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Executive summary 

On behalf of Healthy Communities Mid North Coast, the MNCLHD and CSU School of 

Community Health collaborated to conduct a multi-method evaluation to understand and 

evaluate the impact of the HCMNC Innovation Fund (micro-grants) on health and wellbeing, 

with a specific focus on community Healthy Eating and Active Living strategies. 

This evaluation was commissioned to review the grants allocated from 2018 to 2020 and make 

recommendations for consideration prior to the next allocation of funding. Besides its primary 

purpose of generating understandings as to the utility of the grant, the evaluation described in 

this report had four primary foci. Specifically, these were: 

 

i. To determine the effectiveness and impact from users/recipient perspectives; 
ii. To illuminate factors that prevented or enabled sustainability from users/recipient 

perspectives; 
iii. To understand the process of knowledge generation and identify strategies that 

were utilised by the grant recipients as they implemented their respective projects; 
iv. To provide a platform for the identification of other issues relevant in the 

organisation, management or delivery of the grant.  
 

The evaluation included use of a purpose designed survey instrument across two rounds and 

semi-structured interviews with grant recipients. Based on an analysis of both quantitative and 

qualitative data sets, 15 recommendations have been generated for consideration. They are 

as follows: 

Recommendations Relating to “The Grant” 

 The applicant criteria for the grant should be reviewed to ensure it is more inclusive of 
diverse community based groups and organisations 
 

 The grant needs to be advertised more broadly including where possible, through 
social media channels as well as through provision of community accessible “briefing 
sessions” 
 

 The amount of the grant can remain static, in order to reach more organisations, but 
consideration should be given to a “top up” or “double up” mechanism mid-way to 
enhance project outcomes 
 

 Grant processes including application, should be streamlined as much as possible to 
enable completion by groups across a range of digital and non-digital platforms. 
Support should be available during grant application processes on a needs basis. 
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Recommendations Relating to Learnings, Strategies and Outcomes 

 Key strategies utilised by previous recipients should be captured and disseminated so 
that other potential grant recipients may benefit during implementation phase of 
projects 
 

 A detailed evaluation plan should be included in applications capturing data before, 
during and at close of project to ensure recipients are adequately outcome focussed 
and data informed 
 

 Digital stories and image banks which capture learnings, strategies, impacts and 
outcomes should be made available on the MNCLHD website to illuminate recipients’ 
experiences and community/stakeholder benefits 
 

 Specific health promotion related outcomes and impacts need to be included in project 
progress and final reports 

 

Recommendations Relating to Sustainability and Scalability 

 The grant application needs to have sustainability as a stronger focus throughout to 
ensure applicants are aware of this as a criterion of assessment  
 

 Strategies utilised by previous grant recipients to ensure sustainability, e.g. 
collaborating with other groups and/or sectors within communities are shared to 
enhance knowledge transfer and utilization 
 

 Applicants who are able to identify outcomes that generate social and cultural capital 
within their communities of interest alongside healthy living foci, should be prioritised 
as part of a LHD commitment to sustainability 
 

 Scalability as a specific focus should be included in discussions at the mid-way 
progress report stage to enable recipients to plan and/or make amendments to projects 
prior to completion. 

 

General Recommendations 

 Evidence needs to be provided by applicants as to key stakeholder input into project 
need, design, implementation and evaluation through a Co-Design approach 
 

 Dissemination of the results and findings of this evaluation should be done as widely 
as possible, i.e. through both traditional channels (e.g. academic publications) as well 
as through informal, community based for a, social media and, where appropriate, 
yarning circles. 
 

 The grant should continue with modification or adjustments based on evidence 
generated through this evaluation as to its direct contribution to community capacity – 
in diverse settings – to enact preventative health strategies. 
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1. Background and significance 

On behalf of the Healthy Communities Mid North Coast, the MNCLHD and CSU collaborated 

to conduct an evaluative research project entitled “Creating, understanding and evaluating the 

impact of the HCMNC Innovation Fund (micro-grants) on health and wellbeing”. The project 

adopted a robust process to evaluate the effectiveness and impact of the micro-grants using 

a mixed methods evaluative approach. 

Separate resources were allocated to CSU to undertake an independent evaluative research 

project, which obtained Quality Assurance Registration and approval via the North Coast 

Human Research Ethics Committee. (See Appendix A for details of the project schema). In 

this section we present salient background and contextual information in order to situate the 

evaluation as a collaborative undertaking within the Mid North Coast region. 

 

1.1 The Mid North Coast and Healthy Communities Mid North Coast 

The MNCLHD is classified as a rural LHD within NSW; its location is shown in Figure 1. It has 

some unique demographic features, including: a higher than national and state average 

ageing community; a higher than national and state average of Aboriginal persons and the 

existence of some geographically isolated areas with limited access to mainstream health 

services.  

Figure 1: Map of Mid North Coast Local Health District’s catchment area, hospital locations 

and location in NSW 
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In recognition of the diverse health needs of its community across the region, the purpose of 

HCMNC is to strengthen community capacity and resilience through programs based on the 

health promotion process. Whilst relatively well understood at a community, operational level, 

health promotion as a construct deserves highlighting because it is fundamental to the actions 

evaluated and reported on here. Accordingly, we suggest that the World Health Organisation, 

Ottawa Charter for Health Promotion (1986) provides a salient definition: 

The process of enabling people to increase control over, and to improve their health. 

To reach a complete state of physical, mental and social well-being an individual or 

group must be able to identify and realise aspirations, to satisfy needs and to change 

or cope with the environment (p.1) 

 

Inspired by this definitional frame the HCMNC has, over time, enacted its vision to work with 

communities through a regional leadership model focussed on building the capacity for 

preventive health on the Mid North Coast. Specifically, its objectives have been to:  

 Stimulate, support and evaluate community initiated preventive health innovations 

on the Mid North Coast; and 

 Develop and leverage a regional leadership model for preventive health on the Mid 

North Coast. 

 

These objectives have been underpinned by a set of person centred and power sharing 

principles, as informed by the Ottawa Charter for Health Promotion (see Appendix B). These 

principles have been to facilitate: 

 Collective and cooperative regional action and advocacy 

 Knowledge, skills and resource sharing in order to achieve best outcomes 

 Preventive health and integrated care 

 Support for communities to enact their basic right to good health as central to 
planning and service delivery. 

In initiating the micro-grants program in 2018, several national, state and local priorities were 

drivers over time. These included: addressing chronic disease; investing in prevention; and, 

crucially, adopting a core philosophy of co-creation, co-design and co-production. Each of 

these drivers, important to the overall context of the program and the evaluation, are discussed 

below. 
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1.2 Addressing chronic disease 

Chronic conditions are largely preventable yet place significant burden on the healthcare 

system as well as the larger community. As identified by the Australian Health Ministers’ 

Advisory Committee (COAG Health Council, 2017) chronic conditions are also associated with 

non-economic costs including personal, social and community costs, such as loss of 

independence, social isolation, discrimination, stigma and potential disability and aged care 

impacts. To ignore preventive health is to ignore a potentially valuable avenue, which has the 

opportunity to effect change and reduce the burden of disease to healthcare as well as the 

larger community. By reorienting the health system to preventive health, there are prospective 

cost benefits to healthcare and the greater community.  

The cost of healthcare is continuing to rise and the treatment-based model of care is expected 

to place continued burden on society (Woolf, 2008). Chronic conditions and Non 

Communicable Diseases are the leading cause of illness, disability and death in Australia. An 

aging population, increasing consumer expectations, high costs of pharmaceuticals and 

treatments together with the increasing rates of chronic conditions are placing additional 

strains on individuals, communities and the health system (Moodie, Tolhurst, Martin, 2016) 

(Vos et al, 2010), (World Health Organisation, 2011). A healthy population is required to 

establish economic and social wellbeing. Keeping people healthy is essential to ensure that 

the majority of the population can remain productive members of the community and therefore 

contribute to the economy of the community (Public Health Association of Australia, Australian 

Health Promotion Association, 2014) and reduce the financial burden and general demands 

on healthcare. Loss of funding to preventative health programs is likely to cause significant 

long term costs to the local community by increasing the need for costly additional health 

infrastructure, equipment and pharmaceuticals, contributing further financial demands 

(Moodie, Tolhurst, Martin, 2016) (Vos et al, 2010), (World Health Organisation, 2011). 

Continuing on this trajectory is likely to place additional financial strains on local health system. 

Preventive health and health promotion has the capacity to interrupt this cycle by 

understanding the contributing factors affecting health behaviours as well as the needs of the 

community and by delivering programs which promote behaviour changes towards healthier 

choices which help to disrupt risk behaviours.  

 

1.3 Investing in prevention 

Currently a large proportion of healthcare budgets are directed to treatment based care. 

Healthcare costs are predicted to continue to rise. With treatments, equipment, and 

pharmaceutical costs continuing to increase, these additional costs are likely to place health 

systems under significant strain. A more direct strategy for confronting both spending and 

disease burden is to mitigate the problem at its source by preventing the early onset of disease 

(Woolf, 2008). Prevention can; reduce the personal, family and community burden of disease, 

injury and disability, allow better use of health system resources, generate substantial 
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economic benefits (significant over time), and produce a healthier workforce which in turn 

boosts economic performance and productivity (Australian Institute of Health Policy Studies 

and VicHealth, 2008).  Despite a growing body of evidence on the efficacy of preventive health 

programs as well as a growing concern for the sustainability of the health system, current 

investment in health prevention on a local and federal level (including health promotion) 

continues to fall short. In the 2013-14 financial year, spending on public health (which includes 

prevention activities) was only 2% of total recurrent health spending in Australia compared to 

New Zealand (6.4%), Finland (6.1%) and Canada (5.9%) (Moodie, Tolhurst, Martin, 2016). 

Despite the need to increase investment in prevention, Australia’s spending is declining, 

affecting the likelihood of successful intervention impacting positive health changes.  

1.4 Philosophy of co-creation, co-design and co-production 

Many community organisations in Australia were originally started by or with citizens, usually 

consumers or users of the service. Health and social care organisations have promoted the 

importance of working in partnership with service users - adopting, for example, ‘person-

centred’ or ‘people-centred’ practices where citizens become active partners in service design 

or change processes. There are also examples of ‘consumer led’ organisations where citizens 

take the initiative and the lead for finding, or advocating for, solutions to their own issues. 

