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Foreword Introduction

The Carlton Football Club (Carlton FC), is extremely 
proud to have partnered with La Trobe University, to deliver 
the Sound Mind, Sound Body and Sound Community 
Education Program. The program is a primary prevention 
initiative which seeks to increase the health and wellbeing of 
young people through focusing on prevention and potential 
indicators of poor mental health, using football as the platform.

The program is delivered through the Blues Foundation 
which is a public benevolent institution that provides for those 
experiencing disadvantages and is endorsed with deductible 
gift recipient status. The Club relies on its generous donors 
to continue to deliver this community service to help young 
people develop the life skills vital to their success in life. 

The highest onset of mental illness occurs between the ages 
of 12 to 24 years (Orygen 2016).

Focus on younger people is important as research suggests 
that 50% of mental health conditions emerge by age 14, so it’s 
vital to intervene as early as possible (Beyond Blue 2016).

Carlton FC is well-placed to provide leadership in this 
arena. Carlton FC has worked hard on establishing a culture 
of belonging and unity. Carlton’s ‘Bound By Blue’ diversity 
and inclusion strategy is aimed at the diverse community 
in the northern corridor, aiming to provide the community 
with the necessary tools to live a healthy lifestyle. 

“ The highest onset 
of mental illness occurs 
between the ages of 
12 to 24 years”

Carlton FC, with guidance 
from La Trobe University, 
has developed a primary 
prevention education 
program titled Sound 
Mind, Sound Body 
and Sound Community; 
which seeks to increase 
the health and wellbeing 
of young people.

The program implements a 
multidisciplinary education 
program built on the Carlton 
FC core competencies that 
introduce young people to 
the ways in which they can 
unlock their full potential.

The program is currently 
delivered to grade five 
and six students in schools 
across Melbourne’s 
Northern Corridor by 
Carlton FC Community, 
Diversity and Inclusion (CDI) 
staff, alongside a team of 
trained community outreach 
educators from La Trobe 
University. We ensure we 
maintain value and best 
practice through evaluations 
of our work, holding 
ourselves accountable to 
those investing in the cause.The 

Challenge
45% 63% 20%
of Australians aged 16+ 
will experience a mental 
health condition (ABS, 2013).

of Australians aged 18+ 
are overweight or obese 
(ABS, 2015).

1 in 5 school students 
experience racism every day 
(All Together Now 2017).

Mental 
Health

Physical 
Health

Social 
Health

 Sound Mind, Body and Community      5 4 Sound Mind, Body and Community



The highest onset of mental illness is between the ages of 
12 to 24 years. This onset enhances the risks of poor physical 
and social health. Because of this, there is an increased need 
to provide information regarding holistic health and wellbeing 
for young people.

Key Facts

The following basic statistics demonstrate the prevalence 
and severity of mental illness and the overall impact on the 
holistic health of young people.

Investing In The Cause

Nearly half of all mental 
health problems begin 
before the age of 14 
(Kids Matter 2017).

1 in 4 of young Australians currently experience some form 
of mental illness or disorder (DHHS 2016).

It’s estimated that 1 in 7 
school-age children has 
a mental health problem, 
like anxiety, depression 
and behaviour problems, 
but only 1 in 4 gets the help 
they need (Kids Matter 2017). 1 in 4 children aged 5-14 years were 

overweight or obese (ABS 2015).

1 in 10 young people undertook the 
recommended 60 minutes of physical activity 

every day (Department of Health 2014).

98% of children aged 5-14 do not eat the 
recommended daily serves of fruit and 

vegetables (ABS 2015).

Physical Health 42%
Obesity has been found in 42%-60% of people 
with mental illness (Orygen 2016).

A study in 2011 found 
that teenage girls who feel 
depressed are twice as 
likely to start to binge eat, 
while girls who engage 
in regular binge eating 
have doubled the risk of 
experiencing depression 
(Orygen 2016).

People with a mental illness 
experience higher rates of 
physical illness than the rest 
of the population and die 
up to three decades earlier 
(Orygen 2016).

