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Executive Summary 

The Eat Well, Live Well (EWLW) project was a 
two-and-a-half-year community-led initiative 
delivered by Your Community Health (YourCH) 
in partnership with Housing Choices Australia 
(HCA), Neami National, and Darebin 
Information Volunteer Resource Service 
(DIVRS). Funded by Darebin Council, the 
project addressed health inequities and social 
isolation in Darebin, particularly among 
residents living with mental illness and those in 
community housing. Using a co-design model, 
EWLW empowered residents to shape activities 
that fostered healthier eating, stronger social 
connections, and greater access to local 
services. Project activities included shared 
meals, cooking workshops, slow walking 
groups, excursions, resource development 
(e.g., a recipe book and free food map), and 
creative outputs such as videos. These were 

held in familiar community spaces to reduce barriers to participation and build trust with 
service providers. 

The evaluation, guided by co-design principles, drew on surveys, journals, case studies, 
and partner reflections. Findings show significant positive outcomes for participants, 
including: 

• Improved health and wellbeing: increased knowledge of nutrition, cooking 
skills and self-care practices. 

• Enhanced food literacy and skills: participants reported greater confidence in 
meal preparation and healthier food choices. 

• Stronger social connections: many built friendships, reduced isolation, and 
gained confidence engaging with neighbours and services. 

• Pathways to volunteering and employment: participants contributed to 
community resources and developed skills that inspired further education and 
volunteering. 

• Increased access to services: greater awareness and confidence in using local 
health and community supports. 

• Empowerment through co-design: participants reported stronger voices, 
leadership skills, and confidence to shape activities. 
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Key strengths included longer than usual funding (two and a half years) strong cross-
agency collaboration, and the use of a resident-led co-design process. Challenges 
included limited recruitment capacity, reliance on in-kind staffing, and the small overall 
program reach. 

Future initiatives should allow sufficient time, flexible funding and clear agreements 
between partners to maximise the impact of co-design approaches. 

The project demonstrated that using a co-design process can create meaningful, 
resident-driven change that improves both individual wellbeing and community 
connectedness.  

 

Program Background and Rationale 

YourCH has been supporting people in Melbourne’s North reach their health and 

wellbeing goals for over 50 years. We are committed to providing inclusive and 

accessible health centres where people and communities of all identities and 

backgrounds are accepted, safe and celebrated. 

The local government area of Darebin, where YourCH sites are located and the project 

was based, faces some challenges in certain areas of health and wellbeing compared to 

the Victorian average. The proportion of adults in Darebin who sought professional help 

for a mental health problem in the last 12 months, 26.3%, compares with 20.1% in 

Victoria more broadly. The proportion of people with high or very high levels of 

psychological distress, 20.6%, compares with 19.1% in Victoria.1 

Social isolation and loneliness can be a cause of significant distress for people in the 

Darebin community, an issue that was exacerbated by the COVID-19 pandemic. A large 

proportion of households in Darebin are lone person households, 29.4%, which is 

higher than the Victorian average of 24.7%. The proportion of adults experiencing 

loneliness in Darebin, 24%, is also slightly higher than the Victorian average of 23.3%.2 

A report published by Swinburne University and community health organisations (who 

delivered the High-Risk Accommodation Response program providing health promotion 

in social housing across Melbourne during the COVID-19 pandemic) lists key actions to 

improve health literacy and reduce health inequity in social housing. These include 

 
1 Victorian Population health survey 2023 
2 Darebin Health and Wellbeing Profile May 2025 
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‘making the health sector friendlier and easier to access’ and ‘bringing the connection 

and support to their doorstep’.3  

People with severe mental illness experience major health challenges which can be 

exacerbated by the side effects of medications, increased risk of discrimination, 

economic struggles and the inadequate coordination between mental and physical 

healthcare. To tackle the significant health disparities faced by people with severe 

mental illness, this project was committed to early intervention and holistic approaches. 

Despite the connection between mental and physical health, the care systems are often 

separated. By providing mental health support in regular healthcare settings, and in 

conjunction with where people live, YourCH is able to intervene early, offer timely 

support and prevent more serious health problems. 

