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Towards evidence-informed sports
safety policy for New South Wales,
Australia: assessing the readiness of
the sector
Policy-related interventions can contribute
signiﬁcantly to successful public health
action.1 However, inadequate health
promotion policy can result in: poor stakeholder engagement; responsibility division
across government; short-term funding and
unsustainable programmes; haphazard
resource development and distribution;
mixed messages; information overload; and
a lack of standardised guidelines.2
The need for safety policy in sport is well
recognised, and there has been a recent call
for global attention to the development of
sports safety policy to ensure signiﬁcant
safety gains are made for all.3 This call has
highlighted the need to better integrate the
efforts of governments (particularly health
departments) and sporting organisations,
and to improve the sports safety “science to
policy” interface. There are few examples
of the development of national and state/
provisional overarching sports safety policies, regulations, or strategic plans. In
Quebec, Canada, the government adopted
the Act Respecting Safety in Sport in 1979
and established the Quebec Sports Safety
Board with responsibility for “supervising
personal safety and integrity in the practice
of sports”.4 The Quebec Sports Safety
Board coordinates provincial sports
safety activities, particularly focusing on
developing and implementing safety
standards in partnership with sports
federations. In New Zealand, the Accident
Compensation Corporation has established the SportSmart national sports
injury prevention programme to systematically reduce and eliminate avoidable
injuries by implementing and monitoring
speciﬁc strategies.5
In Australia, sports injury prevention has
been on the national health policy agenda
to varying degrees since 1994,6 but policy
progress has been limited, and primarily
focused on “micro policy” covering single
issues (eg, drugs in sport, pregnancy,
portable soccer goals, etc)7 8 or speciﬁc to
individual sports, such as football codes.9 10
In 1995, the Australian Sports Injury
Prevention Taskforce was established,
leading to the development of the Australian Sports Safety Framework in 1997,11

and the establishment of a lead national
agency, SportSafe Australia. This agency
represented a strong health and sports
sector partnership, but it focused mainly on
resource development and dissemination,
and undertook little policy-based work.12
Its Federal Government funding was
withdrawn in 2000. To our knowledge,
there has been no systematic consideration
of an Australian “macro” sports safety
policy response since the Australian Sports
Safety Framework.
According to Kingdon, three criteria
must converge for an issue to be placed on
the public (or sports sector) agenda,
enabling the policy process to begin: there
must be the perception that the issue is
a problem requiring action to resolve it
(problem stream); there must be an identiﬁed solution to the problem (policy
stream); and there must be support, such
as a change in public opinion or pressure
for action from key stakeholder groups
(political stream).13 In this study we
aimed to explore, with reference to Kingdon’s three streams, the potential to
develop a state-wide sports safety policy
for the most populous state in Australia,
namely New South Wales. In conceiving
this project, policy was deﬁned as “a broad
statement of goals, objectives and means
that create the framework for activity”.14
As a framework for policy analysis, we
used the policy analysis triangle15 which
has been successfully used in the health
sector, but has wider application. This
approach seeks information on contextual
opportunities and constraints to policy
(situational, structural, and cultural), the
process of policy making (such as agenda
setting, formulation, and implementation), and the content of policy.14 It seeks
to understand how these factors are
inﬂuenced by, and interact with, the needs
and roles of signiﬁcant stakeholders
(policy actors).14
This paper outlines the current sports
safety policy and planning activities in
place in New South Wales, and describes
the perceived barriers, potential motivators, and enablers, to sports safety
“macro” policy development in this state.
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It provides background to inform strategies and tactics that may inﬂuence future
policy process in terms of agenda setting,
policy formulation, and implementation.

