values if 

the contingent valuation survey were to be conducted again. Possibly one of the most 

significant shifts over this period has been the increase in online participation including 
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time spent on social networking. The average weekly number of hours spent online 

approximately doubled from seven to 16 hours between 2005 and 2012 respectively, 

while television viewing decreased slightly from approximately 21 to 19 hours over the 

period [412]. However, the increase in time spent online did not appear to decrease 

participation in, or attendance at, cultural, sports and leisure events and activities, 

although the number of hours spent on these events and activities may have declined. 

The participation rate in sport and physical recreation remained steady between 2005/06 

(65.9 percent) and 2011/12 (65.0 percent) as did the corresponding attendance rate of 

people at sporting events (44.3 percent and 43.2 percent respectively) [413, 414]. In 

regards to cultural venues and events, statistically significant increases were recorded in 

attendance rates at art galleries and museums between 2005/06 and 2009/10, with 

attendance rates remaining steady for other cultural venues and events [415]. 

Participation in, and attendance at, events and activities was consistently found to be 

positively associated with bid values in the contingent valuation survey, thus similar 

rates currently as in 2004 suggest current bid values of a similar order of magnitude. 

Higher incomes were also sometimes found to be positively associated with bid values 

in the survey. In real terms, gross domestic product per capita increased by 13 percent 

between 2004 and 2012 [416], suggesting current bid values would be higher, but these 

increases would be offset in the benefit-cost analysis by the higher cost of increasing the 

level of activities by 10 percent.  

The final question, which remains to be answered, is how useful is it to evaluate health 

sponsorship in terms of its outcomes and the extent to which it represents a worthwhile 

use of limited government revenue. With growing pressure to demonstrate that public 

spending represents an effective and efficient use of resources, information that can be 

used as an input into decisions to improve the allocation of resources is an essential 

element of financial accountability [17, 188, 190, 398] This economic analysis suggests 

that health sponsorship, as a synthesis of the promotion of health messages with the 

sponsorship of cultural, sports and leisure activities, represents efficient resource 

management and meets the needs of the community in terms of the outcomes generated. 

This is an important finding, given that the rationale for funding health sponsorship was 

not based on arguments relating to it providing value for money. However, as the first 

evaluation of health sponsorship to address the question, its results need to be replicated 

in other contexts to establish their validity. This point is particularly relevant given the 

inherent difficulties in measuring the effectiveness of both the health promotion and 
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sponsorship elements of health sponsorship and also methodological limitations of this 

study. 

In addressing the question of the effectiveness and cost-effectiveness of health 

sponsorship, this thesis adds to the existing evidence base on the performance of health 

sponsorship. This evidence base comprises the results of ongoing evaluation of the 

achievements of health sponsorship based on process evaluation and shorter term 

impact evaluation measuring the immediate effects of the program in meeting its 

objectives [6]. Given the nature of health sponsorship and its multiple objectives, 

assessing performance using a variety of approaches including process evaluation, short 

and longer-term health outcomes, broader social and economic outcomes, and economic 

evaluation provides more complete information for policy makers to use in formulating 

decisions regarding the allocation of resources.  

While funding of health sponsorship is currently associated with legislation prohibiting 

tobacco industry sponsorship and outdoor advertising, recommendations have been 

proposed to extend this ban to sports sponsorship by both the liquor industry and fast 

food companies. In its final report on alcohol and illicit drug problems in Western 

Australia, the Education and Health Standing Committee of the Western Australian 

Legislative Assembly called on the state government to implement guidelines or 

regulations to phase out sports sponsorship by alcohol companies and to increase the 

annual funding to Healthway to allow it to compensate sporting organisations that lose 

alcohol sponsorship [417]. A recommendation was also made for the State Government 

to lobby the Federal Government to fund and implement a national approach to replace 

sponsorship of sporting bodies by alcohol companies. Both the Australian Medical 

Association (AMA) and the Public Health Association of Australia (PHAA) have 

argued for bans on sports sponsorship by fast food companies [418-420]. The AMA has 

made recommendations for governments to end all sponsorship deals between sports 

events and fast food companies and replace this sponsorship with health sponsorship, 

whereas the PHAA has recommended bans be applied to sponsorship of children’s 

sports. The findings reported in this thesis on the effectiveness, cost-effectiveness and 

outcomes of health sponsorship as a replacement for tobacco industry sponsorship has 

relevance also for the debate regarding the banning of sports sponsorship by the liquor 

and fast food industries. 
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10.3 Concluding Remarks 

Evaluating performance in the public sector is more difficult than in the private sector, 

particularly in relation to measuring the return on investment. In addition to this, the 

complex nature of sponsorship as a means of delivering persuasive communication, 

difficulties in relating final outcomes of behavior change to sponsorship expenditures 

and the need for health messages to require conscious processing, comprehension and 

cognitive elaboration complicates the measurement of whether the funding of health 

sponsorship as a replacement for tobacco industry sponsorship represents value for 

money.  

Despite these methodological difficulties in providing evidence of effective investment, 

the question of the value of resources invested in health sponsorship is a legitimate one. 

In addressing this question, this thesis makes a contribution to the research literature in 

this area and provides performance information to satisfy the needs of the public and 

government about the return on investment in health sponsorship and the social and 

economic value of the cultural, sports and leisure activities that receive sponsorship.  
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APPENDIX 1 

SURVEY ON RECREATION AND HEALTH 
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APPENDIX 2 

EXAMPLE OF AN INTERVIEW-ADMINISTERED SPONSORSHIP 
MONITOR QUESTIONNAIRE 

WA TURF CLUB 
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APPENDIX 3 

QUIT BENEFITS MODEL 

PREDICTED LIFE-YEARS SAVED AFTER 10 YEARS FOLLOW-UP 

 
Source: [233] 
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QUIT BENEFITS MODEL 

PREDICTED QALYs GAINED AFTER 10 YEARS FOLLOW-UP 

Source: [233] 
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APPENDIX 4 

LIFE-YEARS SAVED AND QALYS GAINED FROM  
SMOKING MESSAGES AT SPONSORED EVENTS  

AFTER 10 YEARS FOLLOW-UP BY AGE AND GENDER 

 

Age group Life years saved QALYs gained 
 (years) Males  

(n) 
Females 

(n) 
Total 
(n) 

Males  
(n) 

Females 
(n) 

Total 
(n) 

16-19  0  0  0  0  0  0 
20-24  0  0  0  0  0  0 
25-29  0  0  0  0  0  0 
30-39  0  0  0  0  0  0 
40-49  30  0  30  60  24  84 
50-59  55  27  82  55  27  82 
60-69  21  7  28  25  17  42 
70-79  15  12  27  20  20  40 
Total  121   46  167  160  88  248 
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APPENDIX 5 

SEMI-STRUCTURED INTERVIEWS WITH THE PROFESSIONAL COHORT 
TO IDENTIFY OUTCOMES OF ACTIVITIES FUNDED BY HEALTH 

SPONSORSHIP  

Information Sheet 

My name is Delia Hendrie and I am currently enrolled in a Doctor of Philosophy in the 

School of Economics and School of Population Health at the University of Western 

Australia. With me today is my colleague, _________, who is assisting me with my 

research. 

I am primarily researching the outcomes of cultural, sports and leisure activities to 

individuals and the community, in particular focusing on cultural, sports and leisure 

activities funded by health sponsorship programs such as Healthway’s. The purpose of 

my research is to gain insight into the outcomes that individuals and communities derive 

value from. This value may be from the sponsored events, the accompanying support 

sponsorships, the health-promotional structural reforms, or more generally from other 

outcomes at an individual, community, organisational or societal level. The knowledge 

gained from this study will be of significance in measuring the overall performance of 

health sponsorship. I will also you a few other questions about the sponsorship program. 

This part of my study involves key stakeholders in Healthway’s Sponsorship Program. 

These include representatives from (i) Healthway (ii) agencies in the cultural, sports and 

leisure sectors in Western Australia (iii) non-government health agencies involved in 

support sponsorship and (iv) organisations that were recipients of sponsorship grants. 

The interview will take approximately one hour. We would like to tape record the 

interview in order to transcribe it later, if you consent to this. You may request a copy of 

the transcript if you wish.  

During the interview you may decline to answer any questions and request the tape 

recorder to be turned off. No names or personal identification will appear on the 

transcribed interview and your anonymity and confidentiality will be maintained at all 

times during subsequent stages of the research process. Extracts of the interview may be 

used for the research report; however, you will not be identified in any way. 

Participation is entirely voluntary and you may withdraw at any time. 
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Interview Guide1 
During the interview, I would like to ask you a number of questions about Healthway’s 

Sponsorship Program and the outcomes derived from the cultural, sports and leisure 

activities funded by the program.  

Start the interview with background questions about the organisation, the participant’s 

role and responsibilities at the organisation, the length of time they have worked at the 

organisation, etc. Then use questions as guide to the topics to cover.  

 
1. In your opinion, what are the main outcomes of the cultural, sports and leisure 

activities funded by a health sponsorship program such as Healthway’s that provide 

-  

• Outcomes for individuals?  

• Outcomes for families?  

• Outcomes for the community?  

• Other outcomes?  

2. Do you believe there are flow-on effects to the cultural, sports and leisure sectors 

from the Sponsorship Program?  

• What are these flow-on effects? 

• Do these flow-on effects generate any outcomes for individuals and 

communities in the activities?  

3. Do you believe there are any flow-on effects to the local or Western Australian 

economy from the Sponsorship Program?  

4. What are the main effects of health sponsorship programs on the organisations in 

the cultural, sports and leisure sectors that receive funding?  
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• Are their flow-on effects for individuals and the community?  

5. In terms of the support sponsorships promoting health messages, from your 

perspective how effective do you think these are?  

6. Are there any other areas relating to a health sponsorship program and the activities 

that it supports that are relevant to its overall effectiveness and its value to 

individuals and the community?  

7. Are there any other issues you would like to discuss?  

 

1. Note that this interview guide was intended to collect information additional to that 

required for the purposes of this study.  
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APPENDIX 6 

UNSTRUCTURED INTERVIEWS WITH COMMUNITY MEMBERS TO 
IDENTIFY OUTCOMES OF ACTIVITIES FUNDED BY HEALTH 

SPONSORSHIP 

Information Sheet 

Hello, my name is Delia Hendrie and I’m from the University of Western Australia. I’m 

researching the reasons why people attend events such as the Harvey Trots and the types 

of outcomes and benefits these events provide. The purpose of my research is to better 

understand the ways in which cultural, sports and leisure activities affect people’s lives 

and also how they contribute to community life. The information from this research will 

be used to find out the type of events that a community such as the one at Harvey get 

the most value from and enjoy the most. My colleague _____________ will take a few 

notes while we talk, if this is all right with you. We will not ask your name so you will 

not in any way be identifiable. During the interview you may decline to answer any 

questions and are free to end our discussion at any time. Could you spare me a few 

minutes of your time?  

If YES, thank you and go to questions on the Interview Guide.  

If NO, thank you for your time, and good-bye.  
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Interview Guide 

Questions were selected from those listed below based on the age and gender of 

respondents and circumstances such as whether the respondent was alone, in a small or 

large group, with family or friends and so on.  

1. Do you often attend events such as the Trots? What other type of activities like the 

Trots do you go to? 

2. Why do you come to the Trots or attend other similar types of activities? What are 

the things about these activities that you like the most? Are there other things about 

these activities that you like?  

3. Are the Trots and similar types of activities a popular event here in Harvey? If yes, 

why do people like coming to the Trots?  

4. Do you think the Trots and similar activities provide positive outcomes or benefits 

to the community in and around Harvey? If yes, what type of outcomes or benefits 

do they provide?  

5. Are you aware of the health messages being promoted at the Trots? If yes, do you 

think these messages have any positive effect on people attending the Trots such as 

getting them to think perhaps about changing their behaviour either by being more 

active or quitting smoking?  

6. Are there any other things about The Trots or activities such as the Trots that you 

think are important or would like to talk about?  

Many thanks for your help. Your answers will make an important contribution to our 

research about what type of activities people value and why they value them.  

Good night and enjoy the rest of your evening.  
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APPENDIX 7 

STRUCTURED INTERVIEWS WITH COMMUNITY MEMBERS TO 
IDENTIFY OUTCOMES OF ACTIVITIES FUNDED BY HEALTH 

SPONSORSHIP 

Survey Number  ___________   Time Start:…………………. 
 
 

 
Questionnaire for Interviews with Community Members 

 

Harvey Trots 
 

 

 
 
Hello, my name is…………and I’m from the University of Western Australia.  
We are doing a survey of people aged 17 years and over in Western Australia 
to find out about the outcomes and benefits to individuals and the community of 
events such as the Harvey Trots.  It is part of a wider survey that will collect 
more detailed information about how the community values these types of 
events. 
 
 
This is not a Government survey.  It is being carried out by the Department of 
Public Health at the University on behalf of Healthway. 
 
 
I would like to ask you some questions about the Trots and what you think are 
the outcomes of these type of events and hope you could spare me a couple of 
minutes of your time. 
 