During COVID-19 lockdowns, YourCH staff visited residents in HCA properties who 

were isolated and receiving emergency food parcels. In discussions with Neami staff, it 

was apparent that some residents found it challenging to prepare meals from the 

ingredients they received. In addition, as the lockdowns ended, people were reluctant to 

re-join activities and groups, resulting in increasing levels of social isolation.  

 
3https://figshare.swinburne.edu.au/articles/report/Actions_to_address_health_literacy_and_equity_in_socia
l_housing_Victoria/26297677?file=47666221 
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Program Description 

 
EWLW was a community project co-designed by residents and partner agencies: 
YourCH, Housing Choices Australia (HCA), Neami National, and Darebin Information 
Volunteer Resource Service (DIVRS).  

The Project aimed to enhance residents’ health and wellbeing outcomes by fostering 
empowerment and connection, while also improving nutrition through better food 
security, food literacy and cooking skills. The Project showed how impactful it can be 
when we combine efforts to address both physical and mental health through 
community-led initiatives. 

A co-design model ensured that shared decision making was at the core of the project 
design, with activities determined by the residents. Participation and co-design can offer 
significant benefits to organisations and lead to social change, as well as the benefits to 
individuals and communities involved.4 A widely reported benefit of co-design is that the 
output of such processes is more appropriate and acceptable to the target population.5 

 
4 https://www.mindaustralia.org.au/sites/default/files/2023-
06/Participation_and_codesign_practice_framework.pdf 
5 https://comhwa.org.au/wp-content/uploads/2024/12/CERIPH_Co-Design-and-Mental-Health-A-Rapid-
Review.pdf 
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EWLW was delivered in the community space of the HCA property which ensured easy 
access for participants in a safe and familiar setting. It enabled relationships to develop 
between participants and health centre staff, increasing trust and facilitating referrals to 
YourCH and other services. 

Key Project Activities 

The key activities of the Project included: 

• Developing a Memorandum of Understanding with partner agencies and 

facilitating bi-monthly (then quarterly) partner meetings. The meetings covered 

the logistics and resourcing of the co-design group and activities, ensuring 

regular communication and troubleshooting Project issues. 

• Recruiting the co-design group through open workshops with a broad agenda to 

support brainstorming Project ideas and potential community opportunities.  

• From the 27 people who attended the initial workshops, seven expressed interest 

in attending the co-design group who would meet regularly to develop the 

Project. A couple of additional people attended the co-design group at times, but 

the initial seven remained for the duration of the Project.  

• Several sessions were facilitated with the co-design group to get to know each 

other better using activities such as ‘Head, Heart and Hands’ which encourages 

people to identify their strengths, passions and interests. 

• Facilitating monthly (then bi-monthly) co-design meetings, providing a safe 

environment where participants feel comfortable expressing their points of view. 

These meetings had a formal agenda and minutes but encouraged much 

discussion and sharing of ideas.  

• The activities as determined by the co-design group included monthly shared 

lunches, outings, workshops: soup making, kombucha making, slow walking, and 

visits to other community organisations and sites (parks, Preston market).  

• Referrals, service navigation and information provision to individuals attending 

activities. 

• Producing collateral as determined by the group including development of a 

recipe book and the ‘Find Free Food in Darebin’ map of community food 

resources.  

• Liaising with other community organisations to be present at an activity, provide a 

venue, information, clarify referral pathways or an onsite visit.  

• Producing two videos: one of a resident telling their experience of being part of 

EWLW and the other a ‘Tik Tok’ style video of the Project narrated by a resident. 
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Program Reach 

The Project relied on Neami National and HCA for existing 

relationships with potential participants to be part of the 

Project. HCA telephoned individual residents and fliers were 

distributed to promote the Project to residents. After the 

initial recruitment, a core group of seven co-design 

members attended the monthly meetings and most of the 

activities. Fliers were developed for all the activities and 

placed on notice boards at HCA to inviting people to attend; 

however, it was a challenge to engage new participants in 

the activities. Approximately 45 residents attended a 

workshop, shared meal, outing or activity across the 

duration of the Project. 

The Project sought to engage people according to their interest level and capacity which 

enabled participants to attend a ‘one-off’ activity or contribute from their own home and 

in their own time (e.g., design and artwork, taking compost to the community garden, 

baking or making Kombucha at home). This certainly increased the reach of the Project, 

as people did not need to commit to anything in an ongoing way.   

