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EXECUTIVE sUMMARY

This report has been written by the Sport Industry Research Centre (SIRC) at Sheffield Hallam University
in response to a joint request by Sport Northern Ireland (SNI) and the Food Standards Agency Northern
Ireland (FSA) to evaluate Activ8 Eatwell (ASE). AS8E is an innovative (pilot) social marketing campaign
aimed at primary school children aged nine and ten (year P5). This pioneering scheme developed from the
original Activ8 intervention and provides a comprehensive resource pack for teachers and coaches to
deliver its physical activity, healthy eating and lifestyle messages to primary school children.

The pilot ASE intervention was delivered to P5 pupils in 47 schools that agreed to take part. These schools
were selected on the basis that they had not been exposed to any part of the original Activ8 programme or
other healthy eating schemes across NI. This approach was adopted to try and limit the external influences
on the behaviour of young people, to the content of the 6-week A8E intervention. In addition a control
group of young people who were not exposed to A8E was also drawn from across NI to compare findings
with the young people in the experimental group (i.e. those involved in the A8SE pilot). Data was collected
at three points from pupils and deliverers (teachers and coaches); pre intervention (T, baseline);
immediately post intervention (T;); and 4-6 weeks post intervention (T,) using questionnaire surveys
designed specifically for the evaluation. The questionnaires included questions about physical activity and
healthy eating recommendations, as well as actual measures of daily food and water consumption. The
responses of people who completed surveys at all three data collection points were compared using
‘matched pairs’ analysis in order to examine changes in behaviour, tastes and preferences possibly as a
result of exposure to ASE. The mixed methods approach to the evaluation also involved pupils completing
A8E diaries before and during the intervention relative to their breakfast habits, water consumption and
physical activity uptake. In addition, semi-structured interviews were undertaken with a sub-sample of the
deliverers (teachers and coaches) to derive more detailed feedback about the pilot scheme.

The 'matched pair' samples numbered 651 pupils, 31 teachers and 4 coaches who responded to all three
surveys. In addition 487 pupils completed two diaries, whilst the control group numbered 1,210 pupils.
Teachers and coaches who were interviewed two months after the conclusion of ASE numbered 19 and 4
respectively.

P3 pupils

Analysis using binary scores where ‘1° was assigned to a desired response, revealed that the sample average
score amongst young people had increased significantly at T, and some 82% of pupils had improved their
overall score compared with To; the combination of which, suggests that A8E appears to have had a
positive effect. In order to gauge where the major changes occurred over time, key findings from the
matched pairs analysis of pupils’ survey responses are presented below.

e Pupils became increasingly aware that a minimum of 60 minutes of physical activity was the guideline
daily amount recommended for children; awareness exceeded 92% at T, from an original base of 53%.

e There was an increased awareness amongst young people that the minimum 60 minutes of activity need
not be undertaken all at once; from a 62% baseline, awareness had reached 85% at T,.

e Pupils reported an increased awareness of the activities that might constitute appropriate physical
activity, with the young people more able to identify the non-sport activities that might contribute to
their 60 minutes such as gardening and vacuuming at T,.

o Identification of the daily recommended levels for drinking water (6-8 glasses) increased from a base of
27% (To) to 75% at T,. There was also an increase in the average water consumption reported per day,
from a pre A8E base of 4.5 glasses to more than the recommended 6 glasses at T.

e There was an increased awareness of the five food groups from a base of 57% to 89% at T,, and the
‘Eatwell Plate’ from a base of 50% to 98% at T-.

e Pupils were already well aware of the importance of cating breakfast prior to ASE and became more
aware of porridge as part of a healthy breakfast and the fact that cereal bars and sausages were not
healthy choices, nor necessarily were all breakfast cereals.
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e Pupils were aware of the body’s need for fruit and vegetables prior to A8SE and exhibited increased
awareness of the ‘5-a-day’ guidelines which increased from 71% to 85% at T,. Pupils also reported an
increase in the average number of portions they consumed per day, which exceeded the recommended
5-a-day at T,.

o Pupils were increasingly aware of food labels and that they could be used to make healthy because they
inform people what is in the food.

e Prior to A8E, pupils were already very aware that they might join a sports club to be active and healthy.

According to the analysis of the diaries, and based on a comparison of the baseline and 4-week averages,
there was a 69% increase in the number of days per week that pupils achieved the minimum 60 minutes of
physical activity, which reached 3.8 days during ASE from a base of 2.25 days per week. The average
number of days per week that pupils drank the recommended minimum of six glasses of water also
increased by 55%, but was still less than one day per week. Pupils reported eating healthy breakfasts on
more than 5 days per week both pre and during A8E.

Teachers
The analysis of the 31 teachers' responses to the three surveys revealed the key findings listed below.

e Teachers increased their awareness of the recommended minimum daily water intake (6-8 glasses)
which was identified by 90% of the sample at T,; an increase of more than 64 percentage points from
the baseline; whilst strong intentions to promote the drinking of water to children in PE sessions were
expressed by teachers at To.

e Almost all the teachers (97%) recognised that 60 minutes was the recommended level of physical
activity per day at T».

e Only 3% of teachers reported that 120 minutes of PE per week was currently being delivered to their
class; the proportion who reported that they would try and deliver the 120 minutes of PE for the rest of
this academic year was 29% (T;) and for the next school year the figure was 23% (T,).

e From a base of less than one in five teachers who promoted healthy eating in PE prior to ASE, almost
two thirds reported that they would always promote healthy eating in PE during the next academic year;
the remainder would try to do so sometimes.

e Less than half of teachers promoted physical activity in healthy cating lessons prior to ABE; however
more than 90% of teachers expressed their intentions to always promote physical activity in healthy
eating lessons this year and next.

e Almost all teachers (97%) were aware of the five food groups prior to A8E and all the teachers reported
that they would teach the 'Eatwell Plate' at least sometimes during sessions on healthy eating, with 84%
stating that they would always do so.

e Before ASE almost two thirds of schools did not have PE as part of their School Development Plan;
however at T; 82% of teachers felt PE should be part of the plan, with 92% stating that they would
promote PE as part of the plan at T,.

e Time pressures remained the main barrier to delivering curricular PE, whilst training and a lack of

knowledge were less of an issue for teachers following the ABE intervention, which perhaps indicates
why (subsequently) teachers became more confident in their ability to deliver sessions.

Coaches

Given the limited number of matched pairs for coaches (4), the key findings are reported on the basis that
they provide an indication of awareness and intentions amongst coaches after ASE, rather than because
there were significant differences across the three surveys.

e All of the coaches were aware that 60 minutes of physical activity was the guideline daily amount
recommended for children.

e Coaches exhibited mixed levels of awareness in relation to the recommended levels of curricular PE
and extracurricular activity per week.

e Consistent with the baseline where three quarters of the coaches reported that they promote healthy
eating during sport and physical activity sessions; the same proportion of coaches would continue to do
so following their involvement with A8E (T5).

@
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e All of the coaches were confident in delivering healthy eating during sport and activity sessions at T,
which was an increase compared with the baseline; whilst they were all also familiar with the ‘Eatwell
Plate' at T,.

o All of the coaches at T, were aware that there were five main food groups and the majority understood
that the recommended daily consumption of water for young people is 6-8 glasses.

e All of the coaches encouraged children to drink water in their sessions and at T, coaches in the small
sub-sample stated that they would continue to incorporate elements of A8E in their future sessions;

e Three quarters of coaches received some nutrition training during their governing body coach education
training, but the entire sub-sample would like more nutrition training according to their responses at T;.

e Time, resources and facilitics were the main barriers to delivery of sport and physical activity at the
baseline; whilst at T,, resources and time were less prominent barriers after health and safety and
facilities.

e Cost, resources and knowledge were the three main barriers to promoting healthy eating in children at
To, which had changed to cost, time and resources at T-.

Interviews with teachers and coaches

As the deliverers of the A8E pilot, teachers and coaches have a vital role to play in its success or otherwise.
Consequently, the one to one interviews with teachers were designed to add a qualitative layer of detail to
the evaluation and their observations and subjective judgements have been condensed in to the points
detailed below.

e Children were engaged and enthused by A8E according to teachers, which the fun content, colourful
images, branded diaries, bags, and water bottles all contributed towards.

e There was evidence of initial changes in eating/drinking behaviour in some instances with lots of
discussion in and around class, though this was not always sustained beyond the conclusion of ASE.

e There was evidence of young people undertaking additional activity in after school clubs as a result of
ABE; an area which could be developed prior to any national roll-out.

e Positivity was expressed by both teachers and coaches who recognised the value and potential benefits
of combining physical activity and healthy eating messages under the A8E banner.

e Teachers were able to identify links to the school curriculum and were happy with the extra resources
that ASE provided which could be integrated elsewhere in school.

o All of the deliverers would like to continue with A8E should it be rolled-out across Northern Ireland.

e Parental engagement or influence emerged as a recurring theme. Deliverers felt that more needs to be
done to secure the 'buy-in' of parents in order to encourage sustained behaviour change.

e According to the deliverers' feedback, the physical activity sessions with Wildcats' coaches were
particularly well received, which coupled with concerns about the time available for delivery led to
calls for more sessions and additional weeks.

e Deliverers also felt that ASE may benefit different age groups within school, though in the current
financial climate, resourcing may be a constraint.

e There was also evidence of some schools that delivered their own healthy eating campaigns prior to the
introduction of the AS8E pilot, and after its conclusion. Consequently, such research contamination
makes it difficult to attribute changes in behaviour or intentions entirely to A8E.

The findings from this evaluation of the A8E project are positive, particularly the desired changes recorded
amongst P5 school pupils in the pilot schools. Although the analysis has focused on the outcomes of the
survey of young people, the process evaluation using interviews with teachers and coaches has added a
layer of detail, which may be more important to any proposed nationwide roll-out; as the potential
deliverers will be integral to the success of ASE.

Based on the accompanying systematic review, it is encouraging that ASE appears to concur with academic
literature which identifies a variety of critical success factors in trying to deliver successful social marketing
campaigns. AS8E has offered food tasting sessions in a positive way to modify the food intake of young
people and has communicated the campaign message in a fun and effective manner to achieve change

@ iv
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without having to scare or coerce. AS8E has also moved towards establishing a strong brand which is
required by all sustainable campaigns and has recognised the need for more than self reported measures of
campaign success.

Another critical success factor identified in the literature is the need for parental engagement, not least
because children copy their parents; hence the messages children receive from them at home need to be
consistent with those delivered by A8E. Furthermore, the literature also suggests that desired behaviour
change can only be achieved after a sustained long-term campaign, especially in the case of physical
activity interventions which require significant levels of reinforcement amongst young people. This
sustainable, long-term campaign is something for SNI and the FSA to strive for.