The Relationship
Reasons for investing for the future of our society. 
Key Facts

1 in 2 young people witnessed 
someone being unfairly treated 
or discriminated against 
(Mission Australia 2017).

1 in 4 young women 
between 16-17 years have 
self-harmed in their life 
(Robertson et al. 2016).

In 2015, 
more young 

Australians between 
15-24 died by 

suicide than any 
other means 
(Robertson et 

al. 2016).

Social 
Health 1 in 4 young people 

experienced unfair treatment 
or discrimination in the past 
year (Mission Australia 2017).

A third of deaths among young men aged between 15-24 years 
are due to suicide, while twice as many young women aged 
15-19 years died by suicide in 2015 (Robertson et al. 2016).

1in7
1in4

VS

Mental Health

1in 41in 21in 4

to 60%
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The Northern 
Corridor

The Adolescent Community Profile
The Adolescent Community Profile was formulated by the 
Office for Children and Portfolio Coordination, in the Victorian 
Department of Education and Early Childhood Development 
in 2010 and revised May 2011. This was the first resource of 
its type that gives a wide-ranging report on how adolescents 
across Victoria are faring. In the following data, adolescents 
have been defined as young people aged 10 to 17 years.

The Adolescent Community Profiles draw on data outcomes 
for children compiled through the Victorian Child and 
Adolescent Monitoring System (VCAMS). 

Additional data was also sourced by the Office for Children 
and Portfolio Coordination through, the Department of 
Education and Early Childhood Development, the Department 
of Human Services, the Department of Health, Victoria Police 
and the Australian Bureau of Statistics.

The Adolescent Community Profiles are structured, based on 
the Victorian Child and Adolescent Outcomes Framework. 

Below are examples obtained from the reports of recent 
administrative data and survey data for a selection of health 
and wellbeing adolescent indicators, for the five municipalities 
in the Northern Corridor (DEECD 2011).

City of Banyule 
Only 15.6% of adolescents in Banyule 
were eating the minimum recommended 
serves of fruit and vegetables each day.
Outcome: 
Adequate nutrition

Indicator: 
Proportion of adolescents who eat the minimum recommended 
serves of fruit and vegetables every day

• In 2009, 15.6% of adolescents in Banyule were eating the 
minimum recommended serves of fruit and vegetables each 
day. This was lower than the proportion reported across 
Northern Metropolitan region (16.9%).

• The proportion of adolescents eating the minimum 
recommended serves of fruit and vegetables each day 
in Banyule was lower than the proportion reported 
across Victoria (19%). 

Outcome: 
Positive child behaviour and mental health 

Indicator: 
Psychiatric hospitalisation rate for young people

• During 2009-2010, there were 8.5 psychiatric 
hospitalisations per 1,000 adolescents in Banyule. 
This is higher than the psychiatric hospitalisation rate 
in the Northern Metropolitan region (6.8 per 1,000 
adolescents) and higher than the rate in Victoria 
(6.7 per 1,000 adolescents).

• The psychiatric hospitalisation rate in Banyule was 
higher than that across Victoria for the five years 
between 2004-2005 and 2008-2009.

Indicator: 
Proportion of adolescents with the highest level of 
psychological distress

• In 2009, 13% of adolescents surveyed in Banyule 
reported high levels of psychological distress higher than 
the proportion reported across Northern Metropolitan 
region (12.4%).

Hume

Melton

Wyndham

Hobsons Bay

Brimbank

Maribyrnong

Moreland

Melbourne

Moonee 
Valley

Whittlesea

Nillumbik

Darebin

Banyule

Yarra

Carlton FC’s Northern 
Corridor comprises the 
following five municipalities: 

City of Banyule

City of Darebin

City of Whittlesea

City of Yarra

Shire of Nillumbik

Adequate Nutrition, Exercise, 
Physical Activity, Positive Child 
Behaviour and Mental Health
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City of Darebin
During 2009-2010, there were 
7.5 psychiatric hospitalisations 
per 1,000 adolescents in Darebin.
Outcome: 
Positive child behaviour and mental health

Indicator: 
Rate of intentional self-harm in young people

• During 2008-2009, the hospitalisation rate for 
intentional self-harm was 0.8 per 1,000 adolescents 
in Darebin. This is higher than the hospitalisation rate for 
intentional self-harm in the Northern Metropolitan region 
(0.5 per 1,000 adolescents) and higher than the rate 
in Victoria (0.6 per 1,000 adolescents).