Evaluation Methodology 

A co-design approach meant participants were consulted on how data should be 
collected. Evaluation tools were adapted, with participants contributing to decisions 
about questions and methods (e.g., journals, reflection prompts, casual check-ins). 
These informed any adjustments to activities and documenting outcomes of the Project.  

The data used to monitor progress included:  

• Surveys and Self-Reporting - participants rated their confidence, cooking skills, 
social connection and awareness of services. 

• Participation Logs and Journals - a journal was available at each activity for 
participants to reflect and suggest improvements, and the number and details of 
workshops, excursions and collaborative meetings were recorded by YourCH.  

o Limitations of the evaluation data include the fact that the surveys were 

only completed by members of the co-design group which reduced the 

reach of information received. 

• Case studies were undertaken via interview to assist with gathering qualitative 

data. 
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• Evaluation ‘round table’ of partner organisations - occurred just prior to the 

conclusion of the Project where there was an opportunity for Project partners to 

answer questions about Project outcomes for their organisation, individual 

learnings and reflections and their observations of individuals involved.  

Project Impact and Outcomes 

Evaluation data gathered at various stages throughout the Project demonstrated that 
the following objectives were met. 

Objective 1 - Improved health and wellbeing 

Physical and mental health benefits were evident throughout the project as participants 

gained knowledge about health and nutrition. Overwhelmingly, participants mentioned in 

surveys, case studies, journal entries and in conversations, the positive benefits to their 

wellbeing from being in the company of others and the opportunities to get out of their 

own home (see comments below). 

An interest in learning more about Kombucha from some of the co-design group, who 

found the drink supported their gut health, led to an excursion to a local Kombucha 

‘brewery’ and eventually a workshop where participants were given the equipment and 

ingredients to produce their own kombucha at home. One person loved making 

Kombucha and makes it weekly.)  

‘I think about C particularly making a lot of health changes; losing weight, 
stopping smoking, starting to use a CPAP machine, I think she has drawn 
strength and felt supported within the project. I mean, to be listened to and have 
people feel confident about their ideas!’ (Partner agency staff member)  
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Objective 2 - Increased Food Literacy and Skills 

 

Participants reported that the cooking workshops, information sessions and monthly 
meals, had increased their capacity to select, prepare and cook nutritious food.   

60% report they have increased their cooking skills and knowledge of ingredients. 

(Evaluation survey undertaken June 24).  

 

I wanted to learn how to cook and make new friends—and that’s exactly what 
happened. (Resident)  

My favourite part of the project was cooking together. I love cooking and it was 
nice to share recipes with people. I also liked making new friends. (Resident)  
 
I learned a lot about food and cooking. For example, I’d never even heard of 
kombucha before—but now I’ve really developed a taste for it! (Resident) 

I’m trying new foods….like rice paper rolls!! (Resident)  

One participant made breakfast bars to share and then I made them when the 
grandkids came to visit’ (Resident) 
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I’ve become more confident as a person. I’ve grown closer to my neighbours.  I’ve 
also started cooking more by myself, which is a big thing for me. (Resident) 

I’ve been more adventurous, I’ve made Singapore noodles and put garlic, ginger 
and tumeric, it was lovely’ (Resident) 

I’m more aware of freshness….not leaving food go limp, I’m using more fresh 
vegetables and eating more fruit’ (Resident)  

Objective 3 - Enhanced Social Connection 

The regular co-design meetings and program activities provided significant opportunities 
for people to form connections and relationships. This was demonstrated through the 
following feedback: 

100% of participants self-reported enjoyment in sharing a meal together, (Evaluation 

survey undertaken June 24) 

I’ve lived in the (HCA) building for 10 years and because of the project its been 
the first time that I really got to know my neighbours’ (Resident) 

‘I have seen C, struggle with social anxiety and observing them over the last year 
the improvements have just been incredible since they started coming regularly 
to the shared lunches’ (Neami support worker)  

‘EWLW….. filled a hole in my life that I didn’t know was there. It gave me a chance 
to interact with others on a different level. I used to interact with people at work, 
and within my building. But a lot of it was on the surface rather than deeper 
connection. This was a positive opportunity to socialise differently’. (Resident) 

‘Going out on a trip was beautiful…best day of my Life’ (Resident)  

