Complete this form online then Submit once complete.

Checklist Feedback Form

We are very interested to receive your feedback after you have used the Healthy Urban Development Checklist
website.

1. Your details:
This information is voluntary but will be very useful to assist us in evaluating the Checklist

Name

Position

Organisation

State

Country

Email

2. Your purpose for using the Checklist:

To provide comments on a draft local government plan (e.g. master plan, environmental plan or
development plan)

To provide comments on a draft state or regional development plan

To provide comments on a draft plan for a community or urban regeneration or renewal project

To provide comments on a draft private sector plan (e.g. master plan or development plan)

To provide input into a planning policy or process

To inform others about the range of factors that need to be considered in healthy urban developments

L]
L]
[l
L]
D To provide comments on a draft state or regional planning-related policy
Ll
L]
O

Other (please
specify)

3. Who used the Checklist?

You used it on your own

You used it with other people in your organisation

a0

You used it with people from other organisations (Council, developer, etc)

4. Approximately what length of time (total person hours of all people involved) did you spend
on using the checklist on this occasion?

a) going through the Checklist:

less than 2 hours

2-4 hours

4-10 hours
more than 10 hours

OO0

more than 10 hours

b) writing a report or response:
D less than 2 hours
EI 2-4 hours

D 4-10 hours

]
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5. We'd like to know how useful you found various aspects of the website. Please rate each of

the following sections in terms of their helpfulness to you during your assessment of the

policy, plan or proposal.

Very Helpful

OK

Not Helpful

Not Used

Healthy Urban Development

- Background

- Planning Systems

- Health and Urban Development

- Guiding Principles of the Checklist

Understanding the policy, plan or proposal

Understanding the community

The Checklist (introduction)

- Start using it (options provided for the three
versions)

- Register (process of registering)

- Login (ease of log in)

OO0 M

Healthy Development Characteristics (section that
outlines the ten characteristics of healthy urban
development focused on in this Checklist)

- Relevance to Checklist

- Key questions to ask

- Snapshots of key evidence and leading practice

111 OO0 OO

- Related chapters

- Links to more resources

(11

The different versions of the checkilist:

- Quick version

- Filter version

- Full version

EEN

I

T O OO0 O

6. What did you particularly like about the content of the Checklist? (e.g. what influenced your

answers to question 5?)

0 OO oo MO

7. What did you particularly dislike about the content of the Checklist? (again, please consider

your answers to question 5)

NSW Health Healthy Urban Development Checklist

2




8. Please rate the following aspects of the website:

Strongly
Agree

Somewhat
Agree

Disagree

Unsure

The website:

- Is easy to use and navigate?

- Has clear instructions?

]

L]

[

N

- Is attractive?

- Islogically constructed?

[0

The filter version:

- Is easy to use and navigate?

- Has clear instructions?

- Generates questions relevant to my needs?

- Is easy to save information and access it later?

000 00

00 [0

00 5

00

Comments:

9. In comparison to other methods you have used in the past to assess policies, plans or

proposals, how does the Checklist compare?

Strongly
Agree

Somewhat
Agree

Disagree

Unsure

Improves Processes

L]

[

Ll

Improves Outcomes

O

L

|

L

Comments:

10. Would you use the Checklist again?

':I Yes

EINO

If no, please explain why?
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11. Please list any suggestions you have for improving the Checklist or website?

12. Do you have any further comments?

Many thanks. Please press the ‘Submit’ button to lodge this form

SUBMIT
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