The hospitalisation rate for intentional self-harm in Darebin 
was higher than that across Victoria for three of the five years 
between 2004-2005 and 2008-2009.

Indicator: 
Psychiatric hospitalisation rate for young people

• During 2009-2010, there were 7.5 psychiatric 
hospitalisations per 1,000 adolescents in Darebin. 
This is higher than the psychiatric hospitalisation 
rate in the Northern Metropolitan region (6.8 per 
1,000 adolescents) and higher than the rate in 
Victoria (6.7 per 1,000 adolescents).

• The psychiatric hospitalisation rate in Darebin was 
higher than that across Victoria for the five years 
between 2004-2005 and 2008-2009.

Indicator: 
Proportion of adolescents with a high level of 
emotional wellbeing

• In 2009, 60.8% of adolescents surveyed in Darebin 
had positive psychological development. This was 
lower than the proportion reported across Northern 
Metropolitan region (63%).

• The proportion of adolescents surveyed in Darebin 
with positive psychological development is lower 
than the proportion reported across Victoria (61.1%).

Outcome: 
Adequate nutrition

Indicator: 
Proportion of adolescents who eat the minimum 
recommended serves of fruit and vegetables every day

• The proportion of adolescents eating the minimum 
recommended serves of fruit and vegetables each day 
in Darebin was lower than the proportion reported 
across Victoria (19%).

Outcome: 
Adequate exercise and physical activity

Indicator: 
Proportion of adolescents who do the recommended 
amount of physical activity every day

• The proportion of adolescents in Darebin who did 
the recommended amount of physical activity every 
day was lower than the proportion reported across 
Victoria (12.3%).

Shire of Nillumbik
Only 10.3% of adolescents in 
Nillumbik did the recommended 
amount of physical activity every day.
Outcome: 
Adequate exercise and physical activity

Indicator: 
Proportion of adolescents who do the recommended 
amount of physical activity every day

• In 2009, 10.3% of adolescents surveyed in Nillumbik 
did the recommended amount of physical activity 
every day. This was lower than the proportion reported 
across Northern Metropolitan region (12%).

• The proportion of adolescents in Nillumbik who 
did the recommended amount of physical activity 
every day was lower than the proportion reported 
across Victoria (12.3%).

Outcome: 
Positive child behaviour and mental health

Indicator: 
Rate of intentional self-harm in young people

• During 2008-2009, the hospitalisation rate for 
intentional self-harm was 0.7 per 1,000 adolescents 
in Nillumbik. This is higher than the hospitalisation rate for 
intentional self-harm in the Northern Metropolitan region 
(0.5 per 1,000 adolescents) and higher than the rate in 
Victoria (0.6 per 1,000 adolescents).

Indicator: 
Psychiatric hospitalisation rate for young people

• During 2009-2010, there were 7.7 psychiatric 
hospitalisations per 1,000 adolescents in Nillumbik. 
This is higher than the psychiatric hospitalisation rate 
in the Northern Metropolitan region (6.8 per 1,000 
adolescents) and higher than the rate in Victoria 
(6.7 per 1,000 adolescents).

Indicator: 
Proportion of adolescents with the highest level of 
psychological distress

• In 2009, 13% of adolescents surveyed in Nillumbik 
reported high levels of psychological distress. 
This was higher than the proportion reported across 
Northern Metropolitan region (12.4%).