‘I have more friends and sometimes I’m more confident to share my ideas.’ 
(Resident) 

From my experience, whether as a bystander or by speaking with residents 
directly, participants have felt a sense of connection to their local community, 
particularly other Housing Choices Australia residents and local support 
services. At the beginning of the project, residents expressed their feelings of 
social isolation and anxiety. This project has provided residents with the 
opportunity to make friends and connections with people and services that they 
otherwise wouldn’t have. (Partner agency staff member) 
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Objective 4 - Create Pathways to Volunteering and Employment 

The co-design approach enabled people to gain self-confidence 
and experience in ‘stepping up’ to roles they would not have 
otherwise done. For example, two participants volunteered their 
time to work together to research and develop a ‘Find free food 
in Darebin’ map which is now a resource for many people in the 
City of Darebin. Another participant volunteered their time and 
skills to produce all the illustrations for the Project recipe book 
and, following on from the book launch, the artworks have been 
part of an upcoming community exhibition. 

‘EWLW….gave me the confidence to think about returning 
to study, to start thinking about the future’ (Resident) 

Objective 5 - Support Access to Services 

Participants reported that the Project provided opportunities and safe spaces for them to 
build trust with the project partner organisations and other local community services. 
Having staff from different organisations involved in the Project enabled relationships to 
be formed. Participants have an increased knowledge of services and support available 
to them, and a greater awareness of how the service system operates, not just within 
the mental health space.  

100% of the co-design group agree or strongly agree that being part of the EWLW co-

design group has improved their knowledge of what’s available in the community and 

90% reported that they have attended local activities more often. (Evaluation survey 

undertaken June 2024). 

‘I’ve accessed DIVRS to get a NILS loan, I’m more confident to go because I know 
Fiona. I attended Bridge Darebin for the first time’’ (Resident) 

‘They didn't know about all these other services that they found out about 

because they are in this group, whether it's through workers that are giving (the) 

information or others in the group’ (Partner agency staff member) 

Objective 6 - Empowerment Through Co-design 

The growth in empowerment, and the confidence it engendered, led to improvements in 
participants’ health and wellbeing, and building social connections and inclusion.   

100% of the co-design group agree or strongly agree that being part of the EWLW co-

design group has resulted in greater confidence in expressing their ideas at the 

meetings. (Evaluation survey undertaken June 2024). 
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Feedback includes: 

K has thrived in the group and started a Cert 3 in Community Services this year. 
They have contacted us (partner org) wanting to bring fellow students for a ‘tour’. 
They have grown so much in their confidence in their activity level, in their health 
journey (Partner agency staff member) 

It felt like a proper team, super collaborative. (Resident) 

The collaborative side of it really showed me that if you sit down and work 
together, you can pretty much make anything happen. (Resident) 

I felt part of a team and was comfortable speaking up and contributing. (Resident) 

The staff taking part in the co-design group reported that this process had increased 

their skill development and enabled them to learn ‘firsthand’ the value of using a co-

design process. 

‘Learning more about and being directly involved in a Co-design process; I feel 
like there's a safe space that's been created for every engagement in Eat Well, 
Live Well. To reiterate, a level of genuine respect and care and nourishment for 
the person on all levels. It was about not having any answers to begin with and 
working with that vagueness and well, we don't know what's going happen. And 
that was a nice space to sit in I think the activities that have come up, were not 
what people were expecting.’ (Partner staff member) 

For me as a worker, this project has again provided further evidence that co-

designed projects are valuable and achievable. This project has provided a 

wealth of knowledge and understanding of the codesign process. (Partner agency 

staff member) 

Assessment of Project Implementation Model 

Strengths and benefits 

The benefits of using a co-design model for the Project were significant for all 

participants. Although challenging at times for staff and community when discussions 

become repetitive, consistent gatherings allow people to increase their confidence to 

share ideas, and enabled relationships to develop. This meant the co-design ‘journey’ 

was just as powerful as the result. For community participants, they can ‘start small’ and 

make suggestions for things such as what to cook for the next shared lunch. When this 

idea is warmly received and agreed upon, people gain confidence to bring other ideas 

to the table. For staff who are accustomed to following an agenda that leads to definitive 

actions at the conclusion of a meeting, patience was required to feel comfortable 

returning to the same conversation for multiple meetings.  
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A strength of the Project was the two and a half year funding provided by Darebin 
Council. This allowed the time for recruitment to the group, and to trial and complete a 
range of activities and initiatives. The funding enabled residents to be reimbursed for 
their time and for the project to have a considerable activity budget so that ideas could 
be developed to fruition. Funders are always keen for co-design to be included in a 
project and so in submitting a project idea, there is always tension between the funded 
project plan whilst enabling enough flexibility for the participants to shape the outcome. 
EWLW had broad objectives that enabled this to occur. The two-and-a-half-year 
duration of the project also enabled significant relationships to be developed and 
strengthened within an authentic co-design process.  