 
  Yes…………1     No…………….……2 
 
 
If YES, thank you and GO TO Question 1 
 
 
If NO, thank you for your time, good bye.   
 
Enter information below on gender and approximate age. 
 
 
GENDER Male…………1  AGE  18-29 years………1 
   Female……...2    30-59 years……....2 
        60+ years…………3 
        Don’t know…….….4 
 
 
 

Q1 
 

I’m going to read out a list of some of the possible outcomes of an event such as 
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the Trots in Harvey and I want to know how important you think this outcome is. 
 
I’m going to ask the question in two parts, first from the viewpoint of the Harvey 
community as a whole, then from your point of view as an individual. 
 
So how important do you think each of the following outcomes of the Harvey 
Trots is?  READ OUT LIST AND ASK FOR IMPORTANCE OF BENEFIT TO (a) THE 
HARVEY COMMUNITY AND (b)YOU AS AN INDIVIDUAL 
 
ROTATE START POINT EACH TIME 

 

 
  

  IMPORTANCE OF OUTCOMES TO COMMUNITY/INDIVIDUAL 

Start  Not at all 
important 

A bit 
important 

Reasonably 
important 

Very 
important 

No opinion/ 
Don’t know 

(   ) People get the opportunity to watch 
the races and bet on the horses. 
 

(a) The Harvey community 

(b) You as an individual 
 

 
 
 

1 

1 

 
 
 

2 

2 

 
 
 

3 

3 

 
 
 

4 

4 

 
 
 

5 

5 

(   ) Events such as the Trots give 
people the opportunity to do 
something rather than staying at 
home and say watching TV. 
 

(a) The Harvey community 

(b) You as an individual   
 

 
 
 
 
 

1 

1 

 
 
 
 
 

2 

2 

 
 
 
 
 

3 

3 

 
 
 
 
 

4 

4 

 
 
 
 
 

5 

5 

(   ) There are economic benefits from 
the Trots, such as jobs are 
provided, people buy food and 
drinks and this creates jobs, and 
this is good for the economy 
 

(a) The Harvey community 

(b) You as an individual 
 

 
 
 
 
 
 

1 

1 

 
 
 
 
 
 

2 

2 

 
 
 
 
 
 

3 

3 

 
 
 
 
 
 

4 

4 

 
 
 
 
 
 

5 

5 

(   ) People get the chance to work 
together in organising different 
aspects of the event – such as the 
food, the commentating, the pony 
races, and so on.  People learn 
skills and also enjoy helping out 
 

(a) The Harvey community 

(b) You as an individual 

 
 
 
 
 
 

1 

1 

 
 
 
 
 
 

2 

2 

 
 
 
 
 
 

3 

3 

 
 
 
 
 
 

4 

4 

 
 
 
 
 
 

5 

5 

(…) The Trots are a nice social event.  
It’s a good opportunity to meet up 
with friends and have some fun. 
 

(a) The Harvey community 

(b) You as an individual 

 
 
 
 

1 

1 

 
 
 
 

2 

2 

 
 
 
 

3 

3 

 
 
 
 

4 

4 

 
 
 
 

5 

5 
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Q1 CONTINUED 
 
So how important do you think each of the following outcomes of the Harvey Trots is?  
READ OUT LIST AND ASK FOR IMPORTANCE OF BENEFIT TO (a) THE HARVEY 
COMMUNITY AND (b) YOU AS AN INDIVIDUAL 
 
ROTATE START POINT EACH TIME 
 
  IMPORTANCE OF OUTCOMES TO COMMUNITY/INDIVIDUAL 

Start  Not at all 
important 

A bit 
important 

Reasonably 
important 

Very 
important 

No opinion/ 
Don’t know 

(   ) The Trots is a good family outing. 
The children have fun; there are 
activities for them to do and they 
are safe running around’ and the 
parents have a good time too. 
 
(a) The Harvey community 

(b) You as an individual 
 

 
 
 
 
 
 

1 

1 

 
 
 
 
 
 

2 

2 

 
 
 
 
 
 

3 

3 

 
 
 
 
 
 

4 

4 

 
 
 
 
 
 

5 

5 

(   ) A healthy lifestyle is encouraged – 
you’re outdoors, there are healthy 
food choices, people behave 
themselves and don’t generally 
drink too much, messages such as 
‘Be Active Every Day’ are being 
promoted, and so on. 
 
(a) The Harvey community 

(b) You as an individual   
 

 
 
 
 
 
 
 
 

1 

1 

 
 
 
 
 
 
 
 

2 

2 

 
 
 
 
 
 
 
 

3 

3 

 
 
 
 
 
 
 
 

4 

4 

 
 
 
 
 
 
 
 

5 

5 

 
 
 
 
Q2    Are there any other outcomes of the Trots or this type of event that you think the 

community benefits from? 
 
                          Yes………………..1                                                        No………………………..2 
 
 
IF YES, what are these other outcomes of the Trots or similar events? 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
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Q3 
 

I’m going to ask you now which of the outcomes that I have just asked you about 
are the most important. 

 
SHOW RESPONDENT SHOWCARD AND ASK FOR MOST IMPORTANT, SECOND 
MOST IMPORTANT AND THIRD MOST IMPORTANT. INDICATE RESPONSES 
BELOW. 

  
IMPORTANCE 

 

 
 
 

  
1             2            3 

 

THE EVENT ITSELF – People get the opportunity to watch the 
races and bet on the horses 

 
 
SOMETHING TO DO – Events such as the Trots give people the 

opportunity to do something rather than staying at home 
and say watching TV 

 
 
ECONOMIC BENEFITS – There are economic benefits from the 

Trots, such as jobs are provided, people buy food and 
drinks and this creates jobs, and this is good for the local 
economy 

 
 
HELPING OUT – People get the chance to work together in 

organizing different aspects of the event – such as the 
food, the commentating, the pony races, and so on.   
People learn skills and also enjoy helping out 

 
 
SOCIAL EVENT – The Trots are a nice social event.  It’s a good 

opportunity to meet up with friends and have some fun 
 
 
FAMILY OUTING – The Trots is a good family outing.  The 

children have fun’ there are activities for them to do and 
they are safe running around’ and the parents have a good 
time too 

 
 
PROMOTES HEALTHY LIFESTYLE – A healthy lifestyle is 

encouraged – you’re outdoors, there are healthy food 
choices, people behave themselves and don’t generally 
drink too much, messages such as ‘Be Active Every Day’ 
are being promoted, and so on 
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Now I have just a few questions to make sure that we have interviewed a good cross-
section of the community 
 
Q3   RECORD SEX: 
 Male  1 

Female 2  
 
 
Q4   In which of the following age brackets do you fall? 
 
 15-19 years 1 

20-29 years 2 
30-30 years 3 
40-49 years 4 
50-59 years 5 
60+ years 6 
No answer 7 
 

 
 
 
 
 
 
Q5   Which of the following best describes your household? 
 
 One person with no dependants 1 

Couple with no dependants 2 
One person with dependants 3 
Couple with dependants 4 
Group household 5 
Other (SPECIFY) 
……………………………………………………… 
 

 

Q6  How many people in this household, including yourself, are in the following 
age groups? 

 
 0-5 years………………………….........     

6-18 years…………..…..……………....... 
19-65 years……………..………………... 
66+ years…………………………...…..... 
 

 

Q7   Which of these categories best describes your main occupation? 
 
 Professional 01 

Owner/executive in business or farmer 02 
White collar/clerical/technical 03 
Skilled trade 04 
Semi-skilled or manual worker 05 
Student 06 
Home duties 07 
Retired 08 
Unemployed 09 
Other occupation SPECIFY 98 
……………………………………….………….…………. 
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Q8 

 
Are there any comments you would like to add in regard to this survey? 
 
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
 
 
 
 
 
 
 
That’s all.  Many thanks for your help.  Your answers will make an important 
contribution to our understanding of how people value community events. 
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APPENDIX 8 

REPRESENTATIVE EXCERPTS FROM THE INTERVIEWS CONDUCTED 
WITH THE PROFESSIONAL COHORT TO ILLUSTRATE OUTCOMES OF 

CULTURAL, SPORTS AND LEISURE ACTIVITIES 

Promote a Healthy Lifestyle 

Effectiveness of Specific Health Messages in Encouraging Healthy Behaviours and 

Lifestyles 

• ‘The Eat Fruit and Veg message, there is a raised awareness about it. I am not 

saying that everyone passes up pie and chips to have a fruit juice but at least people 

are aware of what the message is about.’ 

• ‘I would say that Quit Smoking and Smarter than Smoking have been successful – 

people are convinced that if you have a cigarette you are going to die.’  

• ‘Things like Sportsafe have had a huge impact and it has been running for five or 

six years. You can be sure that all the sports organisations are much safer than they 

used to be in terms of warming up properly and so on.’  

Success in Promoting Healthy Behaviours and Lifestyles 

•  ‘There is lots of acceptance of the health messages now – an increased awareness. 

Action on the health message was very low before but bringing about individual 

health behaviour change is happening more now.’  

• ‘The health message does eventually get across to the target groups. There is that 

group of people that are persuaded fairly quickly and then the majority who need to 

have the exposure over a longer period for the message to slowly sink in.’  

Success in Achieving Healthy Environments through Structural Changes  

• ‘Previously they would have been serving potato chips, pies. On this occasion it 

was all healthy food choices, salads, vegies…there was a mixture of other stuff 
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there as well but there was also what one might term healthy food options. And this 

is mirrored almost anywhere now.’  

•  ‘The norms have completely changed and it has made working in the arts industry 

so much more pleasant.’  

• ‘The effect on the general community is enormous...six years ago you could be 

sitting in the grandstand at the footy and the guy next door would light up and you 

would have to sit there and put up with the fact that he was entitled to smoke. Now 

that has all gone. People coming to ballet companies from Europe might be 

smoking when they get here but they soon stop after they have been here for a 

while. Now that is a direct impact from Healthway.’ 

Increase in Levels of Physical Activity 

• ‘You are getting thirty or so kids who would be wandering the streets during the 

holiday and giving them a healthy activity. You are taking them off the streets. You 

are putting them in a supervised environment and getting them involved in physical 

activity and also giving them the health messages.’ 

• ‘There are a whole lot of issues - it is a fact...kids are getting fatter. Computers, 

internet and that sort of thing are encouraging kids to engage in sedentary and 

solitary behaviour. This is being targeted by programs that get more kids involved 

in playing sport.’ 

Generate Social Capital  

Social Capital Gains 

•  ‘The other place that it (the sponsorship program) has a real benefit is in a lot of 

the community-based events and programs – for example, the small country 

festivals.  There is a lot of important activity that Healthway funds…activity that 

provides huge social capital value’. 
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• ‘The (sponsorship) projects leave something behind - you leave links and networks 

to start other organisations...where there are smaller communities that have been 

ignored by government, the Healthway funding steps in and redresses that.’  

• But there are opportunities with the wider activities of the group which can actually 

involve younger people and they can find something in common. This is part of 

building the community.  It is identifying what is in common in a community and 

developing this at a local community level.’ 

• ‘There is community development from this. The social determinants of health are 

part of this as well.  When we target the unemployed and the disadvantaged we 

enable them to be a part of something that they may not be able to afford 

otherwise...this type of social entrepreneurship has a social impact.’ 

• ‘This is where the sponsorship has reached further. Furthermore what flows on 

from this is a wider range of groups, smaller groups and less mainstream groups are 

being reached.  The social value of that is enormous.’ 

Family Involvement  

• ‘And it becomes a family interest - the family participates. It is about finding things 

that everyone likes to do... I think there are huge family and community benefits 

from doing more things as a family.’ 

• ‘There are intrinsic flow-ons obviously when the kids go home and talk to their 

mums and dads (about Healthway sponsored events).  So the impact on the wider 

community for us is the kids going home from school and sharing with their parents 

and relatives what they have experienced.’ 

• ‘There was a lot more time for the family then than there is now. Two income 

families have become the norm now... it’s difficult for families to cope and find 

time to do things together. Families are encouraged to do more together because of 

the sponsorship program.’ 

Getting Together with Friends 
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• ‘Friendships develop because you have children of the same age playing sport 

together... it is a community catalyst.’ 

• ‘There is enormous social benefit. If you go to a youth organisation in sport and see 

the young people here are with their own social networks. They make lifelong 

friendships in those organisations and in arts as well.  It must be important.  It is 

important to get people enjoying social interaction... a big benefit.’ 

Increase the Availability and Quality of Cultural, Sports and Leisure Activities 

Maintain Current Level of Activities 

• Smaller groups are very reliant on the sponsorship - it tends to influence whether 

they get off the ground or not. A lot of these organisations say that they just would 

not have survived without it.’ 

• The environment for the subsidised sector of arts is very difficult. Funding  

hasn’t increased over the last five years…everybody looks to the annual funding 

program as a means of just getting their normal program up and running.’ 

