
2018 | Health Agenda Media Kit   1

Inspiring you to make healthier choices

MEDIA KIT



2018 | Health Agenda Media Kit   2

HCF’s Health Agenda 
HCF is Australia’s largest not-for profit health fund and is 
focussed on putting people’s health first. 

HCF’s multi-channel publication Health Agenda inspires 
and empowers members to make healthier choices by 
tackling big, complex subjects in an accessible way. With 
a team of experienced health writers and Australia’s leading 
health experts, we deliver authoritative, reliable and high 
quality features on issues that matter to HCF members, 
and all Australians.

WITH 1.5 MILLION MEMBERS  
WE’VE BEEN PUTTING MEMBERS’ 
HEALTH FIRST FOR MORE THAN  

85 YEARS

Through the quarterly 68-page magazine, monthly email 
newsletter and online content hub, Health Agenda readers 
can learn about common health conditions and the 
latest treatments, get expert advice on boosting physical 
and mental health, and learn from real stories of those 
living with chronic diseases. It’s all about sorting the fact 
from fiction and giving readers tools to help take care of 
themselves and their loved ones.
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BATTLING BIOLOGICAL DESTINY
Ryland was diagnosed at birth with dilated cardiomyopathy, 
a condition in which the left ventricle of the heart is 
enlarged and weakened. This inhibits its ability to pump 
blood efficiently. “I was sick for the first three or four years 
of my life then I took medication and I was all fine until 
I was 19,” he says with a casualness that belies his life 
with a chronic heart condition.

Throughout his childhood and teenage years Ryland 
was always active and had dreams of one day making it 
as a professional baseball player in the United States. After 
high school he went to the US for 12 months to pursue 
this dream. While there he started to feel sick for the first 
time in years. He was diagnosed with glandular fever, 
which masked the worsening of his heart condition. He 
eventually flew back to Australia, and ended up in hospital 
six hours later as his heart struggled to function. 

Ryland had gained a considerable amount of weight 
while he was away but, he explains, it wasn’t fat or muscle, 
it was fluid. “My heart wasn’t working well enough to be 
able to pump the liquid out and it would just pool in my 
body, and I got sicker and sicker. I couldn’t lie down 
because of all the fluid in my lungs. It would close off the 
air pipe and I wasn’t able to breathe. The only way I could 
breathe was by sitting straight up or standing.” 

In hospital he lost 15 kilos in three days when doctors 
drained the excess fluid from his body. After undergoing 
a barrage of tests he was stabilised and put on a new 
medication regime. A year later, in 2007, his doctor told 
him that a heart transplant was inevitable at some point. 

REASON FOR HOPE
That same year, Ryland had a defibrillator implanted  
to monitor his heart rhythm and prevent sudden death 
from cardiac arrest. It was thought that if a cardiac arrest 
did occur, Ryland would already be unconscious but  
that was not the case. “The first time it happened I wasn’t 
unconscious and that was outrageous – like being in the 
middle of a bomb blast,” he recalls. 

That was in 2008, while Ryland was playing touch 
football. His defibrillator went off again in 2013 after he 
had been playing cricket, and again the next year during 
his heart attack. On both these occasions he woke up in 
hospital. In between these events he also checked himself 
into hospital when his heart became arrhythmic so  
that it could be “shocked back into rhythm again”. He  
also underwent regular blood tests, chest X-rays, 
echocardiographs and adjustments to his medication. 
Once he had the fluid build-up in his body relieved so his 
heart could pump properly, another time he was prescribed 
medication to help it pump harder. This management 
plan worked well until 2012, when his doctor told him he 
was placing him on the transplant list. 

Ryland says he was shocked.
“For a sick kid, overall I’ve been pretty lucky. I’ve been 

able to function and do all sorts of things. At that stage 

         For a sick kid, I’ve been 
                 pretty lucky. I’ve been able 

to do all sorts of things... 
So when they said, ‘We’re going 

to put you on the transplant list’, 
                       it kind of came as a shock.
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HEALTHY LIVING

I was working for a company doing fitness assessments, 
so I was out there, working. I was not in a transplant 
frame of mind. So when they said, ‘We’re going to put 
you on the transplant list’, it all kind of came as a shock.”

Ryland moved from Canberra to Melbourne to be 
near his transplant team and be ready for the call. He 
also responded to being placed on the list by exercising 
as much as possible and trying to improve his health. 
His initial success brought a flush of optimism.

