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Swinburne Research Institutes 
Application Form for Round 1: Commencing in 2017 

Swinburne Research Closing date: 27 April 2017 
Closing date to send to Department Chair / Centre Director: 26 April 2017 

To be completed after applicants have read the SRI-Seed Guidelines and supporting documentation on the at 
Swinburne Research Institutes Seed Grants Round 1 web page. It is strongly recommended that proposed applicants 

discuss their project with the relevant Institute contact as detailed in the Guidelines. 

Submission Instructions: Submit to resgrants@swin.edu.au. Subject header format: Institute Seed Grant – [name of 
Institute], [surname of Lead CI] 

SUMMARY DETAILS 
Proposal Title 

A digital prototype addressing loneliness in older adults 

Contact: List the Lead Chief Investigator, who will be the primary contact for this research proposal. 

Name Dr Michelle Lim 

Department/Centre/ Faculty Centre for Mental Health/Faculty of Health, Arts and Design 

Project State/ End Details 

Proposed start date (earliest start date is 16 May/ June 2017): 30 June 2017 

Proposed end date: 30 May 2018 

Team members: List the known investigators who will be involved in the research (add more rows if needed. Do 
not include external partner details here. 

Name Proposed EFT 
commitment 

during 
project 

Primary  
FoR Code 

of 
researcher 

ECR 
(yes
/ no) 

Dept/ Centre End-date  
(if fixed 
term) 

Organi
sation 
(if not 

Swinbu
rne) 

Email 

Dr 
Michelle 
Lim 

0.075 EFT 170106 
111714 
111712 

No Centre for Mental 
Health, Student 
Engagement 

30/12/2018 N/A 
mlim@swin.edu.au 

A/Prof 
Sunil Bhar 

0.05 EFT 170106 No Centre for Mental 
Health, Psychology 

Ongoing N/A 
sbhar@swin.edu.au 

Dr 
Abdullah 
Al 
Mahmud 

0.05 EFT 080602 
120304 
120305 

Yes 

Centre for Design 
Innovation (CDI) 

Ongoing N/A aalmahmud@swin.edu.au 

Institute Alignment 
Please indicate the primary alignment of your proposal with a relevant Institute, you must choose one only. Please 
also indicate any other Institutes which your proposal is aligned with and whether you have contacted the 
designated contact persons (refer Guidelines). Your proposal will be reviewed and ranked by the Institute 
Committee of the Institute that has the primary alignment for your project. 

Primary 
Alignment 

Other 
relevant 

Contact 
consulted 

Iverson Health Innovations  

Swinburne Manufacturing Futures  

Swinburne Smart Cities 

Swinburne Social Innovation 

Swinburne Data Science 

https://www.swinburne.edu.au/research/our-research/institutes/institutes-seed-grants/
mailto:resgrants@swin.edu.au
mailto:mlim@swin.edu.au
mailto:sbhar@swin.edu.au
mailto:aalmahmud@swin.edu.au
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Application 

In no more than five A4 pages of 12-point font text, provide a convincing case for the research project, having regard to 
the selection criteria and completing all sections below.  

1. Project Summary

Provide a 100-word summary explaining the partner need for the project, the alignment with the relevant Institute 
and what interdisciplinary research will be undertaken. Note that the Project Summary of successful projects will be 
published on the Swinburne website and should be written in a form which understandable to the public, avoiding 
jargon or technical language.  

Our partner, ORGANISATION, is a leading provider of family relationship services with an established profile in 
addressing loneliness in older adults. Our partnership will facilitate the development of a sound comprehensive 
digital tool, providing a one-stop solution to those at risk of developing loneliness and those who are suffering from 
loneliness. Use  of digital solutions does not always promote the development of close relationships (1).  An 
interdisciplinary psychology and human-computer interaction (HCI) approach will generate solutions to optimize 
content engagement, leading to real life outcomes in establishing positive and meaningful relationships (e.g., 
gamification or safe digital spaces).  