Provide a Wider Scope of Activities  

• ‘We are using the Healthway sponsorship and our own resources to combine in a 

partnership to present a really good range of products and services. If the level of 

funding was cut back then we would have to cut back on what we are doing.’ 

Improve the Quality of Activities 

• ‘I am not sure that more people are participating in sport but what is being 

delivered is of a higher quality level than before.’  

• ‘There is certainly an element of increase in staff expertise. Standards have been 

raised and viability has been ensured.’ 
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• ‘Sponsorship grants are used to develop the sport. That covers technical areas as 

well. These technical areas are programs to get more referees, coaching 

development and selectors’ development. This improves standards all round.’ 

•  ‘A lot of those smaller clubs would not have been funded if it was not for the 

sponsorship program and another point is that they would not have quite the same 

quality of coaching and programs. There is an increased level of funding, which 

generates more events, more activities for the community.’  

Target Specific Populations  

•  ‘It is my belief that the role that Healthway plays in providing sponsorship means 

that the performing arts projects gets to places that would not normally get to see 

them and in this way reaches new audiences…the sponsorship can mean the 

difference between a tour happening and a tour not happening.’ 

•  ‘Organisations have been able to put money into developing a wider audience 

through the younger people and the kids.’ 

•  ‘The community events are often in smaller more remote areas.  The major benefit 

is an increase in community participation and development within that region 

especially given the drain on communities. A small athletics carnival, for example, 

in a country community generates an enormous impact.’  

Create Economic Benefits  

Multiplier Effect from Expenditure  

•   ‘There is always a multiplier effect…an economic effect. It is not just a million 

dollars that is pulled out of the air and then disappears.’  

• ‘Other industries stem from this such as the water bottle makers, tee shirt makers, 

etc. who benefit from the program or event. Ads in the West Australian that might 

not have been there if it had not been for the extra money, catering, fruit and veg. 

Signage in itself - there’s a huge amount of money spent on signage.’ 
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• ‘There is also a flow on effect to the community in terms of generating revenue, for 

example, the sale of sporting equipment, and the local butcher who may be 

providing the meat or ham for the sandwiches.  Also from the clubs who go out to 

change the environment. Take one example, the shade cloth manufacturers are 

counting their money thanks to Healthway in the sport safety area. Another industry 

that has been given a boost is the first aid kits industry.’  

• ‘The injection of sponsorship money has an effect. The impact comes from the 

additional funding, which leads to development and more people getting 

involved...there is more activity in this sector, especially at the lower levels.’ 

Create Employment Opportunities 

• ‘The sponsorship is great - enables us to get better quality people and generate more 

employment.’  

• ‘The arts have profited - more artists have been employed, for example. It has paid 

for artists to work across the board. The only thing that prevents artists from 

creating is often the dollar and cents. And if there is another area where they can 

have access to funds then that is a huge bonus for the arts’. 

• ‘If Healthway were ever to cease it would be disastrous for employment in the grass 

roots organisations. They employ a lot of people through Healthway sponsorship.’ 

Promote Community Empowerment  

Community development 

• ‘The obvious benefits are the feel good components; it enhances what the 

organisations are doing for the local community…gives a sense of community 

ownership.’  

• ‘For sports and arts I think their greatest benefit is on the little organisations. They 

help them achieve junior development programs and to get equipment. They can 

also set up some kind of infrastructure in the club to ensure that it is well 

managed... a kind of grass roots funding that has an impact on the community.’ 
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Cost Savings from Use of Volunteer Labour  

• ‘There is another argument when Healthway funds things where a lot of the human 

resources are provided free. Healthway funds things that are run by mums and dads. 

This is good value for money.’ 

• ‘Volunteers will assist... $1 500 in funding will bring in $10 000 of ‘love hours’ in 

volunteer time. For a country arts festival probably you are looking at up to 10 

volunteers. There is huge support from locals.’  

•  ‘An example was a small project of $10 000. It doesn’t buy a lot in terms of shade. 

In this case we went around and asked the other councils in this region what they 

would do. We got labour when the councils made their contribution and in the end 

$30 000 worth of shade was built.’  

Personal Gains from Being a Volunteer 

• ‘You have the social atmosphere and the personal growth and development that go 

hand in hand with being a volunteer in a community and giving a hand.’  

Personal Development 

• ‘A lot has been written about the benefits of sport - if you work in a cooperative 

venture where you are building self-esteem and these sorts of things.’ 

• ‘People will often tell you in a community that sport is so important for their social 

development - interaction and so on - and I think this is a good thing.  It enables a 

sport to add greater quality to what they do and so people keep coming.’ 

•  ‘Money goes to an arts form or helping an artist - something with artistic value.  

This gives the community exposure as well to a professional artist and there is 

community value in this appreciation of the arts.  The arts are there to provoke and 

entertain.  It is there to prod us out of the everyday.’ 

• ‘It is about self-confidence and expressing themselves... about providing quality 

arts experiences for young people which are not necessarily curriculum related.’  
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APPENDIX 9 

QUESTIONNAIRE VALUING CULTURAL, SPORTS AND  
LEISURE ACTIVITIES  

 
INTRODUCTION 
 
Good morning/afternoon/evening my name is --------- and I am calling from the Survey 
Research Centre at the University of Western Australia. We are conducting a survey on 
cultural, sports and leisure activities in Western Australia. The purpose of this survey is 
to find out what people like yourself think are the outcomes of these kinds of activities 
and how much governments should be spending on them. Your opinions are very 
important to us as they provide a view of how people in the community value these 
activities and the way in which governments should spend our taxes.  
 
SELECTION OF RESPONDENT  
 
Apply quotas so sample matches the demographic characteristics of the WA population. 
 
May I please speak with the adult in your household who is between 25 and 75 years 
old and who has the next birthday?  
 
[IF NO ONE IS BETWEEN 25 AND 75 YEARS OLD] Then may I please speak with 
the person in your household who is over 18 years and has the next birthday?  
 
Note if the respondent is in the 19 to 24 year or 25 to 75 year age group. 
 
[ON SPEAKING TO THE CORRECT RESPONDENT]  
 
As this is a university study, I need to say that all responses are confidential. None of 
the questions are compulsory and you are free to stop the interviewing whenever you 
wish. If you have any concerns about the questions or the way they were asked, you can 
contact the secretary of the Human Research Ethics Committee at the University of 
Western Australia.  [IF YES THEN PROVIDE: 9380 3703]  
 
We are offering you a chance to win double passes to a cinema close to you, or a similar 
valued item, in our prize draw as thanks for your participation. If you don't answer any 
particular questions, it won't affect your eligibility to enter the prize draw. 
 
 
SCREENING QUESTION 
 
Can I just check, have you lived in Western Australia for at least 3 months?   
 
If no then screen out.  
 
 
SECTION A – INVOLVEMENT IN ACTIVITIES  
 
I’m going to start by asking a few questions about some of the things you and your 
household do.  
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Rotate order of activities between respondents (but keep same order of activities for any 
given respondent so they get used to it). Note no screen out if respondent does not 
attend/participate/use any of the activities/facilities.   
 
A1. Do you ever ……… 
 

attend any professional spectator sports matches or games such as the West Coast 
Eagles, the Perth Glory, the Perth Wildcats or the Perth Orioles  
attend live music, dance performances, films or theatre 
attend art exhibitions, craft days, festivals or local show days 
attend any racing events such as horse racing or motor racing  
use the local library 

 
[FOR THOSE ACTIVITIES for which the respondent answered yes, ask:] 
 
A2. How often do you attend/use ………….? 
 

several times a week 
several times a month 
once every one to three months 
once every four to six months or 
less than six monthly 

 
A3. Do you participate in any of the following activities …………..? 
 

amateur or junior sporting matches or games as a player, coach or in any other way 
live music, dance performances or theatre 
art exhibitions, craft days, festivals or local show days 
workshops or classes held in the community for any activities  
any racing events such as horse racing or motor racing  

 
[FOR THOSE ACTIVITIES for which the respondent answered yes, ask:] 
 
A4. How often do you participate in ……………………? 
 

several times a week 
several times a month 
once every one to three months 
once every four to six months or 
less than six monthly 

 
If the respondent lives on their own then no need to ask questions A5 to A8.  
 
A5. Besides yourself, does anyone in your household ever……………. ? 
 

attend any professional spectator sports matches or games 
attend live music, dance performances, films or theatre 
attend art exhibitions, craft days, festivals or local show days 
attend any racing events  
use the local library 
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[FOR THOSE ACTIVITIES FOR WHICH THE RESPONDENT ANSWERED YES, 
ASK:] 

 
Note that for question A6, the person who does each activity the most may be a 
different person for each activity. No need to note this in the response data.  
 
A6. For the person in your household who [DOES THE ACTIVITY] the most, how 

often would he/she attend/ use ……………..? 
 

several times a week 
several times a month 
once every one to three months 
once every four to six months or 
less than six monthly 

 
A7. Besides yourself, does anyone in your household participate in any of the following 

activities………..? 
 

amateur or junior sporting matches or games as a player, coach or in other ways 
live music, dance performances or theatre 
art exhibitions, craft days, festivals or local show days 
workshops or classes held in the community 
any racing events 

 
[FOR THOSE ACTIVITIES FOR WHICH THE RESPONDENT ANSWERED YES, 
ASK:] 
 
Note that for question A8, the person who does each activity the most may be a 
different person for each activity. No need to note this in the response data.  
 
A8. For the person in your household who [DOES THE ACTIVITY] the most, how 

often would he/she participate in ……………………..? 
 

several times a week 
several times a month 
once every one to three months 
once every four to six months or 
less than six monthly 

 
 
SECTION B – VALUING THE OUTCOMES OF ACTIVITIES 
 
Next I have some questions about the outcomes of the activities we’ve been discussing. 
 
Rotate order of activities between respondents using the same rotation as in Section A 
(keeping same order for any given respondent).  
 
B1. Thinking about those activities we have been discussing, which one do you think 

would provide people living in your neighbourhood with the most opportunity to 
attend or participate in? 
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professional spectator sports matches or games such as the West Coast Eagles, the 
Perth Glory, the Perth Wildcats or the Perth Orioles  
amateur or junior sporting matches or games as players, coaches or in other ways 
live music, dance performances, films or theatre 
art exhibitions, craft days, festivals or local show days 
workshops or classes held in the community for any activities  
racing events such as horse racing or motor racing  
the local library 

 
B2. Let’s put [ACTIVITY SELECTED IN B1] at 100 on a scale from 0 to 100.  Where 

would you place …………..  
 
[REPEAT FOR THE REMAINING ACTIVITIES USING THE SAME ORDER AS IN 
B1] 
 
Note that respondents can place two activities at the same place on the scale. 
 
B3. Now thinking about those activities again, which one do you think would give 

families in your neighbourhood the most opportunity to have a good time together?  
 
B4. Let’s put [ACTIVITY SELECTED] at 100 on a scale from 0 to 100.  Where would 

you place…….   
 
[REPEAT FOR THE REMAINING ACTIVITIES USING THE SAME ORDER AS 
ABOVE] 
 
B5. Which one of the activities do you think would give people in your neighbourhood 

the most opportunity to get together with friends?  
 
B6. Let’s put [ACTIVITY SELECTED] at 100 on a scale from 0 to 100.  Where would 

you place ……    
 
[REPEAT FOR THE REMAINING ACTIVITIES USING THE SAME ORDER AS 
ABOVE] 
 
B7. Which one of the activities do you think would give people in your neighbourhood 

the most opportunity to get involved by helping out in different ways?  
 
B8. Let’s put [ACTIVITY SELECTED] at 100 on a scale from 0 to 100.  Where would 

you place……..   
 
[REPEAT FOR THE REMAINING ACTIVITIES USING THE SAME ORDER AS 
ABOVE] 
 
B9. Which one of the activities do you think would best promote a healthy lifestyle in 

your neighbourhood, either by encouraging physical activity or through seeing 
something about how to be healthy? 

 
B10. Let’s put [ACTIVITY SELECTED] at 100 on a scale from 0 to 100.  Where would 

you place ……  
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[REPEAT FOR THE REMAINING ACTIVITIES USING THE SAME ORDER AS 
ABOVE] 
 
Some activities teach people about the world, make them more socially and culturally 
aware and make them into more thoughtful citizens.  This in turn is thought to have 
benefits for the community.   
 
B11. Which one of the activities do you think would help people become more socially 

and culturally aware?  
 
B12. Let’s put [ACTIVITY SELECTED] at 100 on a scale from 0 to 100.  Where would 

you place …………  
 
[REPEAT FOR THE REMAINING ACTIVITIES USING THE SAME ORDER AS 
ABOVE] 
 
B13. Which one of the activities would create the most income for local residents in 

your neighbourhood or area, for example by creating jobs or increasing sales? 
 
B14. Would [ACTIVITY SELECTED] or a reduction in taxes or service charges (say 

for electricity or water) create more income for local residents or would they create 
equal amounts of income? 