METHODS
Three complementary data collection
activities were undertaken: an industry
survey and semi-structured interview to
provide an overview of existing safety policy
and planning activities in place; a discussion
forum with representatives of state sporting
organisations (SSOs), government departments, and non-government organisations
(NGOs); and a roundtable meeting with
a small number of key stakeholders. An
iterative approach was taken where each
latter stage was informed by previous
stages. The survey and interview responses
were collated and presented at the discussion forum; a report summarising the
outcomes of the discussion forum informed
the roundtable meeting.
Australian organised sport is generally
administered hierarchically. National
sporting organisations (often afﬁliated
with international sports bodies) provide
strategic, policy, and operational guidance
to SSOs who in turn oversee regional and
community activities. As this study
targeted the state level, a sample of SSOs
was invited to participate in a written
survey and telephone interview. The
survey, based on the Australian Sports
Safety Framework11 and a previously
validated questionnaire,16 asked about the
organisations’ current safety policies. The
semi-structured interview asked about
safety planning and promotion activities;
areas of sports safety need or difﬁculty;
and perceived advantages or disadvantages
of a state-wide sports safety policy.
The selected SSOs represented New
South Wales-based sports with a large
number of registered participants,17 sports
with a high number of injuries,18 and/or
selected sports for people with a disability.
Sports were identiﬁed from the State
Government’s Department of Sport and
Recreation directory. Additional alternative representatives of selected sports were
identiﬁed when the initial contact was
unsuccessful. Of the 38 SSOs invited to
participate, 19 completed the survey and
21 completed the interview (23 SSOs
participated in one or both).
During the second phase, the selected
SSOs and state government departments
and state-based NGOs considered by the
research team to have a role in sports
safety, were invited to a discussion forum
to explore perceived barriers, enablers, and
motivators to developing a state-wide
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sports safety policy. Twenty-six representatives from 23 organisations (11 SSOs
including two SSO membership bodies,
ﬁve government departments, and seven
NGOs) attended. Participants represented
the sport, health, school education,
product safety, youth advocacy, child
safety, sports insurance, sports regulation,
and sports injury research sectors.
In the third phase, forum participants
were invited to a roundtable meeting to
discuss a process for developing a statewide sports safety policy. Participants
included representatives from: the
Government’s Department of Sport and
Recreation; a state statutory community
sports insurance and safety promotion
organisation (unique to New South Wales);
the state branch of the national sports
medicine and sports science representative
body; and a membership body representing
a range of sporting organisations.
To ensure the forum and meeting
reports were an accurate reﬂection of
events, draft reports were circulated to
participants for validation.
The Medical and Community Human
Research Ethics Advisory Panel of the
University of New South Wales approved
this project.

OUTCOMES
Contextual opportunities and constraints
The 19 surveyed SSOs reported having
various safety policies in place. Government mandated policies (eg, child protection) were reported by all; and most
reported having policies central to playing
the sport (eg, coaching standards, rules,
protective equipment). Safety policies
indirectly related to the sport (eg, pregnancy, infectious disease control) were less
frequently reported. Around three-quarters of SSOs reported gathering injury
data; one-third reported having a safety
coordinator/committee; fewer than onequarter reported having safety as a regular
agenda item at board/committee meetings, and/or a dedicated safety budget.
The 21 interviewed SSOs reported mixed
approaches to identifying injury risks.
Proactive approaches were uncommon, but
included safety audits and analysis of
injury/insurance data. The SSOs obtained
information about safety strategies from
several sources, including national sporting
organisations, relevant organisations (eg,
a sports medicine authority), the Government’s Department of Sport and Recreation, and board/council members with
specialist knowledge.
In general, respondents believed their
sports safety plans could be enhanced by
2 of 5

improving
their
comprehensiveness,
dissemination, or implementation.
Several barriers to sports safety policy
development and implementation were
identiﬁed (see table 1). Sports safety was
given an apparent low priority at the state
government level, as key government
department stakeholders did not report this
as an existing policy focus. No current state
policy champion was identiﬁed, and no
state-level, sports safety partnership was
evident. The SSOs reported capacity limitations towards developing and implementing organisation-wide safety policy,
including: stafﬁng and expertise; ﬁnancial;
data; and organisational management
structure limitations. Moreover, the nature
of community sport created difﬁculties
with mandating, communicating, and
monitoring “grassroots” safety activities.
The remoteness of rural clubs was also
identiﬁed as a barrier.
Table 1 presents the identiﬁed motivators
and enablers for successful state-wide sports
safety policy development and implementation. Support from representative
bodies (including high proﬁle SSOs and
national sporting organisations) and other
signiﬁcant stakeholders (such as health,
education, sports medicine, local government), and credible leadership (eg, the

Government’s Department of Sport and
Recreation) were considered essential motivators. Effective policy communication and
capacity building (training and resources)
were reported as critical. Consumer demand
for safe sporting opportunities was also seen
as motivating policy adoption at the
“grassroots” level. Accountability and
mandatory implementation requirements
were identiﬁed as important promoters of
policy adoption, but were not supported by
SSOs as a requirement for state-level sports
safety policy. The use of universally relevant
and ﬂexible risk management principles was
highlighted as a key to making safety policy
applicable across sports.