Four different organisations partnered to make this Project happen. It enabled the 
partners to share resources and supports, learn more about each other’s services, 
cross refer, and gain new insights and perspectives. The staff from the different 
organisations also brought, and were generous in sharing, their individual skills, 
passions and community networks to the Project. Each organisation would also involve 
any students on placement in the Project which also added a ‘new face’, additional 
resourcing, support, skills and energy.  
 

The involvement of Neami meant that there were some existing relationships with 
residents who are ‘harder to reach’ and could be recruited to the Project despite having 
periods of poor health. The scope and integrated model of care offered between 
organisations resulted in better prevention and early intervention to access primary 
health care with an emphasis on supporting people to stay well.  

Importantly, this Project happened where people live. The lunches were in the 
community space within some of the residents’ building and the walking group depart 
from their home each fortnight. It is much easier for residents to be engaged when there 
is a community space available that is known to residents as a place of ‘activity’ and 
provided free of charge as part of the Project from HCA  Many visits to local 
organisations were in walking distance of residents and yet it was not until we walked as 
a group that these places had been accessed. Co-design meetings were held at one of 
the YourCH sites to create familiarity with the building and the range of services that 
can be accessed there. During the initial stages of the Slow Walking Group, we 
organised a roster of different allied health staff to come along, which supported the 
development of relationships and referrals.  

It was expected that the relationship between partner agencies would continue to be 

strengthened, however YourCH was surprised at the level to which the other 

organisations became invested as the Project progressed. The level of confidence and 

enthusiasm diaplayed by Project participants was also not anticipated, made possible 

because they felt supported to voice their ideas and pursue their interests. 
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Limitations and Challenges 

YourCH staff found it challenging that they couldn’t undertake active engagement to 

recruit for the co-design group and then expand the Project in a way that we regularly 

do; ideally undertaking regular door knocking to personally introduce staff and be able 

to answer questions about the project. HCA and Neami have clear policies about 

privacy within their accommodation and whilst this is understandable, once project 

activities were organised and occurring regularly, it felt like a missed opportunity not to 

be able to speak with more residents about these. The funding received only allowed for 

a dedicated worker one day per week and the other staff resources were all in-kind. The 

staff working ‘in-kind’ were extremely committed to the Project, as they could see the 

impact it was having on individuals, especially as people’s level of engagement 

increased and different activities were developed. It was quite different to other work the 

staff are involved in. Without these staff dedicating significant additional hours to the 

Project, which competed with their existing heavy workloads and priorities, there could 

have been a different outcome.   

The co-design process can be challenging as it doesn’t follow the traditional meeting 
format and can ‘go off’ in different directions. Partner agencies had different ideas about 
how co-design works and were not always on the same page with how to progress. Not 
all the ideas presented got developed but there was an understanding that the best 
ideas and those that ‘had legs’ would make it to the top. There was an idea about 
creating a ‘kitchen library’ of cooking equipment to be borrowed by residents, however it 
quickly became clear that there would be complex safety and logistic issues around this. 
Some equipment has been purchased however and can be used in the formal cooking 
programs being supported by Neami and HCA at the conclusion of the Project. 

An underlying challenge in the co-design process has been getting to the core of 

what the project is. It’s a hard one to explain. I don’t believe that there is a way 

around this, unless further brainstorming could have been done at the beginning 

of the project. However, I’m unsure of the benefits of that as the project 

continuously improved and gained traction. (Partner agency staff member) 

The model was very busy with partner and co-design meetings, regular activities such 

as shared meals and slow walking, and additional work outside of the meetings to 

support the development of ideas such as the recipe book and food map. In between, 

there was support of individuals and planning of activities. There were many additional 

in-kind hours contributed across all organisations to ensure that this work was 

completed.  