“I just kept getting better and better until I brought 
the conversation up about going off the list. I felt that 
my condition was so good that having a transplant was 
too high a risk, naively thinking that I could get myself 
back to a state that was somewhat normal.” 

His doctors agreed to take him off the list in November 
2012. “In hindsight I wish I’d never gone off the list,”  
he says. 

Ryland confesses that for the last month before moving 
day in 2014 his health had been getting worse. “I knew 
I had to go hospital but I wanted to get the move out of 
the way before I did that, which is stupid. My thought 
process was absolutely flawed.” 

SURGICAL MIRACLE
Back on the list after his moving day episode, Ryland 
waited just over a year to receive the call that a suitable 
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donor heart had become available. It came on a Saturday 
morning and woke him up.

The operation took place in May last year at St Vincent’s 
Private Hospital in Sydney’s Darlinghurst. Professor Peter 
Macdonald, Medical Director of the Heart Transplant Unit 
at St Vincent’s, explains the process.

“Heart transplant surgery involves the co-ordinated 
involvement of two surgical teams, with one team retrieving 
the donor heart and the other team performing the 
operation on the recipient. Often another recipient will 
be undergoing lung transplantation with lungs retrieved 
from the same donor in an adjacent operating room – by 
a third surgical team. Under these circumstances a team 
of up to 30 individuals may be mobilised.”

 Ryland’s operation took about six hours but “the 
duration of the transplant operation is highly variable 
depending on the complexity of the recipient and the 
early function of the transplanted heart”, says Professor 
Macdonald. “In the most straightforward case the operating 
time is approximately four hours. In more complicated 
cases it may take twice as long or even longer.”

Ryland spent a month in hospital dealing with organ 
rejection problems that were rectified by medication and 
working hard on rehabilitation.  

“During early rehab I did a lot of coughing, which was 
quite painful,” he says. “They got me up and walking as 
soon as possible and I was very keen to get going so I set 
myself lap goals around the ward each day. After I left 
hospital I had rehab twice a week in the hospital gym.  
I really enjoyed that. It made me feel like I was getting 
back to the old me.”

By the end of his rehab program he was riding his bike 
8 kilometres from home to the hospital, and doing both 
weights and cardio training. “They started me very low 
on the weights to give my chest time to recover. Although 
I thought lifting 1 kilo weights felt silly I’m happy I did 
listen to the physiotherapists. It has made my exercise 
regime at the moment possible because they taught me 
to be patient with my body.” 

Now, 18 months later, he has monthly check-ups that 
will eventually be reduced to annual visits. 

In addition to studying exercise science and performance 
analysis, Ryland is also training for the Australian 
Transplant Games. He’s competing in every event he can, 
and hopes to qualify for the World Transplant Games in 
Spain in 2017. With typical cheeriness he grabs his 
swimming kit and says, “Let’s keep the story going”.  30 Health Agenda | October 2016  

O besity rates in Australia are rising 
faster than anywhere else in the world, 
according to a study published in 
respected medical journal  The Lancet. 
Almost two in three men and women 
are now overweight and, rather 

alarmingly, by 2020 a third of Australians over 15 will  
be obese. Rob Moodie, Professor of Public Health at  
the University of Melbourne’s College of Medicine  
and former chair of the National Preventative Health 
Taskforce, has described the nation’s battle with obesity 
as an “Australian cultural issue”.

“It’s a global issue as well, but it’s around the 
environment in which people actually live, work, play, 

THE STATISTICS DON'T LIE. WE’RE GAINING AN UNHEALTHY AMOUNT OF 
WEIGHT – AND IT'S ALL DOWN TO THE AVERAGE AUSSIE'S EATING HABITS.

Words Sarah Marinos 

 

eat and exercise,” Professor Moodie says. “Unfortunately 
our diet has changed pretty dramatically over the past 30 
years. The composition of what we’re eating has changed, 
with really high levels of sugar and fat in our food."

THE NEW NORM
Not only are we eating the wrong kind of food, we’re eating 
too much. Research findings commissioned by the Cancer 
Council Victoria and the Heart Foundation and published 
in 2015 showed 80 per cent of people felt overeating was 
the new norm and that treats had become part of the daily 
diet for 85 per cent of Australians.  

“Half of those surveyed actually believed their diet was 
healthy, but one in three Victorians is skipping breakfast 

HEALTHY LIVING
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Our reach 

Health Agenda is printed quarterly and reaches 85,000 
people per issue.