Policy content
Most SSOs agreed that practical guidance
(hereafter, Sports Safety Guidelines) would
assist them to adopt a strategic and
sustainable approach to safety. They
emphasised that this should lead them
through a logical process to identify,
prioritise, manage, and monitor injury
risks. The identiﬁed key components
included: steps to create organisational
structures to support a strategic safety
approach
(leadership,
commitment,
communication, designated responsibility,
regular review, resourcing/budget, regular

Table 1 Identified barriers, motivators, and enablers to sports safety policy in New South Wales,
Australia
Barriers

Motivators and enablers

Apparent low priority of sports safety at all levels*

Reframing sports safety to appeal to the “drivers” for
action of the various stakeholders*
A credible state-level leaderz
Widespread support by representative bodies,
including SSOs, non-government organisations, and
government departmentsz
Capacity building and resourcing to improve SSO and
community organisational infrastructure*
SSOs and community sporting organisations with the
capacity for safety promotionz; training and education
essentialz; make it integral to core business so that it
is ongoing and sustainablez; integrate into existing
club development and risk management initiativesz
Consumer (sports participants and parents of
children) demand for “safe sport”x
Involvement of representatives from facility managers
(eg, local government) in policy development*
Specific strategies to target rural and remote regions*

Current lack of state-level leadership*
Current lack of support at the state level*

Insufficient SSO and community organisational
infrastructure*
Limited SSO and community sporting organisational
capacity for sports safety (including limited finances,
people, time, expertise, and access to data) y

The volunteer nature of “grassroots” sports
administrationy
Lack of control over facilities and environmentsy
The geographic remoteness of rural clubs and
associationsy
Difficulties in achieving effective dissemination of
information to all levels of sporty

Lack of incentives to encourage uptakey
The very different nature of injury and injury risks
across different sportsy

Resources to support safety at all levelsdfinance,
training, informationz; use of effective communication
strategiesz; “train the trainer” approachz; use of
established networksz
Accountability for, and mandatory application of
directives{; links to accreditationz
Flexibility to enable adaptation to a range of sports;
based on universally relevant and applicable
principlesz

*Conclusion drawn by the research team after all phases of the research.
yReported by SSOs during telephone interview.
zIdentified at the discussion forum.
xIdentified at the roundtable meeting.
{Identified at the discussion forum as a means of making policy work, but not favoured by SSOs.
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item on board agenda, etc); a comprehensive checklist of safety issues (protective
equipment, playing environment, infectious disease, child protection, etc) from
which sports could select those of relevance; practical tools/resources to help
sports identify, prioritise, manage, and
monitor unacceptable risks, and which
could be adapted to their speciﬁc needs and
context (injury surveillance templates,
sample policy statements, etc); case studies
illustrating successful implementation of
safety policy; and sources of additional
information and resources.
It was generally agreed that the Sports
Safety Guidelines should be incorporated
into existing safety, risk management, and
administration initiatives. Moreover, they
should be linked to existing training and
resources to reduce duplication.
In addition, the roundtable meeting
participants identiﬁed the need for
a “strategic vision” type document (hereafter Sports Safety Framework) to outline
why action is needed, what action should
be taken, and how it should be done. This
should include information about partners, funding, outcomes, evaluation, and
links with other government and nongovernment strategies. Such a document
would enable these agencies to make work
in sports safety more legitimate and easier
to incorporate into ongoing core business.
The SSOs expressed little interest in

a Sports Safety Framework document during
the discussion forum.

Policy process
The policy development recommendations, which were supported at the roundtable meeting, included establishing and
resourcing a multi-agency partnership of
key policy actors (hereafter Sports Safety
Reference Group) to: develop the Sports
Safety Framework; oversee a smaller representative working group to develop the
Sports Safety Guidelines; coordinate the
dissemination of the Sports Safety Guidelines, using existing networks; and build
SSO capacity to adopt a strategic, evidenceinformed and sustainable approach to
safety. The Sports Safety Framework and
Guidelines together represent the state-level
sports safety “policy” response generally
supported by participants.
Table 2 summarises the recommended
actions and strategies to address the
barriers and create the motivators and
enablers to sports safety policy development and implementation identiﬁed
during this research.