Ladders of participation and other models of participation are useful – from providing education 

or information on the low end; consulting and engaging in the middle; through to citizen control 

as co-creation, co-design and co-production at the high end of the participation continuum. 

Participation of citizens has been core to the development of health and social services in the 

past decade, predominately operating at the low to mid-point of this continuum.  

Currently policy makers and service providers strive to move beyond consultation with, and 

engagement of, users in service design. Co-creation, co-design and co-production build’s on 

the previous levels of community participation. It goes a step further; by ensuring users are an 

integral part of service development, design and delivery. 

Co-creation, Co-design and Co-production are all co-operative approaches to service 

development, design and delivery.  Underpinning all the terms is the idea that collaborative, 

co-operative and community-centred approaches to creating social goodwill lead to more 

effective services and greater social impact. The differences between the terms centre on the 

stages of the process at which providers and citizens work together, highlighted in the 

definitions below: 

 Co-creation: “The systematic process of creating new solutions with people not for 

them; involving citizens and communities in policy and service development” (Bason, 

C, 2010 p.14) 

 Co-design: “The meaningful involvement of end users in the design process”. “By 

taking account of a wider range of perspectives and experiences, we can design 
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inclusive – more innovative - solutions, products and services that are better suited to 

users’ needs” (Mobility, Mood and Place, 2016 p.1) 

 Co-production: “Co-production means delivering public services in an equal and 

reciprocal relationship between professionals, people using services, their families and 

their neighbours. Where activities are co-produced in this way, both services and 

neighbourhoods become far more effective agents of change”. (Boyle, D & Harris, M, 

2009 p. 11).  Co-production is an approach to designing and delivering services that 

values professional training and lived experience in an equal partnership. It blends 

best practices of community resilience; network building; and principles of community 

wellbeing. Furthermore, instead of focussing on need assessment and then providing 

services (deficit-based approach), co-production mobilises citizens and professionals 

to come together to maximise their potential in an asset-based community 

development. 

1.5 HCMNC Innovation Fund – micro-grant program 

Healthy Communities offers micro-grants of $3000 to community groups in the MNCLHD 

catchment area from an annual Innovation Fund. Two rounds of micro-grants (hereafter 

referred to as “the grant”) have been allocated in financial years 2018/19 and 2019/20 totalling 

$207,568.67 and funded by MNCLHD. The purpose of these grants, which are awarded to 

diverse groups in the area, are to enhance health and wellbeing through a range of 

community-led innovative strategies (see Appendix C & D for details of the grants allocated in 

rounds 1 & 2 respectively). The eligibility and allocation criteria include Healthy Eating and 

Active Living strategies (see Appendix E for full details of the criteria). In round two, this was 

expanded to include a specific category to ensure Aboriginal communities and cultural 

perspectives could be recognised and supported. Other changes between rounds 1 and 2 are 

noted in Appendix F. It is anticipated that the recommendations of this project will influence 

change to improve impact and effectiveness of allocations in financial years 2020/21 and 

2021/22. 

1.6 Project aims and scope 

The aim of the process described in this report was, fundamentally, to evaluate how the 

HCMNC Innovation Fund micro-grants program has contributed, from the perspective of 

participants, to enhanced levels of community health and wellbeing. Outputs identified at the 

outset by the evaluative team included: generation of a Summative Report on program 

effectiveness; positing a series of recommendations for rounds three and four; identification 

of implications arising from the results and findings for service delivery as well as alignment 

with prevailing health promotion policy; and, finally the dissemination of results and findings 

through strategic publications.  

Given the grant program has run for two years to date, the primary purpose of the evaluation 

per se was to generate data as to the overall utility of the grant and whether it was meeting its 
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stated objectives. Additionally, the evaluation was timed to inform subsequent rounds, in an 

iterative approach. 

1.7 Evaluative foci 

Besides its primary purpose of generating understandings as to the utility of the grant, the 

evaluation described in this report had four primary foci. Specifically, these were: 

i. To determine the effectiveness and impact from users/recipient perspectives; 

ii. To illuminate factors that prevented or enabled sustainability from users/recipient 

perspectives; 

iii. To understand the process of knowledge generation and identify strategies that were 

utilised by the grant recipients as they implemented their respective projects; 

iv. To provide a platform for the identification of other issues relevant in the organisation, 

management or delivery of the grant. 

 



 

  Page 7 

2. Methodology 

2.1 Process  

A project team comprising Professor Gail Whiteford, CSU/MNCLHD; Dr Andrew Bailey, 

MNCLHD; Ms Jane Evans, CSU and Ms Amy Sawyer, MNCLHD was established in July 2019. 

The team undertook all activities associated with the evaluation process as well as ensuring 

appropriate governance therein. It should be noted that the quantitative and qualitative data 

analysis was undertaken only by Whiteford and Evans. This measure was put in place to 

maintain arms length distance from the data by those team members involved in the grant 

administration. 

Having agreed on commencing the evaluation process with a survey (see Figure 2. flow chart 

of evaluation processes below), the team designed a survey using ‘Survey Monkey’. As 

previously indicated, the purpose of the survey was to gauge the utility of the grant with a 

focus on perceived benefits, constraints, accessibility and sustainability. Once developed, the 

survey was sent to all grant recipients who were asked to complete it online. (See Appendix 

G for details of full survey). 

The survey was distributed twice, constituting a Round 1 (September – November 2019) and 

Round 2 (February to April 2020). For each round, the survey instrument utilised the same 

questions with the inclusion of a question for Round 2 respondents relating to their project 

status.  

Following on from the survey process, and informed by responses in terms of areas requiring 

further exploration, a semi structured interview guide was developed for individual interviews. 

Using a purposive sampling approach (Liampuutong & Ezzy, 2005), focussing on capturing 

the diversity of the recipient cohort, some survey respondents were invited to participate in an 

individual interview of 60-minute duration in a location of their choosing. Once people agreed 

to participate in an interview, they were sent a consent form, general participant information 

sheet and a copy of the interview questions. (Copies of these documents are attached in 

Appendices H, I & J). 

Based on positive responses to the invitations to participate, twelve individual interviews were 

initially organised. Subsequently, however, restrictions associated with the COVID-19 

pandemic prevented four interviews from taking place and only eight individual interviews were 

undertaken. Interviews were recorded and transcribed, with confidentiality of participants 

maintained through de-identification of individual details. An additional response to the 

interview questions was received by email and was included in the data analysed (see section 

2.3.2). 
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The flow chart in Figure 2, illustrates the evaluation processes, with timeline and participant 

numbers:  

Figure 2. Flow chart of evaluation processes 

Aug 2019 
 

 Stage 1: Evaluation purpose & foci clarified 
 

   

Sep-Nov 2019 
 

 Stage 2: Survey of R1 recipients 
 

   

Oct 2019 
 

 Stage 3: Questions developed for individual interviews 
based on survey results 

   

Nov 2019 
 

 Stage 4: Purposive sampling across key categories of 
survey respondents 

   

Dec 2019  Stage 5: Interviews undertaken (N=8) 
 

   

Jan 2020 
 

 Stage 6: Analysis of R1 survey data (N=28) 
 

   

Feb-Apr 2020 
 

 Stage 7: Survey of R2 recipients 
 

   

Feb 2020 
 

 Stage 8: Interviews transcribed and analysed 
 

   

Apr 2020 
 

 Stage 9: Analysis of R2 survey data (N=21) 
 

   

May 2020 
 

 Stage 10: Coding and Theme generation of qualitative 
data 

   

July 2020 
 

 Stage 11: Final report generated 
 

 

 

2.2 Ethics processes 

2.2.1 Approvals: Quality Improvement & Ethical Review  

An application was submitted to the Northern LHD Human Research Ethics Committee for 

approval as a Quality Assurance Project in December 2019. Approval was granted in 

December 2019 providing confirmation the project meets the definition of a Quality Assurance 

project. The HREC Registration Number for the project is QA317. An Aboriginal Health Impact 

Statement was completed. (Further information is available in Appendix K). 
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2.2.2 Consent: A Consent Form was issued to all participants along with a General Participant 

Information Sheet. The risk of coercion was mitigated by: a. having the initial contact via 

electronic communication methods and b. having the communication sent from a staff member 

not directly involved in day to day program management. (See Appendix H and I for 

documents). 

2.2.3 Privacy and Confidentiality: Any information obtained in connection with this project that 

is identifiable will remain confidential. Any publications arising from the evaluation will only 

contain de-identified data. 

2.2.4 Data storage: All data and documentation will be securely stored in MNCLHD Health 

Promotion administration database and accessible only by the project team named above. 

Access to data will be password protected, retained for 5 years and disposed of after this time.  

 

2.3 Data analysis 

2.3.1 Quantitative data analysis – Surveys 

 

The Healthy Communities Mid North Coast online survey (see Appendix G for complete copy 

of the survey) was, as previously indicated, developed in order to evaluate the utility of the 

grants program from the perspective of grant recipient. Accordingly, the survey was structured 

as follows:  

 Questions 1 to 5 - free text for contact and organisational details; 

 Questions 6 to 21 - multiple choice responses with some free text options; 

 Question 22 - for only round 2 respondents to obtain an update on their project status; 
 
All respondents had the option to skip any of the questions. 

 
The link to the survey was emailed to 39 recipients in Round 1 on 13 September 2019, with 

reminders sent at regular intervals. 28 recipients completed the survey by 15 December 2019. 

On 5 February 2020, 36 recipients in Round 2 were emailed the link to the same survey (with 

one additional question regarding project status). Reminders were emailed at regular intervals.  

21 respondents completed the survey by 30 April 2020. In summary, a total of 49 respondents 

completed the survey. 

Data analysis utilised descriptive statistical processes.  A discussion of the results and some 

of the free text linked to the relevant questions is presented in the next section.  
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2.3.2 Qualitative data analysis – Semi Structured Interviews 

The digital audio recordings of the interviews were transcribed in a de-identified format, and 

analysis of the transcriptions was then undertaken. The analysis, indeed the whole qualitative 

dimension of the multi method evaluation described in this report, was theoretically informed 

by the qualitative description approach. This approach, relatively new in the 

qualitative/interpretive tradition, has been described as a relevant approach where: 

…information is required directly from those experiencing the phenomenon 

under investigation, where time and resources are limited and perhaps as part 

of a mixed methods approach (Bradshaw, Atkinson & Doody, 2017 p. 1) 

all criteria which apply in the evaluation context described in this report.  