Whilst accepting that this is the first iteration of A8E, the evidence based appraisal of the pilot intervention
has delivered some encouraging findings. These findings appear to vindicate the decision to develop an
education programme in a primary school setting, in order to influence the physical activity and eating
behaviour of young people. The measurable success of A8E in delivering genuine behavioural and
attitudinal change over the course of the pilot, justifies the London 2012 Inspire Mark status awarded to the
scheme.
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LINTRODUCTION

This report has been written by The Sport Industry Research Centre (SIRC) at Sheffield Hallam University
in response to a joint request by Sport Northern Ireland (SNI) and the Food Standards Agency Northern
Ireland (FSA) to evaluate Activ8 Eatwell (ASE). AS8E is an innovative (pilot) social marketing campaign
aimed at primary school children aged nine and ten (year P5). The two agencies developed the programme
in order to emphasise the importance of physical activity, diet, nutrition, and hydration in children’s
development.

Since 2007, SNI has promoted sport for its intrinsic value and also for potential extrinsic gains such as
health benefits, which is consistent with its aim to provide young people with clear pathways for lifelong
sporting and personal development. The ASE pilot developed from the original Activ8 (A8) campaign
which positioned sport as a mechanism to reduce obesity levels, by raising awareness amongst young
people of the benefits of physical activity. To date more than 200 primary schools have signed up to A8
which has been integrated within the Northern Ireland Primary Curriculum. In addition, the initiative has
been responsible for the development of more than 40 Wildcats Clubs to encourage after school
participation in sport and physical activity. AS8E is phase three of the A8 intervention and has developed a
comprehensive resource pack for teachers and coaches to deliver its physical activity, healthy eating and
lifestyle messages to primary school children and has been awarded the London 2012 Inspire Mark.
Overall, 47 primary schools signed up to take part in the pilot project and were involved in time series
monitoring and evaluation, which tracked the extent to which the delivery of A8E in school made a
difference to the lives of P5 pupils at Key Stage 2 of the curriculum.

This final report presents the findings from three tracking points in the project: pre-intervention (referred to
as To), post-intervention undertaken directly at the end of the programme (T;) and a follow up 4-6 weeks
after the programme conclusion (T:;). The results derived from the young people involved in the
intervention are also compared against a control group who were not involved in the intervention and had
not been exposed to any A8 activity prior to the ASE phase. Further to the evaluation of P5 children,
teachers and coaches were also interviewed over the same three points in order to gauge any changes in
perceptions and knowledge from those responsible for providing the pilot A8E sessions.

1.1. Aim and Objectives

The aim of this project was to deliver an independent assessment of the pilot ASE initiative within the
participating primary schools in Northern Ireland (NI), by establishing the success or otherwise of the
initiative in delivering its physical activity and healthy eating messages. There were four main objectives
identified at the outset of the research, as listed below.

e To interrogate the initial dataset collected from (c. 50) primary schools in order to establish the
baseline (T,) from which to assess how much children had changed their behaviour or been
conditioned to the ABE messages.

e To collect additional data from the same schools, immediately post ASE (T)), and 4-6 weeks later
(T,) using a questionnaire consistent with that utilised in the baseline (at Ty), in order to establish
the distance travelled relative to the positive messages about physical activity and healthy eating
that the A8E initiative is intent on delivering to primary school children in NI

e To analyse the initial baseline dataset from teachers (c. 50) and coaches (c. 15) and compare with
subsequent information provided by the same respondents after A8E, at T; and T,. A combination
of qualitative and quantitative techniques were employed to collect this data, which included
questionnaire surveys similar to those completed by the children, plus one to one interviews.

o The final objective which sat alongside the primary data collection and analysis, was to undertake a
systematic review of literature around social marketing campaigns in order to inform the main roll
out of A8E; this is presented as a separate document.

2. CONTEXT

The motivation for undertaking a project such as this is backed up by an array of literature which highlights
the benefits of initiatives designed to increase engagement with physical activity and healthy diet. A wide
body of research highlights the importance of physical activity (including sport) in helping to achieve
healthy lifestyles (Cale & Harris, 1993; Schultz ef al., 1985). Studies have also shown that there is a strong
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link between childhood obesity and obesity in adulthood (Dietz, 1998; Reily et al., 2003), and the evidence
suggests that greater efforts need to be directed at the prevention and treatment of childhood obesity.
Delivering interventions such as A8SE, which aim to act as prevention rather than cure, are an important
strand in tackling this problem, particularly for young people.

The importance of undertaking a multi-agency approach towards the promotion of healthy lifestyles is also
well documented. Research and consultation with young people is an increasingly important part of policy
development. Studies have shown that consultation with young people about their opinions can lead to a
greater level of engagement with the issue in question (Mulvihill ef /., 2000; Stafford ef al., 2003; Rees et
al., 2006). Moreover, if young people have been consulted about issues which directly affect them (and can
see tangible changes which have a positive impact), it increases the chances of engagement with a project.
Consultation can also empower young people and open up new directions (Alderson, 2001) which can have
a positive impact on their lives.

The partnership approach to A8E is an example of good practice, especially in times when resources (both
time and money) are becoming increasingly scarce. In short, SNI had been working with the initial A8
project promoting its physical activity message when the FSA was trying to gain access to primary schools
across NI to deliver its healthy eating message. SNI was already working in primary schools and joined
forces with the FSA to combine the two initiatives, with the result being ASE. Not only does this represent
good practice in terms of pooling resources, it also means that the deliverers only have to train once and
deliver one programme.

The A8E cartoon characters in the resource packs have been designed to engage youngsters by being bright,
colourful and interesting with a striking resemblance to ‘Ben 10°. In addition, the young people who have
been through the intervention received tangible rewards in the form of A8E branded gym bags (for their PE
kit) and water bottles (to aid in achieving the water consumption recommendations). The purpose of such
tangible items was to encourage children to maintain the good habits that ASE was designed to foster, long
after the 6-wecek pilot intervention had concluded.

3. BATA COLLECTION METHODOLOGY

The FSA and SNI (in conjunction with SIRC) designed the baseline (To) and subsequent questionnaires (T,
and T,) which asked P5 children a variety of questions linked to physical activity, diet and healthy eating,
The questionnaires were consistent across the three data collection points in order to facilitate the
comparison of results from specific questions. The underlying approach recognised the need to keep the
surveys simple, without jargon and using terminology consistent with that used in the delivery of ASE.
Brief piloting with P5 pupils ensured that a number of iterations were developed and refined prior to the
final version used in the monitoring and evaluation.

The methodological approach to collecting data was designed to capture a large basecline prior to the
commencement of A8E for three main reasons. First, aiming for a broad base increased the level of
engagement from as many schools as possible. Second, it increased the chances of achieving a large
sample still in place for T, (for the purpose of tracking individuals and creating matched pairs) and third, in
relation to the second point the broad base helped to alleviate the potential problems associated with the
absence of pupils at the point of data collection in the classroom. In short, the research would only be
worthwhile if statistically robust numbers of P5 pupils had engaged with the research at the three data
points.

The three phases of data collection were designed to detect any differences between respondents' diet and
activity levels following the A8E intervention. Data was collected using captive groups in school settings.
The advantage of this technique was that teachers/researchers could distribute surveys and collect the
completed responses on the day of interview and were on hand to answer any questions, thus ensuring fully
completed surveys and optimum quality data with which to undertake the analysis. Every person
completing a baseline survey was issued with their own unique reference number (URN) in order for the
research team to be able to match their responses to each survey. The matched pairs enabled analysis of the
same subset of young people who had responded to each survey; thereby providing a measure of the
'distance travelled' in educating young people and (possibly) changing their behaviour with regard to
physical activity and the adoption of an active lifestyle and healthy diet. The following sub-sections detail
the different methods employed at each stage of the data collection.
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3.1. Methodology for To

The first stage of the data collection occurred prior to the inception of the intervention and took place in
schools that had agreed to take part in the pilot; where teachers administered surveys in a classroom setting
with a captive audience. Every young person who completed a baseline survey only did so upon the teacher
receiving informed consent from a parent or guardian. In addition, pupils completed an initial 7-day diary
in which they recorded daily information about their breakfast, water consumption and physical activity
levels. The diaries were repeated during the delivery of A8E (see section 4.4). All completed surveys (and
diaries) at each stage of the data collection were returned to SIRC for scanning, cleaning and data analysis.

3.2. Methodology for Ty

The second stage of the data collection occurred immediately after the conclusion of the 6-week
intervention and took place in each school with the same P5 pupils who completed a survey at Ty, assuming
that they were in class on the day of interview, using the same methodology as To,. The completed surveys
contained the same URN allocated to each pupil at T, in order to match pupils’ responses during the data
cleaning and analysis.

3.3. Methodology for T2

The final stage of the data collection occurred between four and six weeks post completion of the ASE
intervention and again took place in school. Each pupil who completed a survey at T, and T, was asked to
complete the final survey again, assuming that they were in class on the day of the interviews.

3.4. Methodology for the Control Group

In order to assess the impact of the evaluation on P5 pupils, a control group was set up to act as a
comparator. SNI and the Statistics and Research Branch from the NI Department for Education were
consulted to establish the control group. The result was that pupils/schools in the control group were
chosen on the basis that they had not been exposed to ASE or A8 in its initial form, or where possible, any
other healthy eating schemes that were being undertaken in Northern Ireland. The control group data was
collected in order to test for any discernible differences between those exposed to, and not exposed to, ASE.

Having compiled a list of potential schools for the control group, SNI sent a letter to each School Principal
which SIRC staff followed up by telephone, to provide more detail and to arrange a school visit in which to
administer the surveys. Two researchers from SIRC visited and administered the survey to respondents in
captive groups. The pre-arranged appointment system was designed to create minimal disruption to the
school day. Prior to the researchers arriving, consent forms were sent to parents to ask their permission for
their children to be a part of the control group sample. Only children who had a completed parental consent
form were allowed to complete the questionnaire.

Dependent upon the size of the sample at the participating school, three options were used to collect the
control group data. First, surveys were completed in the classroom with students working through the
survey on their own with a researcher and a teacher on hand to explain any questions. Second, surveys
were completed in the classroom but with the researcher/teacher reading each question and options aloud.
Third, for those schools that had a large number of respondents, the surveys were completed in the main
hall with the researcher and teacher reading each question and possible answers. Overall, 1,210 pupils were
surveyed in the control group sample from 29 schools across Northern Ireland.

