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 Executive Summary 
 
In Australia, the prevalence of overweight and obesity in children has 
increased markedly over the past few decades1 2 3. There are now an 
estimated 1.5 million young people under the age of 18 in Australia who are 
overweight or obese4. 
 
The burden of illness associated with overweight and obesity is significant. 
Obese children and adolescents are at increased risk of cardiovascular 
problems, orthopaedic problems, neurological problems, 
gastroenterological, endocrine, respiratory, psychological and social 
problems5. 
 
Overweight and obesity is related to technological, social, economic and 
environmental changes that have reduced physical activity and increased 
food access and passive energy consumption6. 
 
Physical activity is therefore identified as a key strategy in arresting 
increasing levels of childhood obesity. 
 
The 2004 Schools Physical Activity and Nutrition Survey (SPANS) found that 
only 50% of boys and 60% of girls were adequately fit and one quarter of 
children do not get even an hour of moderate to vigorous physical activity a 
day7. 
 
To address these issues on the north coast, North Coast Area Health Service 
(NCAHS) Health Promotion in partnership with the NSW Cancer Council 
Northern Region (NSWCCNR) and Australian Sports Commission (ASC) 
offered primary schools across the north coast seeding grants of up to 
$1,000 to identify barriers to and increase physical activity opportunities in 
the school setting8. 
 
Projects were student identified, engaged the wider student community and 
were driven through student leader bodies. The focus was on empowering 
students to examine the whole school environment (natural, built, social 

                                       
1 Booth M et al. Sydney: NSW Department of Health; 2006. NSW Schools Physical Activity and Nutrition 
Survey (SPANS) 2004: Summary Report 
2 Booth M et al. Health Promotion International 2005 20(1):7-17; doi:10.1093/heapro/dah502   
Reducing sedentary behaviour and increasing physical activity among 10-year-old children: overview 
and process evaluation of the ‘Switch-Play’ intervention 
3 Magarey et al. 2001. MJA 2001; 174: 561-564 Prevalence of overweight and obesity in Australian 
children and adolescents: reassessment of 1985 and 1995 data against new standard international 
definitions 
4 Department of Health and Ageing 2003. MDP 15, PO Box 9848, CANBERRA ACT 2601.Healthy Weight 
2008, Australia’s Future Report 
5 Physical Activity Monitoring & Evaluation Toolkit. 2003 Timperio, A. Salmon, J. Centre for Physical 
Activity & Nutrition Research (C-PAN) Victoria Australia) 
6 NSW Centre for Overweight and Obesity website. Sydney University. 2008. www.coo.com.au 
7 Booth M et al. Sydney: NSW Department of Health; 2006. NSW Schools Physical Activity and Nutrition 
Survey (SPANS) 2004: Summary Report 
8 North Coast Area Health Service, Population Health, Planning and Performance, Performance 
Agreement 2007 – 2008 
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and cultural) to identify barriers and increase opportunities for all students 
for participation in physical activity.  
 
Thirty four schools received Grant Opportunity for School Health (GOSH) 
funding resulting in increased physical activity levels and choices for 6,953 
students. Schools reported ninety one per cent of students increased 
physical activity levels in a sustainable way from the implemented GOSH 
projects. 
 
Achieving sustainable physical activity increases in 91% of funded schools 
assists with the NCAHS and NSW Health goals of reducing childhood 
overweight and obesity.  
 
 
 

 Recommendations  
 
1. The project is allocated continuation funding in 2008 – 2010 due to the 

positive outcomes generated and its focus on increasing physical 
activity, a key strategy in arresting increasing levels of childhood 
obesity. 

 
2. Develop and distribute GOSH newsletter to promote selected past 

projects as good practice examples, to be accessible to schools on the 
NCAHS internet by Term 3, 2008  

 
3. Revise application toolkit and process following focus groups’ evaluation 

and review panel feedback. Increase the percentage of wholly student 
identified, led and driven projects by including the wording “student use 
only” on pages 4 to 6 of the toolkit. Ensure that directions for the return 
of completed applications are unambiguous and that a range of return 
mechanisms is offered; email, facsimile or post. 