Analysis then involved an open coding process (Soldana, 2016). The coding process used a 

manual, in-vivo coding approach which foregrounds the everyday language of the participants 

(Creswell & Ploth, 2017). Codes generated were then clustered together into emergent 

themes (Liamputtong & Ezzy 2005) using visual display methods (Maher et al 2018).  These 

emergent themes were then discussed, refined and consolidated amongst the research team. 

Final themes generated from the analysis process were: 

1. There’s no such thing as an endless bucket of money: Reflections on Accessibility, 

Adequacy and Value of grant 

2. If you say it’s healthy they’ll switch off: Overcoming Challenges in Implementation 

3. It was win-win all round: Strategies Used in, and Outcomes From, Health 

Promotion Projects 

4. Keep the song going: Focussing on Sustainability. 

 

A discussion of the themes and presentation of related narrative data linked to each is 

presented and discussed in the next section. 
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3. Results and findings 

3.1 Quantitative Results – Survey Responses 

During September to November 2019, 28 of the 39 Round 1 recipients completed the survey, 

constituting a response rate of 71.79%. Of the 36 Round 2 recipients, 21 completed the survey 

during February to April 2020, representing a response rate of 58.33%. A lower response rate 

was anticipated due to community wide COVID-19 restrictions and the fact that many of the 

recipients were schools, which were closed during this time. (See Appendix G for details of all 

online survey questions). 

 

A discussion of the some of the results and free text linked to the relevant questions, supported 

by charts and tables (for key focus areas of the survey), are presented below. Due to the sheer 

volume of data, only that salient to issues relative to utility are included here.  

Survey Focus: Project Objectives Met 

 

For both R1 and R2, over 80% of those surveyed thought the grant either enabled them to 

meet their project objectives completely or it exceeded expectations. This was also the general 

consensus after reviewing the project reports of participants. 

Q6 - Did the grant enable you to meet your project objectives?  

Answer choices R1 responses 

(0 skipped) 

R2 responses  

(0 skipped) 

Total 

Not at all 0.00% 0 0.00% 0 0.00% 0 

Partially 10.71% 3 19.05% 4 14.29% 7 

Completely 78.57% 22 71.43% 15 75.51% 37 

Q6 - Did the grant enable you to meet your project objectives? 

Not at all 0%

Partially 14%

Completely 76%

Exceeded 10%
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Exceeded 10.71% 3 9.52% 2 10.20% 5 

Total  28  21  49 

 

Survey Focus: Grant Processes 

How did you find the grant process e.g. completing the application form, understanding the 

guidelines, etc.? Responses indicated that 82% of R1 and 63% of R2 found the grant process 

easy. Additionally, 37% of R2 found the process somewhat difficult, compared to 18% of R1 

respondents. It is interesting to note that more R2 respondents found the process somewhat 

difficult given the Healthy Communities grant application document was modified prior to R2 

in an effort to make the process easier based on feedback received after R1, (see Appendix 

F for details of process changes). 

Q7 - How did you find the grant process e.g. completing the application form, 

understanding the guidelines, etc.? 

Answer choices R1 responses 

(0 skipped) 

R2 responses  

(2 skipped) 

Total 

Difficult 0.00% 0 0.00% 0 0.00% 0 

Somewhat 

difficult 

17.86% 5 36.84% 7 25.53% 12 

Easy 82.14% 23 63.16% 12 74.47% 35 

Total  28  19  47 

 

Survey Focus: Grant Sufficiency 

 

Q8 - Was the grant money sufficient to meet the needs of the 
project? 

Not at all 0%

Partially 46%

Completely 54%
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Similar results were found for R1 and R2 with just over half of those surveyed noting the 

funding was completely sufficient, and just under half reporting it was partially sufficient. The 

funding amount per project is relatively low and while for some projects it would suffice, for 

others the amount appeared to be limiting. 

Q8 - Was the grant money sufficient to meet the needs of the project? 

Answer choices R1 responses 

(1 skipped) 

R2 responses  

(0 skipped) 

Total 

Not at all 0.00% 0 0.00% 0 0.00% 0 

Partially 48.15% 13 42.86% 9 45.83% 22 

Completely 51.85% 14 57.14% 12 54.17% 26 

Total  27  21  48 

 

 

Survey Focus: Grant Administration 

When considering the administration of the grant and transfer of funding, were there any 

impacts on your project timelines? Responses indicated that 71% of R1 reported that there 

wasn’t any impact on timelines due to the administration of grant money. This is surprising 

given there was a long delay in monies going to recipients (3 months from advice of success) 

and is reflected in 7% reporting major impacts. R2 was a much smoother process, noting that 

57% of those surveyed said there were no impacts and no reports of major impacts. Therefore, 

the changes between R1 and R2 improved the grant administration somewhat and any 

significant delays in R2 projects would have been due to recipient issues. 

Q9 - When considering the administration of the grant and transfer of funding, were 

there any impacts on your project timelines? 

Answer choices R1 responses 

(0 skipped) 

R2 responses  

(0 skipped) 

Total 

Major impacts 7.14% 2 0.00% 0 4.08% 2 

Minor impacts 21.43% 6 42.86% 9 30.61% 15 
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None 71.43% 20 57.14% 12 65.31% 32 

Total  28  21  49 

 

Survey Focus: Project Sustainability 

 

Responses indicated that 54% of R1 and 62% of R2 reported that their projects were 

completely sustained and just under half of R1 respondents noted that their projects were 

somewhat sustained. 

At the time the survey was conducted, it is difficult to conclude that 62% of R2 projects are 

sustained given only 19% of projects at time of survey were ‘completed’ (see R2 question 22).  

75% of R2 projects were outdoor/gardens and therefore, in principle should be sustainable, 

but given the drought and bushfires at this time, there may have been an unanticipated 

negative impact.  

Q10 - To what extent has the project been sustained? 

Answer choices R1 responses 

(0 skipped) 

R2 responses  

(0 skipped) 

Total 

Not sustained 0.00% 0 9.52% 2 4.08% 2 

Somewhat 

sustained 

46.43% 13 28.57% 6 38.78% 19 

Completely 

sustained 

53.57% 15 61.90% 13 57.14% 28 

Total  28  21  49 

 

Q10 - To what extent has the project been sustained? 

Not sustained 4%

Somewhat sustained 39%

Completely sustained 57%
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Survey Focus: Barriers to Sustainability 

If your project wasn't sustainable, what contributed to this? Please select all that apply. 

Institutional change of direction, key personnel no longer involved and funding stopped are 

the three main contributors for projects not being sustainable, amounting to a third of 

responses from both R1 and R2. However, the ‘Other’ reasons (80%) provided also indicate 

unanticipated interruptions or other time factors have impacted projects. See other specified 

explanations respondents provided and shown in the table below. 

Q11 - If your project wasn't sustainable, what contributed to this? Please select all that 

apply. 

Answer choices R1 responses 

(15 respondents,  

13 skipped) 

R2 responses  

(9 respondents,  

12 skipped) 

Total 

(24 respondents,  

15 skipped) 

Funding stopped 6.67% 1 9.52% 1 8.33% 2 

Key personnel no 

longer involved 

6.67% 1 22.22% 2 12.50% 3 

Institutional change of 

direction 

20.00% 3 0.00% 0 12.50% 3 

Didn’t meet the original 

purpose 

0.00% 0 0.00% 0 0.00% 0 

Didn’t meet community 

expectations 

0.00% 0 0.00% 0 0.00% 0 

Other (please specify) 80.00% 12 77.78% 7 79.17% 19 

Total  17  10  27 

 

It should be noted that a total of 18 respondents selected “Other” across both Round 
1 and Round 2. Given this high number, their responses are included for consideration 
below: 

Change of curriculum focus 

Sustained for the short term until funding stops 

Obtaining a reliable personal trainer for minimal hours was a challenge 
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Consistent change of clientele 

Took a lot longer than expected 

There are always extraneous factors such as time required to report, taking away from 

delivering the benefits 

Will endeavour to continue to sustain within funded program 

It is still work in progress as the key artist has been sick and took a while to get started. 

We believe once complete it will be very sustainable 

Unanticipated interruptions to the flow of the project 

Interruption to normal service operation due to bushfires 

It has taken a little longer to access all the equipment required to start. I didn’t receive 

it until end of November. December is too busy for educators and Coordinator to begin 

a new project. January a lot are on leave, February playgroup was cancelled on the 

11 Feb due to excessive rain. Hoping to start next week the 18 Feb 2020 

Turnover of families 

School holidays slowed things down but we're getting back on track now 

 

Survey Focus: Identifying factors contributing to sustainability  

Q12 - If your project was sustainable, what contributed to this? Please select all that apply. 

 

Embedded as 
everyday work 

63%

Institution made 
ongoing 

commitment 
56%

Project met/ 
exceeded 

purpose 44%

Capacity 
developed 

33%

Community 
support 

28%
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R1 and R2 both reported embedding the project in their work/ workplace (58% and 68% 

respectively) and the institution providing ongoing commitment to the project (54% and 58% 

respectively) as positive contributors to sustainability. In addition, 50% of R1 responders noted 

the project met or exceeded original purpose contributed to sustainability.  

 

Q12 - If your project was sustainable, what contributed to this? Please select all that 

apply. 

Answer choices R1 responses 

(24 respondents,  

4 skipped) 

R2 responses  

(19 respondents,  

2 skipped) 

Total 

(43 respondents,  

6 skipped) 

Embedded as part of 

everyday work 

58.33% 14 68.42% 13 62.79% 27 

Capacity was 

developed 

29.17% 7 36.84% 7 32.56% 14 

Institution made 

ongoing commitment 

54.17% 13 57.89% 11 55.81% 24 

Project met or 

exceeded original 

purpose 

50.00% 12 36.84% 7 44.19% 19 

Community support/ 

buy in 

29.17% 7 26.32% 5 27.91% 12 

Other (please specify) 16.67% 4 10.53% 2 13.95% 6 

Total  57  45  102 

 

Survey Focus: Project Learnings 

What did you learn in undertaking your project? Please select all that apply.  Both R1 and R2 

respondents reported the two main learning areas to be the topic of Healthy Eating Active 

Living strategies and capacity building. Generally a higher rate of respondents in R2 indicated 

this, which is interesting as the R2 application form was adapted between rounds to take a 

‘capacity building’ approach. This was achieved by providing applicants with a project plan 

table to complete, with guided prompts of what to consider for each planning step. It is also 
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expected that these two key learning areas received high responses given the nature of the 

grant with a focus on ‘health promotion’.  