3.5. Methodology for Coaches and Teachers

Although the evaluation focussed on the sample of P35 children, an additional focus of the evaluation
investigated the role of teachers and coaches. As the deliverers of ASE, they have a valuable role to play in
assessing how the ASE pilot is progressing and in providing feedback from their interactions with pupils.
Teachers and coaches who were involved in the delivery of A8E were asked to complete baseline surveys
prior to their involvement at a training day at Antrim Forum on 29th January 2010 and to complete the two
post intervention surveys. This method was designed to create matched pairs, replicating the method used
for the sample of P5 children. In addition, semi-structured telephone interviews with teachers and coaches
were also undertaken to provide a layer of qualitative detail from the deliverers.
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3.6. Samples

Table 1 details the samples for each group, at cach stage of ABE for children, teachers and coaches. It
indicates that 1,078 baseline surveys were completed by young people pre intervention at T, 933 at the first
post intervention survey (T;) and 782 completed the second post intervention survey (T2). Analysis of
URNSs from the three 'waves' of surveys revealed 651 matched pairs from T, through T, (i.e. young people
who completed all three surveys), and it is this sample upon which subsequent analysis for P5 pupils is
based.

Table 1: Responses by group and data collection point

e Control |

1,078 | 933 782 651 1,210
(47 schools) (41 schools) (34 schools) (34 schools) (29 schools)

49 41 33 31 n/a
12 8 4 4 n/a
915 657 n/a 487 n/a

The control group of P5 pupils (who were not exposed to the ASE intervention) comprised of 1,210
responses from 29 schools. Teachers completed 49 surveys at To, 41 surveys at T; and 33 surveys at Ts.
Analysis of ID numbers revealed 31 matched pairs for teachers and four pairs for coaches. The matched
pair subsets form the basis for further analysis detailed in the results' section.

4.1 Matched pairs analysis - P5 Children Overall

The analysis of responses using the URNSs indicated that there were 651 matched pairs which were eligible
for inclusion in the final analysis; these were young people who had completed evaluation surveys at To, T
and T,. The interim report recorded positive changes between T, and T, and this section of the report aims
to establish whether the positive responses from the interim report have been sustained'.

The analysis of the overall sample was undertaken using binary scores, which represented each question
using zero and one, based upon whether the respondents answer was the desired response. For example, the
question 'have you heard of food labels' scored 1 for 'yes' and 0 for mo'. Questions 23 - 25 included two
potentially desirable answers ('yes' and 'sometimes’) and in these instances, a score of 0.5 was attributed to
'sometimes’. Allowing for these subtleties, from the 26 questions, the overall maximum score was 37. A
full list of the binary scores used for each question can be seen in Appendix 4. The overall scores for each
respondent were recorded for each of the three questionnaires and were subsequently compared to identify
the direction of travel for the sample of young people. Table 2 details the average scores at each of the
three data collection points.

Table 2: Average score by each data collection point

Pre Intervention (To) 6 35 245 i o

Post Intervention (T;) 13 36 29.2 4.7 +19%
Follow Up (T2) 13 36 294 49 +20%

Table 2 indicates that the average overall score has increased at each point of the survey from 24.5 at T, to
29.2 at T; and 29.4 at T,; the differences from T, being statistically significant at both T; and T,. The
minimum and maximum score also increased from Ty to T; which indicates that more of the sample
provided desirable answers. The change between T; and T, was not significant, though importantly the
young people appear to have retained the A8E information, albeit over a short period of time. The findings
suggest that the majority of the positive changes occurred between T, and T;, a finding expanded upon in
Table 3 which presents the change in overall score between the different points of the survey. Note that
there were no negative changes in aggregate scores between T, and T; and between T; and T, for any
respondent.

1 . . . . .
The data presented herein, uses a different sub-sample to the Interim Report on the basis that not every young person who completed surveys at To and Ty, did so at T,.
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The data in Table 3 indicates that the majority of the sample improved their overall score between T, and T,
(85.3% with change scores >0), although this reduced slightly between T, and T> (81.8%). Overall, 21% of
the sample improved their score by at least ten points between T, and T,. Over half of the sample (53.5%)
replicated their T; score at T, which backs up the suggestion that the main positive 'shift' in awareness
occurred between T, and T; as might be expected given the proximity of the data collection to the
conclusion of the ASE intervention.

Table 3: Change in score - Overall sample

0 147% | 182% | 53.5%
+ to +3 28% | 201% | 22.9%
+410 +6 293% | 223% | 12.7%
+7 10 +9 200% | 184% | 64%

+10 or better 13.2% 21.0% 4.7%

Despite the headline findings from the binary analysis showing a positive change, the overall scores do not
indicate which questions/elements of A8E were responsible for such change. The following analysis by
individual question provides some insight into where the changes actually occurred.

4.2. Matched pairs analysis - P5 Children

In order to establish the effect of the intervention on respondents in the sample, headline results were tested
for any significant statistical differences between To, Ty and T, using Z scores. This analysis was also
conducted with the control group (see section 4.3). Z scores” test for any statistically significant differences
within sub-samples (i.e. the basic standard score that converts raw scores to a mean of 0 with standard
deviation of 1, Thomas and Nelson, 1990). The interim report identified some statistically significant
positive changes after a successful introduction to A8E; this section of the final report presents the results of
the matched pairs analysis between T and T,, whilst also making references to T;.

From the 37 potentially positive responses, 26 were statistically significant positive changes between T, and
T, with the remaining 11 responses showing no significant change. These findings are consistent with the
increased average score recorded at T, (from Table 2). The following sub-sections highlight the areas
where the greatest 'shift' has taken place using the results from the 'matched pair' analysis which is
presented in detail (including responses to all questions) in Appendix 1. In the interests of brevity the
desired responses are presented overleaf in Table 4. The green shading represents statistically significant
differences at T; and T, compared with the baseline at T,

4.2.1. Physical Activity
The first three questions examined attitudes towards physical activity and the key findings are listed below.

e The proportion of young people who recognised the recommended amount of physical activity as
60 minutes per day, increased from 53.4% at T, (through 91.9%, T;) to 92.1% at T,. Furthermore,
the proportion of the sample who understood that the 60 minutes of activity need not be undertaken
all at once increased by more than 22 percentage points between T, and T, from 62.4% to 84.9%,
which represents an increase of 5 percentage points on T;.

e Respondents were asked to state which activities (from a list of nine), they perceived to be an
example of moderate intensity physical activity (i.e. that increased heart rate). Six activities
(walking, gardening, cycling, dancing, playground games and vacuuming) saw significant increases
at T, Of these, the non-sport related physical activities of gardening (+15.5 percentage points to
66.7%), vacuuming (+11.8 to 40.7%) and dancing (+9.7 to 93.1%) showed the greatest increases.

% The confidence level for the test is set at 95% so a Z value of 1.96 or more is considered to be significantly higher in statistical terms whereas a score less than or equal
to -1.96 is treated as significantly lower in statistical terms. Any value between these two thresholds is seen as having no statistical difference.



Table 4: Desired responses - Comparisons at To, Ty and T,

ase) ;
1 Mlnutes of physical activity you should do every day? 60 minutes 53.4% 92 1%
2 Does physical activity have to be done all in one go? No 62.4% 17 5 % 225
3 Examples of physical activity? Walking 90.9%
Gardening 51.2%
Cycling 93.4%
Dancing 83.4%
Playground games 86.2%
Vacuuming 28.9%
4 How many glasses of water do you drink every day? Half pint glasses per day 45
5 How many gl of water should you drink every day? 6to 8 gl 27.1%
6 Why do you think you need to eat breakfast? To provide energy in a morning 97.3%
7 Which of these is an example of a healthy breakfast? Porridge 84.9%
8 Would you like to eat a healthy breakfast every day? Yes 76.1%
9 Have you heard of the 'eatwell plate'? Yes 49.7%
10 How many food groups are there? Five 59.9%
11 Which are the food groups? Milk, dairy 82.2%
Bread, rice, potatoes, pasta 61.6%
Meat, fish, egg, beans 56.7%
Fruit & vegetables 90.8%
Food/drinks high in fat/sugar 36.1%
12 Why do you think you need a healthy diet? To be healthy 96.9%
13 Would you like a healthy diet? Yes 84.5%
14 Do you like tasting different fruits? Yes 79.8%
15 Do you like tasting different vegetables? Yes 61.2%
16 How many portions of fruit & vegetables do you eat/day? Portions per day 4.5
17 How many portions of fruit & veg. should you eat/day? Five 71.1%
18 Why is it important to eat different fruit & vegetables? Because your body needs them 93.6%
19 Have you heard of food labels? Yes 70.4%
20 How can food labels be used to make healthy choices? Tell you what the food is made from 66.1%
21 Do you think all breakfast cereals are healthy? No 77.9%
22 Do you ever think about how much physical activity you do? Sometimes 65.4%
Always 26.5%
At least sometimes 91.9%
23 ‘ Do you ever wonder whether your breakfast is healthy? Sometimes 55.2%
Always 28.7%
At least sometimes 83.9%
24 ‘ Do you ever think about how much water you drink? Sometimes 48.3%
Always 34.3%
At least sometimes 82.6%
25 ‘ Is it good to join a physical activity or sports club? Sometimes 5.8%
Yes 89.6%
At least sometimes 95.4%
26 ‘ Why do you think you should join a club? Be active and healthy 94.4%
Have fun 77.0%
Make new friends 53.2%
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Walking, cycling and playground games were identified by children as examples of appropriate
activity at T, by 98.5%, 96.5% and 92% respectively; from bases exceeding 86% in the case of
playground games and 90% for walking and cycling.

Watching television showed a statistically significant decrease of 3 percentage points (from 4% to
less than 1%) in the proportion of young people who felt it was an example of (appropriate)
physical activity.

4.2.2. Eating and Drinking
A major part of the intervention focussed on healthy eating and increasing young people's understanding of
the types of food perceived to be healthy. The key findings are listed below.

Over three quarters (75.2%) of the sample recognised that they should drink 6-8 glasses of water
per day which was a 48 percentage point increase on the baseline score (27.1%). According to the
survey data, the average number of glasses consumed also increased from 4.5 glasses a day to 6.4
glasses between Ty and T,; an increase of 0.4 glasses on T;.

Encouragingly for the FSA the proportion of respondents who had heard of the 'Eatwell Plate'
doubled from around half, to almost the entire sample at T, (98%). Over 94% of respondents had
heard of the 'Eatwell Plate’' at T; which suggests that the information about the plate had been
assimilated during the initial delivery of ASE.