Indicator: 
Psychiatric hospitalisation rate for young people

• During 2009-2010, there were 7.7 psychiatric 
hospitalisations per 1,000 adolescents in Nillumbik. 
This is higher than the psychiatric hospitalisation 
rate in the Northern Metropolitan region (6.8 per 
1,000 adolescents) and higher than the rate 
in Victoria (6.7 per 1,000 adolescents).
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Outcome:  
Adequate nutrition

Indicator: 
Proportion of adolescents who eat the minimum recommended 
serves of fruit and vegetables every day

• In 2009, 15.5% of adolescents in Whittlesea were eating 
the minimum recommended serves of fruit and vegetables 
each day. This was lower than the proportion reported 
across Northern Metropolitan region (16.9%).

• The proportion of adolescents eating the minimum 
recommended serves of fruit and vegetables each day 
in Whittlesea was lower than the proportion reported 
across Victoria (19%).

Outcome: 
Positive child behaviour and mental health

Indicator: 
Proportion of adolescents with an eating disorder

• In 2009, 3.9% of adolescents surveyed in Whittlesea 
had an eating disorder. This was significantly higher 
than that reported across Northern Metropolitan 
region (2.7%).

• The proportion of adolescents surveyed in Whittlesea 
who had an eating disorder is significantly higher than 
that reported across Victoria (2.4%).

City of Whittlesea 
15.5% of adolescents in Whittlesea 
were eating the minimum recommended 
serves of fruit and vegetables each day.

City of Yarra 
Yarra was ranked 1 out of 68 LGAs in 
terms of the psychiatric hospitalisation 
rate during 2009-2010.
Outcome: 
Adequate exercise and physical activity

Indicator: 
Proportion of adolescents who do the recommended 
amount of physical activity every day

• In 2009, 11.1% of adolescents surveyed in Yarra 
did the recommended amount of physical activity 
every day. This was lower than the proportion reported 
across Northern Metropolitan region (12%).

• The proportion of adolescents in Yarra who did the 
recommended amount of physical activity every day 
was lower than the proportion reported across 
Victoria (12.3%).

Outcome: 
Positive child behaviour and mental health

Indicator: 
Psychiatric hospitalisation rate for young people

• During 2009-2010, there were 22.6 psychiatric 
hospitalisations per 1,000 adolescents in Yarra. This is more 
than triple that of the psychiatric hospitalisation rate in the 
Northern Metropolitan region (6.8 per 1,000 adolescents) 
and more than triple that of the rate in Victoria (6.7 per 
1,000 adolescents).

• The psychiatric hospitalisation rate in Yarra was higher than 
that across Victoria for the five years between 2004-2005 
and 2008-2009.

• Yarra was ranked 1 out of 68 LGAs in terms of the 
psychiatric hospitalisation rate during 2009-2010. 
A rank of 1 was assigned to the LGA with the highest 
rate of hospital separations.

Indicator: 
Proportion of adolescents with an eating disorder

• In 2009, 3.1% of adolescents surveyed in Yarra had 
an eating disorder. This was higher than the proportion 
reported across Northern Metropolitan region (2.7%).

• The proportion of adolescents surveyed in Yarra who had 
an eating disorder is higher than the proportion reported 
across Victoria (2.4%).

Indicator: 
Proportion of adolescents with a high level of 
emotional wellbeing

• In 2009, 57.4% of adolescents surveyed in Yarra 
had positive psychological development. This was 
lower than the proportion reported across Northern 
Metropolitan region (63%).

• The proportion of adolescents surveyed in Yarra with 
positive psychological development is lower than the 
proportion reported across Victoria (61.1%).
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Bringing About Change

Advice from Supported by
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Session 1: 
The navy blue way

Session 2: 
The mind

Session 3: 
The body

Session 4: 
The community

Sound Mind, Sound Body and Sound Community Education 
Program comprised by four sessions, conducted once a week 
for four weeks.

The topics for each session are:

Hume

Melton

Wyndham

Hobsons Bay

Brimbank

Maribyrnong

Moreland

Melbourne

Moonee 
Valley

Whittlesea

Nillumbik

Darebin

Banyule

Yarra

Sound Mind, Sound Body 
and Sound Community
Education program is currently delivered to grade five 
and six students in Melbourne’s Northern Corridor.