A consistent result in both rounds in strategies for sustainability, just under half of the 

responders recognizing this is a key area for learning. However the lower rates of learning 

across both rounds in project management and evaluation highlights the need to provide more 

support to projects in the future in these areas. 

 

Q13 - What did you learn in undertaking your project? Please select all that apply. 

Answer choices R1 responses 

(28 respondents,  

0 skipped) 

R2 responses  

(21 respondents,  

0 skipped) 

Total 

(49 respondents,  

0 skipped) 

The topic e.g. Healthy 

Eating or Active 

Living Strategies 

67.86% 19 80.95% 17 73.47% 36 

Project management 35.71% 10 33.33% 7 34.69% 17 

Capacity building e.g. 

knowledge and skills 

development 

53.57% 15 71.43% 15 61.22% 30 

Evaluating projects 32.14% 9 33.33% 7 32.65% 16 

Strategies for 

sustainability 

46.43% 13 47.62% 10 46.94% 23 

Other (please specify) 17.86% 5 4.76% 1 12.24% 6 

Total  71  57  128 
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Survey Focus: Raising Knowledge of Health Promotion and Preventive health 

 

Of those surveyed in R1, 50% completely agreed that they have an increase in knowledge of 

health promotion and preventive health. This result is lower in those responding in R2 with 

30% completely agreeing with the statement, noting one respondent skipped this question. 

Q14 - To what extent did your project raise knowledge of health promotion principles 

&/or preventive health strategies e.g. primary and secondary prevention? 

Answer choices R1 responses 

(0 skipped) 

R2 responses  

(1 skipped) 

Total 

Not at all 0.00% 0 0.00% 0 0.00% 0 

Partially 50.00% 14 70.00% 14 58.33% 28 

Completely 50.00% 14 30.00% 6 41.67% 20 

Total  28  20  48 

 

Survey Focus: Reaching the target audience 

To what extent did your project reach the target audience? Similar results from R1 and R2, 

with at least 70%, of those responding, noting that their projects completely reached their 

target audience with the remaining 30% reporting their projects partially reached the target 

audience. Whilst the ‘completely’ result is positive, it would be anticipated that these projects 

reach the target audience, as they are intended to be ‘community-led’ by the individuals who 

best know and understand the needs of their own communities. 

Q14 - To what extent did your project raise knowledge of health 

promotion principles &/or preventive health strategies eg primary 

and secondary prevention? 

Not at all 0%

Partially 58%

Completely 42%
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Q15 - To what extent did your project reach the target audience? 

Answer choices R1 responses 

(0 skipped) 

R2 responses  

(1 skipped) 

Total 

Not at all 0.00% 0 0.00% 0 0.00% 0 

Partially 25.00% 7 30.00% 6 27.08% 13 

Completely 75.00% 21 70.00% 14 72.92% 35 

Total  28  20  48 

 

 

Survey Focus: Impact on Target Audience 

To what extent did your project impact on the target audience? The survey responses 

indicated that 57% of R1 and 40% of R2 reported that their project completely impacted on 

the target audience. Across both rounds these numbers appear low, given the projects are 

anticipated to be community-led, as noted in question 15. These results do highlight the need 

to review the quality of the projects and understanding of the institution applying for the grant 

to ensure they meet the criteria fully at outset.  

Q16 - To what extent did your project impact on the target audience? 

Answer choices R1 responses 

(0 skipped) 

R2 responses  

(1 skipped) 

Total 

Not at all 0.00% 0 0.00% 0 0.00% 0 

Partially 42.86% 12 60.00% 12 50.00% 24 

Completely 57.14% 16 40.00% 8 50.00% 24 

Total  28  20  48 
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Survey Focus: Recommendation of the Grant to Others 

Would you recommend the Healthy Communities Mid North Coast grant to other organisations 

or community groups? Of those surveyed 100% in both R1 and R2 would recommend the 

fund to others.  

Generally, community grants can be difficult to obtain, noting that for some of our respondents 

the grant process was somewhat difficult. The grant reached groups that would not have had 

alternative sources for funding. The application and review process was found to be easy, 

thus giving the recipients confidence that this is a grant worth applying for as the perceived 

likelihood of being successful was high. 

The reasons for recommendation were diverse yet positive, shown in the tables below. Key 

themes are – approachable and supportive staff for grant advice available at HCMNC; 

community connection; health promotion messages and general appreciation. 

 

Q17 - Would you recommend the Healthy Communities Mid North Coast grant to other 

organisations or community groups? 

Answer choices R1 responses 

(0 skipped) 

R2 responses  

(0 skipped) 

Total 

No 0.00% 0 0.00% 0 0.00% 0 

Possibly not 0.00% 0 0.00% 0 0.00% 0 

Neutral 0.00% 0 0.00% 0 0.00% 0 

Maybe 0.00% 0 0.00% 0 0.00% 0 

Yes 100.00% 28 100.00% 21 100.00% 49 

Total  28  21  49 

 

Survey Focus: Eliciting General Feedback 

In order to assist the Healthy Communities Mid North Coast, what other feedback would you 

provide about the grant? The comments provided are generally positive towards the grant 

program for both R1 and R2 with a total of 36 respondents Samples of the free text below 

generally indicated that the grant enabled opportunities for recipients to focus on healthy 

lifestyle and/or healthy eating strategies within target groups. Specific examples given 
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included strategies for children, families and young refugee teenagers. It was noted that the 

grant supported improved professional relationships and fostered partnerships, and enhanced 

stakeholder contribution. Constructive feedback was also provided and include; more 

assistance required in the areas of monitoring, evaluation and reporting; and the grant required 

more extensive advertising and promotion. 

 

We wish to express gratitude for the opportunity the grant offered, to have assisted 

two families in an effective and personalised manner 

The grant was a great opportunity and helped us to be innovative to help children learn 

about healthy lifestyles. As educators we have planned to enjoy an exercise session 

throughout the week 

The grant was an excellent opportunity to work with young girls from a refugee 

background who were not currently making healthy food choices and to educate them 

with respect to same. As a result of the grant, healthy eating and living has been 

incorporated into their daily lives  

More resources dedicated to helping with Monitoring, Evaluation and Reporting from 

the outset would help us factor these things into what we do from day one 

The grant provided the opportunity to further foster relationships and partnerships. 

The funding also encouraged other stakeholders to contribute and allow the project to 

grow and be sustainable 

Please continue this wonderful initiative; it assists small services deliver healthy 

messages 

Thanks for the opportunity.  We did find that the written requirements were quite 

extensive for such a small grant amount. 

 

3.2 Qualitative Findings 

As indicated in the previous section, analysis of the qualitative data generated through the 

semi structured interviews yielded four major themes. These are discussed below with the 

inclusion of relevant extracts of narrative data. 

3.2.1 There’s no such thing as an endless bucket of money: Reflections on Accessibility, 

Adequacy and Value of Grant 

As indicated previously, one of the areas of feedback from Round 1 grant recipients through 

the survey, was about their perceptions of how accessible the grant was and how easy to 
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complete the applications.  Generally, participants described positive experiences in this 

regard, as indicated by the following statement  

 

      It wasn’t an overly long document and the requirements around it in terms of your 

rationale and all that sort of stuff…it wasn’t too difficult to navigate, I mean, I was 

happy with that 

 

Some did describe challenges, however 

 

      …I helped brainstorm ideas, just offering support as she [co-worker] was filling out 

the form. I think she struggled…[it was] very, very long and in-depth…a bit tricky 

but we got there in the finish  

 

Perhaps a more pressing consideration for those organisations who received grant funds, was 

the extent to which those funds were adequate for the project they were seeking to support. 

In this regard, there were differing perspectives, reflecting the diversity of organisations and 

settings in which the projects were located. Here, two participants reflect on the fact that, for 

them, they were able to achieve the basic objective of the grant, but could have done more 

 

We were able to achieve everything with the grant [but]…there were things we 

thought afterwards that we would have been able to do more in depth [with more 

funds] 

 

It’s a significant contribution and it was very timely because we had all the 

background work done and we needed to start [the project] so $3000 helped us to 

get it going for sure…[though] it probably wouldn’t have done the whole 

thing…we’ve got another grant at the moment…but I think, yeah, it definitely helps 

 

Of note, these next narrative extracts point to the reality for some of the participants that the 

grants were, for them, not adequate relative to their objectives which required them to, in one 

instance, feel that they had overextended themselves in terms of delivery, or, in the other 

instance, would have liked a “top up” amount to the initial grant. The final extract highlights 
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how the grant allowed an opportunity to “work in the gaps” but scope could have been 

increased if the grant was larger 

 

 

You want to get the grants, so you want to deliver a lot and you want it to sound   

like the innovation fund is getting value for money. So I think we were making it as 

big as we could thinking we were still covered, but not quite realising the hidden 

costs at the time…but the question being, could we deliver it with the funds that 

were there? We could because we were willing to volunteer our time, but we 

decided we wouldn’t do it again…we decided we extended ourselves too far 

 

I think we definitely [would have liked a top up] because then we wouldn’t have    

had to go to [another funding body] and say, hey look, there’s a shortfall here, or 

this needs replacing, because at any time throughout the program there will be the 

benefit of hindsight where you say “we should have done this, should have done 

that’ but you don’t learn those things till you are actually in the moment 

 

If the grants were bigger, if we had more money, I would want to do it again 

[because] historically we started our NGO because we saw gaps and because we 

work with current providers to acknowledge those gaps and they were really happy 

for is to be working in those gaps. That’s where we saw the innovation fund being 

able to work. 