75,500
magazines printed quarterly

6,500 +
magazines distributed 

nationally in branches and 
dental and eyecare centres, 
plus in the waiting rooms of 

almost 500 providers (such as 
physiotherapists, dentists and 

chiropractors)

19 years
average tenure of subscribers

400

entries to each competition in 
the magazine and newsletter 

on average

69,000

magazines mailed directly to 
members who have opted 
in to receive it – an actively 

engaged audience

85,000
national quarterly reach 

per issue

1 in 10

HCF members have actively 
subscribed to the magazine

Thank you so much, this is the best 
magazine ever. I have read every 
article.” – Robyn

Your magazine is one of the few 
magazines I read from cover to 
cover these days, and I enjoy the 
variety of articles.” – Ric
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PHOTOGRAPHY
HERO 
PHOTOGRAPHY: 
HEALTH 
SERVICES
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Photography of Health 
Services depicts our members 
accessing high quality health 
care in a compassionate 
environment. 

TALENT
Talent should possess a confident and 
individual sense of self and should 
represent different ages, from infants to 
seniors, as well as different ethnicities. 
Occasionally, groups of two to three  
may appear together depicting our 
members and a health service provider.

LOCATION
Photography should be shot, where 
possible, in HCF locations that provide 
context to the health service. 

Importantly, avoid locations with large 
areas of white background.

STYLING AND PROPPING
Talent should be engaged in the activity 
and not looking directly to camera 
Facial expressions should communicate 
strength and empowerment. Avoid 
confronting imagery, for example,  
we do not show dental tools near or  
in the mouth of patients.
Props should be high quality and 
appropriate to the services accessed  
by our members. Wardrobe choice  
should be appropriate to the health 
service and, where appropriate, 
incorporate HCF uniforms. 
Hair, makeup and accessories should 
be fresh and natural. Expressions of 
individuality in styling while accessing 
health services should be limited. 

Wardrobe should not depict obvious 
logos or inappropriate messages and, 
where relevant, should be appropriate  
to the health service. 

INTERNATIONAL CONSIDERATIONS
As photography may be used in 
international markets it is important 
to acknowledge cultural sensitivities. 
Provocative clothing should be avoided. 
For some international markets,  
exposed skin, piercings and tattoos  
may not be appropriate. 

COMPOSITION
Talent should appear off-centre within  
the composition and shot, where 
possible, from interesting angles. 
Consideration should be given to 
producing photography that can  
appear in extreme landscape format. 

Colour should be dense so avoid large 
areas of white.

FOCUS
A shallow depth of field should be used  
to maintain focus on the face and add 
depth to the image.

LIGHTING 
Lighting should appear natural with 
contrasting highlights and shadows 
helping to shape the face. 

POST PRODUCTION
Imagery should have a warm  
and slightly desaturated feel.  
See Photography Usage Principles  
for more information.

Our key brand principles respond to the core customer insight, providing a 
charter for what we stand for. They are not about our products and their features, 
they are deeper than that. They are about what we believe in. They drive our 
long-term aspirations and provide focus to our day-by-day behaviour.

They are in opposition to a category that often focuses only on acquisition, 
short-term thinking and self-serving agendas. They provide direction within a health 
system that is under pressure and di�cult for people to navigate.

We want to be di�erent at our core. We believe in integrity, and in the fairness and 
honesty that accompany it. We believe in empowering people along a life-long 
journey and in a spirit of mutual investment, from the time they join HCF through the 
various stages of their lives. Our guiding principles prompt us to believe in a better 
world, where health comes first, and to take action so that world can become reality.

INTEGRITY
AND LIFE-LONG
EMPOWERMENT

KEY BRAND 
PRINCIPLES

03OUR BRAND
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Photography of Health 
Services depicts our members 
accessing high quality health 
care in a compassionate 
environment. 

TALENT
Talent should possess a confident and 
individual sense of self and should 
represent different ages, from infants to 
seniors, as well as different ethnicities. 
Occasionally, groups of two to three  
may appear together depicting our 
members and a health service provider.

LOCATION
Photography should be shot, where 
possible, in HCF locations that provide 
context to the health service. 

Importantly, avoid locations with large 
areas of white background.

STYLING AND PROPPING
Talent should be engaged in the activity 
and not looking directly to camera 
Facial expressions should communicate 
strength and empowerment. Avoid 
confronting imagery, for example,  
we do not show dental tools near or  
in the mouth of patients.
Props should be high quality and 
appropriate to the services accessed  
by our members. Wardrobe choice  
should be appropriate to the health 
service and, where appropriate, 
incorporate HCF uniforms. 
Hair, makeup and accessories should 
be fresh and natural. Expressions of 
individuality in styling while accessing 
health services should be limited. 