Recognition that there are five main food groups increased by 29 percentage points from 60% to
89%. Likewise, identifying the five food groups also increased; food/drinks high in fat and/or sugar
(+41 percentage points to 77%); meat, fish, eggs and beans (+34 to 90%); bread, rice, potatoes &
pasta (+31 to 93%); and milk & dairy products (+15 to 97%). Recognition of fruit and vegetables
as a food group increased by 6 percentage points but started from a high base (91%). In all five
instances, the recognition of the food groups at T, exceeded the proportions recorded at T;.

The impact of ABE was also evident in the reduction in responses attributed to potential food
groups; sandwiches (-19 to 8%); smoothies (-17 to 5%); cereal bars (-11 to 5%); tea and coffee (-6
to 3%); and burgers and chips (-2 to 5%), see Appendix 1.

Between T, and T, there was a 23 percentage point increase in the proportion of children who had
heard about food labels (to almost 94%), alongside a 17 point increase in understanding that labels
state what the food is made from (83%). In addition, there were significant reductions in the
proportion of young people who thought that food labels tell you the name (-9 to 8%) and how
much food costs (-7 to 5%), see Appendix 1.

Young people at Ty knew that: breakfast provides energy first thing in the morning (97%); a
balanced diet is needed to be healthy (97%); fruit and vegetables are needed by your body (94%)
and that porridge represents a healthy breakfast (85%). From such high baselines, improvements
were likely to be hard to achieve, however, these proportions were maintained at T,, and in
particular the body's need for fruit and vegetables, and porridge as an example of a healthy
breakfast, showed significant increases of 2.5 and 10.4 percentage points respectively between Ty
and T-.

Encouragingly for the FSA the proportion of young people who thought a cereal bar was an
example of a healthy breakfast fell by more than 6 percentage points to 3.9% at T,, and similarly
sausages were cited by only 0.5% of young people, a reduction of 3 percentage points from T.

Between T, and T, there was an increase of almost 14 percentage points (to 85%) in the proportion
of young people recognising the '5-a-day' guidelines on fruit and vegetable portions. Furthermore,
the average recorded daily consumption of fruit and vegetables at T, was 4.5 portions; the
corresponding figures exceeded five portions at both T; and Ts.

4.2.3. Your Thoughts about Physical Activity and Healthy Eating

Attitudinal questions were posed which examined respondents' thoughts in terms of their breakfast, their
activity level and their engagement with sports clubs. The headline findings in this section indicate that
there has been little change (in terms of statistical significance) between T, and T, for the attitudinal
questions; however there are certain points of note.
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A greater proportion of the sample understood that not all breakfast cereals are healthy, up 11
percentage points to 89% at T,. The baseline score (78% at Ty) indicated that young people were
already quite aware that not all breakfast cereals are healthy.

The proportion of young people who understood that joining a sports club helped them to make new
friends increased by 13 percentage points (to 66% at T,), whilst those who recognised that joining a
sports club could help them to be active and healthy or have fun, increased slightly to 97% and 80%
respectively at Th.

Interestingly, results at T; showed a statistically significant increase in the proportion of young
people who thought it would be good to join a physical activity/sports club, though this increase
was not sustained into T, albeit that 90% still felt it would be worthwhile.

4.3. Intervention results compared to the control group

In addition to the direction of travel by those young people involved in the intervention reported above,
comparisons against the P5 control group who were not exposed to A8E are also noteworthy, as illustrated
in Tables 5 and 6 below. These are based on the 651 young people who responded at Ty and T, and the
1,210 respondents in the control group.

Table 5: Average score for the A8E intervention group versus the control group

Pre Intervention (To) 6 35 245
Follow Up (T>) 13 36 294
Control Group 8.5 355 26.2

When comparing the ASE sample and the control group, there were arcas of considerable difference pre
itervention and post intervention, as shown in Table 6.

Table 6: Differences between the intervention group and the control group

Pre Intervention’k (To) v Control Group 4 18 15
Follow Up (T3) v Control Group 26 9 2

Two key points emerged from the analysis of the desired responses between the control group and the group
involved in the intervention.

L.

The control group appeared to start from a more informed base than the T, sample according to the
binary scores (26.2 c¢f 24.5). Overall, the T sample showed only four arecas where they were more
aware than the control group (more likely to: cite dancing as a physical activity; have heard of food
labels; question whether their breakfast is healthy; and join a physical activity/sports club), whilst
the control group reported the desired response to 15 questions. This highlights that the sample at
T, had a lower level of overall awareness than those people who were not exposed to A8E in the
control group.

At T, the same comparisons against the control group illustrate the extent to which there has been
positive 'direction of travel'. The T, group recorded scores which exceeded those of the control
group in 26/37 variables and only 2/37 variables were significantly below the control group (desire
to: eat a healthy breakfast; and, have a healthy diet). Furthermore, the average score using the
desired responses indicates that the T, sample recorded a higher score than the control group (29.4
cf. 26.2), a difference of more than three points. This finding suggests that young people exposed to
ASBE and interviewed at T, had greater overall awareness than those not exposed to ASE in the
control group. For completeness and to re-emphasise this point we include in Appendix 6 the
percentage comparisons between the control group and samples at Ty and T,.

Although this evaluation of A8E is social science research, the data collection attempted to control for
various factors that might impact upon young people's responses; however, the fact remains that the
evaluation and intervention occurred in the real world and not in laboratory conditions. In accepting this

8
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point the findings from the control group comparisons, coupled with those from the time series analysis,
suggest that there has been a marked improvement in the understanding around recommended guidelines for
physical activity and healthy eating from children exposed to the A8E pilot intervention between T, and T.

4.4, P5 Diaries

In addition to the surveys undertaken with P5 pupils, diaries were also completed by a sample of the young
people involved in the programme to assist in the identification of any changes in behaviour. The weekly
diaries were designed for PS5 pupils to record three key elements linked to A8E across two different periods;
first, a one-week baseline and second, during four weeks of the six-week A8E intervention. The three
elements under consideration in the diaries were:

e The number of days in a week the respondent ate a healthy breakfast;
e The number of days in a week the respondent completed 60 minutes of physical activity; and

e The number of days in a week the respondent consumed eight or more glasses of water.

Table 7 outlines the headline results from the 487 'matched pair' diaries.

Table 7: Average scores from the diary study

Days eaten a healthy breakfast 542 5.62 +0.20 4%

Days completed 60 minutes activity 2.25 3.80 +1.55 69%
Days consumed 8 glasses of water 0.47 0.83 +0.26 55%

Comparisons between the average basecline scores (at To) and the average scores from the 4-week diaries
reveal increases in all three elements since the baseline. The largest increase occurred in the average
number of days that young people recorded at least 60 minutes of activity (+1.55 days), whilst they
averaged 5.62 days (a week) when they ate a healthy breakfast; an increase of 0.2 days (or 4%) on the
bascline. The average number of days where respondents consumed 6-8 glasses of water is less than one
day a week, even if the increase on the baseline score is 55% (0.26 days). Although the questions were
asked differently, the diary responses linked to glasses of water consumed are in contrast to the average
water consumption reported by young people in the surveys at Ty, T; and T,. This is perhaps symptomatic
of research of this nature where young people are asked to recall their behaviour over a specific period. In
so doing they may exaggerate; possibly as in this instance, because the pupils knew what was expected of
them from the education programme connected with ASE and because the original evaluation questionnaire
was replicated twice. Table 8 highlights the weekly averages from the four-week diaries for the three
elements in question.

Table 8: Average weekly scores from the di

ary study

eek

ase

d o
Days ecaten a healthy breakfast 542 5.79 5.67 5.69 5.34
Days completed 60 minutes activity 2.25 3.88 3.87 3.63 3.82
Days consumed 6-8 glasses of water 0.47 0.76 0.79 0.89 0.88

The analysis of weekly average scores suggests that two elements show a steady increase in engagement:
completing 60 minutes activity; and consumption of at least six glasses of water. However the number of
days where respondents ate a healthy breakfast was higher than the baseline in week one, two and three but
week four saw a lower average than the baseline. Notwithstanding this and the discrepancy between water
consumption in the diaries and the surveys (which might be partly explained by different samples), the
overall results from the diaries complement the results from the three questionnaire surveys, in that there is
a positive direction of travel towards the desired behaviours amongst the P5 pupils. However, we would
urge caution before making any definitive claims on the basis that additional time series analysis over a
longer period will help to ascertain the extent to which any initial changes in behaviour are sustained over
time.
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4.5. Matched pairs analysis - Teachers

Analysis of the three waves of surveying of teachers involved in the delivery of A8E indicated that there
were 31 teachers who had responded to all three surveys and who could be tracked over the course of the
intervention. Analysis of teacher responses from the T, and T, surveys were compared in relation to
matched pairs for each duplicate question posed at Ty and T,. Some questions were modified between T,
T; and T, with subtle changes which moved from current behaviour (Ty); to intentions for the remainder of
the 2009/'10 academic year (T;) and for the 2010/'11 academic year (T,). Although not directly
comparable, selected findings are presented to highlight developments in teachers' thinking post the delivery
of ASE.