 
4. Explore with project partners, whether the project should continue to be 

offered to previously funded primary schools in 2009.   
 
5. Improve review panel process by seeking formal feedback from all 

review panel members. Continue review panel representation from 
education, health and the NSW Cancer Council. Invite participation on 
review panel from an Australian Sports Commission representative as 
an expert on physical activity. 

 
6. Continue evaluation focus group process with all funded schools in 

2008, due to consistent feedback from schools and health on the 
importance of listening to and reporting on project outcomes. Seek 
continued assistance from Health Promotion staff in conducting the 
focus groups. 
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7. Consult with Research and Evaluation staff to revise and improve data 
collection through the focus group process and consideration of more 
objective physical activity evaluation techniques. 

 
8. Consult with Department of Education and Training (DET) Personal 

Development Health and Physical Education (PDHPE) specialists and 
NSW Health as to how the project can link to and support the Live Life 
Well @ School program. 

 
9. Promote the successes and transferability of the project at the 2008 

NCAHS Awards, through DET and Catholic Education PDHPE specialists, 
the NSW Cancer Council, the Australian Sports Commission and to 
health promotion, education and other relevant workers via peer 
reviewed publications and presentations. 

 
 

 Process 
A simple funding application toolkit suitable for completion by primary 
school aged children was developed by Health Promotion. The GOSH project 
aimed to empower students by engaging them throughout the project - 
from completing the initial toolkit application, working on their project to 
active participation in the evaluation focus group. Health promotion 
evidence strongly advocates active consumer engagement in initial project 
planning, implementation and evaluation. 
 
An invitation was extended to primary schools to apply for grants for health 
promotion physical activity projects using a comprehensive, whole school 
approach to be implemented from term 2 to 4 in 2007. 
 
A letter and flyer about the project was distributed electronically via In-
Principal by the area offices of public and Catholic education to primary 
schools located between Tweed Heads and Camden Haven. Independent 
schools received the information through individual facsimile notification. All 
schools received the information in term 4, 2006 and term 1 2007.   
 
A review panel representative of the project partners considered each of the 
GOSH applications based on the following criteria.  
 
Projects should; 

• consider the barriers to  physical activity 
• increase  physical activity levels 
• be student driven 
• have evaluation plans, and  
• have ongoing  physical activity benefits within the school 

community. 
 
Projects which did not get funded were those which were considered: 

• unsustainable by the project review panel 



 

HEALTH PROMOTION-POPULATION HEALTH PLANNING & PERFORMANCE-NORTH COAST AREA HEALTH SERVICE 

4 

• capital works, for example provision of funding for a shed for 
storage of physical activity equipment. Schools have access to 
capital works funding for projects such as this. 

• to have no impact on increasing physical activity levels in the 
school, for example funding for fruit to support a physical activity 
project. 

• not multi-strategic, for example provision of equipment without 
complimentary policy and/or practice for its use.  

 

 Partners 
The NSWCCNR has been an enthusiastic GOSH project partner since 2004 
with input into project development, planning expertise, funding of $4,000 
per annum and representation on the review panel convened to assess 
grant applications. 
 
The ASC became a partner from 2007 with the provision to successful 
applicant schools of approximately $4,000 of resources and professional 
development.  

 
Due to positive project outcomes, NSWCCNR and the ASC have committed the 
same funding and resources in 2008. 
 
DET advised on initial project development, disseminated project information 
electronically to schools and was represented on the review panel.   
 
The Catholic Education Commission (CEC) supported the dissemination of project 
information electronically to schools. 
 
 

 Funding 
Project funding for GOSH of $21,316.65 was derived from the NCAHS 
Health Promotion budget and $4,000 from the NSWCCNR budget.  Total 
funding of $25,316.65 was distributed to the thirty four successful schools, 
representing an investment of $3.65 per student.  
 
In a parallel and complimentary process the ASC contributed physical 
activity equipment, teaching tools, professional development and support 
for four schools through a separate merit selection process.  
 