1

2
3 5

4

8

76
9

11

12

13

14

1  Fitzroy Primary School, Fitzroy

2   Sacred Heart Primary School, Fitzroy

3   Princes Hill Primary School, Princes Hill

4  Carlton Gardens Primary School, Carlton

5  Carlton Primary School, Carlton

6   Australian International Academy King Khalid 
Primary Campus, Coburg

7  Antonine College, Coburg

8   Our Ladies Help of Christian, Brunswick East

9  Holy Name Primary School, Reservoir

10   Kingsbury Primary School, Kingsbury

11   Lalor Gardens Primary School, Lalor

12   Lalor North Primary School, Lalor 

13   Lalor East Primary School, Thomastown

14   Mill Park Heights Primary School, Mill Park

10
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The following is an evidenced based and best 
practice education and evaluation methodology

Education Program 
Framework

Co-Facilitator 
Induction and 

Training Process
Context training 
Content training 

Dry run 
Wet run

Ongoing mentoring 
and coaching 

By community, diversity 
and inclusion educators.

Co-Facilitator 
Recruitment

Job advertisement 
Through La Trobe University.

Screening 
By community diversity 

and inclusion department.

Orientation 
and induction 

By community diversity 
and inclusion department.

Evaluation, 
Quality Assurance 

and Continuous 
Improvement

Community, diversity 
and inclusion 

Key findings inform 
program design and content 
moderation review meetings.

Consultants 
Consultation with La Trobe 

University and other 
service providers. 

Program 
Review 

Participants 
Pre and post assessments. 

Teachers 
Feedback form and interview 

post program.

Facilitators 
Summative feedback, 

Post session self-assessment, 
fortnightly, debrief 

and review of session 
and self-assessment 

of performance.

Community 
Education 
Program
Four sessions 

over four weeks: 
classroom and outdoors

Session 1 
The navy blue way 

Values, Teamwork 
and Football Skills.

Session 2 
The mind 

Growth Mindset, 
Goal Setting and Breathing 

and Football Skills. 

Session 3 
The body 

Nutrition, Exercise 
and Football Skills.

Session 4 
The community 

Belonging, Equality 
and Football Skills.
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Job advertisement

Advertised through 
La Trobe University.

Applications directed 
to Carlton FC.

1.
Screening

Interviews conducted 
by Community, Diversity 
and Inclusion Department.

2.
Orientation/Induction

Orientation to Carlton FC 
staff and facilities.

Expectations and values 
workshop.

Induction into Sound 
Mind, Sound Body 
and Sound Community 
Education Program.

3.

La Trobe 
University 
Involvement 
and Relationship
The exclusive partnership 
between the Carlton 
Football Club and 
La Trobe University 
focuses on conducting 
collaborative research 
in sport science, providing 
La Trobe students with 
a range of unique 
experiences to improve 
their employability, 
supporting the professional 
development of Carlton’s 
employees, and delivering 
school and Community 
Outreach Programs.

Recruitment 
Stages
The La Trobe University 
educators that will assist 
in the co-facilitation of the 
Sound Mind, Sound Body 
and Sound Community 
Education Program are 
a selection of the highest 
achieving third year 
students studying 
a Bachelor of Business 
(Sports Management).

Co-Facilitator 
Recruitment
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Recruited co-facilitators are required to attend a variety of 
training sessions to fully equip themselves with the correct skills 
and content knowledge of the Sound Mind, Sound Body and 
Sound Community Education Program. 

Successful completion of the process, involves assessment 
of skills, knowledge and quality, to enable the co-facilitator 
to be a ‘Community Educator’ for Sound Mind, Sound Body 
and Sound Community Education Program.

Co-Facilitator 
Guidance and Quality 
Assurance

Two. 
Content training
• Facilitated by Community, 

Diversity and Inclusion 
Department.