The headline results in the interim report between T and T; outlined some improvements in teachers’
knowledge and understanding relative to some of the key areas. Analysis of the matched pairs between the
basecline and T, revealed the key findings listed below.

e A 064.5 percentage point improvement (to 90%) in understanding that a child's recommended
minimum level of water intake should be 6-8 glasses per day from the 26% of teachers who
answered correctly at the baseline phase. This was a slight improvement on the T; percentage
where the majority of the change from the baseline took place.

e A relatively small proportion of teachers reported that they encouraged children to drink water
during PE at T,. Post intervention some 86% stated that they would always promote the drinking of
water in PE this year at Ty, and for next year the corresponding figure was 77% at To.

e There was increased awareness of the recommended 120 minutes of curricular PE at all three Key
Stages at T> compared with Ty (29 percentage points at Foundation, 27 points at KS1 and 48 at
KS2).

e Only 3.2% of teachers reported that 120 minutes of PE per week was currently being delivered to
their class; the proportion who reported that they would try and deliver the 120 minutes of PE for
the rest of this academic year was 29% (T;) and for the next school year was 23% (T,). There was
also a 16 percentage point increase (to 97% at T,) in the proportion of teachers who recognised that
60 minutes was the recommended level of physical activity per day.

e From a base of less than one in five teachers who promoted healthy eating in PE at T,, almost two
thirds (64%) reported that they would always promote healthy eating in the next academic year (Ty)
which was a slight increase on the proportion who would promote healthy eating in PE this
academic year. In addition, at T, the remaining 36% of teachers would try and promote healthy
eating sometimes.

e Teachers reported increased confidence levels in delivering the healthy eating message during PE
from a base of 29% who were confident at T, to 78% at T,. In addition, at T, slightly more than
half of teachers (55%) were confident in delivering curricular PE compared with only a quarter who
had the confidence to deliver PE to children with special needs (26%).

e Less than half of teachers who responded at T, reported that they always promoted physical activity
in healthy eating lessons. Despite this A8E contributed to the 95% who said they would always
promote physical activity in healthy eating lessons this year (T;) and into next academic year (T,
90%).

o All teachers stated that they will always (84%) or sometimes (16%) teach the 'Eatwell Plate' next
academic year (T,) when delivering sessions on healthy eating. This is a significant increase from
38% (always) and 25% (sometimes) who taught the plate in healthy eating lessons at the baseline
(Ty). All the teachers who responded knew that there were five food groups by T, from an original
base of 97%.

e At T, around 64% reported that PE was not an element of the School Development Plan. By T,
82% of teachers felt that PE should form part of any School Development Plan and when
questioned at T», 92% stated that they would promote PE as part of any School Development Plan.

e According to ranking scores, time pressures remained the major barrier to delivering curricular PE
at T,. A lack of knowledge was the only significant change being much less of an issue at T,
alongside training which had also become less of a barrier.
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e Time and resources remain the two most commonly cited barriers to delivering lessons on healthy
eating according to the mean ranking scores at T,. Training showed the only significant change
from the baseline as it was considered to be less of a barrier, which is positive given that ASE
provided training on healthy eating; (lack of) knowledge was also less of an issue at T,.

e Literacy and numeracy were the two most important 'areas of learning' identified by teachers at T,
T, and T, and there were no statistically significant differences identified with PE remaining the 4th
most important area of learning across all three surveys.

The findings above are drawn from the full analysis of the teachers’ survey, the results of which are
presented in Appendix 7. Presented below are the findings from the matched pairs relating to coaches.

4.6. Matched pairs analysis - Coaches

From an original base of twelve coaches, eight responded to the T; survey and four to the T, survey. Due to
the small number of matched pairs, the results are not necessarily statistically significant; nonetheless they
are reported to provide some indication of how the coaches felt about ASE. Major points of note from the
results of the survey of coaches are summarised below and the full analysis is presented in Appendix 8.

e Encouragingly, all the coaches understood that 60 minutes of physical activity was the
recommended daily amount for children and that it need not occur all at once.

e There was a mixed level of understanding about the recommended amounts of both curricular PE
per week and extracurricular activity for young people at Foundation, Key Stage 1 and Key Stage 2;
which is understandable on the basis that this is unlikely to be a high priority for coaches.
Moreover, there was no clear pattern emerging relative to their knowledge of the recommended
amount of extracurricular activity per week.

o At the baseline, three quarters of coaches reported that they promote healthy eating during sport and
physical activity sessions; the same proportion of coaches reported that they would continue to do
so at To. Around two thirds of coaches (63%) were confident in delivering healthy eating in sport
and activity sessions at the baseline, which had increased to all coaches by T.. Furthermore, all of
the coaches who reported at T, were aware of the 'Eatwell Plate'.

e All of the coaches at T, were aware that there were five main food groups and the majority
understood that the recommended daily consumption of water for young people is 6-8 glasses.

e All of the coaches encouraged children to drink water in their sessions and at T, coaches in the
small sub-sample stated that they would continue to incorporate elements of A8E in their future
sessions.

o Time, resources and facilities were the main barriers to delivery of sport and physical activity at the
baseline; whilst at T», resources and time were less prominent barriers behind health and safety and
facilities, amongst the small sub-sample of coaches.

e Three quarters of coaches received some nutrition training during their governing body coach
education training, but the entire sub-sample would like more nutrition training according to their
responses at T;.

e Cost, (lack of) resources and (lack of) knowledge were the three main barriers to promoting healthy
eating in children at T,, which had changed to cost, time and resources at T,.

The analysis presented above in relation to coaches, and previously in relation to teachers delivering ASE is
built upon in the next section which summarises the findings from telephone interviews with a small sample
of those charged with the delivery of ASE.

4.7. In depth interviews with teachers and coaches

In this section we report the more detailed analyses from the semi-structured telephone interviews which
took place with (19) teachers and (9) coaches after the ASE intervention. The thinking underpinning this
extra layer of analysis was that more detailed feedback would help to bring some of the quantitative analysis
to life, in order to assess what the deliverers actually felt about some of the aspects of the A8E intervention.
This focussed on delivery as well as outcomes, whilst the questionnaire surveys were more about outcomes.
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Perhaps most importantly, the semi-structured interviews which took place in June and early July (around
two months after T,), afforded the opportunity for teachers to comment on how any desired changes in
behaviour had been maintained, or otherwise, post A8E, based on their own observations of the P5 pupils.
In short, did the reported knowledge (from the surveys), and intentions, of young people translate in to
sustained action? The content analysis has been divided by themes commencing with motivations for
getting involved in the pilot scheme.

4.7.1. Motivations

Without exception schools that were involved in the A8E pilot felt it was an opportunity to reinforce the
healthy eating and physical activity messages that society at large (and some of them) were keen to
promote. Some teachers cited problems with childhood obesity, whilst others simply wanted to do the best
they could for the young people in school. Apart from making the link between physical activity and
healthy eating, the fact that A8E appeared to be well-resourced, coupled with well thought out training for
the deliverers, all contributed to the engagement of schools and the aspiration to deliver sustainable results.
Examples of comments made by teachers are presented below.

The school has always been committed to healthy eating and encouraging physical participation. The
school has achieved success in the past with a number of healthy eating projects. The school felt that
Activ8 Eatwell would help to maintain this.

The head teacher was keen to be involved with this because children are not getting enough activity outside
of school especially at P5 level.

Thought it would be very beneficial for the children. Childhood obesity is in the news a lot at the moment
and this backs up the school's healthy eating policy.

Seemed a very organised programme. A contemporary area, healthy eating and physical exercise is
coming more into the curriculum.

School has always taken an interest in healthy eating and this was a part of the school’s development plan
two years ago. Not in the development plan at the moment but felt that programme would be useful to back
up what they had already done.

Consistent amongst the comments presented above are the references to healthy eating projects and policies
within schools. These imply that there may have been research contamination, whereby some schools were
already better informed than others, despite the selection process attempting to guard against this.

Apart from being approached to get involved, the motivations of coaches were perhaps less altruistic than
those of teachers. Personal development was one theme that emerged, as coaches identified an opportunity
to develop their skills by learning more about nutrition, which could then be delivered with more confidence
in future sessions beyond A8E. In addition, some coaches saw the scheme as an opportunity to get more
young people involved in Wildcats Clubs.

4.7.2. Physical activity

According to eight of the 19 teachers who were interviewed, they were aware of pupils in their class who
had become more active since their exposure to A8E, in particular by joining after school sports clubs.
Some of the clubs cited by teachers included swimming, GAA, football, hockey, judo and karate. Apart
from this positive outcome, there was some concern expressed by teachers (based on their observations)
about the lack of physical activity being undertaken by their pupils during the winter months; this may be a
function of the time of year chosen for the pilot ASE intervention, but ought to be considered prior to any
national roll-out. However, the main point to note is that such information (linked to a lack of activity)
could be used to lobby for the amendment of school development plans, particularly as the responses of
teachers to the surveys suggest that there is the desire and a belief to include PE within such plans.

Consistent with the literature in the systematic review, teachers also suggested that parents need to be
engaged in order for real change to happen. In some cases they believed that there was apathy amongst
parents to encourage an increase in the amount of physical activity their children undertake, mainly because
they were unwilling to travel to different areas in secking out clubs. At the planning stage of AS8E, the
diaries in which children recorded the amount of activity they undertake were considered to be a way of
encouraging their parents to get more involved. Whilst according to teachers the children appear to be
willing, parental involvement and engagement may be more problematic; as exemplified in the two quotes
below.

@ 12



Food
tandards
QEnCy

o

Activ8 Eatwell - Pilot Evaluation
The difficulty is converting the parents - they drive the children to school and provide food for breaks.
Very difficult to get through to parents as they are stuck in their ways.

It may be that in the future, more engagement by parents is required, perhaps inviting them in to school in
order to explain more about the intervention, rather than merely seeking consent for their children to
respond to the surveys or sending update letters seeking support for homework tasks. By way of an
example of what can be achieved, one teacher offered the following observation:

The pupils made more of an effort to do exercise and they did drink more water during and after the
programme. The parents and young people talked more about the activity they had done and parents made
more of an effort to take them to the park... Because they were recording this in the diaries pupils made
more effort to please their parents.

Teachers who had the opportunity to discuss A8E reported that parents had commented how worthwhile
they felt the intervention was and how much their children had enjoyed being part of it; for example:

Children are much more aware of healthy eating....Parents have mentioned that it had been a success in
encouraging their children to try different foods - lots of feedback from parents - also mentioned that the
children really enjoyed the physical activity programme.

Building on the enjoyment aspect of A8E, half of the teachers commented specifically about the positive
feedback they received from children about the physical activity sessions delivered by the Wildcats’
coaches. In particular the teachers felt that it was good to have specialists in school to deliver the physical
activity sessions in order to keep a freshness about the intervention. This emphasises how important the
quality of delivery is in order to enthuse young people in the hope that they want to remain active. Some
examples of the comments received are listed below.

They loved the physical activity session with the Wildcats' coaches and responded well to the games.

[1] would say the entire programme was successful but they [the children] specifically liked
Wildcats... because of the quality of sessions run by the coach.

The children loved the Wildcats sessions.
The Wildcats' coach was brilliant with the children.

The multi skills coach was very successful showing them different ways of being healthy. The children
didn’t actually know that certain activities they do every day were helping them improve their fitness.

The positivity was reflected in reports from four teachers who were aware of pupils who had joined a
Wildcats Club as a direct result of their experiences during the A8E intervention. Furthermore, around one
in three teachers felt that Wildcats' coaches should be more involved in the delivery of practical sessions.
Despite such positivity, there were one or two less complimentary comments linked to coaches being late or
not attending sessions and although these were made by a minority of teachers, should A8E be offered more
widely, such instances should be guarded against; though encouragingly some teachers felt able to deliver
Wildcats physical activity sessions themselves.