DISCUSSION
The rationale for developing and implementing national or state-level injury
prevention policy is to obtain commitment
and to coordinate “the efforts, roles,
responsibilities, and resources of the many

actors involved”.19 This study explored the
potential to construct macro-level sports
safety policy through discourse and mobilisation of key policy actors to generate
a shared understanding of the injury
problem and appropriate responses, and
develop ownership and a common point of
reference which would sustain a strategic
and coordinated approach to safety.
This study identiﬁed the presence of
numerous micro-level policies and
processes to promote safety in sport
within SSOs. The absence of macro-level
sports safety policy appears to have
fostered a fragmented, reactive, individualissue based approach to safety dependent
on individual organisational capacity,
rather than a coordinated, proactive, and
strategic approach based on sector or
industry commitment.
Applying Kingdon’s prerequisite for the
convergence of three streams for the
public policy process to begin,13 it is clear
that the requirement of the problem stream
has not been previously fulﬁlled. Although
individual safety issues have been identiﬁed by government and SSOs as important enough to warrant micro-level policy
action, the broader issues of sports injury
prevention and safety have not yet been
perceived as problems requiring macrolevel policy action to resolve. However,
there was general agreement among
participants in this study that, although

Table 2 Actions and strategies to address barriers and promote motivators and enablers to sports safety policy development and implementation for
New South Wales, Australia
Action

Strategy

Identify a credible leader
Gain widespread support

Government’s Department of Sport and Recreation is a credible leadery
Include all significant stakeholders on the Sports Safety Reference Groupy
Gain endorsement of the Sports Safety Guidelines by all respected stakeholdersy
Reframe “safety” so that it appeals to the drivers in each key stakeholder group; eg, for sporting organisations this may be
improvement in team performance, reduced risk of successful litigation, higher participation levels, rather than the “cost of
injury”*
Provide educational and training opportunities. y Trainers should have expertise in safety-related risk management, not just
legal or insurance expertise. * Training should include support for organisational change and establishing the required
organisational management structure (leadership, commitment, communication, designated responsibility, regular review,
resourcing/budget, regular item on agenda, etc) to ensure safety becomes “core business” *
Align training with existing resources and programmes, including risk management programmes such as those already being
delivered by the Government’s Department of Sport and Recreationy
Link adoption of Sports Safety Guidelines to funding from, and reporting to, the Government’s Department of Sport and
Recreation*
Advocate for the Government’s Department of Health and the insurance industry to provide timely and relevant sports injury
data*
Address all the capacity building requirements to promote ongoing implementation and long-term sustainability*
Sports Safety Guidelines should be process-oriented and enable sporting organisations to adapt them to suit their needs. They
should not specify mandatory or prescriptive micro-level safety policies to be adopted by ally
Educate sport participants and parents of participants about safety, and how to identify safe clubs. Use existing networksy
Sports Safety Guidelines should be quick and simple to use. Provide tools, resources, and templates to lessen the workload.
Provide case studies by way of example, and guidance on where to go for further informationy
Invite all key stakeholders to champion the Sports Safety Guidelines to their membersy
Use the existing communication networks of all key stakeholders to disseminate the Sports Safety Guidelinesy
Ensure specific needs of regional and rural providers are identified and addressed*

Build capacity, create supportive organisational
infrastructure, and develop sustainability

Produce universally applicable material
Generate a demand for safe sporting opportunities
Empower volunteers
Disseminate effectively
Address geographic remoteness

*Conclusion drawn by the research team after all phases of the research.
yIdentified during the survey, interview, discussion forum, or roundtable meeting.

Poulos R, Donaldson A, Finch C. Injury Prevention (2010). doi:10.1136/ip.2008.021386

3 of 5

316
317
318
319
320
321
322
323
324
325
326
327
328
329
330
331
332
333
334
335
336
337
338
339
340
341
342
343
344
345
346
347
348
349
350
351
352
353
354
355
356
357
358
359
360
361
362
363
364
365
366
367
368
369
370
371
372
373
374
375
376
377
378

Policy forum
379
380
381
382
383
384
385
386
387
388
389
390
391
392
393
394
395
396
397
398
399
400
401
402
403
404
405
406
407
408
409
410
411
412
413
414
415
416
417
418
419
420
421
422
423
424
425
426
427
428
429
430
431
432
433
434
435
436
437
438
439
440
441