• Comprehensive training of 
the program content of the 
Sound Mind, Sound Body 
and Sound Community 
Education Program.

One. 
Context training
• Comprehensive training 

equipping community 
outreach team with precise 
skillset required when 
delivering the program.

• Introduction to health and 
wellbeing in the community.

• Understanding of how 
to facilitate the Education 
Program.

Three. 
Dry run
• Opportunity for facilitator 

to practice skills and 
content knowledge in a 
supportive environment.

• Assessor from Community, 
Diversity and Inclusion 
Department provides 
coaching and mentoring.

Four. 
Wet run
• Assessors observe 

initial sessions and 
provide further coaching 
and mentoring.

• Recruited facilitators are 
trained and developed 
to become community 
educators.

• Co-facilitators are 
successfully able to meet 
key deliverables of the 
Education Program.

• Assessment and review 
processes collaborates 
all stakeholders of the 
program. 

Five.
Benefits of 
induction
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Content
The Sound Mind, Sound Body and Sound Community 
Education Program aims to increase the holistic health 
and wellbeing of young people through the primary 
prevention of mental health, across Melbourne’s 
schools in the northern corridor. The following provides 
an overview of the content delivered.

Session 1: 
The navy blue way

Description:
The purpose of this topic is to assist students in understanding that 
values displayed through actions can impact us as individuals, 
others around us, and the outcomes within a team.

By the end of the session, participants will be able to:

• Understand the Sound Mind, Sound Body and 
Sound Community Education Program.

• Understand what values are and the actions that display 
these values.

• Understand that working as a team will create 
better outcomes.

• Correctly execute a kick whilst incorporating values 
and leadership throughout the outdoor component.

Participants will explore and discuss:
Values: Students will be given cards which consist of values 
and actions. Students will be required to match the value with 
the action that displays this value.

Teamwork: Students will be required to work as a team 
to build the tallest tower using only blu-tack and toothpicks. 
Facilitators will be rewarding the teams that show great 
communication skills and show a good understanding of 
values required in a team situation. This will help identify 
the teams who have worked collectively to build their tower. 

Kicking: Students will be given the tools to correctly execute 
a drop punt. Once the students have practised the technique, 
they will move into a kicking game that will incorporate both 
the football component with teamwork and values.

Session 2: 
The mind

Description:
The purpose of this topic is to help students understand 
how we can control the way information enters our minds. 
Having a growth mindset will improve decision making 
and lead to better results.

By the end of the session, participants will be able to:

• Understand the importance of having a positive/growth 
mindset over a negative mindset.

• Understand that having a clear mind will encourage 
better decisions. 

• Understand how mindset can be improved by setting goals.

• Correctly execute a handball whilst having a positive 
mindset throughout the outdoor component.

Participants will explore and discuss:
Mindset: Students will be discussing and exploring 
the benefits of a positive mindset, as well as the outcomes 
of a growth mindset over a negative mindset.

Breathing: Students will explore the benefits of focusing 
their breathing to clear their mind.

Goal setting: Students will identify achievable goals 
and the benefits this can have on overcoming challenges. 

Handballing: Students will be given the tools to correctly 
execute a handball. Once the students have practised the 
technique, they will move into a handballing game that 
will incorporate both the football component with a 
positive mindset.

Session 3: 
The body

Description:
The purpose of this topic is to help students understand the 
benefits of having a healthy diet as well as an active lifestyle, 
in order to create positive impacts on their body. 

By the end of the session, participants will be able to:

• Understand the positive benefits a healthy eating lifestyle 
can have on their body.

• Understand the positive benefits an active lifestyle can 
have on the body.

• Correctly perform the three types of marks whilst 
incorporating the learnings of nutrition and exercise 
throughout the outdoor component. 

Participants will explore and discuss:
Nutrition: Students will explore the significance of healthy 
foods to achieve a healthy lifestyle. The topic will discuss the 
benefits of maintaining good eating habits, and the outcomes 
these have on the body.