 

Despite differing views on the adequacy of the grant amount, all participants expressed a 

united view that the grant itself was valuable on many fronts, not just in monetary terms. The 

next participant reflects on the opportunity represented by the grant within a specific 

socioeconomic context  

 

I’d like to thank you for giving us the opportunity to use some funds. In our school 

we have a large refugee cohort and our school is in a low socioeconomic area, so 

we try our best to bring to our program anything extra that we can. So, your grant 

slotted in really well with the aims we had for our program 
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whereas this participant captures, in their commentary, the overarching purpose and 

underlying philosophy of the grant. As such, it is a cogent inclusion here 

 

I would say, you know, congratulate the Mid North Coast and NSW Health 

particularly for their pro-active stance on trying to address health issues in that 

manner rather than being reactive and trying to change things once the damage has 

been done, so, I think it’s a really positive message to the community as well, I would 

congratulate them for that. 

 

 

3.2.2 If you say it’s healthy they’ll switch off: Overcoming Challenges in Implementation 

In this theme, participants reflected on the distinct challenges they encountered in getting their 

respective projects “up and running” in the varying settings in which they were located across 

the district. The first area in which participants felt challenged in either promoting, planning or 

rolling out their programs was that of communication. Here, two participants share their 

thoughts on how to approach communications: the first, with the way the “messaging” around 

the program (or, external communications) and how that is delivered to potential participants 

they are trying to reach, the second is focussed on how communication internally, within the 

team, could have been better in involving more people in the process of implementation 

 

It’s very much a case of if you say it’s healthy, they’ll switch off. If you say its social 

interaction and exercise…you’ve got them straight away. But you say the word 

healthy and they’re lost! 

 

I was talking to some of the [the staff] and not all of them were able to be involved 

in the whole process, I wasn’t aware, but some of them didn’t even know what it 

[the funding] was for. So I definitely think communication is a big thing…just get 

everyone involved in the process 
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Reflecting the very different settings and contexts in which the different recipient groups are 

located, the next narrative extracts revolve around the limitations of institutional space and 

then the culture within an institutional space and how that has prevented engagement  

 

 

We’ve got the equipment now [from the grant] to be able to do some things we 

want to do bit it will plateau, it won’t get any better and it won’t improve from there 

because of the those two things, the space and the lack of integration…that’s 

something we need to address 

 

 

I mean the reality is we’re putting Band-Aids on…wounds at the moment…but we 

are managing, it’s been a long journey…and the kids are embracing it and the 

parents are very happy 

 

 

…they wouldn’t come out of their rooms, they’re funny, they’re just in there and I 

go around and I say “will I go and get them” and they go “no, no, no” the nurses 

go in and they say, “don’t feel like it today” 

 

 

On a different note again, the next participant felt that the issue of privacy had ended up being 

a major challenge for them in rolling out their particular project. Ultimately, based on their 

experience and reflections upon it, the participant suggests that they would do it differently 

 

 

There were problems, as I said before, with permissions of using the video and so 

on, some families just stepped in and said “no, they can watch it privately, but we 

don’t want anyone else to see it” so it became a bit problematic for future projects 

because I think with privacy laws and perceptions these days, people are a little 

bit wary of disclosure…if we did the project again, we would probably look at a 
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different way of doing it with the kids. (NB. It should be noted that guidelines on 

use of video with vulnerable people were included in grant documentation. 

 

 

3.2.3 It was win-win all round: Strategies Used in, and Outcomes From, Health Promotion 

Projects  

This theme is particularly rich with in-depth narratives generated through the interviews. 

Participants – across the different locations and with age groups ranging from primary school 

aged children to older adults – clearly learnt a lot from the experience of designing and 

implementing their programs over time. Of particular interest, from the perspective of what 

may inform health promotion focussed programs being developed in other, diverse contexts, 

are the strategies employed by participants through their journey with their stakeholder groups. 

In the first cluster of narrative abstracts, participants share strategies they used over time 

including:  

 being patient;  
 being data informed;  
 starting small;  
 celebrating achievements;  
 dedicating time for planning;  
 getting community members involved;  
 being creative; and  
 using existing resources wisely. 

 

These strategies are expanded upon in the following accounts: 

 

It needs to be like a dripping tap and slowly, slowly be patient that it does take a while 

to shift – to get the impetus to really get it rolling…start with being data informed, [it] 

is really powerful because they see the why, why we are doing this and coming back 

to that  

 

Start small. What’s the one thing you want to see shifting? Have success with that, 

celebrate that, make a big deal out of achieving that and then the next thing 

 

I think the main thing is just allowing yourself enough time to plan it [the project] and 

giving yourself time to just think about it. Immerse yourself in the project. Work out all 

your details so when you so come to execute it, it just goes smoothly 
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We do have the rugby league guys coming in and they do the after school programs 

[and] the $100 vouchers that the government has given out have been amazing, so, 

we actually have got the families to bring them in because we knew they weren’t going 

to use them…so we got the parents to get them and then we organised the dance 

teacher to come in and we paid her with those. She was happy, she got the money. 

We got a dance teacher that none of us had the expertise to deliver. So it’s about 

being creative with things like that. 

 

…just following due process of how you do things, so ensuring you get everyone on 

board, you have the right people and team. I mean this has to be a “ground up” 

approach. You’re fine when you do projects from the ground up, they stick. 

 

We used the health promotion literature and its great, I’ve got to say it’s really great…I 

felt because we saw them every week it was quite social. It was habitual change and 

they really did get the understanding of health promotion…it wasn’t just about the 

food, it was about screen time and everything. They certainly “got it” 

 

 

In terms of the outcomes from the projects, there were of course many that were intended, but 

some that were unexpected. Participants here reflect on the unexpected outcomes and their 

perceptions of the meaning of being involved 

 

[as well as the students] staff are happier. I think the groundsmen are happier, 

because the sort of food that we eat [in the program] is food where you can recycle 

the scraps so it’s not adding to environmental waste…[also] increased numbers in our 

homework club which is sensational, its frankly not something we originally thought 

would happen from the grant but it’s an amazing benefit…and [the students] have had 

much better results, it flowed into the classroom, into achievements. So it was really 

win-win all round 
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I mean I know that people can isolate themselves, depression, anxiety as well as 

movement problems they have, but this sort of thing is just bringing people 

together…in a community like this, people become friends, I feel very fulfilled that 

people are feeling better about their quality of life. That’s what it’s all about. 

 

 

In these next extracts, participants report how the programs have had significant outcomes 

not just on the children involved, but also families. As the final extract suggests, changing the 

behaviour of families with respect to diet and exercise, really starts “with the kids”. 

 

We noticed how children became so familiar with bush tucker that already exists in 

our local area, down on the beach or when we went for local walks…they would point 

it out to us or their family [then] many of the families have started to grow bush foods 

at home because they now understand so much more about the nutritional potential 

of bush foods in their diets.  

 

…it’s good actually because we have a lot of families that may not be as active as 

some others. The kids go home and tell them they want to go and do such a thing at 

the park or something. Then it’s sort of encouraging them to get out and do that sort 

of thing…it definitely all starts with the kids. 

 

 

3.2.4 Keep the song going: Focussing on Sustainability 

In the final theme, discussion of sustainability was central, not just as an objective 

underpinning the programs, but as a philosophy in and of itself. First, this participant 

acknowledged that there were fluctuations in terms of numbers of attendees to the program 

they were running, but that it was still a sustainable endeavour in their estimation 

 

Sometimes it is up and down, but its sustainable I’d say because they keep coming 

back, but from week to week there can be a lot of people who are ill and unable to 

come. 
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Although sustainability of the various programs run by each organisation had apparently been 

a consideration from the outset (perhaps in part prompted by the grant parameters), 

participants had thought about it and planned for it in a variety of ways. Some, it seems found 

the end of their project drawing close with no specific plans for longer term sustainability, or 

with a plan of simply finding another provider for funding 

 

It [the grant] was value for money so we were driving that and making sure the dollars 

went far. Then that brought us to a bit of a dilemma this year because we are thinking, 

oh, what are we going to do now? 

 

We just need to find a provider to keep the funding going or approach someone else. 

So it’s put the seed in to our head about approaching other agencies…try and 

approach clubs like Rotary Clubs and so on…  

 

 

In contrast, the next narrative extracts reflect a more considered approach to sustainability 

through employment of a range of specific, contextually relevant, strategies. These range from 

adopting a new educative approach (peer education) to using families, extended families and 

community members, to being evidence based 

 

 

If there is a way in the future …[it is] of making it sustainable in terms of [being] 

transferrable. Perhaps peer to peer, encouraging someone within the group to be a 

champion and pass that on…a sort of leader [or] more a peer educator, so they’ve 

gone through the program, they’ve got the knowledge and skills, so now they become 

a peer educator with two others…that might actually change an outcome for round 

three or four - thinking of ways that the whole amount is not just for salaries. That there 

is another way of making it more sustainable 

 

I think it’s been sustainable, to what extent it’s hard to measure, but I’m quite sure 

there’s been changes in behaviour. I’m sure it’s followed through to families as well 
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But we’ve also got the grandparents now, because they’re looking after their 

grandchildren because their kids are not around. So we’ve got that demographic in our 

community and we can have access to other things 

 

We know the program is continuing, at the hall and its going to happen again in the 

nursing home. Again, our partnership has never faltered…we’ve got the 

evaluation…we’ve done the media releases, we’ve certainly advertised it and its going 

to be a core part of the activity program in the aged care facility 

 

Education is [also] the key and to be data informed about what it is – what does your 

community tell you? What do you know of your community – and to keep it contextual 

 

We know it’s [the program] underpinned by evidence, so what we are doing, all these 

programs, it certainly supported by evidence and we’ve got that…we don’t just do 

things for the sake of it 

 

 

These participants suggested a different approach to sustainability in the longer term, which 

were through linkages through the arts (mural painting) and generating a community festival 

which would, perhaps in an organic way, transfer learnings from the original project 

 

 

…we have actually discussed - in our native garden – that we’d like to maybe do a bit 

of a mural at the back. We’ve been trying to contact some local artists to see if they 

have any ideas they could help us out with 

 

…bring the community together to teach the kids and to have a healthy perspective at 

a festival event, a festival event that’s important to our school community 
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Finally, in closing this section, two commentaries are presented which utilise a metaphor in 

discussion of the overall experience and how it will be sustainable longer term. These are, 

respectively the metaphor of a journey, and of a song 

 

 

[it’s a] great project. We have really enjoyed the journey and can see how it will stay 

with us for a long time 

 

You have to be relentless and…keep the song going, really at every level, from the 

kids making those decisions to what the data is telling you. 
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4. Discussion and Recommendations 

The overall aim of the evaluative process described in this report was to evaluate how the 

HCMNC Innovation Fund micro-grants program has contributed, from the perspective of 

participants, to enhanced levels of community health and wellbeing in the region. As discussed 

in previous sections, the evaluative process generated quantitative data through utilisation of 

a survey tool as well as qualitative data generated through semi-structured interviews. 