 
– Activity selected would create more income, a reduction in taxes or service 

charges would create more income, activity selected would create equal 
income to a reduction in taxes or service charges 

 
B15. [IF A REDUCTION IN TAXES OR SERVICE CHARGES THEN ASK:] Let’s 

put a reduction in taxes or service charges at 100 on a scale from 0 to 100. Where 
would you place [ACTIVITY SELECTED IN B13]?  

 
[REPEAT FOR THE REMAINING ACTIVITIES USING THE SAME ORDER AS 
ABOVE]  
 
B16. [IF ACTIVITY SELECTED IN B13 THEN ASK:] Let’s put [ACTIVITY 

SELECTED] at 100 on a scale from 0 to 100. Where would you place a reduction 
in taxes or service charges?  

 
[REPEAT FOR THE REMAINING ACTIVITIES USING THE SAME ORDER AS 
ABOVE]  
 
B17. [IF A RECUTION IN TAXES OR SERVICE CHARGES AND THE SELECTED 

ACTIVITY CREATE EQUAL AMOUNTS OF INCOME THEN ASK:] Let’s put 
[ACTIVITY SELECTED] at 100 on a scale from 0 to 100. Where would you 
place………  

 
[REPEAT FOR THE REMAINING ACTIVITIES USING THE SAME ORDER AS 
ABOVE]  
 
B18. The outcomes we have discussed from cultural, sports and leisure activities are:   
 

Providing things to attend or participate in  
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Giving families the opportunity to have a good time together 
Giving people the opportunity to get together with friends 
Letting people get involved by helping out in different ways 
Promoting a healthy lifestyle 
Making people become more socially or culturally aware 
Creating income for local residents, for example by creating jobs or increasing 

sales 
 
Are there any other outcomes that you think are important from the activities we have 
discussed? 

 
No need to ask each activity separately. We’re interested if the respondent thinks there 

are any additional outcomes across these activities collectively.  
 

B19. Thinking about the outcomes we have been discussing from cultural, sports and 
leisure activities, which of these outcomes do you think are the most important for 
people living in your neighbourhood or area?  

 
B20. Let’s put [OUTCOME SELECTED IN B19] at 100 on a scale from 0 to 100. 

Where would you place ………  
 
[REPEAT FOR THE REMAINING OUTCOMES USING THE SAME ORDER AS IN 
B18] 

 
Note the respondent may need to be reminded what the outcomes are. 
 

 
SECTION C – ATTITUDES TO LEVEL OF GOVERNMENT SPENDING ON 

CULTURAL, SPORTS AND LEISURE ACTIVITIES 
 
We’re interested in your view on how much the government is currently spending on 
cultural, sports and leisure activities.  
 
C1. Now governments only have a fixed amount to spend each year and have a lot of 

competing demands on their budget.  Please tell me if you think the 
Commonwealth, state, and local governments together are spending too much, too 
little, or about the right amount on each of the activities we have been discussing. 
Remember it’s just your opinion we’re after.   

 
Rotate order of activities between respondents using the same rotation as in Sections A 
and B (keeping same order for any given respondent).  
 
Professional spectator sports activities  
 

– Too much, too little, about right, don’t know, refused 
 
Amateur or junior sporting activities that adults and children in the community 
participate in as players or coaches or in other ways?  
 

– Too much, too little, about right, don’t know, refused 
 
Live music or dance performances, films or theatre?  
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– Too much, too little, about right, don’t know, refused 

 
Art exhibitions, craft days, festivals or local show days?  
 

– Too much, too little, about right, don’t know, refused 
 
Workshops or classes held in the community for any activities  
 

– Too much, too little, about right, don’t know, refused 
 
Racing events  
 

– Too much, too little, about right, don’t know, refused 
 
The local library  
 

– Too much, too little, about right, don’t know, refused 
 
 
SECTION D – CONTINGENT CHOICE APPROACH ALLOCATING A FIXED 
BUDGET ACROSS CULTURAL, SPORTS AND LEISURE ACTIVITIES 
 
For the next few questions I want you to put yourself in the position of a member of the 
State government.  
 
D1. Suppose the Commonwealth government gave the State government an additional 

$100 for each household in Western Australia and all or part of that money could 
be spent on providing more of the activities we’ve been discussing in your area or 
region or all or part of it could be given back to households in the area by 
reducing taxes or the service charges (say for electricity or water). 

 
Would you spend some of the additional money on   
 
Professional spectator sports activities  
 

– Yes, no, don’t know, refused 
 
Amateur or junior sporting activities  
 

– Yes, no, don’t know, refused 
 
Live music or dance performances, films or theatre?  
 

– Yes, no, don’t know, refused 
 
Art exhibitions, craft days, festivals or local show days?  
 

– Yes, no, don’t know, refused 
 
Workshops or classes held in the community for any activities  
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– Yes, no, don’t know, refused 
 
Racing events  
 

– Yes, no, don’t know, refused 
 
The local library  
 

– Yes, no, don’t know, refused 
 
D2. Thinking about the activities that the government should spend some of the 

additional money on, I am going to ask you how much of the $100 per household 
you would spend on each activity.  The activities you said you would spend some 
of the money on were ……………………….. 

 
Program CATI to list these activities  
 
Which activity would you spend the most on?  How much of the $100 per household 
would you spend on [THIS ACTIVITY]?    
 
Program CATI to calculate how much the respondent has left.  
 
Of the remaining activities, which would you spend the most on?  You have $_____ per 
household left.  How much would you spend on [THIS ACTIVITY]?    
 
[ASK FOR ALL REMAINING ACTIVITIES]  
 
D3. [IF DOLLARS ARE LEFT WHEN ALL AREAS ARE BUDGETED, ASK:] 
 
Would you give the remaining $_______ per household back to households by reducing 
taxes or service charges by this amount? 
 
– Yes/no/don’t know/refused 
 
[IF NO, DON’T KNOW OR REFUSED ASK FOLLOWING QUESTIONS] 
 
Which activities would you allocate the remaining budget to?  
 
Note respondents may need to be reminded how they have spent the money they have 
allocated so far.  
 
D4. [IF RUN OUT OF DOLLARS BEFORE ALL ACTIVITIES SELECTED FOR 

FUNDING HAVE BEEN ALLOCATED AN AMOUNT] 
 
You wanted to spend some money on [GIVE ACTIVITY(IES)] but you have run out of 
money. This is how you have allocated the $100 so far. [READ ACTIVITIES AND $ 
AMOUNTS].  What would you cut back so that you can spend some money on [GIVE 
ACTIVITIY]? By how much shall we reduce them? 
 
D5. [WHEN ALL DOLLARS ARE ALLOCATED TO ACTIVITES OR GIVEN 

BACK TO HOUSEHOLDS] 
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This is how you allocated the money.  [READ ACTIVITIES AND $ AMOUNTS AND 
AMOUNT RETURNED TO HOUSEHOLDS IF ANY]  Do you want to make any 
changes?  
 

[IF YES …….] 
 

What changes do you want to make? 
 
D6. [IF THE RESPONDENT WANTS TO REFUND ALL THE MONEY TO 

HOUSEHOLDS (I.E. $100) THEN ASK] 
 

Why would you refund all the money to households by reducing taxes or service 
charges? [DO NOT READ RESPONSE CHOICES] 
 

Governments spend too much money on these areas already 
Government cannot afford to spend any more money on these types of activities 
Governments should not spend money on these types of activities /People should 
pay for these types of activities themselves 
I/my family/my household have no interest in these types of activities  
Some other reason [RECORD VERBATIM] 

 
That finishes my questions about the government deciding how to spend the additional 
$100 per household.  
 
 
SECTION E – CONTINGENT VALUATION APPROACH ELICITING THE 
WILLINGNESS TO PAY FOR CULTURAL, SPORTS AND LEISURE 
ACTIVITIES 
 
For the next questions I want you to forget about the previous situation where the State 
government got extra money to spend on cultural, sports and leisure activities. One way 
of measuring the value of these kinds of activities is to ask what you would be willing to 
give up or pay to have more of the activities.   
 
I am now going to ask you some questions about how much you would be willing to 
pay say in extra taxes, service charges on say electricity or water, or user fees to have 
more of the activities we have been discussing.  These questions measure how strongly 
you feel about having these activities available for your household to attend or 
participate in.  Any amount you say would be put aside into a special fund to spend on 
cultural, sports and leisure activities and every household in the community would pay 
its share. There are no right or wrong answers. The amount you say could be large or 
small. It is up to you. We are interested in your opinion. In Western Australia, 
governments currently spend approximately $800 per household on the activities 
discussed.  
 
E1. If you could choose which of the seven activities were increased, how much 

would you be willing to pay in extra taxes, service charges or user fees for a 10% 
overall increase in these activities in your community? 

 

E2. [IF THE RESPONDENT IS WILLING TO PAY A POSITIVE AMOUNT THEN 
ASK]  
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Which activities would you want increased with the money raised from extra taxes, 
service charges or user fees?  
 
Professional spectator sports activities  
 

– Yes, no, don’t know, refused 
 
Amateur or junior sporting activities  
 

– Yes, no, don’t know, refused 
 
Live music or dance performances, films or theatre?  
 

– Yes, no, don’t know, refused 
 
Art exhibitions, craft days, festivals or local show days?  
 

– Yes, no, don’t know, refused 
 
Workshops or classes held in the community  
 

– Yes, no, don’t know, refused 
 
Racing events 
 

– Yes, no, don’t know, refused 
 
The local library  
 

– Yes, no, don’t know, refused 
 
E3. Which activity would you like the government to spend the most on?  How much 

of the [AMOUNT BID IN QUESTION E1] would you spend on [THIS 
ACTIVITY]?    

 
Program CATI to calculate how much the respondent has left.  
 
Of the remaining activities, which would you like the government to spend the most on? 
You have $____ left. How much would you spend on [THIS ACTIVITY]?    
 
[ASK FOR ALL REMAINING ACTIVITIES]  
 
E4. [IF DOLLARS ARE LEFT WHEN ALL AREAS ARE BUDGETED, ASK:] 
 
You still have $______ left. Which activities would you spend the remaining money on?  
 
Note respondents may need to be reminded how they have spent the money they have 

allocated so far.  
 
E5. [IF RUN OUT OF DOLLARS BEFORE ALL ACTIVITIES SELECTED FOR 

FUNDING HAVE BEEN ALLOCATED AN AMOUNT] 
 



 

  A57 

You wanted to spend some money on [GIVE ACTIVITY(IES)] but you have run out of 
money. This is how you have allocated the [BID AMOUNT] so far. [READ 
ACTIVITIES AND $ AMOUNTS].  Would you like to increase the amount you are 
willing to pay? 
 
E6. [IF YES THEN ASK] Previously you thought you were willing to pay [BID in 

E1] for a 10% overall increase in these activities.  How much do you now think 
you would be willing to pay? [RETURN TO E3 AND LET THE RESPONDENT 
ALLOCATE THE REST OF THE MONEY AMONG THE REMAINING 
ACTIVITIES.] 

 
E7. [IF NO THEN ASK] What activity or activities would you cut back so that you 

can spend some money on [GIVE ACTIVITY]? By how much shall we reduce 
them? 

 
E8. [WHEN ALL DOLLARS ARE ALLOCATED TO ACTIVITES] 
 
This is how you allocated the money.  [READ ACTIVITIES AND $ AMOUNTS]  Do 
you want to make any changes?  
 

[IF YES ……….] 
 

What changes do you want to make? 
 
E9. [IF THE RESPONDENT IS NOT WILLING TO PAY AN ADDITIONAL 

AMOUNT IN EXTRA TAXES, SERVICE CHARGES OR USER FEES FOR A 
10% OVERALL INCREASE IN THE ACTIVITIES THEN ASK]  

 
Why would you not be willing to pay anything in extra taxes, service charges or user 
fees for a 10% increase in the activities? [RECORD VERBATIM] 
  
SECTION F – SOCIODEMOGRAPHIC CHARACTERISTICS  
 
Thank you very much for your time so far. We are nearly finished. I just need to ask a 
few questions about yourself and your household to make sure we have talked to a good 
cross section of the population.  
 
F1. How old were you on your last birthday? 
 ____ years 
 Don’t know/refused 
 
 [IF REFUSE THEN OFFER AGE GROUPS] 
 
 18-29 years 
 30-39 years 
 40-49 years 
 50-59 years 
 60 years and over  
 
F2. [INTERVIEWER TO RECORD SEX OF THE RESPONDENT] 
 
F3. What is the highest educational qualification you have?  
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 Did not complete Year 12 or equivalent final year at school 
 Completed Year 12  
 Trade/Professional Certificate (advanced diploma and diploma level) 
 Bachelor Degree Level  
 Graduate Degree (Graduate Diploma and Graduate Certificate Level) 
 Post Graduate Degree (for example: Masters or PhD)   
 None of the above/Other education  
 
F4. Are you currently ………… 
 
 Employed full time 
 Employed part time 
 Self employed 
 Unemployed 
 Home duties (for example: managing household) 
 Student 
 Retired 
 Other 
 Don’t know 
 Refused 
 
F5. Including yourself, how many adults over 18 years are living in your household? 
 