The reach of the Program was not large. Whilst the Project had the most significant 

outcomes for the co-design group (seven in total), the total number of additional 

participants (who attended other activities) did not exceed 45 people. This was largely 

due to the limitations around the recruitment of new people (as mentioned previously 
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and having to rely on fliers to attract people). Given the number of people facing 

significant health challenges and social anxiety, it is always difficult for people to join 

something new. The smaller number of program participants was also reflected in the 

number of survey respondents although co-design group members provided significant 

qualitative data and were keen to tell their stories through video and interviews.  

Recommendation for the reader 

The outcomes for participants were significant in this Project. Similar projects in the 

future should ensure the following:   

• Use a Co-design model for planning, implementation and evaluation  

To ensure the best possible outcome for project participants, aim to incorporate co-

design into the planning and ensure you can be flexible and adaptable as to how you 

reach your outcomes. Organisations also have different experiences of using co-

design, so it is important to ensure that there is agreement about how co-design will 

work in the project before proceeding.  

It often feels as if the co-design process is leading you nowhere, however it is 

imperative that the time is taken to ‘go around in circles’ because it is integral to the 

learning of everyone involved. Have faith that the group will get you the answers. 

Whilst you would wish that all projects facilitated the use of co-design, having 

co-design at the core of this project has meant that the outcome and outputs 

of the project are truly resident led. This has been an incredible process to be 

a part of, seeing how resident voice is actualised in real-time (Partner agency 

staff member) 

• Partner organisations need to be clear about their roles and responsibilities in a co-

design model with community representatives. 

Ensure that you partner with organisations that have similar values so that they 

focus on achieving the best outcome for residents. Are your proposed partners really 

comfortable with sharing the power with community to allow them to make decisions, 

and to what extent? 

Be clear about roles and responsibilities, and any assumptions you may have about 

the ways partner agencies approach community development prior to 

commencement of the project to ensure open communication. 

• A timeline greater than 12 months is needed to implement a co-design process 
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Prescriptive funding opportunities do not allow for co-design. If a funding body is 

requesting that co-design is utilised with participants, but also requires a prescriptive 

project plan to be submitted prior to obtaining funding, proceed with caution.   

Ensure that projects have a longer term (more than 12 months), which enables a co-

design process to be undertaken and for the group to trial or pilot activities.  

Particularly where there is an element of building social connection, a longer project 

time is required to ensure relationships have time to establish and develop.  

Conclusion 

While the reach of the Program was modest, the depth of 
engagement and the improvement in overall health and 
wellbeing of participants was significant. Residents reported 
greater confidence, stronger relationships with neighbours, 
improved cooking and health behaviours, and increased 
awareness of community supports. Partner agencies also 
strengthened their collaboration and gained valuable 
insights into the benefits and challenges of co-design. 

 

The Project highlights the importance of longer-term funding and genuine partnerships 
to enable resident-led initiatives to flourish. Although challenges such as recruitment 
barriers and limited staffing were present, the outcomes clearly show that co-design can 
lead to great project outputs and positive changes for individuals when there is the time 
for a co-design process and for ideas to be trialled and delivered. 

 

Eat Well, Live Well has created lasting improvements in the lives of participants and 
provided a model of community-led practice that can inform future health promotion and 
community development initiatives across Darebin and beyond. 

 

My life is better because people in the group are in my community. It gives me a 

sense of belonging and it wouldn’t have happened without Eat Well, Live Well. I’m 

really connected. It’s life long. (HCA Resident) 
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Links to Eat Well, Live Well resources 

Eat Well, Live Well Recipe book : Eat well, Live Well Recipe book 

Eat Well, Live Well: Find Free Food in Darebin 

Eat Well, Live Well co-design group video: 

https://youtube.com/shorts/JOrfUacxW_g?feature=share 

Eat Well, Live Well, Participant video: https://youtu.be/q3V-XsCS_Bc 

 

 

Appendix 

Eat Well, Live Well Evaluation April 2024 

1. Being part of the EWLW project has improved my knowledge of what’s available in our 

community. 