Wardrobe should not depict obvious 
logos or inappropriate messages and, 
where relevant, should be appropriate  
to the health service. 

INTERNATIONAL CONSIDERATIONS
As photography may be used in 
international markets it is important 
to acknowledge cultural sensitivities. 
Provocative clothing should be avoided. 
For some international markets,  
exposed skin, piercings and tattoos  
may not be appropriate. 

COMPOSITION
Talent should appear off-centre within  
the composition and shot, where 
possible, from interesting angles. 
Consideration should be given to 
producing photography that can  
appear in extreme landscape format. 

Colour should be dense so avoid large 
areas of white.

FOCUS
A shallow depth of field should be used  
to maintain focus on the face and add 
depth to the image.

LIGHTING 
Lighting should appear natural with 
contrasting highlights and shadows 
helping to shape the face. 

POST PRODUCTION
Imagery should have a warm  
and slightly desaturated feel.  
See Photography Usage Principles  
for more information.

FOR PURPOSE, 
NOT FOR PROFIT.

Our brand is much more than a name and a logo. The HCF brand is 
made by what we believe in and do, and by what people perceive and 
experience. It’s about aspirations, meanings and actions. It’s both 
intangible and very tangible. 

At the heart of our brand lies our brand proposition. Built around a core 
customer insight, our brand proposition is organised through di�erent 
components: key guiding principles, a brand promise and essence, 
a set of brand themes and personality traits. Underneath our brand 
proposition are many proof points and messages that demonstrate 
and will help us deliver on our brand promise.

©2016 HCF BRAND IDENTITY GUIDELINES 

INTRODUCTION

OUR BRAND 01
©2016 HCF BRAND IDENTITY GUIDELINES

PHOTOGRAPHY
HERO 
PHOTOGRAPHY: 
LIFE’S JOURNEY
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Life’s Journey photography 
depicts the many aspects  
of our members’ modern 
lifestyles throughout which 
we are by their side guiding 
and empowering them in 
the pursuit of a healthy life. 
It demonstrates, through 
activities, friends or family,  
why health is important. 

TALENT 
Talent should appear in groups of two or 
more and should possess a confident and 
individual sense of self. Across the suite of 
Life’s Journey photography, they should 
represent different ages, from infants to 
seniors, as well as different ethnicities.

LOCATION 
Photography should be shot in indoor  
or outdoor locations ranging from urban 
to rural capturing a range of climates.

STYLING AND PROPPING
Talent should be engaged in their 
lifestyle activity and not looking 
directly to camera. Facial expressions 
should communicate strength and 
empowerment. Stance should appear 
natural and convey assuredness. 
Props and wardrobe choices should be 
appropriate to the activity. 
Hair, makeup and accessories should 
be fresh and natural. Expressions of 
individuality in styling may include 
jewellery, glasses, scarves, bags and 
wardrobe choices. Ensure a mix of 

trans-seasonal wardrobe selections.  
Wardrobe should not depict obvious 
logos or inappropriate messages. 

INTERNATIONAL CONSIDERATIONS 
As photography may be used in 
international markets it is important 
to acknowledge cultural sensitivities. 
Provocative clothing should be avoided. 
For some international markets,  
exposed skin, piercings and tattoos  
may not be appropriate.

COMPOSITION
Talent should appear off-centre  
within the composition and shot,  
where possible, from interesting angles. 
Consideration should be given to 
producing photography that can appear 
in extreme landscape format.  

Colour should be dense so avoid  
large areas of white. 

FOCUS
A shallow depth of field should be  
used to maintain focus on the face  
and add depth to the image.

LIGHTING 
Lighting should be natural with 
contrasting highlights and shadows 
helping to shape the face. 

POST PRODUCTION
Imagery should have a warm and slightly 
desaturated feel. See Photography 
Usage Principles for more information.

BRAND IDENTITY 
GUIDELINES

June 2016
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PHOTOGRAPHY
HERO 
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Photography of Health 
Services depicts our members 
accessing high quality health 
care in a compassionate 
environment. 

TALENT
Talent should possess a confident and 
individual sense of self and should 
represent different ages, from infants to 
seniors, as well as different ethnicities. 
Occasionally, groups of two to three  
may appear together depicting our 
members and a health service provider.

LOCATION
Photography should be shot, where 
possible, in HCF locations that provide 
context to the health service. 