 _____number 
 Don’t know 
 Refused     
 
F6. How many children less than 18 years are living in your household? 
 
 _____number 
 Don’t know 
 Refused     
 
F7. How many of these [NUMBER FROM PREVIOUS QUESTION] are children 

less than 10 years old? 
 
 _____number 
 Don’t know 
 Refused     
 
F8. Were you born in Australia? 
 
 Yes 
 No 
 
 IF NO……… 
 
 Where were you born?  
 
F9. Do you live in  …….. 
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 The Perth Metropolitan Area 
 A regional centre such as Rockingham, Mandurah, Kwinana, Bunbury, Busselton, 

Albany, Kalgoorlie-Boulder, Geraldton, Broome, Port Hedland or Karratha 
 Any other town  
 On a farm, smallholding or other place in the country  
 
F10. How many years have you lived in this area? 
 
 _____years 
 Don’t know 
 Refused     
 
F11. What is your postcode?  
 
 Record postcode __________ 
 
F12 Thinking of the total amount your household earned or received from all sources, 

which of the following is your current gross (before tax) combined household 
income?  

 
 $1 - $199 per week (less than $10 399 per year) 
 $200 - $299 per week ($10 400 - $15 599 per year) 
 $300 - $399 per week ($15 600 - $20 799 per year) 
 $400 - $499 per week ($20 800 - $25 999 per year) 
 $500 - $599 per week ($26 000 - $31 199 per year) 
 $600 - $699 per week ($31 200 - $36 399 per year) 
 $700 - $799 per week ($36 400 - $41 599 per year) 
 $800 - $999 per week ($41 600 - $51 999 per year) 
 $1000 - $1499 per week ($52 000 - $77 999 per year) 
 $1500 or more per week ($78 000 or more per year) 
 
 
SECTION G – ELIGIBILITY FOR PRIZE DRAW  
 
As mentioned at the start of the interview, we are offering you a chance to win double 
passes to a cinema close to you, or a similar valued item, in our prize draw as thanks for 
your participation in the survey. If you want to be eligible to be in this prize draw I will 
need to ask you your first name so that I can get back to you if you do win a prize. 
 
G1. Would you like to be eligible for the prize draw?  
 
 [IF YES ASK] 
 
 What is your first name? 
 
 
SECTION H – QUESTIONS FOR INTERVIEWERS  
 
 Did you get the feeling that the respondent seemed to understand the questions? 
 

Yes, well understood 
No, not well understood 



 

  A60 

Not clear 
 

H2. Please make any comments you feel would be useful about the way the 
respondent answered the questions in the survey.  

 _____________________________________________________________________________  
 _____________________________________________________________________________  
 _____________________________________________________________________________  
 _____________________________________________________________________________  
 _____________________________________________________________________________  
 _____________________________________________________________________________  
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APPENDIX 10 

LIST OF VARIABLE NAMES USED AS EXPLANATORY FACTORS IN 
ESTIMATING HOUSEHOLD INCOME  

Variable name Description 
sex 0=male; 1=female 
age3039 age between 30 and 39 
age4049 age between 40 and 49 
age5059 age between 50 and 59 
age6075 age between 60 and 75 
adults Number of adults 18 years and over in household  
employed 0=not employed; 1=employed 
retired 0= retired; 1=not retired 
high school  0=highest educational qualification high school; 1= educational qualification 

achieved beyond high school  
trade school 0=highest educational qualification a trade or professional certificate; 1= 

highest educational qualification above a trade or professional certificate  
university 0=highest educational qualification not a degree; 1= highest educational 

qualification a degree 
postgrad 0=highest educational qualification a degree, 1= highest educational 

qualification a postgraduate degree 
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APPENDIX 11 

FREQUENCY OF INVOVLEMENT IN ACTIVITIES BY RESPONDENTS AND 
HOUSEHOLD MEMBERS  

Figures A7.1 to A7.4 indicate the frequency of involvement in the activities by 

respondents and household members by presenting the cumulative percentage of 

involvement in the activities, with cumulative percentages calculated from the highest 

level of activity (i.e. several times a week) to the lowest level (i.e. never). Involvement 

in the activities at a higher level of intensity is reflected by line graphs of cumulative 

involvement being above those for activities with lower levels of intensity. 

 

Abbreviations:  prosport = professional sport; perfart = live music, dance performances, films or theatre; 
visart = art exhibitions, craft days, festivals or local show days; races = racing events such as horse racing 
or motor racing; library = local library 
 

Figure A11.1 Cumulative percentage of attendance at (or use of) activities by 
respondents 
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Abbreviations:  prosport = professional sport; perfart = live music, dance performances, films or theatre; 
visart = art exhibitions, craft days, festivals or local show days; races = racing events such as horse racing 
or motor racing; library = local library 
 

Figure A11.2 Cumulative percentage of attendance at (or use of) activities by 
household members 

 
Abbreviations:  amsport = amateur or junior sporting matches or games as a player, coach or in any other 
way; perfart = live music, dance performances, films or theatre; visart = art exhibitions, craft days, 
festivals or local show days; class = workshops or classes held in the community; ; races = racing events 
such as horse racing or motor racing 

Figure A11.3 Cumulative percentage of participation in activities by respondents  
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Abbreviations:  amsport = amateur or junior sporting matches or games as a player, coach or in any other 
way; perfart = live music, dance performances, films or theatre; visart = art exhibitions, craft days, 
festivals or local show days; class = workshops or classes held in the community; ; races = racing events 
such as horse racing or motor racing 
 

Figure A11.4 Cumulative percentage of participation in activities by household 
members 
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APPENDIX 12 

REGRESSION ANALYSIS TO EXAMINE FACTORS ASSOCIATED WITH 
USE OF THE ACTIVITITES  

1. Methods  

Statistical modelling using regression analysis was conducted to examine the factors 

associated with the extent to which respondents attended or participated in each of the 

activities.  

The dependent variable for the regression analysis was the number of times a 

respondent had been involved in an activity by attending (or using) the activity or 

participating in it. Attendance or participation in an activity was an ordinal variable with 

six categories that ranked the extent of use. The categories were several times a week, 

several times a month, once every one to three months, once every four to six months, 

less than six monthly or never.  

Ordinal dependent variables can be analysed in different ways. One approach is to 

number them sequentially and treat them as if they were interval variables in a linear 

regression model. However, this involves the implicit assumption that the intervals 

between the adjacent categories are equal [421]. This was clearly not the case in this 

survey. For example, the difference in annual usage between ‘use several times a week’ 

and ‘use several times a month’ is much larger than the difference in annual usage 

between ‘use once every one to three months’ and ‘ use once every four to six months’. 

In addition, applying linear regression models to ordinal outcomes assumes that the 

variance of the outcome is homogenous, which will not be the case given that ordinal 

data will have an underlying multinomial distribution [345]. These problems can be 

addressed by altering the attributes of the outcome scale and treating it as a continuous 

variable by assigning values to the different usage rates that reflect the differences in the 

intervals between adjacent categories (e.g. 106 to ‘use several times a week’, 26 to ‘use 

several times a month’, 6 to ‘use once every one to three months’, 2.5 to ‘use once every 

four to six months’, 1 to ‘use less than six monthly’, 0 to ‘never use’). However, the 

values assigned to the usage rates would be somewhat arbitrary. Another approach that 

can be adopted in analysing ordinal outcomes is to use binary logistic regression that 

reclassifies the data into two categories, say ‘use’ versus ‘do not use’ or ‘use at least 
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monthly’ versus ‘use less than monthly’. However, this approach discards important 

information, as it requires the ordinal outcomes to be forced into two levels. Also the 

decision as to where to dichotomise the ordinal outcome is again arbitrary, and the 

relationship between the odds ratio produced at the selected dichotomisation with odds 

ratios produced at other dichotomisations is ignored [345]. 

Ordered regression methods are a statistical technique that can be used with an ordered 

dependent variable if its values have a natural ordering (low to high) and the distances 

between adjacent levels are unknown [422]. Briefly, the ordered regression procedure 

estimates an odds ratio of the association of interest over all levels of outcome without 

dichotomising the outcome variable [345]. Rather, depending on the type of model, the 

data are dichotomised across different series of the ordinal variable using varying ‘cut-

points’ or thresholds’, and a single odds ratio that summarises the effect of interest over 

all cut-points is estimated.  

The proportional odds (or parallel regression) model is a widely used ordinal regression 

method that produces easily interpretable estimates [345]. It is an extension of the 

binary logistic model and is sometimes referred to as an ordinal logistic model. The 

proportional odds model simultaneously estimates multiple equations that model the 

odds of being in the lowest level of the dependent variable compared with all higher 

levels, the lowest two levels of the dependent variable compared with all others, the 

lowest three levels of the dependent variable compared with all others and so on (Table 

A12.1) [346]. Each cut-point-specific estimate is calculated using all observations in the 

sample. The proportional odds ratio is a summary of the binary logistic odds ratios 

across all the cut-points [346]. The number of equations that are estimated is equal to 

the number of levels in the dependent variable minus one.  

Table A12.1 Illustration of cut-points for proportional odds model for an ordinal 
variable with six categories 

 Cut-point Pooled compared to  Pooled  
  categories  Categories 
Equation 1 1 1  2, 3, 4, 5, 6 
Equation 2 2 1, 2  3, 4, 5, 6 
Equation 3 3 1, 2, 3  4, 5, 6 
Equation 4 4 1, 2, 3, 4  5, 6 
Equation 5 5 1, 2, 3, 4. 5  6 
Source: Adapted from [346] 
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The assumption of proportional odds ratios across all levels of the ordinal dependent 

variable is restrictive and can be violated if the probability of being in one pooled 

category compared with another varies across the levels of the dependent variable [423]. 

The proportional odds assumption can be tested using a Wald test proposed by Brant, 

which provides both a global test of whether any variables violate the parallel lines 

assumption as well as tests of the assumption for each variable separately [345]. A 

STATA user-written program known as gologit2 uses the Wald test to test the parallel 

lines assumption and, for variables that violate the parallel line assumption, calculates 

separate coefficient estimates to predict the odds ratio for each level of the dependent 

variable [423]. This program has an advantage over other approaches of dealing with 

violations of the proportional odds assumption as it only produces separate coefficient 

estimates for those variables that violate the parallel line assumption. Other approaches 

of dealing with violations of the proportional odds assumption free all variables from 

the parallel lines constraint even though the assumption may only be violated by one or 

a few of them.  

The statistical analysis examining the factors associated with the levels of attendance or 

participation in cultural, sports and recreational activities used ordinal logistic 

regression. The regression analyses were conducted using STATA version 9.0 

(StataCorp, Texas, USA). STATA's ologit command performs ordinal logistic 

regression that imposes the proportion odds assumption on the data, and the gologit2 

program was used to test for the proportional odds assumption and to allow the effects 

of the explanatory variables to vary over the different levels of ordinal dependent 

variable if the proportional odds assumption was violated. Several of the regressions 

passed the proportional odds test. For those that failed, the tables showing the results 

first present the invariant coefficients and their associated odds ratios. Below that the 

tables show the coefficients that vary, presenting first the coefficient used to estimate 

the probability of never attending, using or participating in the activity compared with 

all other levels, then the coefficient used to estimate the probability of never attending, 

using or participating and attending, using or participating less than six monthly 

compared with all other levels and so on. The regression analyses were conducted for 

each activity separately as the attendance or participation values for each respondent 

were unlikely to be independent across the activities and thus would be serially 

correlated. Panel data regression techniques (see Chapter 8) are available that deal with 
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and exploit the issue of having multiple observations for each individual but are not 

available for conducting ordinal regression analysis.  

In developing the regression models, the candidate set of variables was first scanned 

using stepwise regression and ignoring proportional odds issues. Based on this initial 

scan, variables that clearly contributed negligible explanatory power were dropped. A 

further set of variables at the margin were assessed more carefully and also dropped if 

they had a p-value exceeding 0.20. A liberal significance level (p<0.20) was used in 

these analyses as the purpose of the regression analyses was not to use the explanatory 

factors to predict the attendance or participation of respondents in the activities but 

rather to indicate which groups might be more likely to be involved in the activities.  

For some of the activities, some levels of usage or participation were relatively rare. 

Since logistic regression essentially is a tabular matrix procedure, it requires reasonably 

large cell counts by level or it will be over-specified. Therefore, the usage and 

participation categories for each activity were collapsed to obtain cell counts of 

approximately 15 or more. Attendance at least weekly and several times a month were 

combined for professional sports; the performing arts and film; the visual arts, festivals 

and show days, and racing events. Participation in racing events was collapsed into a 

binary variable of participate or do not participate, participation in the visual arts, 

festivals and show days was collapsed into four levels (combining the three highest 

participation levels), and participation in amateur sports was collapsed into three levels 

(never, less than six monthly, more than once every six months).  