Exercise: Students will explore the types of exercises 
that classify as moderate and vigorous exercise, and the 
importance of regular exercise, as identified through the 
National Physical Activity Guidelines. 

Marking: Students will be given the tools to correctly execute 
the three types of marks. Once the techniques have been 
practised, students will move in to a marking game that will 
incorporate the football component with healthy life choices.

Session 4: 
The community

Description:
The purpose of this topic is to establish an understanding 
of gender equality and sense of belonging.

By the end of the session, participants will be able to:

• Understand the importance of healthy communities 
and how this relates to a sense of belonging and 
acceptance of an individual.

• Understand the importance of a society with equal rights, 
free of any discrimination.

• Correctly execute all skills under pressure whilst 
incorporating belonging and equality throughout 
the outdoor component. 
 

Participants will explore and discuss:
Gender equality: Students will explore the importance 
of gender equality. Stereotypes within our community will 
be discussed and students will reflect on the attitudes and 
expectations the community has towards women and men. 

Belonging: Students will explore the importance 
of feeling a sense of belonging; and how this feeling 
can improve their community’s social health and their 
own individual development. 

Modified football: Students will participate in a 
modified game of football during the outdoor component. 
Facilitators will be identifying the students who display an 
understanding of belonging and equality through their 
actions throughout the game.
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Program Model

Four Quarters
Delivery, Review and Analysis

The Sound Mind, Sound Body and Sound Community 
Education Program is split into four quarters to divide each 

phase of review and analysis. This is conducted by the 
Community, Diversity and Inclusion Department with support 

from the La Trobe University community outreach team.

Target Group
Grade 5 and 6 primary school students in the Northern Corridor.

Third Quarter
Deliver program in schools.

Collect formative feedback through weekly 
evaluations by the participants, the schools 

and the facilitators.

Collect summative feedback at conclusion 
of program from participants, schools 

and facilitators. 

Begin collating information from 
Quarter 2 schools.

First Quarter
Build on program content using collated 

information collected throughout previous year.

Educate facilitators on content delivered.

Confirm booking requests with schools.

Second Quarter
Deliver program in schools.

Collect formative feedback through weekly 
evaluations by the participants, the schools 

and the facilitators.

Collect summative feedback at 
conclusion of program from participants, 

schools and facilitators.

Fourth Quarter
Collation and analysis of all participants, 

schools and facilitators feedback.

Review of participant pre and post assessment. 

Review program content.

Production of annual report. 

Begin booking schools for following school year.
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Over the course of the year, feedback will be collated 
with the assistance of the participants of the program, 
schools, facilitators and co-facilitators. 

Feedback and assessments completed by participants, 
schools and facilitators will be collated and used 
to establish the Sound Mind, Sound Body and 
Sound Community annual report.

Evaluation 
Methodology

Participants
To complete pre-and-post 

program assessments 
to identify effectiveness 

of program.

Teachers 
To complete a feedback 
form at the conclusion 

of each session. 

To complete 
summative feedback 

questions.

To undertake 
post-session 

self assessments.

Consultations
With La Trobe University 

and other service 
providers.

Carlton FC
To take key findings 

to program design and 
content moderation 

review meetings.

To provide formative 
feedback on the content 

delivered, activities 
conducted and any areas 

of improvement.

Co-facilitators 
To meet with Community, 

Diversity and Inclusion 
Department facilitating 

fortnightly debrief 
sessions.

 To review 
effectiveness at conclusion 

of program.

Evaluation 
Cycle

Program Reach

Students 16 
Trained 

community 
educators.

160 
Hours of training, 

mentoring delivered 
face to face.

14
Schools

55
Classes

 1392
77% of students 
are from cultural and 
linguistically diverse 
backgrounds (CALD) 
(1072 total).

  236
Face to face hours
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The Impact
95%
95% of Classroom teachers 
considered Sound Mind, 
Sound Body and Sound 
Community’s classroom 
section as very effective.

87.5%
87.5% of teachers deemed 
Sound Mind, Sound Body 
and Sound Community’s 
playground section as 
very effective.