The ASC awarded funding of $1,000 to a school in each of the four ASC 
regions encompassed within the NCAHS geographic boundary. The four ASC 
Regional Coordinators were responsible for allocation of the ASC awards.  
 
Due to the enthusiasm of schools for the ASC awards, the ASC NSW 
Manager made available extra $150 resource kits for all other schools that 
applied for GOSH grants and who were not previously affiliated with ASC. 
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 Reach  
Seventy five schools requested a GOSH application toolkit, comprising 53 
public, 12 independent and 10 Catholic schools. The schools ranged from 
large student population schools of over seven hundred and fifty students to 
schools comprising less than thirty students. 
 
Thirty eight schools submitted completed applications. Twenty five public 
schools, seven Catholic schools and two independent schools received 
funding. Schools from Tweed Heads to Port Macquarie and Lord Howe Island 
as well as smaller schools in isolated rural localities away from the coast 
were funded.  
 
The project reach was unevenly distributed across the geographic region of 
the NCAHS. The imbalanced reach is probably due to the project being 
available to schools in the lower NCAHS since 2003 and to schools in the 
upper NCAHS region since 2007. There may be increased acceptance and 
familiarity of GOSH to lower NCAHS schools.  
 
Funded schools according to Network: 
 

Network Number schools funded 
Total student 

population 

Hastings/Macleay  16 3,809 

Coffs/Clarence  9 2,044 

Tweed/Byron  4 360 

Richmond  5 740 
 
 
Fifty per cent of the 2007 funded schools had been successful in attaining 
GOSH funding in a previous year. The majority of these schools used the 
new funding to enhance projects established through a prior GOSH grant.   
 
Schools receiving funding were demographically and culturally 
representative of the NCAHS population with an overrepresentation of 
Aboriginal and Torres Strait Islander students. The 2007 project reached 
6,953 students.  
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 Evaluation 
 

Focus Groups 
Focus groups were conducted with thirty one funded schools’ student leader 
groups. Lord Howe Island Central School, due to geographic isolation, 
submitted an electronic response completed by the principal and student 
leader group. 

 
Two of the schools, due to organisational barriers had not completed the 
GOSH project at the time the focus groups were conducted. These two 
schools were not included in the correlated responses and will be 
interviewed later in 2008. 

 
The focus group questions (see appendix) were designed to elicit responses on 
the experience of students’ using the GOSH toolkit and any project outcomes. 
 
An average of 3.5 female students and 3.3 male students attended each 
focus group. In 90% of focus groups the teacher whose role was student 
leader group coordinator (SLGC) was in attendance. 
 
 
 

 Process Evaluation 

Predominant themes regarding use of the GOSH 
toolkit 

 
• EASY TO USE 
Ninety one per cent of student leader group’s interviewed thought that the 
GOSH Toolkit was easy to use. The majority of comments were that the 
toolkit was simple and this was reflected in the result that 79% completed 
the toolkit with minimal assistance from the SLGC. 
 
26% of student leader group’s got some assistance from the SLGC to 
complete the toolkit and 8% of SLGC only completed the toolkit. To reduce 
the risk of SLGC monopolisation of the planning and decision making 
process, there is a recommendation to include the wording “student use 
only” on pages 4 to 6 of the toolkit.  
 
One SLGC commented that it wasn’t clear where or who to return the 
application to. 
 
This issue has been addressed by the recommendation to “ensure that 
directions for the return of completed applications are unambiguous and 
that a range of return mechanisms is offered; email, facsimile or post.” 
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Both student leader groups and coordinators reported that the examples 
given within the toolkit helped with the process of completing the 
application. 
 
Comments by students on the application toolkit:  
 

“It explained it simply – it was easy to understand. It was     
interesting - it made us think about what was needed.” 

 
“It was totally awesome! I think that filling (the toolkit) out and 
getting the money was more exciting than using the equipment!” 