The test statistics for the ordered logistic regressions that were used in developing the 

models and in interpreting the final models are shown in the following table (Table 

A12.2).  
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Table A12.2 Test statistics for the ordinal logistic regression models 

Test or Measure Description 
Log likelihood The log likelihood of the fitted model. 
Likelihood ratio (LR) chi-square 
test  

The LR chi-square test tests that at least one of the explanatory 
regression coefficients is not equal to zero in the model.  

Prob>chi2 The probability of getting a LR test statistic as extreme as, or more 
so, than the observed under the null hypothesis that all the 
regression coefficients in the model are equal to zero.  

Pseudo R2 The pseudo R2 determines the percentage of variance in the 
dependent variable explained by the independent variables and is 
analogous but not the same as the R2 generated in multiple 
regression analysis. It is a less useful statistic with ordinal data than 
with cardinal data and should be interpreted with caution.  

Cut-points (_cut1, cut2, _cut3_, 
etc.)  

These are the estimated cut points that separate the ordinal values 
of the dependent variables into categories.  

Source: Adapted from [422] 

The coefficients of the regression analysis can be interpreted in a similar way as for 

logistic regression, with the exponential values giving the odds ratio corresponding to 

the independent variables [422]. An odds ratio of 1.0 means that the independent 

variable has no effect on the dependent variable. The larger the difference between the 

observed odds ratio and 1.0 the stronger the relationship. Conversely, an odds ratio 

below 1 indicates a decrease in the relationship. In the case where the proportional odds 

assumption was not violated, the odds ratios compare the people who are in groups 

greater than k with those who are in groups less than or equal to k, where k is the level 

of the dependent ordinal variable [346]. The interpretation is that for a one unit change 

in the explanatory variable, the odds for cases in a group that is greater than k versus 

less than or equal to k are the proportional odds larger, given that the other variables in 

the model are held constant. In the case where the proportional odds assumption was 

violated, the odds ratios give the odds of the dependent variable being at one level 

relative to the level one lower for a one unit increase in the explanatory variable, 

holding all other variables in the model constant. 

Independent variables included in the regression analyses were the demographic and 

socio-economic characteristics of respondents (Appendix 9). 

2. Results  

The results of the regression analyses examining the relationships between the 

involvement of activities and demographic and socio-economic characteristics of 

respondents is discussed in this section (Tables A12.3 to A12.12).  
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2.1 Summary of Results 

In all models of the association between the independent factors and attending or 

participating in the activities, the log likelihood ratio chi-squared tests evaluating the 

goodness of fit indicated the overall significance of the models (p < 0.05). The pseudo 

R-squared terms were relatively low, ranging from 0.0331 to 0.2062. While this statistic 

does not mean what R-squared means in ordinary least squares regression, it 

nonetheless can be interpreted as an approximation of the variance in the dependent 

variable accounted for by the explanatory variables [422].  

The factor that was found to impact the most on involvement in the activities was 

gender. Females were less likely to attend professional sports and racing events than 

males, but were more likely to attend the performing arts and film, visual arts, festivals 

and show days, and the library. Females were less likely to participate in amateur sport 

and racing events, more likely to participate in workshops and classes, and generally 

more likely to participate in the performing arts and film and the visual arts, festivals 

and show days.  

Higher levels of education were generally associated with a higher involvement in the 

performing arts and film, the visual arts, festivals and show days, the library and 

workshops and classes. It was associated with a lower involvement in racing events. 

Higher levels of income increased attendance at the performing arts and films and 

racing events and also participation in amateur sport. Age was associated with the 

involvement of respondents in some activities. For example, respondents in the 60 to 75 

year age group were less likely to attend professional sports events and less likely to 

participate in amateur sports than other respondents. Respondents from metropolitan 

areas were more likely to attend professional sports events than those living in regional 

centres, but respondents from the regional centres were more likely to both attend and 

participate in the visual arts, festivals and show days. Some association was also found 

between the attendance and participation in activities and family structure, years lived in 

the same area and being Australian born. 

2.2 Factors Associated with Attendance at Activities  

This section provides a more detailed discussion of the factors associated with the 

attendance at each activity. Specific mention will only be made of the statistically 
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significant factors (p < 0.05) even though factors were kept in the model if their 

significance level was less than or equal to 0.2.  

2.2.1 Professional Sports Events 

Attendance at professional sports events was lower for women and for respondents aged 

50 years and older (Table A12.3). It rose with the number of adults in the household, 

and was higher for people living in metropolitan areas. In order to more precisely 

interpret the proportional odds ratios an important consideration is that they compare the 

respondents who are in groups greater than k versus those who are in groups less than or 

equal to k, where k is the level of the dependent ordinal variable (in this case the 

attendance at professional sports events). For example, the odds ratio for the variable 

gender indicated that for females the odds of each higher level of attendance at 

professional sports versus all lower levels, given the other variables are held constant, 

was 0.533 times lower than for males. In the case of the number of adults in a 

household, for a one unit increase in the number of adults, the odds of each higher level 

of attendance at professional sports versus all lower levels was 1.597 times greater.  

Table A12.3 Ordinal logistic regression of socio-demographic variables associated 
with a respondent’s attendance at professional sports events  

-----------------------------------------------------------------------------------------------------------------------------------  
  Number of obs  = 405 
  LR chi2 (7)  = 86.58 
  Prob > chi2  = 0.0000 
Log likelihood = -429.1174 Pseudo R2  = 0.0916 
 
Variables Coeff OR 95% CIs SE P>z 
gender -0.629 0.533 -1.047 -0.212 0.213 0.003 
age5059 -0.629 0.533 -1.185 -0.074 0.283 0.026 
age6075 -1.544 0.214 -2.306 -0.781 0.389 0.000 
kidsle10 -0.214 0.807 -0.480 0.051 0.136 0.114 
adults 0.468 1.597 0.190 0.746 0.142 0.001 
urbrur 1.254 3.504 0.819 1.688 0.222 0.000 
austborn -0.428 0.652 -0.939 0.082 0.261 0.100 
constant1 0.180    0.573  
constant2 0.821    0.575  
constant3 1.522    0.581  
constant4 3.193    0.624  
Abbreviations: Coeff=coefficients; OR=odds ratio; CIs=confidence interval; SE=standard error 

2.2.2 Performing Arts Events and Films 

In the case of attending performing arts events and films, the proportional odds 

assumption held for all variables in the model except gender (Table A12.4). Attendance 
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at these events fell with an increase in the number of children in the household and with 

an increase in the number of years lived in the same area of residence. It rose with level 

of education and household income. In the case of household income, which was a 

continuous variable, each $100 increase in household income increased the odds of a 

higher level of attendance by 10 percent (0.001 * 100). Attendance at the performing 

arts and film was also generally higher for women, other than for the highest attendance 

level of more than once a month compared with all lower levels.  

Table A12.4 Ordinal logistic regression of socio-demographic variables associated 
with a respondent’s attendance at performing arts and film  

-----------------------------------------------------------------------------------------------------------------------------------  
  Number of obs  = 405 
  Wald chi2 (9)  = 55.64 
  Prob > chi2  = 0.0000 
Log likelihood = -589.2839 Pseudo R2  = 0.0498 
 
Variables Level of 

Attendance 
Coeff OR 95% CIs SE P>z 

Explanatory factors that did not vary with attendance level 
age5059 all -0.439 0.645 -0.911 0.033 0.241 0.068 
kids all -0.395 0.674 -0.562 -0.229 0.085 0.000 
yrslived all -0.019 0.981 -0.031 -0.007 0.006 0.002 
educ all 0.186 1.204 0.038 0.334 0.075 0.014 
incomebest all 0.0005 1.001 0.0001 0.001 0.0002 0.015 
Explanatory factors that varied with attendance level 
gender <6 monthly 0.913 2.492 0.386 1.441 0.269 0.001 
gender 4_6 monthly 0.717 2.048 0.281 1.152 0.222 0.001 
gender 1_3 monthly 0.464 1.590 0.053 0.874 0.209 0.027 
gender >1 monthly -0.214 0.807 -0.802 0.374 0.300 0.475 
constant1 <6 monthly -0.963 - -1.078 0.886 0.501 0.848 
constant2 4_6 monthly -0.659 - -1.560 0.242 0.460 0.152 
constant3 1_3 monthly -1.002 - -1.888 -0.116 0.452 0.027 
constant4 >1 monthly -1.978 - -3.057 -0.899 0.551 0.000 
Abbreviations: Coeff=coefficients; OR=odds ratio; CIs=confidence interval; SE=standard error 

2.2.3 Visual Arts Events, Festivals and Show Days 

Attendance at visual arts events, festivals and show days was higher for females, for 

respondents in the 60 to 75 age group and respondents with higher levels of education 

(Table A12.5). It was lower for respondents living in the Perth metropolitan area 

compared with those living in regional centres.  
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Table A12.5 Ordinal logistic regression of socio-demographic variables 
associated with a respondent’s attendance at visual arts, festivals 
and show days  

-----------------------------------------------------------------------------------------------------------------------------------  
  Number of obs  = 405 
  LR chi2 (7)  = 39.60 
  Prob > chi2  = 0.0000 
Log likelihood = -578.5571 Pseudo R2  = 0.0331 
 
Variables Coeff OR 95% CIs SE P>z 
gender 0.554 1.740 0.195 0.914 0.183 0.003 
age4049 0.408 1.504 -0.364 0.853 0.227 0.072 
age6075 0.622 1.863 0.090 1.154 0.271 0.022 
adults -0.201 0.818 -0.478 0.077 0.142 0.156 
urbrur -0.474 0.623 -0.830 -0.118 0.182 0.009 
educ 0.221 1.247 0.067 0.376 0.079 0.005 
incomebest 0.003 1.003 -0.001 0.0007 0.0002 0.143 
constant1 -0.007    0.490  
constant2  0.907    0.491  
constant3 2.359    0.503  
constant4 4.693    0.561  
Abbreviations: Coeff=coefficients; OR=odds ratio; CIs=confidence interval; SE=standard error 

2.2.4 Racing Events 

Attendance at racing events was lower for women, for respondents in the 50 to 59 year 

age group and for people born in Australia, and it fell with higher levels of education 

(Table A12.6). It was higher for respondents in the 30 to 39 year age group and the 50 

to 59 year age group, and increased as household income rose.  

Table A12.6 Ordinal logistic regression of socio-demographic variables associated 
with a respondent’s attendance at racing events  

-----------------------------------------------------------------------------------------------------------------------------------  
  Number of obs  = 405 
  LR chi2 (7)  = 46.50 
  Prob > chi2  = 0.0000 
Log likelihood = -427.0397 Pseudo R2  = 0.0516 
 
Variables Coeff OR 95% CIs SE P>z 
       
gender -0.634 0.531 -1.053 -0.215 0.214 0.003 
age3039 0.527 1.693 0.034 1.020 0.252 0.036 
age5059 -0.768 0.464 -1.414 -0.121 0.330 0.020 
kidsle10 -0.210 0.810 -0.470 0.049 0.132 0.112 
austborn -0.755 0.470 -1.300 -0.209 0.278 0.007 
educ -0.218 0.804 -0.391 -0.046 0.088 0.013 
incomebest 0.001 1.001 0.0002 0.001 0.0002 0.005 
constant1 -1.287    0.569  
constant2 -0.556    0.569  
constant3 0.117    0.574  
constant4 1.457    0.608  
Abbreviations: Coeff=coefficients; OR=odds ratio; CIs=confidence interval; SE=standard error 
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2.2.5 Library 

Use of the library was higher for females and for respondents of 50 years and older, and 

it increased as the number of children less than 10 years rose and with increasing levels 

of education (Table A12.7).  