Coaches also felt that the physical activity sessions had been well received by the children, not least because
they were all fun based which was key to maintaining their interest. Coaches also reported instances of
young people attending the after school activity sessions for the first time as a result of their involvement in
ABE. Coaches also recognised the significance of developing a child's basic knowledge around nutrition
and eating healthily and in some instances were able to recognise improved understanding between weeks
one and six; as indicated in the quotes below.

The physical side of the programme was the most popular with young people. The children were much
more knowledgeable in terms of healthy eating during the second session. A lot of the pupils were drinking
more water.

Physical activity part was most successful. The ability to deliver quality physical activity sessions was
appreciated by the pupils. The children had good kmowledge and the coach noticed an improvement from
week one to week six..

The children really enjoyed the activities and how they related to nutrition which gave them foundation
knowledge on hydration and healthy food. They enjoyed the practical aspect and a number of children
attended the multi sports sessions (after school) from attending the Activ8 Eatwell session including those
who were not previously involved in sport.
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4.7.3. Eating and drinking

A third of the teachers, who were interviewed, reported that children appeared to be eating more healthily
and drinking the requisite amount of water in school since ASE. The underlying reason for this behaviour
may not all be linked to A8E, because some schools already had a focus on eating healthily. However,
teachers from these schools commented that the resources available under the ASE banner were a useful
addition (e.g. the 'Eatwell Plate' content). One teacher of a class of 24 reported that three-quarters of pupils
had changed their behaviour and were now more likely to have a healthy school break; whilst in another
school 50% of the P5 children were eating more healthy school lunches (the remainder already ate healthy
lunches) and in another school a quarter of pupils had improved their cating habits. Teachers were
particularly pleased with the reinforcement of messages around healthy eating which was done in a largely
practical way; as illustrated in these quotes.

The food tasting was successful in introducing the children to different food...I was shocked that many
children had never heard of certain fruits. A few days later a child said that he loved kiwi so much that he
asked his mummy to buy him a kiwi for school break. If these changes occur in 3 or 4 children then
progress has been made.

The children enjoyed trying different types of bread and fruit. Children started to bring in wheaten bread
during and after the programme which they hadn't tried prior to the programme. The pupils made more of
an effort to do exercise and they did drink more water during and after the programme.

...children enjoyed the food tasting session and learnt from the food labelling sessions, especially in relation
to the sugar content of cereals.

Teachers were also pleased that the young people were discussing the content of ASE amongst themselves,
which served to reinforce the healthy eating message.

The programme is so intense that it really couldn't have failed. More peer pressure now in terms of healthy
eating, children telling others that they shouldn't be eating certain foods. It has definitely made the
children think more and raised their awareness of eating healthier.

When the school held its sports days, children were asking whether they could bring their water bottles so
that they could keep hydrated during activities. Some may have had that opinion before Activ8. Now the
majority of pupils have that opinion. Children were also considering what they ate the day before in order
to prepare themselves for sports day. Overall an extremely successful programme.

As suggested in the above example, teachers felt that the water bottles were a good idea, though there had
been varying levels of usage. Some teachers felt that the provision of a branded bottle had encouraged the
pupils to drink more water in class; whilst there was disappointment expressed at their lack of usage in other
schools. In addition, whilst there was positivity amongst teachers in relation to their pupils gaining more
knowledge about desired behaviours and recommendations linked to healthy eating, they expressed concern
that such information did not necessarily result in the desired change in behaviour. Again, the influence of
parents was cited as being problematic given that they often pack treats for lunch or snacks which are
unhealthy, regardless of what their children may think, as illustrated in the next three quotes.

Still difficult getting the parents to provide the right food for children to eat.

The children's knowledge has improved tremendously in terms of healthy eating and this is all to do with
Activ8. The parents may have sent in the odd healthy item, but this was not continued throughout the whole
programme.

If children go home they will eat what they are given [by their parents].

As if to reemphasise the point about parental engagement, one teacher made the following comment which
also illustrates the optimism amongst those delivering the programme, which is the type of attitude required
in order to make A8E successful should it be rolled out more widely.

...it was a problem for them [the children] putting what they knew into practice mainly because of parental
influence. In the long term...if the children are better informed now, then they will be better informed as
parents.

A third of teachers felt that ASE had little impact on children's ecating and drinking habits; however, apart
from the parental example referred to above; some schools were already implementing programmes linked
to healthy eating which meant that pupils already had high levels of awareness at the baseline which were
more difficult to improve upon. Despite this, other observations suggested that weekly reinforcement was
required in order to ensure that pupils continued to be conscious of the healthy eating agenda; the innovative
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resources provided by A8E may help with such reinforcement. The following comments illustrate the
above points.

Healthy eating is linked in with the school's overall plan and they therefore had a good head start before
Activ8 began. Therefore [I've] not seen any difference in pupils' behaviour since the programme finished.
[Healthy eating] has to be reinforced every week to keep pupils thinking about what they need to do.

The children loved it but the programme made no impact with parents... [I] do not think that they read the
information sheets...you have to keep plugging away with this.

Not seen a major change in terms of healthy eating but they already have healthy breaks and some do
therefore bring in healthy food anyway.

Building on the previous comments about reinforcement, teachers again cited how important the role of
parents can be in imparting the healthy eating message as children tend to copy their parents. Around 20%
of teachers expressed concerns about how best to engage the parents in delivering the healthy eating
message, not least when too many persisted in providing their children with treats and unhealthy snacks.
However, more encouragingly if some time was invested with parents at the outset, then there was evidence
to suggest that they would make more of an effort to reinforce the A8E message in the home; which is
another point raised in the systematic review of literature. The following comment by one teacher helps to
illustrate what might be achieved.

[1] had a parents meeting close to when the programme was held, with most parents saying they would try
and reinforce the programme's message at home...

In addition, around a third of teachers reported that parents had informed them of behaviours which were
moving in the right direction in relation to healthy eating as a direct result of ASE and in particular the food
tasting sessions, as illustrated by the quotes below.

[Children] were being more adventurous in their food choices since the programme. Some children had
never tasted wholemeal bread, but since the taste testing they were now willing fo eat it.

Parents have mentioned that their children have asked them to buy different foods because of the taste test.

Many had never tasted particular fruits or bread. The children then wanted to go shopping with their
parents to buy these foods.

Parents have mentioned the fact that their children now want to hydrate themselves.

We now examine in more detail the comments by teachers linked to a key aspect of the intervention; the
ASE Diaries.

4.7 4. Diaries

Although the A8E diaries were an integral part of the intervention there were concerns from a third of
teachers about the quality of their completion, not least because children often completed them at home (as
part of homework) and were reliant on (varying levels of) parental support, or did not bring them in to
school on a regular basis and consequently they were difficult to police.

Diaries were problematic. Children could not remember things and struggled relating back to particular
times. Some children may not have understood that 60 minutes of exercise was additional to what they did
in school ....The children did not think about their diary entries deeply enough.

[1] knew some young people just made up their diaries and therefore they may not be that reliable.

The concerns expressed about the diaries are similar to those raised in the P5 survey analysis (see 4.4) when
responses to questions were compared with the data from similar measures in the diaries. Asking young
children to engage in research of this kind can be problematic in terms of their recall or understanding of
what is expected of them. To avoid any ambiguity, adequate time should be set aside to explain when and
how any information should be recorded. Specifically, the way diaries are integrated within the
intervention, in particular the link to homework, may need some thought prior to any national roll-out of
A8E, to ensure the recording of reliable information. Notwithstanding this comment, there was also
positivity expressed (by teachers and pupils) about the diary design, content and its ability to promote
healthy breakfasts, motivate young people and reinforce the learning intentions each week as indicated in
the quotes below.

Diaries were excellent...] had tried to use food diaries in the past but didn’t work as well as the Activ8
Eatwell diaries. This was because they were fun and colourful.
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The diaries were also popular and most children now understand the importance of a healthy breakfast.

Diary helped overall to remind the children of the learning intentions and became part of the daily routine
and easy for the teacher to manage.

Diaries helped the teacher to check on a daily basis and if children slipped behind then the teacher could
try and motivate them.

Coaches and teachers felt more detailed knowledge of nutritional aspects of A8E may be required in order
to feel more confident in answering the questions about the need for a healthy breakfast posed by children
linked to their diaries. Indeed one teacher felt that a nutritionist should be brought in to deliver some
aspects of the intervention in the future.

4.7.5. Overall thoughts on ASE

When asked specifically for their thoughts about the overall ASE intervention, 14 of 19 teachers felt that
their pupils had benefited from being involved and that the intervention had been successful to some extent.
The benefits were expressed predominantly in terms of ASE as an awareness raising exercise to promote
healthy eating and increased physical activity amongst P5 young people. Significantly, there were also
teachers who reported actual changes in the behaviour of (some) pupils within their classes as reported
above. Whilst the changes in behaviour were not necessarily universal, it is encouraging that the pilot ASE
appears to have achieved the desired outcomes in some instances. The challenge now is to fine-tune the
ASBE delivery to ensure that such instances become more prevalent and more sustained. The following
comments by teachers based on their own subjective judgements were typical of many of those received.

It achieved success. The children were very happy with the programme. The children are [now] more
switched on to the idea of healthy breaks and drinking more water; before they were not that keen. It may
have improved their diets slightly... .Some of the parents felt that the programme was very good.

More children have joined after school clubs and external clubs... [my] class were the best for attendance
in the whole school [during the intervention]. Parents are providing healthier lunches for their children...
A lot of the learning topics are covered in other areas of the curriculum but [we] now have more resources
to work with the pupils. [We] would like to implement the programme from P1.

Most children say they have been eating a healthy breakfast - some children have even been more settled
which may be because of a change in eating habits. Children have also taken more of an interest in after
school clubs with some showing an interest in joining the Wildcats sessions. Children take water in to class
more than they did before the programme. The children would have liked there parents to be more involved
- maybe to watch the Wildcats session to see them being physically active.

Super programme, lots of ideas in it and very well thought out and teacher friendly ... Like the link up with
sport and healthy eating. Fits in well with the current curriculum. Children have been using the bags for
their swim stuff and the water bottles have been well used.

The programme was very child friendly. The language used really made the programme come alive.
Providing content to send home helped to get the parents on board. Notes and guidance was very clear for
both children and parents. The learning intentions were understood and there was a purpose to each
activity.

Thought all the programme was very successful. The balance of the activities was good with the physical
activities and classroom activities. The children adapted to the diaries very quickly and took them very
seriously. They probably could not keep doing this for a longer period of time.

The programme really grabbed the children's attention. Lots for them to do and very interactive.
Everything was reinforced each week. It was absolutely brilliant.