 
 

• CONSULTATIVE, BRAINSTORMING, SURVEYING PROCESS 
It was evident that a high degree of consultative process was used. There 
was much discussion and brainstorming within the student body, including 
the use of survey tools to arrive at an egalitarian decision. Some public 
school student leader group’s used an education based planning model 
similar to a Health Promotion planning framework. 
 
The majority of student leader groups reported involvement of the wider 
student body in the decision making process about the focus of the grant 
application.  
 
Some student leader groups surveyed the student body on the current 
degree of physical activity, physical activity preferences and what was 
perceived by the wider student body to be the barriers to increasing 
physical activity levels. 
 
There were a few exceptions to this where the SLGC monopolised the 
planning and decision making process, but fortunately this was in a minority 
of schools. 
 

“We brainstormed equipment options then voted on what equipment 
was best.” 

 
“When we were doing it we all became one brain and did it together, 
we didn’t argue because we all agreed on what we wanted to do.” 
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 Impact Evaluation 
Thirty four schools were funded for a variety of innovative and multi-
strategic projects which student leaders worked on from the beginning of 
term two to term four. Schools introduced new physical activity choices; 
increased access to physical activity, introduced student led competitions 
and games and enhanced existing physical activity resources and programs. 
 
Schools were responsible for evaluating their projects and used a variety of 
methods depending on the strategies.  Although project evaluations were 
strengthened by results of the focus groups, the current evaluation process 
is limited by predominantly qualitative feedback in reporting project 
outcomes. Recommendation ten attempts to address this by, “consulting 
with Research and Evaluation staff to revise and improve data collection 
through the focus group process and consideration of more objective 
physical activity evaluation techniques.” 
 

Predominant themes re project impact  
 
• REPORTED INCREASE IN PHYSICAL ACTIVITY 

91% of schools reported increased physical activity levels in a sustainable 
way across the whole school.  
  
97% of schools increased the range of physical activity choices available.  
 
Comments by students on the project impact: 

 
“Yes, there is heaps more being active across all the age groups – 
from the young kids to the older ones. I reckon there are double the 
boys who are doing dance since we got the new CD player and the 
new music.” 
 
“More kids are playing games now. On wet days they open the hall 
and more kids play. Kids form teams and are doing all sports.” 

 
• REDUCED INCIDENCE OF BULLYING/DISCIPLINARY INCIDENTS 

Almost one third of school projects reported reduced incidents of bullying, 
arguments, fights and disciplinary incidents both within the playground 
and classroom by opening up areas previously closed to physical activity, 
rescheduling break times to increase time for physical activity and line 
marking more concrete areas for active play. 
 
Incidences of anti-social behaviour have reportedly decreased in part 
because student leaders examined school outdoor space, modified and 
improved usability.  There was a reported reduction in incidences of anti-
social behaviour, including arguments over space and equipment. 
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“They used to waste time arguing about whose goal was bigger than 
the others, now we have both goals no one argues. There’s more 
activities and they’re spread out so people don’t run into the little 
kids as much. The basketball area is far less crowded now there’s 
games out the back – less people getting hurt. All ages play together. 
The project was just the best thing we’ve ever done – all the kinders 
playing with the big kids. It’s been a gigantic success and the 
equipment is going to be there for the next student leaders.” 
 
“Gosh has reduced bullying and more people are making friends it’s 
really excellent, it’s so good for school and good for the teachers, 
kids really enjoy the pavement paintings for hop scotch and snakes 
and ladders.” 
 

• INCREASED SOCIAL REACTION 
Another reported impact is a marked increase in positive social 
interaction between age groups and students outside their usual 
social cohort.  

 
“Yes. Heaps of fun – everyone has smiles on their faces. Most of the 
boys skip and the girls who used to huddle and talk now skip. 
Everybody cheered when we (student leaders) got up at the 
assembly and handed out a box of (skipping) ropes to each class.” 
 
“Everyone uses the handball courts. Used to not be enough for 
everyone to play. So now everyone can play. Even kinders play 
handball now. The older boys used to stop everyone else from 
playing, but now the lines are painted, they don’t because everyone 
has a square.” 