Table A12.7 Ordinal logistic regression of socio-demographic variables associated 
with a respondent’s use of the library  

-----------------------------------------------------------------------------------------------------------------------------------  
  Number of obs  = 405 
  LR chi2 (7)  = 70.46 
  Prob > chi2  = 0.0000 
Log likelihood = -593.8191 Pseudo R2  = 0.0560 
 
Variables Coeff OR 95% CIs SE P>z 
gender 1.202 3.327 0.831 1.573 0.189 0.000 
age5059 0.562 1.754 0.071 1.052 0.250 0.025 
age6075 1.047 2.849 0.517 1.578 0.271 0.000 
kidsle10 0.386 1.471 0.150 0.623 0.121 0.001 
educ 0.216 1.241 0.077 0.355 0.071 0.002 
constant1 2.242    0.391  
constant2 2.714    0.398  
constant3 2.990    0.402  
constant4 4.016    0.421  
constant5 6.501    0.511  
Abbreviations: Coeff=coefficients; OR=odds ratio; CIs=confidence interval; SE=standard error 

2.3 Factors Associated with Participation in Activities  

2.3.1 Amateur Sports  

Participation in amateur sports was lower for females and for respondents in the 60 to 

75 year age group (Table A12.8). It increased as the number of children in the 

household rose and as income increased.  
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Table A12.8 Ordinal logistic regression of socio-demographic variables associated 
with a respondent’s participation in amateur sports  

-----------------------------------------------------------------------------------------------------------------------------------  
  Number of obs  = 405 
  LR chi2 (7)  = 40.51 
  Prob > chi2  = 0.0000 
Log likelihood = -313.5564 Pseudo R2  = 0.0607 
 
Variables Coeff OR 95% CIs SE P>z 
gender -0.627 0.534 -1.067 -0.186 0.225 0.005 
age6075 -1.095 0.335 -2.020 -0.169 0.472 0.020 
kids 0.204 1.226 0.022 0.387 0.093 0.028 
incomebest 0.001 1.001 0.0002 0.001 0.0002 0.004 
constant1 0.731    0.468  
constant2 1.641    0.476  
Abbreviations: Coeff=coefficients; OR=odds ratio; CIs=confidence interval; SE=standard error 

2.3.2 Performing Arts Events and Films 

The factors associated with participation in the performing arts and film all violated the 

proportional odds assumption, with the odds ratios varying across all explanatory 

factors (Table A12.9). Females were generally more likely to have higher levels of 

participation in the performing arts and film, as were respondents who were Australian-

born and those with higher levels of education, although these differences did not hold 

across all sets of pooled categories. Respondents in the 60 to 75 year age group were 

generally less likely to participate in the performing arts and films, although again this 

difference did not hold across all sets of pooled categories.  
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Table A12.9 Ordinal logistic regression of socio-demographic variables associated 
with a respondent’s participation in the performing arts and film  

-----------------------------------------------------------------------------------------------------------------------------------  
  Number of obs  = 405 
  Wald chi2 (9)  = 76.72 
  Prob > chi2  = 0.0000 
Log likelihood = -147.6499 Pseudo R2  = 0.2062 
 
Variables Level of 

Attendance 
Coeff OR 95% CIs SE P>z 

Explanatory factors that vary with attendance level 
gender <6 monthly 0.651 1.917 -0.121 1.423 0.394 0.098 
gender 4_6 monthly 0.926 2.524 0.008 1.844 0.468 0.048 
gender 1_3 monthly 2.137 8.474 0.419 3.855 0.876 0.015 
gender >1 monthly -1.197 0.302 -3.572 1.179 1.212 0.324 
age6075 <6 monthly 0.278 1.320 -0.767 1.322 0.533 0.602 
age6075 4_6 monthly -5.233 0.005 -7.252 -3.214 1.030 0.000 
age6075 1_3 monthly -4.221 0.015 -6.771 -1.672 1.301 0.001 
age6075 >1 monthly -4.162 0.016 -7.147 -1.177 1.523 0.006 
austborn <6 monthly -0.486 0.615 -1.514 0.543 0.525 0.355 
austborn 4_6 monthly 5.112 166.002 3.377 6.847 0.885 0.000 
austborn 1_3 monthly 5.335 207.473 3.504 7.166 0.934 0.000 
austborn >1 monthly 3.402 30.024 1.694 5.111 0.872 0.000 
educ <6 monthly 0.250 1.284 -0.038 0.539 0.147 0.089 
educ 4_6 monthly 0.627 1.872 0.177 1.076 0.230 0.006 
educ 1_3 monthly 0.810 2.248 0.304 1.316 0.258 0.002 
educ >1 monthly -0.790 0.454 -1.902 0.322 0.567 0.164 
constant1 <6 monthly -3.793 0.023 -5.811 -1.775 1.029 0.000 
constant2 4_6 monthly -11.588 0.000 -15.130 -8.046 1.807 0.000 
constant3 1_3 monthly -15.374 0.000 -21.045 -9.704 2.893 0.000 
constant4 >1 monthly -2.424 0.089 -10.429 5.581 4.084 0.553 
Abbreviations: Coeff=coefficients; OR=odds ratio; CIs=confidence interval; SE=standard error 

2.3.3 Visual Arts Events, Festivals and Show Days 

In the case of participation in visual arts events, festivals and show days, the 

proportional odds assumption held for two of the explanatory variables, the respondent 

being in the 60 to 75 year age group and place of residence, although only place of 

residence was statistically significant with respondents from the Perth metropolitan area 

less likely to participate in these activities (Table A12.10). Females were more likely 

than men to participate in these activities at least every six months or more compared 

with never, and respondents in the 40 to 49 age group were more likely to participate at 

least once to three monthly or more compared with less frequently. 
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Table A12.10 Ordinal logistic regression of socio-demographic variables associated 
with a respondent’s participation in visual arts, festivals and show 
days  

-----------------------------------------------------------------------------------------------------------------------------------  
  Number of obs  = 405 
  Wald chi2 (9)  = 30.00 
  Prob > chi2  = 0.0016 
Log likelihood = -225.1374 Pseudo R2  = 0.0747 
 
Variables Level of 

Attendance 
Coeff OR 95% CIs SE P>z 

Explanatory factors that do not vary with attendance level 
age6075 all 0.583 1.791 -0.185 1.352 0.392 0.137 
urbrur all -0.754 0.470 -1.319 -0.189 0.288 0.009 
Explanatory factors that vary with attendance level     
gender <6 monthly 0.914 2.494 0.332 1.495 0.297 0.002 
gender 4_6 monthly 0.420 1.522 -0.249 1.089 0.341 0.218 
gender >1_3 monthly -0.963 0.382 -2.116 0.189 0.588 0.101 
age4049 <6 monthly 0.378 1.459 -0.327 1.083 0.360 0.293 
age4049 4_6 monthly 0.195 1.215 -0.620 1.009 0.416 0.640 
age4049 >1_3 monthly 1.552 4.721 0.327 2.777 0.625 0.013 
age5059 <6 monthly 0.184 1.202 0.611 0.980 0.406 0.650 
age5059 4_6 monthly -0.061 0.941 -0.980 0.858 0.469 0.896 
age5059 >1_3 monthly 1.379 3.971 -0.027 2.784 0.717 0.055 
constant1 <6 monthly -3.036 0.048 -4.111 -1.961 0.549 0.000 
constant2 4_6 monthly -2.678 0.069 -3.858 -1.498 0.602 0.000 
constant3 >1_3 monthly -1.528 0.217 -3.035 -0.021 0.768 0.047 
Abbreviations: Coeff=coefficients; OR=odds ratio; CIs=confidence interval; SE=standard error 

2.3.4 Workshops and Classes 

With participation in workshops and classes, the proportional odds assumption was 

violated for level of education (Table A12.11). Respondents with higher levels of 

education were more likely to participate in workshops and classes at least once every 

six months or more compared with never and at least once every four to six months or 

more compared with less than this often. The proportional odds assumption held for sex 

and females were more likely to participate in workshops and classes across all sets of 

pooled categories.  
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Table A12.11 Ordinal logistic regression of socio-demographic variables associated 
with a respondent’s participation in classes  

-----------------------------------------------------------------------------------------------------------------------------------  
  Number of obs  = 405 
  Wald chi2 (9)  = 57.71 
  Prob > chi2  = 0.0000 
Log likelihood = -421.3796 Pseudo R2  = 0.0729 
 
Variables Level of 

Attendance 
Coeff OR 95% CIs SE P>z 

Explanatory factors that do not vary with attendance level 
gender All 1.551 4.716 1.086 2.015 0.237 0.000 
age6075 All 0.500 1.649 -0.633 1.063 0.287 0.082 
Explanatory factors that vary with attendance level    
educ <6 monthly 0.299 1.349 0.125 0.472 0.886 0.001 
educ 4_6 monthly 0.219 1.245 0.037 0.400 0.093 0.019 
educ 1_3 monthly 0.096 1.101 -0.98 0.289 0.099 0.332 
educ >1 monthly -0.056 0.946 -0.242 0.230 0.120 0.963 
educ >1 weekly 0.228 1.256 -0.188 0.643 0.212 0.282 
constant1 <6 monthly -4.199 0.015 -5.222 -3.177 0.522 0.000 
constant2 4_6 monthly -4.326 0.013 -5.367 -3.286 0.531 0.000 
constant3 1_3 monthly -4.369 0.013 -5.427 -3.311 0.540 0.000 
constant4 >1 monthly -4.762 0.009 -5.898 -3.626 0.580 0.000 
constant4 >1 monthly -6.709 0.001 -8.390 -5.027 0.858 0.000 
Abbreviations: Coeff=coefficients; OR=odds ratio; CIs=confidence interval; SE=standard error 

2.3.5 Racing Events 

Since participation in racing events was collapsed into a binary variable, the analysis of 

factors associated with it was a binary logistic regression (Table A12.12). The only 

statistically significant explanatory factor was respondents being in the 30 to 39 age 

group, with this age group more likely to participate in racing events than respondents 

of other ages.  

Table A12.12 Ordinal logistic regression of socio-demographic variables associated 
with a respondent’s participation in racing  

-----------------------------------------------------------------------------------------------------------------------------------  
  Number of obs  = 405 
  LR chi2 (7)  = 14.34 
  Prob > chi2  = 0.0063 
Log likelihood = -50.3260 Pseudo R2  = 0.1247 
 
Variables Coeff OR 95% CIs SE P>z 
gender -1.205 0.300 -2.534 0.124 0.678 0.076 
age3039 1.541 4.669 0.343 2.738 0.611 0.012 
kids -0.773 0.462 -0.834 0.131 0.427 0.070 
educ -0.352 0.703 0.434 1.140 0.246 0.153 
constant -0.923 0.397 -3.111 1.264 1.116 0.408 
Abbreviations: Coeff=coefficients; OR=odds ratio; CIs=confidence interval; SE=standard error 
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APPENDIX 13 

LIST OF VARIABLES USED IN THE REGRESSION ANALYSES FOR 

THE CONTINGENT VALUATION BIDS 

Variable name Description 
prosport professional spectator sports 
amsport amateur or junior sports 
perfart live music or dance performances, films or theatre 
visart  art exhibitions, craft days, festivals or local show days 
class workshops or classes held in the community for any activities 
races motor, horse or other racing events 
library local library 
taxcut reduction in taxes 
attendcont continuous variable of how often (days in the past year) the respondent attended 

the activity  
attendctsq squared transformation of attendcont 
attendfcont for the household member who attended the activity the most, a continuous 

variable of how often this person attended the activity 
attendfctsq squared transformation of attendfcont 
partcont continuous variable of how often the respondent participated in the activity  
partctsq squared transformation of partcont 
partfcont for the household member who participated in the activity the most, a continuous 

variable of how often this person participated in the activity 
partfctsq squared transformation of partfcont 
attendcross interaction term of attendcont and attendfcont 
partcross interaction term of partcont and partfcont 
attend1a dichotomous variable if the respondent attended the activity less than six monthly 
attend2a dichotomous variable if the respondent attended the activity once every four to six 

months 
attend3a dichotomous variable if the respondent attended the activity once every one to 

three months 
attend4a dichotomous variable if the respondent attended the activity several times a 

month  
attend5a dichotomous variable if the respondent attended the activity several times a week 
attendf1a dichotomous variable if the household member (who attended the activity the 

most) attended the activity less than six monthly 
attendf2a dichotomous variable if the household member (who attended the activity the 

most) attended the activity once every four to six months 
attendf3a dichotomous variable if the household member (who attended the activity the 

most) attended the activity once every one to three months 
attendf4a dichotomous variable if the household member (who attended the activity the 

most) attended the activity several times a month  
attendf5a dichotomous variable if the household member (who attended the activity the 

most) attended the activity several times a week 
part1a dichotomous variable if the respondent participated in the activity less than six 

monthly 
part2a dichotomous variable if the respondent participated in the activity once every four 

to six months 
part3a dichotomous variable if the respondent participated in the activity once every one 

to three months 
part4a dichotomous variable if the respondent participated in the activity several times a 

month 
part5a dichotomous variable if the respondent participated in the activity several times a 

week 
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List of variables used in the regression analyses for the contingent valuation 
bids/cont. 
 