The programme is fun for both pupils and teachers, it focuses pupils minds, good spread of activity which
can be incorporated into other areas of the curriculum. The funding was also generous allowing the school
to buy more exotic fruits for taster sessions.

The information presented above and in the preceding sections has identified the important role that parents
have to play in the success of social marketing interventions aimed at their children; consequently it is
interesting to consider the behaviour of the young people after ABE. Where a school had previously made
reference to healthy eating, continued engagement was less of an issue as the teachers had opportunities to
reinforce its importance with ongoing dialogue as evidenced in the comments below.
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...much easier to communicate with young people about healthy eating since the programme has ended.
Children's knowledge of healthy eating has greatly improved, constantly talking about the importance of
water and the healthy breakfast they have eaten.

No problems with engaging young people as I [the teacher] continue to ask questions relating to the
programme and current aspects of the curriculum - exercise and healthy eating. Children always drink
water in class.

Elsewhere teachers reported that the 'Eatwell Plate' is still remembered (two months after ASE) and that
children take pleasure informing the teacher about the healthy lunches they are eating. However; old habits
have crept back in whereby only half of the class still bring in healthy food for breaks, the other half are
back on unhealthy snacks which was a disappointment to one teacher. Once again reinforcement of key
messages is central to long term changes in behaviour and teachers suggested that there should be a year
round commitment to A8E. The notion of a year round commitment to A8E is worthy of consideration
prior to any wider roll-out, as the pilot was undertaken during the winter months, which may have limited
young people's engagement with outdoor activities.

4.7.6. Developing ABE

Teachers were asked to comment on how they felt the intervention could be improved or developed.
Despite the predominantly positive feedback reported in the previous sections, the teachers offered a
number of suggestions which are now discussed.

While the majority of teachers did not comment on the duration of the programme, more than a third felt
that more time should be available to deliver the various sessions, with suggestions of 8-10 weeks, a term or
the entire school year being proposed. Linked to this, there was also a call for a more flexible approach to
delivery with more Wildcats physical activity sessions requested as part of an 8-week programme.
Feedback from children to one teacher also requested more time for delivery as they came up with their own
idea to develop their own healthy lunches as part of ASE.

Would like to see it as a longer programme ...dividing the programme over the whole year. The children
felt it was too short and that they would like to learn more about food. The children also came up with the
idea that they would like to make their own healthy lunches...as a part of the programme...and would like
more interactive games.

More time to deliver programme to fit in with existing curriculum. More games to use in classroom.
School are planning to use Activ8 Eatwell during healthy eating month.

Wildcats were only there for two sessions which could be increased and also a longer duration with more
fun activities at the start. [I] kept the pupils for another half an hour delivering a physical activity session
because [I] didn't feel it was long enough.

Consistent with the thoughts of the teachers outlined in the previous quotes, coaches also suggested that
there should be an additional physical activity session in the middle of the intervention to bridge the gap
between weeks 1 and 6, whilst another coach reported that children were asking for additional activity
sessions. Despite the above suggestions, there was universal agreement amongst teachers that they would
like to continue using A8E should it be introduced across Northern Ireland, whilst the coaches who were
mterviewed were unanimous in wanting to maintain their involvement. Furthermore, some schools wanted
ASBE to be made available from the P1 school year in order to impart physical activity and healthy eating
messages carly enough to allow for more reinforcement throughout the children's formative school years.
To emphasise the importance of such reinforcement, a teacher and two coaches made the comments below.

Most P5s are aware of the importance of healthy eating but the programme would maybe have more of an
impact with P7 children who tend to eat more unhealthily. If you tell P5 to bring in a healthy lunch, they
do; if vou tell P7 to bring a healthy lunch, they bring crisps. Overall, programme should run right through
the school with different levels of progression pitched at each age group.

[The] programme could be rolled out for all children. Even [with]...P1 to get them excited about physical
activity and healthy eating with games adapted to suit all the children involved.

Fantastic programme. [I] would like to deliver the programme in future. Maybe start at P4 (happy to
coach this age group) although the earlier the better.

Other comments related to the timing of the pilot relative to London 2012, and what a great time it is to be
involved as pupils aspire to become future athletes. Moreover, a third of teachers identified the ASE
curriculum links relative to healthy eating. Four of nine coaches also suggested that there should be more
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done to engage parents and proffered the introduction of one-off joint parent and children sessions, along
with regular (weekly) updates to reinforce the ASE objectives.

4.7.7. Key points from interviews with deliverers
Finally in relation to the interviews with those delivering ASE, we summarise the key points that emerged.

e Children were engaged and enthused by A8E according to teachers, which the fun content,
colourful images, branded diaries, bags, and water bottles all contributed towards.

e There was evidence of initial changes in eating/drinking behaviour in some instances with lots of
discussion in and around class, though this was not always sustained beyond the conclusion of ASE.

e There was evidence of young people undertaking additional activity in after school clubs as a result
of ABE; an area which could be developed prior to any national roll-out.

e Positivity was expressed by both teachers and coaches who recognised the value and potential
benefits of combining physical activity and healthy eating messages under the ASE banner.

e Teachers were able to identify links to the school curriculum and were happy with the extra
resources that ASE provided which could be integrated elsewhere in school.

e All of the deliverers would like to continue with A8E should it be rolled-out across Northern
Ireland.

e Parental engagement or influence emerged as a recurring theme. Deliverers felt that more needs to
be done to secure the 'buy-in' of parents in order to encourage sustained behaviour change.

e According to the deliverers' feedback, the physical activity sessions with Wildcats' coaches were
particularly well received, which coupled with concerns about the time available for delivery led to
calls for more sessions and additional weeks.

e Deliverers also felt that ASE may benefit different age groups within school, though clearly
resourcing may be a constraint.

e There was evidence of some schools that delivered their own healthy eating campaigns prior to the
introduction of the AS8E pilot, and after its conclusion. Consequently, such research contamination
makes it more difficult to attribute changes in behaviour or intentions entirely to ASE.

5. CONCLUSION

The overall findings from the evaluation of the Activ8 Eatwell project are positive, particularly the desired
changes recorded amongst P5 school pupils in the pilot schools. While the analysis has focused on the
outcomes of the survey of young people, the process evaluation using the interviews with teachers and
coaches has added another layer of detail which may be more important to any proposed roll-out of the
intervention across Northern Ireland. As the potential deliverers they are integral to the continued success
of ABE. Notwithstanding this comment, it is important that the thoughts of the young people are not
overlooked and this may be worthy of consideration before any plans to deliver ASE more widely are
finalised.

The accompanying systematic review of literature linked to social marketing campaigns around healthy
eating and physical activity is worthy of note, not least because it exemplifies what has been successful in
delivering campaigns elsewhere. Given that the team at SIRC were asked to evaluate the success or
otherwise of A8E just prior to the piloting, we were unaware of the planning that went into the intervention
and in particular the thought processes underpinning the monitoring and evaluation. Based on the review it
is encouraging that ASE appears to concur with academic literature which identifies various critical success
factors as discussed below.

e Positively influencing food preferences in childhood can lead to healthy food habits (see Johnson et
al., 2007) and children can learn to like new foods subject to being given opportunities to explore
and try them in a positive way. A8E provided such opportunities in the food tasting sessions in
order to modify the food intake of young people.

e The positive nature of a campaign message communicated in a fun and effective manner should
achieve change without having to scare or coerce an individual into change (Stead ef al., 2007).
Although A8E was designed to create good habits in young people which would become engrained
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in their adult lives to prevent health problems associated with obesity, as a result of sedentary
behaviour and poor diet; the intervention was not delivered as 'anti-obesity' or built around potential
negative outcomes. Rather, from the outset A8E has accentuated the positives, in a fun
environment for, not only the pupils going through the intervention, but also those delivering its
educational content.

Sustainable interventions need a strong social marketing brand (see Wong ef al., 2008). The
resources committed to the original development of Activ8 and its characters have developed a
strong brand over the last 18 months which has been adopted by 200+ schools and which has led to
40+ Wildcats after school activity clubs. The A8E sub-brand has the potential to achieve similar
successes based on the results from the pilot intervention. Furthermore, Wong et al. highlighted the
importance of involving the community in striving for sustained changes in behaviour; and the
strength of the A8E brand could take the key messages beyond school.

Self reported measures of success (i.e. increased activity levels) may be problematic (see Klesges ef
al., 1990), which ABE has attempted to overcome using additional evaluation methods beyond the
diaries and questionnaire surveys of young people (e¢.g. observations and judgements by the
deliverers in relation to the behaviour of P5 pupils).

The use of consultations with the target group in a formative rather than summative way in order
that changes can be considered as and when required. A8SE was a combination of the two
approaches for young people; formative using the diaries and summative using the questionnaire
surveys. The teachers and coaches who delivered the programme also used formative assessment in
their regular discussions with pupils around the A8E diaries, and about their behaviours as a result
of their exposure to the intervention. Note also that diaries were successful vehicles to reinforce the
physical activity and healthy eating messages.

Based on some of the suggestions to develop and improve AS8E it is also worth noting the points below.

The academic literature reveals the need to target parents in social marketing campaigns aimed at
their children (see Read, 2009), with parental-involvement programmes identified as key to success
(Sensiper, 1999).

This is because despite children often being averse to healthy foods, parents with a high perceived
behavioural control are more likely to keep providing healthy choices, in order to try and positively
influence food preferences (see Hart ef al., 2003; Hewitt & Stephens, 2007).

Children copy their parents, including over-cating (Lindsay ef al., 2006). There is little point in
pupils being educated about healthy eating in school, only to be offered fast food at home, or to be
told something totally different by their parents in relation to physical activity. Consequently,
should the resources be available, one of the next steps for ASE might be to try and engage the
community by involving parents in developing, refining and delivering the programme.

Desired behaviour change can only be achieved after a sustained long-term campaign, especially in
the case of physical activity interventions (Wong ef al., 2004). Consequently, drawing definitive
conclusions about any sustained behaviour change linked to ASE may be premature without further
analysis; especially given that A8E (to date) has been delivered for six weeks during the winter
months, which may limit the amount of physical activity that young people are able or willing to
undertake. Perhaps the long term resourcing of the programme may need to reflect the time of year
in which it is delivered.

Whilst accepting that this is the first iteration of A8E, the evidence based appraisal of the pilot intervention
presented in this report has delivered some encouraging findings. The reported findings appear to vindicate
the decision to offer support and resources by way of an education programme in a primary school setting,
in order to influence the physical activity and eating behaviour of young people. The measurable success of
ASBE in delivering genuine behavioural and attitudinal change over the course of the pilot, justifies the
London 2012 Inspire Mark status awarded to the scheme.

