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Evaluation of Physical Activity and
Nutrition Programs

The Centers for Disease Control and Prevention’s Physical Activity Evaluation Handbook states:
Good evaluation requires planning prior to the implementation of the program which should be
part of a continuing management process and should be allocated a reasonable proportion of
the project funding. Independent evaluation, using a variety of methods and disseminating the
results strategically can also be important depending on the scope of your program.

Program evaluation can be used to
¢ influence policy makers and funders;
Build community capacity and engage communities;
Share what works and what doesn’t work with other communities;
Ensure funding and sustainability;
Assess results and determine if objectives were met;
Work out if the methods used were effective.

Program evaluation can be conducted using these six major steps:
e Engage stakeholders;

Describe or plan the program;

Focus the evaluation;

Gather credible evidence;

Justify conclusions;

Ensure use and share lessons learned.

Physical Activity Evaluation Handbook
http://www.cdc.gov/nccdphp/dnpa/physical/handbook/

Similarly, DHS Victoria’s Evaluation Framework- Planning Healthy Communities, provides a
framework for evaluating health promotion activities that can easily be applied to nutrition and
physical activity initiatives and programs. This document provides a step- by step guide and
resources including:

Step 1: Evaluation preview
e Engage stakeholders, identify evaluation resources, clarify the purpose
Step 2: Describe the program
¢ Identify the program plan, aims and objectives, components, resources, and process and
outcome indicators
Step 3: Focus the evaluation design
e Specify the evaluation objectives, specify the evaluation design, specify the data
collection method and locate or develop data collection instruments
Step 4: Collect data
e Coordinate the data collection
Step 5: Analyse and interpret data
Step 6: Disseminate lessons learnt
e What reports will be prepared? What formats will be used? How will findings be
disseminated?

Evaluation Framework- Planning Healthy Communities- DHS
health.vic.gov.au/healthpromotion/downloads/ch_12.pdf




Nutrition and Physical Activity Evaluation Plan
A general framework and guide for HP & CDP unit staff Yictoria
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Lynn Holt, Senior Program Manager, Centre for Chronic Disease Prevention

Public Health Branch, DHS

Lynn Holt opened the forum by sharing a new evaluation resource from DHS and providing an
overview of its development, use and applicability. When finalised, the resource will be available
to practitioners across sectors and settings and will serve as a method to promote the use of
common indicators for measuring physical activity and nutrition. The tool was developed to not
only fill an identified need in the field, but also as a response to the Auditor General's Review of
HP, table in 2007. Importantly, the tool utilises evidence base and existing tools and data
sources.

Lynn highlighted one useful component of the framework: impact and outcome indicators. This
section is available from:
http://www.vicfit.com.au/fitness/DocLib/Pub/DocLibDetail.asp?IngDocLiblD=383

This framework includes impacts and outcomes, their indicators, what questions need to be
addressed and data collection tools/ data sources to measure each. Areas to measure include:
health literacy, partnerships, policy and practice, healthy environments, levels of physical activity
and healthy eating, morbidity and mortality and quality of life. Lynn pointed out that there are
gaps in tools for collecting data in certain areas. For example, there are no indicators that
address health inequalities. There are limited tools for evaluating people over the age of 75years
for physical activity and nutrition. Also, as there are no agreed recommendations of fruit and
vegetable consumption for children under the age of 4, this makes some parts of the project
challenging.

Lynn gave an example of a pilot project for measuring food insecurity: The Healthy Food Basket.
This is a survey done inside the supermarket, made up a healthy diet for the week from 40
different foods and 4 different family categories. This tool measured the affordability of food for
people. Some Local Councils are using this tool to assess the affordability of food in their area.

Access the full presentation on the link below:
http://www.vicfit.com.au/fithess/DocLib/Pub/DocLibDetail.asp?IngDocLiblD=376

Evaluating Community Kitchens: A multi- dimensional approach

Julia McCartan, Community Nutritionist & Project Manager for
Frankston Community Health Service

Julia McCartan, Community Nutritionist & Project Manager for Frankston Community Health
Service shared about the evaluation of the Frankston area Community Kitchens. The
Community Kitchens program began in 2003, based on a Canadian Model. Frankston
community kitchen was the first to be developed in Australia. Julia explained that a Community
Kitchen is an example of an upstream approach, it is more than a cooking class or a soup
kitchen, and is based on community development principles.

Each kitchen has a facilitator — worker or volunteer — depending on target group. Groups meet
on a regular basis to plan recipes, budget, cook and eat. Every kitchen runs differently and the
model is very adaptable, there are disability community kitchens as well. The Community
Kitchens attract diverse groups of young mums, men and widows.