Importantly, avoid locations with large 
areas of white background.

STYLING AND PROPPING
Talent should be engaged in the activity 
and not looking directly to camera 
Facial expressions should communicate 
strength and empowerment. Avoid 
confronting imagery, for example,  
we do not show dental tools near or  
in the mouth of patients.
Props should be high quality and 
appropriate to the services accessed  
by our members. Wardrobe choice  
should be appropriate to the health 
service and, where appropriate, 
incorporate HCF uniforms. 
Hair, makeup and accessories should 
be fresh and natural. Expressions of 
individuality in styling while accessing 
health services should be limited. 

Wardrobe should not depict obvious 
logos or inappropriate messages and, 
where relevant, should be appropriate  
to the health service. 

INTERNATIONAL CONSIDERATIONS
As photography may be used in 
international markets it is important 
to acknowledge cultural sensitivities. 
Provocative clothing should be avoided. 
For some international markets,  
exposed skin, piercings and tattoos  
may not be appropriate. 

COMPOSITION
Talent should appear off-centre within  
the composition and shot, where 
possible, from interesting angles. 
Consideration should be given to 
producing photography that can  
appear in extreme landscape format. 

Colour should be dense so avoid large 
areas of white.

FOCUS
A shallow depth of field should be used  
to maintain focus on the face and add 
depth to the image.

LIGHTING 
Lighting should appear natural with 
contrasting highlights and shadows 
helping to shape the face. 

POST PRODUCTION
Imagery should have a warm  
and slightly desaturated feel.  
See Photography Usage Principles  
for more information.
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Magazine reader profile
The quarterly Health Agenda magazine is mailed to 
subscribers. These engaged members are regularly 
coming back to us with positive feedback, such as:
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 FEMALE 56%   
 MALE  44% 

 COUPLE 37%
 FAMILY 18%
 SINGLE 45%

READER LOCATIONAGE

GENDER HOUSEHOLD
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I just wanted to let you know my 
husband and I really enjoy and 
appreciate the Health Agenda 
magazine. We take it to our small 
business office for clients and 
staff to access as well and have 
received many positive comments 
(and photocopies taken) of several 
articles.” – Danielle

I love the new format and content 
of the magazine. The stories are 
relevant and interesting. I have 
been a member for many years now 
and feel this is the best magazine 
you have provided for us.” – Sharon

I found the articles interesting, 
topical and well written… every 
article was of interest and 
pertinent.” – Audrey
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Rates

Material deadlines

AD SIZE
1X INSERTION 

STANDARD RATE
X2 INSERTION RATE X4 INSERTION RATE

Full page $5,600 $5,320 $5,040

Right hand page $6,160 $5,852 $5,544

Inside cover $7,000 $6,650 $6,300

Outside back cover $7,000 $6,650 $6,300

Double page spread $9,800 $9,310 $8,820

Inside front cover spread $12,250 $11,638 $11,025

Flysheet half page $6,500 $6,175 $5,850

ISSUE BOOKING DEADLINE MATERIAL DEADLINE

October–December 2018 5 September 2018 10 September 2018

January–March 2019 23 November 2018 28 November 2018

April–June 2019 5 March 2019 8 March 2019

July–September 2019 5 June 2019 8 June 2019

Advertising 
HARDIE GRANT MEDIA 
Hardie Grant Media is an awarding-winning content 
agency and the official publisher of HCF’s Health 
Agenda Magazine. To find out more about advertising 
opportunities, please contact us.

ADVERTISING ENQUIRIES  
HENNA ARCADI, 
ADVERTISING MANAGER
(02) 9857 3700
hennaarcadi@hardiegrant.com.au

MATERIAL ENQUIRIES  
ALANA YOUNG, 
PUBLISHING EXECUTIVE
(02) 9857 3716
alanayoung@hardiegrant.com

Flysheet and insert advertising available by request. All advertising must align with the HCF brand and will require approval.

Level 7, 45 Jones Street
Ultimo NSW 2007 Australia
61 2 9857 3713
hardiegrantmedia.com

MATERIAL SPECIFICATIONS

Format: Full page

Text area: 200mm wide x 265mm high

Trim size: 210mm wide x 275mm high

Bleed size: 220mm wide x 285mm high

• Advertising material must include trim marks

• Advertising material must be supplied as a high-res PDF

• Advertising material must be saved in CMYK format

• All images must be 300dpi

• Total ink coverage cannot exceed 310%