2. Alignment with Institute themes and priorities: (10 lines maximum)

Explain how the proposed research aligns with the Institute themes and priorities 
This proposal is in line with Iverson Health Innovation Research Institute. 
1. Innovative Health Technologies Ageing well: This project will develop a digital tool that will assist older adults

to self-assess psycho-social risk and protective factors and take steps to reduce loneliness.
2. Citizen centric health care digital health, designing and developing e-intervention: We will work with citizens to

design and develop a digital tool that can address factors ranging from environmental and cultural conditions,
living and health conditions, community and social networks that may contribute to loneliness.

3. Empowering citizens using a flipped healthcare model advances in health education and health promotion: We
will adopt a flipped healthcare model during the development process using participatory focus groups.

Social Innovation Institute –Meets criteria for Participation & Inclusion, Justice & Public Safety and Wellbeing. It 
promotes social inclusion, digital inclusion to address loneliness and enhance well-being in older adults. 

3. Proposed research activities and outcomes (1.5 pages maximum)

Provide an outline of the Project. Explain the end-user problem to be solved and the need for an interdisciplinary 
approach. Provide details of the research framework, a timeline with major milestones and activities, and a 
description of the anticipated outcomes.  

Definition: Loneliness is defined as a subjective experience of social isolation in this proposal.  

3.1 Project Scope, Research Challenge and Nature of Project Innovation 
Project Scope. This proposal involves the development of digital prototype to address loneliness in older adults. Our 
proposed digital tool will offer solutions to both older adults who are either at risk of loneliness (e.g., those recently 
retired) as well as those currently experiencing problematic loneliness. The prototype will be built within a digital 
platform (e.g.,  tablet,  mobile, web). The prototype will be developed in consultation with older adults to inform 
the design interface and digital content. Our ideal tool will have the following components: a) assessment the user’s 
loneliness severity and risk;  b) loneliness risk management modules; c) lonelinesss reduction modules; d) clinician 
education modules.  

Research Challenge: 
Loneliness is well-known to predict future poor health and increased risk of death (2, 3). Preventing loneliness in 
older adults is crucial, especially when it has deleterious effects on multiple physical health conditions, from 
decreased immunity (4), increased inflammatory response (5), elevated blood pressure (6), decreases in cognitive 
health (7) and faster progress of Alzheimer’s disease (8). Unfortunately, older adults have one of the highest levels 
of loneliness (9) and in Australia, approximately 15% of the population is over the age of 65 (10). The risk of late-life 
loneliness is highest in older adults who have chronic medical issues, are carers, or who are experiencing a 
transition in life circumstances (e.g., forced retirement, death of spouse, relocation) (11-15).  

Solving the End-user Problem: The aim of ORGANIZATION's Seniors Relationships Services Strategy is to improve 
the wellbeing and fulfilment of older Australians by strengthening relationships, facilitating social connection, and 
reducing loneliness and isolation. The digital tool will play a key role in developing an integrated services model that 
aims to 
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prevent and address loneliness in this cohort with measurable benefits in well-being. Developing a comprehensive 
psycho-social digital solution assessing for and addressing loneliness, has the potential to reduce the burden on 
health care services 

Nature of Project Innovation 
Although loneliness is a serious public health concern, targeting loneliness as a primary outcome has either been 
overlooked, or been inadequately addressed. We propose to target loneliness as a primary outcome and our 
proposed project will consist of four innovative components to this project.  

a) Digital: We propose using digital technology (i.e., mobile, tablet or web-based) as a strategy for addressing
issues related to loneliness in older adults. We will address and provide solutions to multiple psycho-social risk
factors (e.g., transitions, health related barriers) predicting loneliness. More recently, older adults have started
to embrace the use of digital technology to access services (16). Using digital technology can reach older adults
with limited mobility and remove added barriers for those reluctant to participate face-to-face interventions
(e.g., those who feel stigmatized needing further assistance). While particular social loss predictors (e.g.,
beareavement) cannot be prevented, we can provide the user with practical resources and recommendations
and empower the individual to take action.  The tool will also assist the active old and recently retired invested
in optimising wellbeing and meaning as they age to identify and address loneliness risk factors as an active life
strategy, contributing to  reduced prevalence of loneliness in this group  over time.