 

 Sustainability 
Projects addressed sustainability in a range of ways, including ensuring that 
equipment purchased through GOSH had a maintenance and supervisory 
process, and embedding the project within existing school infrastructure 
through student leader bodies.   

 
“It feels good to know that we contributed to getting these new 
games in the school and that kids will still be playing years later.” 
 
“We think it is important to look after the equipment so it will last 
longer.”  
 

 



 

HEALTH PROMOTION-POPULATION HEALTH PLANNING & PERFORMANCE-NORTH COAST AREA HEALTH SERVICE 

10 

 Evaluation Summary 
The overwhelming impact from the GOSH project, evidenced from student 
leader focus group responses was that ninety one per cent of school student 
bodies reported being more active at school following the inception of 
funded projects. 
 
100% of funded schools would reapply for project funding in the future 
because of the ease of the process, the dedicated funding and the outcomes 
generated, and 97% of funded school leaders said the project was fun. 
 

Limitations 
Nine per cent of schools reported little or no sustained increase in student 
physical activity for a number of reasons. One school’s inadequate 
equipment storage shed was perceived as a project barrier as accessing 
equipment was very difficult. The large student body of another school was 
perceived as a barrier. Running the project with a student population of 760 
was seen as too difficult, in hindsight. 

 
“You put out the equipment and they didn’t come. The first three 
weeks they all came but then they didn’t.” 
 
“With the SRC someone is always away for (school and sport) 
commitments so it was hard to commit (to the project).” 
 
“The problems we had were school problems, not project problems.” 

 
The project was evaluated primarily through use of a self report tool, a 
focus group comprising the student leader body and the SLGC teacher. It 
was a relatively inexpensive process which aligned with the overall project 
resource allocation. 
 
The focus group process used a set of six questions and prompts to elicit 
responses on process and project impact. The findings from the focus 
groups are limited as they cannot be generalised to a larger population 
since the groups were not a random sample. The focus group process 
generated substantial qualitative data that was challenging to analyse. Two 
staff members worked together to identify the main themes and data from 
the information, which is presented above.  
 
Self–reported physical activity can be over-reported as people tend to 
respond in socially desirable ways. (12) This may be especially true when 
using a focus group tool with primary school children ranging from five to 
twelve years of age. Children may have wanted to tell us they had achieved 
better rates of physical activity because of the project, as a way of thanking 
us for supporting their application.  
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 Acronyms 
 
AASCP Active After School Communities Program 

ASC Australian Sports Commission 

CEC Catholic Education Commission 

DET Department of Education and Training 

GOSH Grant Opportunity for School Health 

NCAHS North Coast Area Health Service 

NSWCCNR NSW Cancer Council Northern Region  

NUPA Nutrition and Physical Activity 

SLGC Student Leader Group Coordinator 

SPANS School Physical Activity and Nutrition Survey 
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 Appendix 2: Flyer 
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 Appendix 4: Focus Group 
Questions 

 
Grant Opportunity for School Health 2007 
 
Student Representative Council Focus Group Questions: 
 
 

1. What (things) made the GOSH Active Kids Toolkit easy for you to use?  
(prompt) Who filled in the form? 
(prompt) Help from SRC coordinator or another adult? 
(prompt) Were the words easy to understand? 

 
 
2. Thinking again about the GOSH Active Kids Toolkit, was there 

anything about it that made it hard for you to fill in? 
(prompt) Was it too long ? 
(prompt) Was the budget page easy to fill in? 

 
3. Do you think any students are more active at school since your GOSH 

project started?  (as a result of your GOSH project?) 
(probe) If yes, in what ways are they more active? 
(probe) When are they more active – recess, lunch, before or 

after school or during school? 
(probe) How many are more active? 
(probe) Are the kids having fun in their activities? 

 
4. Do you think your GOSH project will still be running a year from now? 

(probe) If no, why do you think it won’t be? 
 