Objectives measured included: healthy eating, social inclusion and community strengths.
Evaluation occurred at 12months (process evaluation-interview) and 3 years (impact evaluation,
which involved the whole project team and participants). There was also a pre and post survey
conducted. The evaluation methodology has changed over time to best suit the target group with
less reliance on written surveys and a larger emphasis on obtaining information from interviews
and focus groups. They encountered discrepancies in results using pre and post surveys alone
so have now tailored written surveys to include retrospective questions about change. In
addition, an external evaluator was brought on who put together tools for evaluation. Julia
pointed out that one of the strengths of the project is that they are continually collecting data.
They ask that each facilitator fill in a brief report at the end of each session to measure
attendance, types of meals cooked as well as qualitative data such as quotes from participants.
This is collated in a quarterly report to the funding body.

Julia pointed out that it was important to follow up with people that left the group after a short
time and found useful information to why they left the group. Survey Monkey was also used as
a tool for evaluation and found very effective. Participant surveys have shown that the project
has created friendships, increased participants’ confidence, cooking skills and spending habits.

Access the full presentation below:
http://www.Vicfit.com.au/fitness/DocLib/Pub/DocLibDetail.asp?IingDocLibID=379

Australian Community Kitchens Website
http://www.communitykitchens.org.au/

Local Government Physical Activity Network Newsletter- Edition 6
has more information about Community Kitchens.
http://www.goforyourlife.vic.gov.au/hav/articles.nsf/practitioners/PAN_newsletter?Open
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Using Focus Groups as an Assessment Tool
Linda Hammond, Nillumbik Community Health Service

Linda Hammond explained the Austin HARP Program. Clients either had Chronic Heart Failure
or Chronic Obstructive Pulmonary Disease as a primary diagnosis and an average age of 75
years. Clients attend a 1 hour/ 2x week supervised exercise program and monitoring by
physiotherapist and CHN, supported by Allied health assistants.

Initially, questionnaires were used for evaluation. However, little qualitative data was actually
obtained, possibly due to: poorly framed questions that were too lengthy for participants to
complete due to limitations such as age, chronic illness, vision loss, and/ or level of
understanding of English.

They reviewed the programs’ goals and objectives and a number of evaluation tools. They
utilised focus groups which they found to be a more effective way of collecting data. Participants
felt as though they were open to give their actual opinion as the facilitator was independent of
the staff. Focus groups ensured that information about the whole program and organisation was
covered.




Participants were prepared for the new evaluation style and encouraged to review the past 12
months i.e. the group, their health, feedback. They wanted the good, the bad and the ugly! Linda
explained that they provided a friendly environment that promoted free discussion.

In this evaluation there was a wide variety of tools used and they found that random sampling is
very important in order to achieve reliable results. They also found it very important to find out
why people dropped out of the program, which could lead to improvements in the program.
Linda noted that in the future, video or tape recording could be another method for collecting the
data in the focus group.

Access the full presentation on the link:
http://www.Vvicfit.com.au/fitness/DocLib/Pub/DocLibDetail.asp?IingDocLiblD=378

Motivating Adults to Move!
Implementation of Physical Activity Lifescripts by Allied Health Staff at
Djerriwarrh Health Service

Maree Chambers, Community Health Nurse, Djerriwarrh Health Services

Maree provided an overview of the Djerriwarrh Health Services’ involvement in the physical
activity Lifescipts program. They worked in conjunction with Brimbank Melton PCP through
Seniors ‘Go for your life’ funding in order to increase physical activity Lifescripts by GPs. The
pilot project ran over 8 months using a peer education model which Victoria University produced,
the target population was 55+.

They wanted to assess: changes in clients’ physical activity levels, staff use of the tool, reasons
for prescribing activity (i.e. due to diabetes) and the reasons for not prescribing.

Evaluation Tools:
e Table to record reasons for prescribing and not prescribing completed monthly.
¢ Work force development evaluation form.
e Physical activity questionnaire administered by the enabler at two separate intervals i.e.
first follow up and follow up at a later stage.
e Focus group discussion with the staff involved and the Allied Health Manager.

Key Learnings:

Continue to provide regular updates of physical activity options in their local area
Exploring the possibility of peer education model to include in the enabler process
Assess the validity of the VU peer education model and the questionnaire.

More opportunities for workforce development

Access the full presentation on the link:
http://www.Vicfit.com.au/fitness/DocLib/Pub/DocLibDetail.asp?IingDocLiblD=377
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National Archery Program in Schools

Neil Curtis, Executive Director
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Neil provided an overview of the program. Originally based in America, it is the 2" safest
program in the world. In four years there were no injuries. The program is run by teachers for
students. It attracts a wide diversity of students including those at risk and those with mental and
physical disabilities. Evaluation found that children participating are more motivated to go to
school, connect with the community, increased self-esteem, peer connection and wellbeing of
the students all increased during the program. Australia is the world leader to improve health
engaging the children and getting them more involved in school.

Archery in Schools Program Targets Youth Inactivity
http://www.nasparchery.com/activea.asp?ComplD=23&btnSubmit=ByFilelID&cboFileID=5498&cboFileCategorylD=963

Learn more: https://archeryintheschools.org/activea.asp

Well for life- Exercise and Nutrition Classes for Seniors
Mandi Hyland, Knox Community Volunteers

Mandi Hyland from Knox Community Volunteers talked about the partnership developed with
Knox Community Health Service. Through their partnership and DHS funding for one year,
weekly nutrition and exercise classes aimed at the elderly, frail and disabled people were
established.