 

 

2. Since being involved in Eat Well, Live Well, I have attended local activities more often. 

 

 

3. Can you tell me more about the activities you have been involved in? 

STRONGLY 

AGREE 

AGREE NEUTRAL  DISAGREE STRONGLY 

DISAGREE 

STRONGLY 

AGREE 

AGREE NEUTRAL  DISAGREE STRONGLY 

DISAGREE 

https://www.canva.com/design/DAGkw4vopJo/g3PBd57o7ghZlkjXP1eQmg/edit?utm_content=DAGkw4vopJo&utm_campaign=designshare&utm_medium=link2&utm_source=sharebutton
https://www.canva.com/design/DAGlZ-KVZXo/zwJQatb79VDMi1iBgTldcA/view?utm_content=DAGlZ-KVZXo&utm_campaign=designshare&utm_medium=link2&utm_source=uniquelinks&utlId=h288276f09f
https://youtube.com/shorts/JOrfUacxW_g?feature=share
https://youtu.be/q3V-XsCS_Bc
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4. Since being part of the Eat Well, Live Well project I know more people and organisations. 

 

 

5. Can you tell me more about any connections you have made? i.e. going on walks together, 

making meals for someone?  

 

6. Since being a part of Eat Well, Live Well project, I feel more included in my community. 

 

 

 

7. Since being involved in Eat Well, Live Well, I have an increased understanding of people with 

mental health challenges. 

 

 

 

STRONGLY 

AGREE 

AGREE NEUTRAL  DISAGREE STRONGLY 

DISAGREE 

STRONGLY 

AGREE 

AGREE NEUTRAL  DISAGREE STRONGLY 

DISAGREE 

STRONGLY 

AGREE 

AGREE NEUTRAL  DISAGREE STRONGLY 

DISAGREE 
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8. Since being part of EWLW, I have greater confidence to interact with people and activities. 

 

 

9. Since being part of EWLW, I have greater confidence expressing my ideas to the project group 

 

 

 

10. Being part of the EWLW project has improved my knowledge of what’s available in our 

community. 

 

 

 

 

STRONGLY 

AGREE 

AGREE NEUTRAL  DISAGREE STRONGLY 

DISAGREE 

STRONGLY 

AGREE 

AGREE NEUTRAL  DISAGREE STRONGLY 

DISAGREE 

STRONGLY 

AGREE 

AGREE NEUTRAL  DISAGREE STRONGLY 

DISAGREE 
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11. During EWLW, we have shared lots of meals together at Cafes, on outings and at the Hub. Can 

you tell me what these mean to you?   

 

 

12. Has being part of EWLW increased your knowledge of either cooking /ingredients/recipes/food? 

 

 

13. Can you tell me more about this? 

 

 

14. Have you developed any other skills about food/cooking? 

 

 

15. Can you tell me about one thing/ the most important thing that has changed for you since being 

part of EWLW? 

 

 

16. Since being part of the co-design group I feel… 

 

 

 

 

 

 

 

 

STRONGLY 

AGREE 

AGREE NEUTRAL  DISAGREE STRONGLY 

DISAGREE 
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EWLW Partner Organisation Evaluation Form May 2025 

 

Co-design  

1.  What (if anything) has been different about this project compared to other programs 

aimed at increasing the health and wellbeing of community members?  

 

2. Have you found the Co-design process challenging?  

 

3. Has there been any learnings for you and /or your organisation using a Co-design 

process? 

 

4. Looking back over the project what do you think have been the most significant changes 

for participants? 

 

5. What do you think have been the benefits and challenges of using Co-design for this 

project for the participants and for you as workers.  

Organisation Partnership  

6. Do you think  being a partner in this project has strengthened your relationship with agencies 

involved?  

 

7. What have been some of the challenges?  

 

8. What would we do differently next time? 

 

9. What would we like to take forward from this project and incorporate into our work? 

 

10. Are there any other comments you would like to make about this project? 
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Eat Well, Live Well Case Study questions 
 
 
1. Why did you choose to be part of the Eat Well, Live Well project? 
 
 
 
2. What did you think about the Co-design group meetings? 
 

 

3. What’s been your favourite part of the project and why? 
 

 

4. What’s the difference between this project compared to others you’ve done? 
 

 

5. Could anything be done better?  

 

 

6. Did you learn anything? 
 

 

7. Has anything changed for you because of the project? 
 

 

 

 

 