some SSOs have greater capacity than
others to identify, develop, and implement
safety initiatives, the sports sector would
welcome assistance and guidance to
develop a strategic, evidence-informed and
sustainable approach to safety. It was also
identiﬁed that framing the issue of injury
differently for different policy actors may
be a potential way of developing traction
in the problem stream. Engagement of
policy actors could be enhanced by identifying the drivers for each that will
facilitate their viewing the issue of injury
as a problem that needs to be resolved. For
example, the health sector may be more
likely to view sports injury as a problem if
it is framed in the context of costs to the
health service and impact on chronic
diseases such as obesity and arthritis.20 For
the sports sector it may be necessary to
frame the issue in relation to impacts on
market share, participation rates, public
perception, legal and insurance responsibilities, and maximising participant
performance.
Importantly, within Kingdon’s policy
stream,13 this project has highlighted that
the sports safety policy needs and interests of, and solutions for, sporting organisations are quite different from those of
government departments and NGOs. The
supported policy solution included one
component directed at government
departments and NGOs outlining the
agreed policy “strategic vision”, alongside
other components directed at SSOs, to
support the practical application of policy
and the implementation of evidenceinformed interventions. Understanding
and meeting the various policy needs of
different policy actors is vital to the
successful translation of sports injury
prevention research into effective safety
policy and practice.21
While it was identiﬁed that the development of the strategic vision (Sports
Safety Framework) may be possible within
existing key stakeholder capacity, it was
also acknowledged that the development,
dissemination, implementation, and evaluation of the Sports Safety Guidelines
would require signiﬁcant, additional,
ongoing funding and commitment to
build the capacity essential to create
sustainability. The proposed Sports Safety
Reference Group, with its multi-sectoral
representation, would be ideally placed to
advocate for sustained government
funding to promote this.
To meet the requirements of Kingdon’s
political stream,13 a credible policy champion needs to be identiﬁed to coordinate
and drive the process, and signiﬁcant
4 of 5

policy actors need to be engaged. While
the Government’s Department of Sport
and Recreation was identiﬁed as the most
credible leader, several other actors were
identiﬁed as necessary supporters and
partners in the policy-making process
because of their knowledge, resources,
expertise, and jurisdictional inﬂuence. For
example, the Government’s Department
of Health was identiﬁed as an important
partner by participants because they
perceived it could provide funding, injury
data and health promotion/injury
prevention expertise. Other agencies, such
as local government, were considered
essential because they were perceived to
manage speciﬁc aspects of the problem
and solution (eg, sporting facilities),
which were beyond the direct control of
the sports sector. The sports medicine
professional body was identiﬁed as
a source of expert advice, particularly in
relation to the development of the Sports
Safety Guidelines. Participants considered
a multi-agency partnership essential to
developing the political environment
required to achieve sports safety policy
success, as has been highlighted in other
health promotion policy development
contexts.22 However, we detected that
there may be a disparity between the
actual level of engagement of some
stakeholders, and that expected of them
by other stakeholders. This could be
a barrier to signiﬁcant state level progress,
and should be monitored. Social pressure
can also be an important political driver
for policy action. Community sports
consumers and parents of sports participants are a potentially powerful group
from which demand for policy that results
in safer sporting opportunities could be
generated from “the ground up”.
In interpreting the ﬁndings of this
study, several signiﬁcant limitations are
acknowledged. First, the survey and
interviews drew on self-reported policies
and processes, and is therefore subject to
reporting bias. Second, the evidence-base
on which reported policy and practice
were grounded was not assessed. Third,
the ﬁndings reﬂect the actions and views
of the participants, and not all invited
stakeholders participated, which may
have reduced the representativeness of the
ﬁndings. Finally, this project was
researcher driven so the extent to which
the ﬁndings and recommendations arising
from this research are acted on will
depend on factors outside the research
sphere, such as the capacity and
continuing motivation of key policy
actors and available funding.

CONCLUSION
Although sports injuries have been identiﬁed as a signiﬁcant public health
problem in Australia,23 macro-level sports
safety policy has not featured prominently on the agenda of Australian
governments or the sports sector, as in
many other countries, and this is an issue
of international concern.3 There are many
challenges for population-focused sports
safety policy development, but this study
provides some guidance towards a feasible
state-level policy solution. It has also
identiﬁed the importance of raising public
and sports sector awareness and demand,
and the reframing of sports safety in terms
likely to enhance “problem” identiﬁcation
by all key policy actors. For New South
Wales, this study has identiﬁed the critical
requirements for sports safety policy
action and potential ways of meeting
them. The time is now ripe to harness the
commitment and interest of key policy
actors to develop and deliver effective
state-level sports safety policy that leads
to the widespread adoption and implementation of evidence-informed sports
injury prevention interventions.
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