b) User-specific: Our digital tool is innovative because it will be co-designed by those who are at risk of loneliness
and those experiencing loneliness. The tool will assist in preventing and addressing loneliness using a self-
managed, staged participant journey, identifying risk and protective factors and assessing current loneliness
severity. The digital tool will ensure that users are assisted in identifying support pathways, both digital and
traditional, and self-directed actions to strengthen known protective factors relevant to them in their situation.
Those who report problematic loneliness will be directed to more in depth solutions to combatting loneliness,
using a multi-disciplinary approach.

c) User-directed: A flipped healthcare model will be adopted and we will be directed by the target users
throughout the development phase. Older adults will be recruited to provide direction and feedback on design,
content and functionality, and will feature within the content material, as both peer support and consumer
‘expertise’ are seen as critical to project efficacy.

d) Scalability: A digital tool can not only deliver basic content, but also hold design capabilities to further alleviate
or prevent loneliness. E.g., providing users a safe social space to interact, promoting their social confidence and
efficacy, or providing self-monitoring capabilities. Our digital prototype will establish a platform with capacity to
add additional features in response to user feedback and evaluation and will be scalable for future grant
funding. In this phase, we will determine the specific features and content informed by user feedback to scale
up for the next iteration, e.g., the most appropriate social computing strategies (e.g., the use of gamification to
encourage positive social interactions), educational resources for clinicians, screeners for community workers -
that can be used within future iterations.

3.2 Research Framework and Rationale for an Interdisciplinary Team-based Approach 
We will employ the use of a flipped health care design, that bridges the gap between scientific evidence and the 
complexity of real work problems (17). However, it is not assumed that all older adults feel confident in using a 
digital tool. This approach will allow us to refine wording, images and functionality that engages older adults who 
may be more hesitant with technology. Together with our industry partners, we will include participatory focus 
groups at every stage of development. Because the intervention is digitally delivered, we require an HCI expertise in 
order to build a prototype that is scalable in capability. CIC also has a broad range of experience that also includes 
gamification with a social orientation.  

3.3 Key Activities and Timelines 
We will require ethics approval as data collected from the focus groups will be published. 

What When Who 

Ethics application for focus groups June 2017 to July 2017 

Focus Group 1 July 2017  
Prototype Design (Wireframes & Design) July 2017 

Recruitment of Focus Group 2 August 2017 

Refinement Prototype Design (Wireframes & Design) September 2017 

Focus Group 3 November 2017 

Digital Materials Development Phase 1 June 2017 to October 2017 

Swinburne & 

ORGANISATION 

Swinburne 

ORGANISATION
Swinburne 

ORGANISATION
Swinburne & 

ORGANISATION
Digital Materials Development Phase 2 October 2017 to February 2018 

Focus Group 4 March 2018 

Swinburne & 

ORGANISATION 

ORGANISATION
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Digital Materials Development Phase 3 February 2018 to May 2018 

Development papers  May 2018 

Swinburne & ORGANISATION 

Swinburne & ORGANISATION 

3.4 Expected Research Results and Outcomes  
Expected research results: We plan to publish the outcomes of this project in scopus indexed journals.  
Outcomes: We will develop a digital tool prototype that is comprehensive, innovative and easily scalable to ensure 
the submissions of competitive grant applications in 2019.  

4. Role of personnel (15 lines maximum)

Summarise the roles, responsibilities and contributions of the Team members and other collaborators. Explain the 
role of any ECRs in the project and how they will benefit from their participation.  