Specifically, as described earlier in the report, the evaluation had four foci, namely on:  

 

 The Grant - to determine the utility and adequacy as perceived by recipients 

 The Learning’s, Strategies and Impacts - to understand the process of knowledge 

generation and identify strategies that were utilised by the grant recipients as they 

implemented their respective projects; 

 Sustainability and Scalability - to illuminate factors that prevented or enabled 

sustainability from recipients’ perspectives 

 Other Feedback - to provide a platform for the identification of other important issues 

relevant in the framing and management of the grant 

 

Certainly the amount of data generated through both qualitative and quantitative means was 

significant and analysis processes have been correspondingly thorough. What was evident 

was that, overall, grant recipients were most willing to share their reflections and insights as 

well as the strategies they employed across their various settings in implementing their various 

projects. The evaluation team has striven to ensure that the voices of the 

respondents/participants have been captured accordingly. 

Based on an analysis of the qualitative and quantitative data generated though this multi 

method evaluation, the following fourteen recommendations are posited for consideration: 

 

4.1 Recommendations Relating to “The Grant” 

4.1.1 The applicant criteria for the grant should be reviewed to ensure it is more inclusive of 

diverse community based groups and organisations 

4.1.2 The grant needs to be advertised more broadly including where possible, through social 

media channels as well as through provision of community accessible “briefing sessions” 
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4.1.3 The amount of the grant can remain static, in order to reach more organisations, but 

consideration should be given to a “top up” or “double up” mechanism mid-way to enhance 

project outcomes  

4.1.4 Grant processes including application, should be streamlined as much as possible to 

enable completion by groups across a range of digital and non-digital platforms. Support 

should be available during grant application processes on a needs basis. 

 

4.2 Recommendations Relating to Learnings, Strategies and Outcomes 

4.2.1 Key strategies utilised by previous recipients should be captured and disseminated so 

that other potential grant recipients may benefit during implementation phase of projects 

4.2.2. A detailed evaluation plan should be included in applications capturing data before, 

during and at close of project to ensure recipients are adequately outcome focussed and data 

informed 

4.2.3 Digital stories and image banks which capture learnings, strategies, impacts and 

outcomes should be made available on the MNCLHD website to illuminate recipients’ 

experiences and community/stakeholder benefits 

4.2.4 Specific health promotion related outcomes and impacts need to be included in project 

progress and final reports 

 

4.3 Recommendations Relating to Sustainability and Scalability 

4.3.1 The grant application needs to have sustainability as a stronger focus throughout to 

ensure applicants are aware of this as a criterion of assessment  

4.3.2 Strategies utilised by previous grant recipients to ensure sustainability, e.g. collaborating 

with other groups and/or sectors within communities are shared to enhance knowledge 

transfer and utilisation 

4.3.3. Applicants who are able to identify outcomes that generate social and cultural capital 

within their communities of interest alongside healthy living foci, should be prioritised as part 

of a LHD commitment to sustainability 

4.3.4 Scalability as a specific focus should be included in discussions at the mid-way progress 

report stage to enable recipients to plan and/or make amendments to projects prior to 

completion. 
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4.4. General Recommendations 

4.4.1 Evidence needs to be provided by applicants as to key stakeholder input into project 

need, design, implementation and evaluation through a Co-Design approach  

4.4.2 Dissemination of the results and findings of this evaluation should be done as widely as 

possible, i.e. through both traditional channels (e.g. academic publications) as well as through 

informal, community based for a, social media and, where appropriate, yarning circles 

4.4.3 The grant should continue with modification or adjustments (as recommended in 4.1) 

based on evidence generated through this evaluation as to its direct contribution to community 

capacity – in diverse settings – to enact preventative health strategies. 
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Schema of evaluation project 

 

 

 

 



	

	

	

	

	

	

	

	

Project Schema: 
Evaluation Tit le  
Project  lead 

 
Evaluation of  the Healthy Communit ies Mid North Coast  Innovation Fund (Micro –Grants)  Program 
Charles Sturt  Univers ity  & Mid North Coast LHD on behalf  of  Healthy Communit ies Mid North Coast  
 

Objective Evaluate how the Healthy Communities Mid North Coast Innovation Fund (micro-grants) program contributes to enhanced levels of 
community health and wellbeing and linkage to service delivery and policy context 
 

Data collection On line survey of all Innovation Fund recipients, focus groups and individual interviews with key participants 

Output Evaluation report on micro-grant program effectiveness/recommendations 
Implications of findings in terms of service delivery orientation and policy contexts 
Published Articles 
 

Timeline July 2019 – July 2020 

Responsibility & roles Who  
Jane Evans  
Andrew Bailey, Amy Sawyer 
Gail Whiteford 

Funding source 
MNCLHD funding via CSU  
MNCLHD in-kind 
CSU/MNCLHD in-kind 

Role 
Project Coordinator 
Project oversight  
Academic oversight 

 
Required approval 

 
Quality Assurance Registration through NCNSW HREC 
 

Supporting documents General participant information sheet, consent form, interview questions and email inviting community members to participate in 
interview/focus group 
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Ottawa Charter for Health Promotion
First International Conference on Health Promotion
Ottawa, 21 November 1986 - WHO/HPR/HEP/95.1

The first International Conference on Health Promotion, meeting in Ottawa this 21st day of
November 1986, hereby presents this CHARTER for action to achieve Health for All by the
year 2000 and beyond.

This conference was primarily a response to growing expectations for a new public health
movement around the world. Discussions focused on the needs in industrialized countries, but
took into account similar concerns in all other regions. It built on the progress made through
the Declaration on Primary Health Care at Alma-Ata, the World Health Organization's
Targets for Health for All document, and the recent debate at the World Health Assembly on
intersectoral action for health.

Health Promotion

Health promotion is the process of enabling people to increase control over, and to improve,
their health. To reach a state of complete physical, mental and social well-being, an individual
or group must be able to identify and to realize aspirations, to satisfy needs, and to change or
cope with the environment. Health is, therefore, seen as a resource for everyday life, not the
objective of living. Health is a positive concept emphasizing social and personal resources, as
well as physical capacities. Therefore, health promotion is not just the responsibility of the
health sector, but goes beyond healthy life-styles to well-being.

Prerequisites for Health

The fundamental conditions and resources for health are:
� peace,
� shelter,
� education,
� food,
� income,
� a stable eco-system,
� sustainable resources,
� social justice, and equity.

Improvement in health requires a secure foundation in these basic prerequisites.

Advocate

Good health is a major resource for social, economic and personal development and an
important dimension of quality of life. Political, economic, social, cultural, environmental,
behavioural and biological factors can all favour health or be harmful to it. Health promotion
action aims at making these conditions favourable through advocacy for health.

Enable

Health promotion focuses on achieving equity in health. Health promotion action aims at
reducing differences in current health status and ensuring equal opportunities and resources to



enable all people to achieve their fullest health potential. This includes a secure foundation in
a supportive environment, access to information, life skills and opportunities for making
healthy choices. People cannot achieve their fullest health potential unless they are able to
take control of those things which determine their health. This must apply equally to women
and men.

Mediate

The prerequisites and prospects for health cannot be ensured by the health sector alone. More
importantly, health promotion demands coordinated action by all concerned: by governments,
by health and other social and economic sectors, by nongovernmental and voluntary
organization, by local authorities, by industry and by the media. People in all walks of life are
involved as individuals, families and communities. Professional and social groups and health
personnel have a major responsibility to mediate between differing interests in society for the
pursuit of health

Health promotion strategies and programmes should be adapted to the local needs and
possibilities of individual countries and regions to take into account differing social, cultural
and economic systems.

Health Promotion Action Means:

Build Healthy Public Policy
Health promotion goes beyond health care. It puts health on the agenda of policy makers in all
sectors and at all levels, directing them to be aware of the health consequences of their
decisions and to accept their responsibilities for health.

Health promotion policy combines diverse but complementary approaches including
legislation, fiscal measures, taxation and organizational change. It is coordinated action that
leads to health, income and social policies that foster greater equity. Joint action contributes to
ensuring safer and healthier goods and services, healthier public services, and cleaner, more
enjoyable environments.

Health promotion policy requires the identification of obstacles to the adoption of healthy
public policies in non-health sectors, and ways of removing them. The aim must be to make
the healthier choice the easier choice for policy makers as well.

Create Supportive Environments
Our societies are complex and interrelated. Health cannot be separated from other goals. The
inextricable links between people and their environment constitutes the basis for a socio-
ecological approach to health. The overall guiding principle for the world, nations, regions
and communities alike, is the need to encourage reciprocal maintenance - to take care of each
other, our communities and our natural environment. The conservation of natural resources
throughout the world should be emphasized as a global responsibility.

Changing patterns of life, work and leisure have a significant impact on health. Work and
leisure should be a source of health for people. The way society organizes work should help
create a healthy society. Health promotion generates living and working conditions that are
safe, stimulating, satisfying and enjoyable.



Systematic assessment of the health impact of a rapidly changing environment - particularly
in areas of technology, work, energy production and urbanization - is essential and must be
followed by action to ensure positive benefit to the health of the public. The protection of the
natural and built environments and the conservation of natural resources must be addressed in
any health promotion strategy.

Strengthen Community Actions
Health promotion works through concrete and effective community action in setting priorities,
making decisions, planning strategies and implementing them to achieve better health. At the
heart of this process is the empowerment of communities - their ownership and control of
their own endeavours and destinies.

Community development draws on existing human and material resources in the community
to enhance self-help and social support, and to develop flexible systems for strengthening
public participation in and direction of health matters. This requires full and continuous
access to information, learning opportunities for health, as well as funding support.