5. *What did you do about the things we didn’t fund? (eg bullying, hats 
etc)  

 
6. What else could be done to make it easier to be more active at 

school? 
 

 
 
 Thank you all for your helpful answers. What we want to do with 
everyone’s answers is to make the GOSH project better, and with your help, 
we will. We also want to know whether the project has worked. 
 
* Only ask this question if the SRC raised non physical activity issues as 
barriers in their GOSH application kit. 
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 Appendix 5: Funded Projects Synopsis 
Grant Opportunity for School Health 2007 Funded Schools’ Project Synopses  
 
SCHOOL PROJECT SYNOPSIS 

1. Murwillumbah South Infants School (K-2) Enhance existing PA program, make available in breaks 
2. Tyalla Public School   Funds for sports equipment trolley, with a  student led borrowing system  
3. Gladstone Public School  Funds for gymnastic equipment to enhance existing program 
4. Coffs Harbour Christian Community Jnr School Funds for new PA equipment , students to teach younger students to use (buddy system) 
5. Eungai Public School  Refurbish existing PA resources, introduce new PA opportunities 
6. Ulong Public School  Hold 3 tabloid sports days, introduce new PA choices 
7. St Patricks Primary School  Equipment  to hold world Olympic day; introduce new PA choices, line-marking on concrete, team bibs 
8. Beechwood Public School  Peer led Quest program for break times, develop dance program 
9. Bellimbopinni Public School  Increase access to PA through simple sports equipment, more accessible process 
10. Crescent Head Public School  Purchase of sports equipment trolley to increase ease and use of equipment 
11. Glenreagh Public School  Purchase equipment, line marking, wear hats, maintain equipment 
12. Kempsey East Public School  Purchase equipment, line marking, hold competitions, allocate days for play 
13. Smithtown Public School  Purchase different PA equipment and increase use of equipment, establish maintenance process 
14. Sandy Beach Primary School  Increase and introduce different PA equipment, students organise playground competition each term 
15. Wollongbar Primary School More equipment and increase access through class sets of equipment, increase shade 
16. Greenhill Public School  Purchase PA equipment, increase PA opportunities, shade sail to increase solar protected play area  
17. St Peters Primary School  Increase PA equipment access at recess, increase shade, purchase PA equipment to increase PA 

choice. 
18. Kempsey South Public School Increase access and variety of PA equipment, increase wet weather PA options, address bullying 
19. Tacking Point Public School  Increase access & variety of PA equipment, shade, organised student led competition and games 
20. Mary Help of Christians Primary School  Increase inclusive PA through peer groups, access to PA,  increase skipping opportunities 
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21. St Josephs Primary School  More PA choices, encourage bike riding, designated PA areas 
22. Millbank Public School  Increase athletic skills through PA equipment purchase, long jump pit installation 
23. Goonellabah Public School Increase variety and quantity of PA equipment, increase wet weather PA options, increase marked PA 

areas 
24. St Josephs Primary School  Increase skipping across school, student leader pre and post PA student surveys 
25. Kempsey West Public School  Purchase PA equipment, instigate  student leader operated PA borrowing system 
26. Tweed Heads Public School Purchase PA equipment, peer led supervision of games and competitions,  increase wet weather PA 

options 
27. St Josephs Primary School Intro new PA opportunities - gymnastics 
28. Heritage Christian School  Refurbish unusable land to make volleyball and soccer area, change break times 
29. Lord Howe Island Central School  Purchase PA equipment, increase variety of PA, roster equipment for equitable use 
30. Stratheden Public School Upgrade weather shed for games, purchase PA resources to increase range and opportunity for PA  
31. Upper Orara Public School  Bubbler for playground, shade trees, PA equipment, increase wet weather PA options, develop games 

ideas book 
32. Main Arm Upper Public School Build second sandpit to increase access, shade area, purchase PA  resources 
33. Saint Francis Xavier Primary School  Increase variety & quantity of PA equipment, close library at lunch. 
34. Bexhill Public School Provide active wet weather PA choice and lengthen break times to increase PA opportunity. 

 
 