The program was originally planned as chair based exercises at home, after they had a
demonstration of the exercise. However this was not the case as clients needed to do exercises
with the leader. Volunteers cooked a meal while the clients did the exercises. Recipes were
given to the client to take home.

Mandi’'s team found the simplest evaluation tools to be the most effective. All clients were
assessed at the beginning and the end of the program. A leader demonstrated to perform the
test, so the results could be recorded correctly.

Mandi suggested in order for the statistics to be meaningful there needs to be a human interest
story, statistics alone mean nothing but when a story is behind them there is meaning. A
DVD/Video was produced on how the clients improved in their walking and their preparation of
the meals.

Access the full presentation below:
http://www.vicfit.com.au/fithess/DocLib/Pub/DocLibDetail.asp?IngDocLiblD=381




Get Fit.. Who can? You Can
Evaluation of a ‘Go for your life’ walking initiative

Kaye Graves, Bendigo Community Health Services

Kaye Graves introduced her involvement in the Bendigo Community Health Service (BCHS) and
the establishment of a walking education program. In 2002, Bendigo Community Health Service
(BCHS) established a reference group, there was a model developed, trialed and modified. The
goal of the program was to enhance physical activity, mental health and general wellbeing of
BCHS clients by developing a walking education program. There were 5 walking groups
established in March 2006. Walkers were referred to the group which was an important element.
Each had a 60 minute health check for all walkers before commencing. They walked twice a
week for twelve months in order to improve their health. Incentives were provided as a
motivational tool, such as a calendar that included health tips and information. The social model
of health was used in conjunction with the Ottawa Charter and the DHS health guidelines to
guide the development of the program.

Impact evaluation tools included:
e Pre assessment, 6 month evaluation, 12 month evaluation
Increased knowledge re health and wellbeing
Behaviour change
Increased knowledge access to services-intra/inter
Self perceived feelings of wellness — via Affect Balance Scale (Bradburn, 1965)

Process evaluation measured reach and satisfaction, including records of who attended each
walk.

Key Learnings:

Risk analysis of walks very important especially due to drought conditions
Celebrations

Incentives

Training

Healthy Lifestyle information sessions

Not sustainable until evaluation can demonstrate

There will be more information at a later date about this program as Theresa and Sarah-Jane
are in the process of investigating the best way to disseminate this information to health
professionals.

Access the full presentation on the link below:
http://www.vicfit.com.au/fitness/DocLib/Pub/DocLibDetail.asp?IngDocLibID=380




Related Resources

CPAN Physical Activity Monitoring and Evaluation Toolkit
Dr Anna Timperio and Dr Jo Salmon
Centre for Physical Activity & Nutrition Research (C-PAN), Deakin University

This resource includes a summary of common tools used for monitoring, surveillance and
evaluation and highlights some of their advantages and disadvantages. Tools vary in terms of
cost, reactivity, acceptability to individuals and accuracy at the individual and population level,
and their appropriateness for different age groups. This information should be considered in
reference to the objectives to be measured.

Access the toolkit: http://www.deakin.edu.au/hmnbs/cpan/PA assessment toolkit.pdf

CDC Physical Activity for Everyone: Physical Activity Evaluation Handbook

This resource outlines the six basic steps of program evaluation and illustrates each step with
physical activity program examples. Appendices provide information about physical activity
indicators, practical case studies, and additional evaluation resources.

http://www.cdc.gov/nccdphp/dnpa/physical/handbook/

CHAMPS Physical Activity Questionnaire for Older Adults (English Version)
This questionnaire is designed to be sensitive to changes in physical activity levels for primarily
underactive older men and women.

Access the questionnaire: http://www.ucsf.edu/champs/resources/gxn/

The Active Australia Survey

Designed to measure participation in leisure-time physical activity and to assess knowledge of
current public health messages about the health benefits of physical activity. Short and reliable
set of questions that can be easily implemented via telephone or face-to face interviews.

http://www.aihw.gov.au/publications/cvd/aas/aas.pdf

International Physical Activity Questionnaire:

Utilised in over 30 published research papers, this is a common, standardized, evaluated
physical activity questionnaire, applied to both telephone and interview. Available in many
languages. Long and short versions available.

http://www.ipaq.ki.se/ipag.htm

TEAM PRO200

TEAM PRO200 is a new technology available to measure individual and group PA levels. With
immediate feedback to the group or trainer/coach live to a laptop for-heart rate, calorie
consumption, recovery. The group can watch it live while training. Data can be saved on cd.

http://www.hosand.com/?p=prodotti/tmpro/home
Contact: Andres Olascoaga, 0412160607

Info Pack now available

Information Package highlighting key resources from the December 2007
'Go for your life’ Forum: Sustainability for Physical Activity Programs

http://www.vicfit.com.au/fitness/DocLib/Pub/DocLibDetail.asp?IngDocLiblD=363