Develop Personal Skills
Health promotion supports personal and social development through providing information,
education for health, and enhancing life skills. By so doing, it increases the options available
to people to exercise more control over their own health and over their environments, and to
make choices conducive to health.

Enabling people to learn, throughout life, to prepare themselves for all of its stages and to
cope with chronic illness and injuries is essential. This has to be facilitated in school, home,
work and community settings. Action is required through educational, professional,
commercial and voluntary bodies, and within the institutions themselves.

Reorient Health Services
The responsibility for health promotion in health services is shared among individuals,
community groups, health professionals, health service institutions and governments. They
must work together towards a health care system which contributes to the pursuit of health.

The role of the health sector must move increasingly in a health promotion direction, beyond
its responsibility for providing clinical and curative services. Health services need to embrace
an expanded mandate which is sensitive and respects cultural needs. This mandate should
support the needs of individuals and communities for a healthier life, and open channels
between the health sector and broader social, political, economic and physical environmental
components.

Reorienting health services also requires stronger attention to health research as well as
changes in professional education and training. This must lead to a change of attitude and
organization of health services which refocuses on the total needs of the individual as a whole
person.

Moving into the Future
Health is created and lived by people within the settings of their everyday life; where they
learn, work, play and love. Health is created by caring for oneself and others, by being able to
take decisions and have control over one's life circumstances, and by ensuring that the society
one lives in creates conditions that allow the attainment of health by all its members.



Caring, holism and ecology are essential issues in developing strategies for health promotion.
Therefore, those involved should take as a guiding principle that, in each phase of planning,
implementation and evaluation of health promotion activities, women and men should
become equal partners.

Commitment to Health Promotion

The participants in this Conference pledge:

� to move into the arena of healthy public policy, and to advocate a clear political
commitment to health and equity in all sectors;

� to counteract the pressures towards harmful products, resource depletion, unhealthy living
conditions and environments, and bad nutrition; and to focus attention on public health
issues such as pollution, occupational hazards, housing and settlements;

� to respond to the health gap within and between societies, and to tackle the inequities in
health produced by the rules and practices of these societies;

� to acknowledge people as the main health resource; to support and enable them to keep
themselves, their families and friends healthy through financial and other means, and to
accept the community as the essential voice in matters of its health, living conditions and
well-being;

� to reorient health services and their resources towards the promotion of health; and to
share power with other sectors, other disciplines and, most importantly, with people
themselves;

� to recognize health and its maintenance as a major social investment and challenge; and to
address the overall ecological issue of our ways of living.

The Conference urges all concerned to join them in their commitment to a strong public
health alliance.

Call for International Action

The Conference calls on the World Health Organization and other international organizations
to advocate the promotion of health in all appropriate forums and to support countries in
setting up strategies and programmes for health promotion.

The Conference is firmly convinced that if people in all walks of life, nongovernmental and
voluntary organizations, governments, the World Health Organization and all other bodies
concerned join forces in introducing strategies for health promotion, in line with the moral
and social values that form the basis of this CHARTER, Health For All by the year 2000 will
become a reality.

CHARTER ADOPTED AT AN INTERNATIONAL CONFERENCE ON HEALTH PROMOTION*
The move towards a new public health, November 17-21, 1986 Ottawa, Ontario, Canada

* Co-sponsored by the Canadian Public Health Association,Health and Welfare Canada, and the World
Health Organization
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Appendix C: 

Round 1 Map of area and  

matrix of participants 
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Matrix of  round one applicants by focus area and lifespan 

Code  Aboriginal focus  Culturally diverse 
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Round 2 Map of area and  

matrix of participants 
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Eligibility and assessment criteria 

 

 

 

 



Eligibility and Assessment Criteria - Rounds 1 & 2  
(R1 2018/19, R2 2019/20) 

	
 R1 & R2 Eligibility Criteria 

 
1 Applicants must be located within the footprint of the Mid North Coast Local Health District. 
2 Applicants must be one of the following types of organisations: 

a. A not-for-profit incorporated association or company 
b. A not-for-profit organisation with other legal status 
c. A government, Independent or Catholic School 
d. An accredited early childhood education and care centre or out of school hours program 
e. A not-for-profit organisation in an auspice arrangement with one of the above. 

3 In relation to insurance, applicants (or auspice arrangements) must hold and maintain appropriate insurance. Insurance 
details are to be provided in the application form, and a certificate provided to Healthy Communities. 

4 Applicants are encouraged to partner with other non-Government organisation and Government agencies where 
appropriate. 

	
	
 R1 Assessment Criteria 

 
R2 Assessment Criteria 

1 Contributions to improvement in health Contributions to improvement in health 
2 Evidence of need (not required) 
3 Value for money Value for money 
4 A preventative health approach A preventative health approach 
5 Innovation Innovation 
6 Project planning, evaluation and partnerships Project planning, evaluation and partnerships 
7 Evidence of health promotion principles Evidence of health promotion principles 
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Rounds 1 and 2 

 

 

 

 



Process Changes between Rounds 1 & 2  (R1 2018/19, R2 2019/20) 
	
 Change in processes between R1 & R2 

 
1 Advertising & 

Marketing 
Promotion 

• R1 was promoted generally through HPO's/health promotion networks in the Mid North Coast and in R2, 
increased emphasis was placed on promoting to Aboriginal organisations.  

• Aboriginal Health Promotion and other MNCLHD staff promoted R2 heavily leading to an increase in 
applications from Aboriginal organisations. 

2 Application 
Process 

Simplification 
• R1 feedback identified that the application is a lot of work given $3k micro-grant value. 
• R2 streamlined application form considerably. Considered which sections were important for decision making 

when reviewed for selection.  
• Some sections simplified in the application form, based on R1 feedback - applicants needed more support, 

aimed to include a user-friendly table to populate rather than free text Q&A. 
• A specific change was the Program Plan table in the form - where simplification of objectives, strategies and 

evaluation was encouraged. This was a significant change from R1 to R2. 
• R2 included word limitations for applicants. 

3 Selection 
Process 

Change to application review panel members 
• R1 = 2 HP, 1 procurement (independent). 
• R2 = 2 HP, 1 consumer (independent), 1 academic (independent). 

Total Budget 
• R1 no limit of total funds available to spend. 
• R2 a cap on total funds available to spend. 

Consideration of previous fund recipients 
• R1 participants (seven) applied for further funding in R2, six for different projects. One was a repeat of a R1 

project and therefore rejected as no sustainability achieved. 
4 General 

Admin 
Allocation of funds 

• In R2, all agreements and payment processes were prepared in advance and applicants received their funding 
speedily and were able to plan to commence projects from July 2019. 
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Appendix G 
 
Healthy Communities Online Survey to Round 1 and 2 Participants 
 
Q1 – Project Name? 
Q2 – Project Organisation? 
Q3 – Contact Name? 
Q4 – Contact Email? 
Q5 – Contact Telephone? 
Q6 - Did the grant enable you to meet your project objectives? 
Q7 - How did you find the grant process e.g. completing the application form, 
understanding the guidelines, etc.? 
Q8 - Was the grant money sufficient to meet the needs of the project? 
Q9 - When considering the administration of the grant and transfer of funding, 
were there any impacts on your project timelines? 
Q10 - To what extent has the project been sustained? 
Q11 - If your project wasn't sustainable, what contributed to this? Please 
select all that apply.  
Q12 - If your project was sustainable, what contributed to this? Please select 
all that apply. 
Q13 - What did you learn in undertaking your project? Please select all that 
apply. 
Q14 - To what extent did your project raise knowledge of health promotion 
principles &/or preventive health  strategies e.g. primary and secondary 
prevention? 
Q15 - To what extent did your project reach the target audience? 
Q16 - To what extent did your project impact on the target audience? 
Q17 - Would you recommend the Healthy Communities Mid North Coast grant 
to other organisations or  community groups? 
Q18 - In order to assist the Healthy Communities Mid North Coast, what other 
feedback would you provide about the grant? 
Q19 – As set out in the grant application, will you provide a project self-
evaluation once the project has ended by approximately November 2019 for 
R1 or July 2020 for R2? 
Q20 – Do you have any project digital stories e.g. photos, videos? 
Q21 – In order to assist the Healthy Communities Mid North Coast, what other 
feedback would you provide about the grant? 
Q22 - Please complete the following sentence using one of the below options. 
“At the time of completing this survey our project…” (Question asked of 
Round 2 only, to assess status of project). 
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Page 1 of 1 Healthy Communities 28 November 2019   
   

Participant	Consent	Form	
	

Project	Title:	Creating,	understanding	and	evaluating	the	impact	of	the	Healthy	Communities	Mid	North	Coast	
Innovation	Fund	(micro-grants)	on	health	and	wellbeing.	
	
Project	Summary:	Healthy	Communities	Mid	North	Coast	offers	micro-grants	to	community	groups	in	the	Mid	
North	Coast	Local	Health	District	(MNCLHD)	catchment	area	from	an	annual	Innovation	Fund.	Two	rounds	of	
micro-grants	have	been	allocated	in	financial	years	2018/19	and	2019/20.	The	purpose	of	these	micro-grants,	
which	are	awarded	to	diverse	groups	in	the	area,	are	to	enhance	health	and	wellbeing	through	a	range	of	
innovative	strategies.	The	allocation	criteria	are	Healthy	Eating	and	Active	Living	strategies.	In	order	to	evaluate	
the	effectiveness	and	impact	of	the	micro-grants,	an	evaluative	research	project	is	being	undertaken	by	
MNCLHD	and	CSU	collaboratively.	
	

	

Project	Team:	
Coordinating	Principal	Investigator	
Professor	Gail	Whiteford,	CSU/MNCLHD	
	
Principal	Investigators	
Dr	Andrew	Bailey,	MNCLHD	
Ms	Jane	Evans,	CSU	
Ms	Amy	Sawyer,	MNCLHD	

	

	 	
Project	Site(s):	
Mid	North	Coast	Local	Health	District	sites	will	not	be	included.	Participants	will	select	community-based	
locations.	
	

	

Declaration	by	Participant	
I,	...................................................................................	[PRINT	NAME],	agree	to	take	part	in	this	evaluation/research	
study.	In	giving	my	consent,	I	state	that:	
	

• I	have	read	the	General	Participant	Information	Sheet	or	someone	has	read	it	to	me	in	a	language	that	I	
understand.		