Dr Michelle Lim (CIA) will take chief investigators’ responsibilities, from applying to ethics, supervising research assistants 
to project management. She will work closely with ORGANISATION to ensure that the project is on schedule.  

A/Prof Sunil Bhar (CIB) will overtake CIA’s role if she is unable to do her duties. He will also initiate and maintain industry 
partners and relevant stakeholders. CIB will assist with the writing of the development paper and be involved in future 
grant writing.  

Dr Abdullah Al Mahmud (CIC) is an ECR and successful funding of this project will allow CIC to extend his current work on 
digital design for older adults in the area of loneliness as well as build his capability in applying technological 
solutions to the issues faced by older adults. The participation of CIC will be helpful to build a team track record, which will 
play the pivotal role to secure external grants.  

5. External Partners
Provide details of external partners below

Organisation Name Contact Name and 
Position  

Estimate of in-kind 
commitment of 
external partner. List: 
- FTE contribution of
external partner staff
- details of other in-
kind contributions

Details of new cash 
contributions** 
provided by 
external partners. ($ 
value to be 
provided) 

Letter of Support 
attached at 
Attachment 1? Yes/ 
no** 

ORGANISATION CONTACT AT 
ORGANISATION

$14,800 
FTE of staff, project 
support costs, e.g. 
marketing and 
communication;, 
venues and catering 
costs  for focus 
groups; travel costs 

$10 000 Yes 

** New cash contributions means funding that will be obtained from the external partner for the project via an invoice 
that will be issued (subject to contract) 
**A Letter of Support must be provided for the proposal to be eligible. The Letter should explain the relevance of the 
proposed project to the strategic and organisational priorities of the external partner and clearly state the value of the 
cash or in-kind contributions that the external organisation will make. Provide scanned Letters of Support on 
organisational letterhead at Attachment 1. 

How will the external partners be actively involved in the proposed project? (15 lines maximum) 

ORGANISATION’s primary role will be as content and service design experts. ORGANISATION will contribute to designing the 
study, assisting with the ethics application, recruiting participants for the focus groups, co-developing the focus group questions, 
and assisting in the recruitment of older people who will participate in the development of digital materials (e.g., making 
podcasts, filming, providing examples of how they overcome a particular barrier).  In addition, ORGANISATION will help 
incorporate feedback given by focus groups into content development; participate in the selection of the digital materials (for 
example, reviewing video footages or listening to podcasts about people sharing their experiences); facilitate the recruitment of 
people who will test the prototype and obtain feedback in order to revise the tool. ORGANISATION will contribute to all 
manuscripts, which includes detailing the development of the digital platform and, user experiences, and be jointly included in 
publications resulting from this project. 
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6. Budget justification
Explain how the Project funding from this Scheme, and any External Organisation or other funding will be used.

7.1 Budget summary table. 

Item 
Requested 

Details $ Value 
Requested 
from Seed-
Fund 
(up to 
$20,000) 

Cash 
contribution 
from partner 
(Value, name) 

In-kind 
contribution 
from partner 
(Value, name) 

Other 
contributions 
(if relevant) 

Staff Research assistant Level 
1 – $44.50 including 
oncost for 120 hours 

$5344.50 $14 800 
Direct project input 
includes Project 
Officer, Senior 
Clinician, and Senior 
Management input 
= $9600 (160 hours) 

Marketing and 
Communications- 
promotion and 
recruitment for 
focus groups= $1500 

Travel costs= $400 

Review and advice 
by Practice 
Development 
Specialist during the 
project = $2,800 

Venue and catering 
for focus groups = 
$500 

Research assistant  Level 
3 – $48.725 including 
oncost for 102 hours 

$5000 

Consumables 

Other Development of digital 
materials 
Includes filming, editing, 
reediting of films, 
podcasts  