100%
100% of teachers regarded 
Sound Mind, Sound Body 
and Sound Community 
as a great adjunct to the 
school’s curriculum. 

90%
90% of teachers considered 
Sound Mind, Sound Body 
and Sound Community as 
very effective in achieving 
its overall goal of increasing 
health and wellbeing of 
young people.

What the students are saying 
about Sound Mind, Sound Body 
and Sound Community

What the Co-Facilitators are saying 
about Sound Mind, Sound Body 
and Sound Community

”
“ I think that the learning was well 

thought out and really relates to 
core things that students can and 
should be doing to lead positive 
and healthy lives.”

“ The school revises its values 
and commitment to these 
every year. Your program 
demonstrated to the students 
that what we do at school 
is relevant to places outside 
in the community especially 
sporting groups.”

“ We were in the middle of our Athletics training and 
competition where we were trying to build our senior 
student into a team. This teamwork is one of our values 
and we related this to your work as well.”

“ The activities had the students engaged with just 
enough work and then outdoor activities. The work 
related to what the school was setting out with our 
goals, mindfulness and skill work.”

“ Your presenters were 
enthusiastic about the 
program and knew the 
detail and lessons well. 
They developed good 
rapport with students and 
showed interest in them.”

“ I now look to set goals 
for myself to achieve 
in the future.”

“ I will realise when I need 
a more positive mindset.”

“ I will always practice 
mindfulness when I need 
to concentrate.” 

“ I will always ensure I pay 
more attention to stress 
following the session.”

“ One of the things that stood 
out to me a lot is how I can 
eat better than I do.”

“ The program showed me 
[opportunities] for teamwork 
and co-operation that 
me and my group can 
do together.”

“ It doesn’t matter what 
gender they are, it matters 
about skill and what they 
can do to help.”

“ Students supported all 
team members and ensured 
everyone was confident in 
what they were doing.”

“ Every time we checked 
for understanding the 
students had very clear and 
understandable opinions.”

“ After explaining how 
students could show 
a positive mindset, the 
encouragement shown 
by all teams in the outdoor 
component was positive.“

“ It was fantastic to see the 
students setting goals for 
the week and making a 
conscious effort to achieve 
these between session 
2 and session 3.”

The Teachers The Students

The Co-Facilitators

What the teachers 
are saying about 
Sound Mind, 
Sound Body and 
Sound Community
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Your Commitment 
To corporate responsibility and sustainability 
with tomorrow’s leaders.

Contribute to an education program that can help increase 
the holistic health and wellbeing of young people. 

Assisting in the education and sustainability of communities 
and environments that promote a healthy lifestyle.

Playing your role in ‘primary prevention strategies’ by using 
school communities as a platform for education about holistic 
health and wellbeing.

Advocating for improved nutrition by providing multiple 
opportunities for improving health outcomes for young people.

Identifying the needs of earlier prevention that will minimise 
additional health effects of mental illness in a young persons life, 
now and into the future. 

Be part of allowing young people the opportunity to be 
mentally strong, socially connected and physically healthy 
to achieve better learning outcomes, benefit from life 
experiences and have stronger relationships with family 
members, school staff and peers. 

Promote a platform for young people to transition positively 
from childhood into adulthood through successfully engaging 
in education for the future, and making a meaningful 
contribution to society.

Outcomes

Increasing 
Increasing awareness of health and wellbeing in young people 

throughout the Northern Corridor.

Equipping 
Equipping young people with the practical tools to promote individual 

and community health and wellbeing.

Leveraging 
Schools are leveraging the learning outcomes of the program into 

other aspects of the school curriculum.

Recognition of commitment 
Recognition of commitment displayed on Blues Foundation Online hub, 

Carlton Football Club website, and by schools.

Enabling 
Enabling school communities to build resilience through 

health and wellbeing = social impact investment.

Acknowledging that mental health is 
a serious issue for young people and 
the provision of education is one way 
to prevent harm in the future.
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