Variable name Description 
partf1a dichotomous variable if the household member (who attended or used the 

activity the most) attended or used the activity less than six monthly 
participated in or did 

partf2a dichotomous variable if the household member (who attended or used the 
activity the most) participated in the activity once every four to six months 

partf3a dichotomous variable if the household member (who attended or used the 
activity the most) participated in the activity once every one to three months 

partf4a dichotomous variable if the household member (who attended or used the 
activity the most) participated in the activity several times a month 

partf5a dichotomous variable if the household member (who attended or used the 
activity the most) participated in the activity several times a week 

sex 0=male; 1=female 
austborn 0=not Australian born; 1=Australian born  
yrslived number of years lived in the Perth metropolitan area, a regional centre, a 

small town or a farm or some other place in the country 
age1829 age between 18 and 29 years 
age3039 age between 30 and 39 
age4049 age between 40 and 49 
age5059 age between 50 and 59 
age6075 age between 60 and 75 
kids Number of children less than 18 years in household  
kidsle10 Number of children less than 10 years in household  
adults Number of adults 18 years and over in household  
urbrur 0=not residing in the Perth metropolitan area; 1=residing in the Perth 

metropolitan area 
empl 0=not employed; 1=employed 
educ categorical variable of highest educational qualification 
trade 0=highest educational qualification not a trade or professional certificate; 1= 

highest educational qualification a trade or professional certificate  
degree 0=highest educational qualification not a degree; 1= highest educational 

qualification a degree 
deggrad 0=highest educational qualification not a degree, graduate degree or post 

graduate degree; 1= highest educational qualification a degree, a graduate 
degree or a postgraduate degree 

incomebest transformed income variable, with missing values estimated  (see chapter 7) 
partic attribute of providing an opportunity to attend or participate in the activity 

(range 0-100) 
goodtime providing an opportunity for families to have a good time together (range 0-

100) 
friend providing the opportunity to get together with friends (not used in the 

regression analyses – see chapter 7) 
help providing an opportunity to help out in different ways (range 0-100) 
health promoting a healthy lifestyle (range 0-100) 
broaden making people more socially and culturally aware and making them into 

more thoughtful citizens (range 0-100) 
jobs creating income, for example, by creating jobs or increasing sales (range 0-

100) 
jobs47 dummy variable =1 if the question about jobs was asked in revised format 

(after the first 47 interviews) , =0 otherwise 
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APPENDIX 14 

CONTINGENT VALUATION REGRESSION MODELS WITH 
COMPLETE SET OF EXPLANATORY VARIABLES  

Logistic regression model of variables associated with zero or non-zero contingent 
valuation bids  

-----------------------------------------------------------------------------------------------------------------------------------  
Random-effects logistic regression Number of obs  = 2499 
Group variable (i): id Number of groups = 357 
 
Random effects u_i ~ Gaussian Obs per group: min = 7 
  avg = 7.0 
  max = 7 
 
  Wald chi2(22)  = 353.67 
Log likelihood  = -1087.7734 Prob > chi2  = 0.0000 
 

Variables Coeff Odds Ratio 95% Conf Interval Std. Error P>z 
attendcont 0.082 1.085 0.049 0.116 0.017 0.000 
attendctsq -0.001 0.999 -0.001 -0.0003 0.0002 0.000 
attendfcont 0.022 1.022 -0.010 0.055 0.017 0.181 
attendfctsq -0.0002 1.000 -0.001 0.0001 0.0002 0.223 
attendcont 0.052 1.053 0.015 0.089 0.019 0.006 
partctsq -0.0004 1.000 -0.001 -0.0001 0.0002 0.022 
partfcont 0.053 1.054 0.018 0.088 0.018 0.003 
partfctsq -0.0003 1.000 -0.001 -0.00001 0.0002 0.043 
partcross -0.0005 1.000 -0.001 -0.0001 0.0002 0.009 
attendcross 0.0001 1.000 -0.0003 0.0004 0.0002 0.718 
prosport 1.476 4.375 0.779 2.173 0.356 0.000 
amsport 4.837 126.091 4.105 5.569 0.373 0.000 
visart 4.131 62.240 3.442 4.820 0.352 0.000 
perfart 3.796 44.523 3.102 4.489 0.354 0.000 
class 4.404 81.777 3.704 5.104 0.357 0.000 
library 3.957 52.300 3.254 4.660 0.359 0.000 
incomebest 0.0007 1.001 -0.0001 0.001 0.0004 0.090 
empl -0.325 0.723 -1.081 0.430 0.385 0.399 
age3039 0.160 1.174 -0.774 1.093 0.476 0.737 
age4049 0.066 1.068 -0.886 1.018 0.486 0.892 
age5059 -0.404 0.668 -1.347 0.539 0.481 0.401 
age6075 -0.250 0.779 -1.369 0.870 0.571 0.662 
kids -0.125 0.882 -0.420 0.170 0.151 0.407 
adults 0.136 1.146 -0.317 0.589 0.231 0.557 
sex -0.675 0.509 -1.270 -0.080 0.303 0.026 
trade 0.310 1.363 -0.414 1.033 0.369 0.402 
deggrad 1.214 3.367 0.446 1.982 0.392 0.002 
rururb -0.142 0.868 -0.724 0.440 0.297 0.632 
_cons -5.202 0.006 -7.011 -3.393 0.923 0.000 
/lnsig2u 1.722  1.464 1.981 0.132  
sigma_u 2.366  2.079 2,693 0.156  
rho 0.630  0.568 0.688 0.031  
Likelihood-ratio test of rho=0: chibar2(01) =    513.70 Prob >= chibar2 = 0.000 
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Multiple loglinear regression model of variables associated with non-zero 
contingent valuation bids  
-----------------------------------------------------------------------------------------------------------------------------------  
Random-effects GLS regression Number of obs  = 882 
Group variable (i): id Number of groups = 241 
 
R-sq: within = 0.1358 Obs per group: min = 1 
 between = 0.1118  avg = 3.7 
 overall = 0.1130  max = 7 
 
Random effects u_i ~ Gaussian Wald chi2(22)  = 126.81 
corr(u_i, X) = 0 (assumed) Prob > chi2  = 0.0000 
 

Variables Coeff 95% Conf Interval Std. Error P>z 
attendcont 0.015 0.005 0.024 0.005 0.003 
attendctsq -0.0001 -0.0002 -0.00001 0.0001 0.028 
attendfcont -0.006 -0.016 0.003 0.005 0.207 
attendfctsq 0.00004 -0.0001 0.0001 0.0001 0.419 
attendcont 0.008 -0.003 0.018 0.005 0.163 
partctsq -0.0001 -0.0002 0.0001 0.0001 0.313 
partfcont 0.011 0.002 0.021 0.005 0.018 
partfctsq -0.0001 -0.0002 0.00001 0.000 0.075 
partcross 0.0001 -0.0001 0.0002 0.0001 0.405 
attendcross 0.0001 0.00001 0.0002 0.0001 0.041 
prosport 0.028 -0.305 0.360 0.170 0.871 
amsport 0.282 -0.028 0.592 0.158 0.075 
visart -0.012 -0.316 0.293 0.156 0.940 
perfart 0.047 -0.257 0.350 0.155 0.763 
class -0.008 -0.316 0.300 0.157 0.960 
library 0.009 -0.297 0.316 0.156 0.952 
incomebest 0.0002 -0.0001 0.001 0.0002 0.239 
empl 0.067 -0.319 0.453 0.197 0.734 
age3039 0.069 -0.392 0.529 0.235 0.770 
age4049 -0.432 -0.915 0.051 0.246 0.079 
age5059 -0.200 -0.712 0.311 0.261 0.443 
age6075 0.163 -0.444 0.769 0.309 0.599 
kids 0.135 -0.017 0.287 0.078 0.081 
trade -0.104 -0.501 0.293 0.203 0.609 
deggrad 0.432 0.045 0.819 0.197 0.029 
rururb -0.020 -0.322 0.281 0.154 0.894 
_cons 2.681 2.010 3.352 0.342 0.000 
sigma_u    1.121     
sigma_e 0.544     
rho 0.809  (fraction of variance due to u_i)  
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APPENDIX 15 

CONTINGENT VALUATION REGRESSION MODELS  
WITH SIGNIFICANT VARIABLES ONLY 

Logistic regression model of variables associated with zero or non-zero contingent 
valuation bids  
-----------------------------------------------------------------------------------------------------------------------------------  
Random-effects logistic regression Number of obs  = 2499 
Group variable (i): id Number of groups = 357 
 
Random effects u_i ~ Gaussian Obs per group: min = 7 
  avg = 7.0 
  max = 7 
 
  Wald chi2(22)  = 350.51 
Log likelihood  = -1093.8447 Prob > chi2  = 0.0000 
 

Variables Coeff Odds Ratio 95% Conf Interval Std. Error P>z 
attendcont 0.090 1.094 0.059 0.121 0.016 0.000 
attendctsq -0.001 0.999 -0.001 -0.0004 0.0002 0.000 
attendcont 0.043 1.044 0.006 0.080 0.019 0.022 
partctsq -0.0004 1.000 -0.001 -0.00004 0.0002 0.032 
partfcont 0.050 1.051 0.015 0.085 0.018 0.005 
partfctsq -0.0004 1.000 -0.001 -0.00002 0.0002 0.039 
prosport 1.475 4.371 0.780 2.169 0.354 0.000 
amsport 4.85 127.205 4.117 5.5742 0.372 0.000 
visart 4.132 62.277 3.446 4.8170 0.350 0.000 
perart 3.820 45.609 3.132 4.5078 0.351 0.000 
class 4.389 80.592 3.692 5.087 0.356 0.000 
library 3.997 54.435 3.306 4.689 0.353 0.000 
incomebest 0.001 1.001 0.0002 0.001 0.0003 0.010 
sex -0.648 0.523 -1.219 -0.076 0.292 0.026 
deggrad 0.972 2.643 0.345 1.598 0.320 0.002 
_cons -5.332 0.005 -6.631 -4.033 0.663 0.000 
/lnsig2u 1.715  1.457 1.973 0.132  
sigma_u 2.357  2.079 2.682 0.155  
rho 0.628  0.568 0.686 0.031  
Likelihood-ratio test of rho=0: chibar2(01) =    517.00 Prob >= chibar2 = 0.000 
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Multiple loglinear regression model of variables associated with non-zero 
contingent valuation bids  
-----------------------------------------------------------------------------------------------------------------------------------  
Random-effects GLS regression Number of obs  = 882 
Group variable (i): id Number of groups = 241 
 
R-sq: within = 0.1192 Obs per group: min = 1 
 between = 0.0961  avg = 3.7 
 overall = 0.0945  max = 7 
 
Random effects u_i ~ Gaussian Wald chi2(22)  = 111.04 
corr(u_i, X) = 0 (assumed) Prob > chi2  = 0.0000 
 

Variables Coeff 95% Conf Interval Std. Error P>z 
attendcont 0.008 0.005 0.011 0.002 0.000 
partfcont 0.015 0.006 0.023 0.004 0.001 
partfctsq -0.0001 -0.0002 -0.00002 0.00004 0.013 
amsport 0.275 0.170 0.379 0.053 0.000 
age4049 -0.403 -0.767 -0.039 0.186 0.030 
kids 0.140 0.005 0.276 0.069 0.042 
deggrad 0.557 0.253 0.861 0.155 0.000 
_cons 2.898 2.672 3.124 0.115 0.000 
sigma_u    1.134     
sigma_e 0.544     
rho 0.813  (fraction of variance due to u_i)  
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APPENDIX 16 

LIST OF VARIABLES USED IN THE SEEMINGLY UNRELATED 

REGRESSION ANALYSES FOR THE PUBLIC CHOICE BIDS 

Variable name Description 
incomebest transformed income variable, with missing values estimated  (see chapter 7) 
empl 0=not employed; 1=employed 
age1829 age between 18 and 29 years 
age3039 age between 30 and 39 
age4049 age between 40 and 49 
age5059 age between 50 and 59 
age6075 age between 60 and 75 
kids number of children less than 18 years in household  
adults number of adults 18 years and over in household  
sex 0=male; 1=female 
trade 0=highest educational qualification not a trade or professional certificate; 1= 

highest educational qualification a trade or professional certificate  
deggrad 0=highest educational qualification not a degree, graduate degree or post graduate 

degree; 1= highest educational qualification a degree, a graduate degree or a 
postgraduate degree 

rururb 0=not residing in the Perth metropolitan area; 1=residing in the Perth 
metropolitan area 

prospuse dichotomous variable if the respondent attended professional spectator sports in 
the past year 

prospfuse dichotomous variable if a family member attended professional spectator sports in 
the past year 

racedo dichotomous variable if the respondent participated in motor, horse or other 
racing events in the past year 

raceuse dichotomous variable if the respondent attended motor, horse or other racing 
events in the past year 

racefdo dichotomous variable if a family member (other than the respondent) participated 
in motor, horse or other racing events in the past year 

racefuse dichotomous variable if a family member attended motor, horse or other racing 
events in the past year 

libuse dichotomous variable if the respondent used the local library in the past year 
libfuse dichotomous variable if  a family member used the local library in the past year 
classdo dichotomous variable if the respondent participated in workshops or classes held 

in the community for any activities in the past year 
classfdo dichotomous variable if  a family member participated in workshops or classes 

held in the community for any activities in the past year 
artdo dichotomous variable if the respondent participated in art exhibitions, craft days, 

festivals or local show days in the past year 
artfdo dichotomous variable if  a family member participated in art exhibitions, craft 

days, festivals or local show days in the past year 
artuse dichotomous variable if the respondent attended art exhibitions, craft days, 

festivals or local show days in the past year 
artfuse dichotomous variable if  a family member attended art exhibitions, craft days, 

festivals or local show days in the past year 
mususe dichotomous variable if the respondent attended live music or dance 

performances, films or theatre in the past year 
musfuse dichotomous variable if  a family member attended live music or dance 

performances, films or theatre in the past year 
amspdo dichotomous variable if the respondent participated in amateur or junior sports in 

the past year 
amspfdo dichotomous variable if  a family member participated in amateur or junior sports 

in the past year 
amsp0 0 if allocation to amateur sports = 0; 1 otherwise 
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