$15 000 

Other Licensed online images 
for digital tool 

$200 

Other Registering SSL 
certificate and domain 
name for two years 

$158 

Other Focus groups at $50 gift 
cards per participant 
(two hours of 
participation). Inclusive 
of card purchase at 
$5.95 each (N = 40)  

$2238 ORGANISATION
project 

coordination 

Other Digital material 
development 
participation @$200 
(two hours of 
participation). Inclusive 
of card purchase at 
$5.95 each (N = 10) 

$2059.5 ORGANISATION
project 

coordination 

Total request $20 000 $10 000 $14 800 
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7.2 Justification 

Justify your budget request: Note that this is a request for justification, not a description. For example, it is not 
sufficient to simply state that you will travel to a specified location for x number of days; you must explain why such 
travel is necessary for the project to succeed, what will occur on each visit, etc. 

Staff: We require a research assistant (Level 1) to help consolidate materials relevant to older adults, prepare the 
ethics application and focus group material, in order the timely completion of the project. We also require a 
research assistant (Level 3) to commence building the digital tool, assisting CIC, for timely completion.  

Further in kind contribution of up to $14 800 provided by ORGANISATION staff will assist in the recruitment and 
running of the focus groups. ORGANISATION staff will also be involved in the selection of digital material and rate 
material according to particular guidelines (e.g., relevancy, power of message).  

Consumables: The core intervention will be delivered via different digital materials but the main mode of delivery 
is the creation of a series of videos of older people sharing their experiences. It is expected to cost anywhere from 
$13 000 to $20 000 as these materials will require professional services; e.g., filming shared experience videos 
featuring older adults for four days (for 10 people) will cost around $6600. Transcribing the videos ($4800) for 
around 20 hours of footage and editing costs around $2500. This will be $13900. We will constrain the 
development of video materials to a maximum of $15 000, accounting additional costs that may be incurred from 
re-editing videos.  

Other: A digital photo license ($200) will allow us to use license images specific to older people within the tool, 
allowing for a more refined product.  

Other: We are required to register the digital tool for user testing purposes. We include the cost of two years 
($158).   

Other: Focus groups and involving citizens (older adults 65 to 75) in digital material development. This is crucial to 
the project as we employ the use of a flipped health care model. We require these funds to reimburse participants 
appropriate for their time and travel. The rate of pay is consistent with CIA’s existing projects. We proposed 
running a minimum of 4 to 8 focus groups, totaling up to 40 participants across the different project phases: 2 
groups at the start of the project, 1 group midway, and 1 group at the end of the project. Each participant will be 
reimbursed $50 for two hours of participation. In order to develop digital materials for the tool, we will require 
active participation from older people. Example, share their stories via a series of videos. We will include up to 10 

older people aged 65 to 75 and will reimburse them for up to two hours of their time.  

7. Expected Research outputs, impact and future plans

Details 

Publications: Provide details here of expected publications if relevant. If it the data is likely to be 
preliminary and not publishable, explain how it has the potential to lead to future 
publications 

We anticipate the publication of the following papers: 

(a) A development paper which will include stakeholder views on the contributors and
solutions for loneliness
(b) User experience feedback paper

Future funding 
opportunities 

Explain here how the proposed research will lead to future funding opportunities. What 
potential funding sources are available? Is there scope for direct funding by the partner? 

Using pilot data of the user experience, we intend to apply for larger grant funding 
including ARC linkage grant in 2019. ORGANISATION and Swinburne already have a 
joint collaboration in other loneliness related project and will be able to show a track 
record of joint collaboration for future grant applications. There is also scope for direct 
funding from ORGANISATION post the completion of this project.   

Research impact Explain here how the research can lead to social, business, commercial or environmental 
impact. What are your plans for communicating and translating research outcomes? 

Loneliness has serious health implications not just for older people but also across the 
lifespan. CIA can communicate research outcomes to multiple industries through her 
participation with an Australian wide initiative to end loneliness via meetings. CIA will 
also present the development paper at relevant conferences.    
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