	
• I	understand	the	purposes,	procedures	and	risks	of	the	study	described	in	the	project.	

	
• I	have	had	an	opportunity	to	ask	questions	and	I	am	satisfied	with	the	answers	I	have	received.	

	
• I	freely	agree	to	participate	in	this	project	as	described	and	understand	that	I	am	free	to	withdraw	at	any	

time	during	the	project.	
	

• I	understand	that	I	will	be	given	a	signed	copy	of	this	document	to	keep.	
	
	
	 Name	of	Participant		 	 	 	 	

	

	 Signature	 	 		Date	 	 	
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1 Healthy Communities 28 November 2019 

General	Participant	Information	Sheet		
	

Project	Title:	Creating,	understanding	and	evaluating	the	impact	of	the	Healthy	Communities	Mid	
North	Coast	Innovation	Fund	(micro-grants)	on	health	and	wellbeing.	
	
Project	Summary:	Healthy	Communities	Mid	North	Coast	(Healthy	Communities)	offers	micro-grants	
to	community	groups	in	the	Mid	North	Coast	Local	Health	District	(MNCLHD)	catchment	area	from	an	
annual	Innovation	Fund.	Two	rounds	of	micro-grants	have	been	allocated	in	financial	years	2018/19	
and	2019/20.	The	purpose	of	these	micro-grants,	which	are	awarded	to	diverse	groups	in	the	area,	
are	to	enhance	health	and	wellbeing	through	a	range	of	innovative	strategies.	The	allocation	criteria	
are	Healthy	Eating	and	Active	Living	strategies.	In	order	to	evaluate	the	effectiveness	and	impact	of	
the	micro-grants,	an	evaluative	research	project	is	being	undertaken	by	MNCLHD	and	CSU	
collaboratively.	
	
Project	Team:	
Coordinating	Principal	Investigator	
Professor	Gail	Whiteford,	CSU/MNCLHD	
	
Principal	Investigators	
Dr	Andrew	Bailey,	MNCLHD	
Ms	Jane	Evans,	CSU	
Ms	Amy	Sawyer,	MNCLHD	
	
Project	site(s):	
Mid	North	Coast	Local	Health	District	sites	will	not	be	included.	Participants	will	select	community-based	
locations.	
	
Introduction:	
You	 are	 invited	 to	 participate	 in	 this	 project.	 	 The	 aim	of	 the	project	 is	 to	 create,	 understand	 and	
evaluate	 the	 impact	 of	 the	 Healthy	 Communities	 micro-grants	 on	 health	 and	 wellbeing.	 We	 are	
interested	in	gaining	your	feedback	so	that	we	can	evaluate	the	effectiveness	of	this	scheme.			
	
This	information	sheet,	with	the	consent	form,	tells	you	about	the	project	and	explains	what	is	involved.	
Knowing	what	is	involved	will	assist	you	in	determining	whether	you	would	like	to	take	part.		Before	
deciding	whether	or	not	to	take	part,	please	read	the	information	carefully	and	ask	any	questions	you	may	
have.	Participation	in	this	project	is	voluntary.		
	
If	you	decide	to	participate,	you	may	withdraw	your	comments	at	any	time	without	giving	a	reason.	
Whether	or	not	you	decide	to	participate,	your	decision	will	not	disadvantage	you	in	any	way	and	will	not	
affect	your	relationship	with	Healthy	Communities,	the	Mid	North	Coast	Local	Health	District	or	any	of	its	
staff.	You	can	take	a	few	days	to	make	a	decision	and	talk	it	over	with	others	if	you	wish.	
	
If	you	decide	to	take	part	in	the	research	project,	you	will	be	asked	to	sign	the	separate	consent	form.	By	
signing	it	you	are	telling	us	that	you:	

• Understand	what	you	have	read,	
• Consent	to	take	part	in	the	project,	
• Consent	to	be	involved	in	an	individual	interview,	&/or	focus	group,	
• You	will	be	provided	a	copy	of	this	information	sheet	and	consent	form	to	keep.	
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If	you	feel	that	you	would	like	to	have	the	involvement	of	others,	please	let	us	know	or	 indicate	to	
others	 that	 this	 is	 your	preference.	We	are	 very	happy	 to	work	with	others	 in	 a	way	 that	 you	are	
comfortable	with.	
	
What	does	this	project	involve?	
If	you	agree	to	take	part	it	means	that:	

• You	will	have	already	been	invited	to	participate	in	a	Quality	Assurance	survey	consisting	of	some	
questions	concerning	your	experiences	and	feedback	of	the	micro-grant	

• You	will	be	invited	to	participate	in	an	individual	interview	&	/or	focus	group.	This	will	take	
approximately	60	minutes	and	can	be	at	a	place	of	your	choosing.	Your	interview	will	be	recorded	
and	transcribed	and	you	will	have	a	chance	to	check	the	transcript.	Your	identity	will	be	
confidential	and	we	will	de-identify	your	responses	if	you	participate	in	these	interviews.	

What	are	the	risks	associated	with	this	project?	
Possible	risks	that	could	apply	to	consenting	participants	in	this	project	may	include	a	small	inconvenience	
from	giving	up	time	to	participate	in	the	survey,	interview	or	focus	group	associated	with	this	project.	
	
What	will	happen	to	information	about	me?	
By	signing	the	consent	form,	you	consent	to	relevant	research	investigators	to	collect	data	related	to	your	
experiences	and	feedback.	Any	information	obtained	in	connection	with	this	project	that	can	identify	you	
will	remain	confidential.	All	data	and	documentation	will	be	securely	stored	in	MNCLHD	Health	Promotion	
administration	database	and	accessible	only	by	the	project	team.	Access	to	data	will	be	password	
protected,	retained	for	5	years	and	disposed	of	after	this	time.	It	is	anticipated	that	the	results	of	this	
research	study	will	be	published.	In	any	publication,	information	will	be	provided	in	such	a	way	that	you	
cannot	be	identified.	Prior	to	analysis	all	data	will	de-identified	and	no	individual	will	be	identified	in	any	
publication	arising	from	this	research	study.	
	
What	if	I	would	like	further	information	about	the	project?	
If	you	would	like	to	know	more	about	the	project,	and	your	potential	involvement,	please	contact	Gail	
Whiteford	or	Amy	Sawyer	who	will	be	able	to	answer	any	questions	that	you	may	have.	

	
Complaints	or	concerns	about	this	project	
If	you	are	concerned	about	the	way	this	project	is	being	conducted	or	you	wish	to	make	a	complaint	to	
someone	independent	from	the	project,	please	contact	the	NCNSW	HREC	Executive	officer	on:		

	
Executive	Officer	NCNSW	HREC	(NNSW	and	MNC	LHDs)		
Email:	NNSWLHD-Ethics@health.gov.au	
Telephone:	02	6672	0269		

 
 

Thank you for taking the time to consider this project. 
This information sheet is for you to keep. 
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Round One Interview Questions: 

• Please tell us about your project and the experience of being involved? 
Drilling down on survey responses, the priority questions are… 
 

• Can you give us an example of what could have been achieved if the grant 
money allocated to your project was larger? What would be the maximum 
amount per project you would suggest for future rounds and what might be 
the extra benefits? 
Q8 - Was the grant money sufficient to meet the needs of the project? 
46% Partially, 54% Completely.  

 
• Can you tell us about a particular incident, time, event when you recognized 

that your project was sustainable. What were the responses of the people in 
the team? 
Q10 - To what extent has the project been sustained?  
44% Somewhat, 56% Completely. 

 
• 80% of respondents selected ‘other’ reasons contributed to lack of 

sustainability. Can you provide more details specific to your project? 
Q11 – If your project wasn’t sustainable, what contributed to this? 
 

• What were the strategies that you used to encourage sustainability eg fee 
levy? Who generated the ideas?  
Q12 – If your project was sustainable, what contributed to this? 
 

• Can you tell us about a particular situation that identified there were learning’s 
from undertaking your project? What were the responses of the people in the 
team? 
Q13 – What did you learn in undertaking your project? eg Capacity building 
55% 
 

• Thinking about raising knowledge of health promotion, 52% of respondents 
felt this was met only partially. From your experience, why do you think that 
may have been the case, what was missing or what contributed to this?  
If you were in charge, what would you do to address the gap? 
Q14 – To what extent did your project raise knowledge of health promotion 
principles&/or preventative health strategies eg primary and secondary 
prevention? 52% Partially 48% Completely. 
 

• HCMNC Projects appeared to reach people in 74% of responses, but maybe 
didn’t impact as strongly. Can you provide any ideas on how you improved 
impact or could have improved impact? 
Q16 – To what extent did your project impact on the target audience? 
41% Partially 59% Completely. 
 

• From your self-evaluation report, please tell me more about…  
Any specific question that have come up. 
 

• Would you like to share ideas, feedback or comment on the project to inform 
the future management of the HCMNC and assist others making a future 
application for funding? 
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Appendix K 
 
Confirmation HREC Registration Number QA317 and Aboriginal Health Impact 
Statement 

 
From: Rebecca Lavery (Northern NSW LHD) On Behalf Of NNSWLHD-Ethics 
Sent: Thursday, 5 December 2019 9:16 AM 
To: Andrew Bailey (Mid North Coast LHD) <Andrew.Bailey@health.nsw.gov.au> 
Cc: Amy Sawyer (Mid North Coast LHD) <Amy.Sawyer@health.nsw.gov.au> 
Subject: RE: Healthy Communities Mid North Coast Evaluation - QA registration QA317 
 
Hi Andrew,  
 
It is Tony who is on leave but I am pleased to advise he nominated an alternate decision-maker who 
has considered the proposal and confirms it is a Quality Activity.  
 
Kind regards,  
Bec 
 
 
Rebecca Lavery 
Research Ethics and Governance Officer 

Executive Officer| North Coast NSW HREC (NNSW and MNC LHDs) | Email: NNSWLHD-
Ethics@health.nsw.gov.au 
Research Governance Officer| NNSW LHD | Email: NNSWLHD-ResearchGovernance@health.nsw.gov.au 
PO Box 821 MURWILLUMBAH NSW 2484 
Tel 02 6672 0269  

https://nnswlhd.health.nsw.gov.au/human-research-ethics-and-governance/  
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