Richard Coleman
Steve Bullough
Richard Moore

November 2010
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APPENDIX 1: YOUNG PEOPLE QUESTIONNAIRE (BASE)

"

[ ot SPANDARDS
SRS .
f@rmm i KGQNSY = School Reference No:

This survey asks you about physical activity and healthy eating. Please [X] boxes to answer the questions. Some will need only one
cross, in other questions you will be able to cross more than one box. Sometimes you will write your answer in the space provided.
This is not a test, we just want to find out what you think. Please do not write your name on the survey, but make sure you complete
the sections above with your School Reference and whether you are a boy or a girl.

If you are unsure about anything now or during the survey please ask your teacher or one of the research team.

‘ ‘/‘ ‘ ‘ [[]Boy [ ]Gir

1. How many minutes of physical activity do you think you should complete every day? (Cross one box only)
[ ]15 minutes [ ] 30 minutes [ ] 60 minutes [ ] 90 minutes [ ] 120 minutes

2. Do you think this physical activity has to be completed all in one go?

[ ]No [ ]Yes [ ] Don't know
3. Which of these activities do you think are examples of physical activity? (You may cross more than one box)
[ ] Watching TV [ ] Walking [ ] Gardening
[ ] Cycling [ ] Dancing [ ] Playground games
[ ] Watching at a football match [ ] Computer games [ ] Vacuuming

4. How many glasses of water do you drink every day? (One glass is half a pint) D]

5. How many glasses of water should you drink every day? (Cross one box only)

12 [ ]2-4 [ |46 [ |68

6. Why do you think you need to eat breakfast?
D Because it tastes good

D Because it provides you with energy first thing in the morning

D Because your parents tell you to

7. Which one of these is an example of a healthy breakfast? (Cross one box only)
[ ] Fried sausages [ ] Porridge [ ] Cereal bar [ ] Crisps

8. Would you like to eat a healthy breakfast every day? (Cross one box only)

[ ]No [ ]Yes [ ] Don't know
9. Have you heard of the 'eatwell’ plate?

[ ]No [ ]Yes

10. How many different food groups are there? (Cross one box only)
i s s L7 e

11. From this list, which are the food groups? (You may cross more than one box)
[ ] Sandwiches [ ] Milk & dairy products [ ] Bread, rice, potatoes & pasta [ ] Cereal bars
[ ] Burgers & chips [ ] Meat, fish, egg & beans [ ] Smoothies
D Fruit & vegetables D Tea & coffee D Food/drinks that are high in fat and/or sugar
ABE - Control May 2010 Please continue on the next page...
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Why do you think you need a healthy diet? (Cross one box only)
[ ] Your parents tellyouto [ | To make new friends [ | Tobe healthy [ ] To not get bored eating the same thing

Would you like to have a healthy diet?

[ ] No [ ]Yes [ ] Don't know
Do you like tasting different types of fruit?

[ ]No [ ]Yes [ ] Don't know
Do you like tasting different types of vegetables?

[ ]No [ ]Yes [ ] Don't know

How many portions of fruit and vegetables do you eat every day? Dj

How many portions of fruit and vegetables do you think you should eat every day?

L] 3 s L7 e
Why is it important to eat different types of fruit & veq? (Cross one box only)

D Because it's fun D Because your body needs them

D Because there are lots to try D Because they are cheaper than sweets

Have you heard of food labels?

[ ]No [ ]Yes
How can you use food labels to make healthy choices? (Cross one box only)
D They show what the food looks like D They show the name of the food
D They tell you how much the food costs D They tell you what the food is made of

21.

22,

23.

24,

25.

26.

27.

Do you think that all breakfast cereals are healthy?

[ ]No [ ]Yes [ ] Don't know
Do you ever think about how much physical activity you do?
[ ] Never [ ] Sometimes [ ] Always

Do you ever wonder whether your breakfast is healthy?
[ ] Never [ ] Sometimes [ ] Always

Do you ever think about how much water you drink?
[ ] Never [ ] Sometimes [ ] Always

Do you think it is good to join a physical activity or sports club?
[ ]No [ ]Yes [ | Sometimes [ ] Don't know

Why do you think you should join a physical activity or sports club? (Cross no more than three boxes)
[ ] To win prizes [ ] To be active and healthy [ ] To get new kit

[ ] To have fun [ ] To make new friends [ ] To be cool

And finally, please write down your five favourite foods in the space below.

Thank you for your help.
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APPENDIX 2: TEACHER QU

ESTIONNAIRE [BASE)

%::%:éw AB8E Staff Reference No: ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ DMaIe DFemaIe

Pre-evaluation Questionnaire (Teacher)

This survey asks you about physical activity and healthy eating in young people. Please X] boxes to answer questions. Some will
need only one cross, in other questions you will be able to cross more than one box, or write your answer in the space provided.
Please do not write your name on the survey, but make sure you complete the sections

above with your A8E Staff Reference number and whether you are male or female.

If you are unsure about anything now or during the survey please ask the administrator.

1. What do you think is the recommended amount of physical activity for children per day? (Cross one box only)
[ ]15 minutes [ ] 30 minutes [ ] 45 minutes [ ] 60 minutes [ ]90 minutes

2. Do you think this has to be completed all in one go?

[ ] No [ ]Yes [ ] Don't Know

3. What is the minimum intensity of this physical activity? (Cross one box only)
[ ] Light [ ] Moderate [ ] Vigorous

4. Which of these activities do you think are examples of physical activity? (You may cross more than one box)
[ ] PlayStation [ ] Skateboarding [ ] Gardening [ ] Dancing [ ] Playground games

[ ] Spectating at a sporting event [ ] Shopping [ ] wii Fit [ ] Vacuuming

5. What is the recommended amount of curricular PE per week for:

30 mins 60 mins 90 mins 120 mins 150 mins 180 mins

Foundation Stage (P1-2)? ] ] ] L] O] []

Key Stage 1 (P3-4)? ] (] [] [] [] []

Key Stage 2 (P5-7)? ] [] [] [] [] []
6. What do you think is the recommended amount of extra-curricular sport & physical activity per week for:
30 mins 60 mins 90 mins 120 mins 150 mins 180 mins

Foundation Stage (P1-2)? ] ] ] L] O] []

Key Stage 1 (P3-4)? ] (] [] [] [] []

Key Stage 2 (P5-7)? ] [] [] ] [] [

7. On average how much curricular PE is delivered to your class per week?
[ ]30mins [ ]60 mins [ ]90 mins [ ] 120 mins [ ]150 mins [ ]180 mins

8. How many days of training have you received to deliver curricular PE at the various stages of your:

Initial Teacher Education (ITE)? Dj
Early Professional Development (EPD)? Dj
Continuing Professional Development (CPD)? Dj

Activ -Teacher baseline Jan 2010 Please continue on the next page...
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9. Do you promote healthy eating when delivering PE lessons? (Cross one box only)

[ ] Never [ ] Sometimes [ | Aways

10. Please rate your confidence levels to promote healthy eating during your delivery of PE lessons?

Very Low Low Average High Very High
[ ] Very [] || Averag [] []

11. Please rate your confidence levels in delivering curricular PE.

Very Low Low Average ig ery Hig
[ Very [] ] Averag ] High [ ] Very High

12. Please rate your confidence in delivering curricular PE to children with special educational needs (SEN).
[ ] Very Low [ ]Low [ ] Average [ ] High [ ] Very High

13. Which of the following do you think are barriers to your delivery of curricular PE?
Please rank 1-8 where 1 is the main barrier. PLEASE DO NOT USE THE SAME NUMBER TWICE

Time D Lack of subject knowledge D Training D

Resources D Health and safety D Lack of support from senior D
management team

Confidence D Facilities D

14. What do you think are the most important 'Areas of Learning'? Please rank 1-6 where 1 denotes the highest
priority and 6 the lowest priority. PLEASE DO NOT USE THE SAME NUMBER TWICE

w [ e [ e [
Numeracy D Literacy D The world around us D

15. Is PE an area of development within your current School Development Plan?

[ ]No [ ]Yes

16. Have you heard of the 'eatwell’ plate?
[ ]No [ |Yes

17. Do you teach the 'eatwell’ plate to the pupils when they are learning about healthy eating?

[ ] Never [ ] Sometimes [ ] Always

18. How many different food groups are there? (Cross one box only)

L1 s s 7 [ ]e

Activ8 -Teacher baseline Jan 2010 Please continue on the next page...
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19. Do you promote physical activity when delivering lessons about healthy eating? (Cross one box only)

[ | Never [ ] Sometimes [ ] Always

20. How many glasses of water should children drink every day? (One glass is half a pint)

[ ]1-2 [ ]2-4 [ 46 [ |68

21. Do you encourage children to drink water during PE lessons? (Cross one box only)

[ ] Never [ ] Sometimes [ ] Always

22. Do you encourage children to drink water during classroom-based lessons? (Cross one box only)

[ ] Never [ ] Sometimes [ ] Always

23. Do you encourage pupils to have a healthy break/lunch in school? (Cross one box only)

[ | Never [ ] Sometimes [ ] Always

24. How many hours of training have you received to deliver healthy eating at the following stages of your
professional development?

Initial Teacher Education (ITE) Dj
Early Professional Development (EPD) Dj
Continuing Professional Development (CPD) Dj

25. Which of the following do you think are barriers to the delivery of lessons on healthy eating?
Please rank 1-7 where 1 is the main barrier. PLEASE DO NOT USE THE SAME NUMBER TWICE

Time D Lack of subject knowledge D Training D
Resources D Health and safety D
Confidence D Facilities D

26. Is healthy eating an area of development within your current School Development Plan?

[ ]No [ ]Yes

Thank you for your help.

Activ8 -Teacher baseline Jan 2010
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APPENDIX 3: COACH QUESTIONNAIRE (BASE)
&ﬂ%%% ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ |:\ Male DFemale

Pre-evaluation Questionnaire (Coach)

This survey asks you about physical activity and healthy eating in young people. Please [X] boxes to answer questions. Some will
need only one cross, in other questions you will be able to cross more than one box, or write your answer in the space provided.
Please do not write your name on the survey, but make sure you complete the sections

above with your A8E Coach Reference and whether you are male or female.

If you are unsure about anything now or during the survey please ask the administrator.

ABE Coach Reference No:

1. How many minutes of physical activity do you think children should complete every day? (Cross one box only)
[ ] 15 minutes [ ] 30 minutes []60 minutes []90 minutes [] 120 minutes

2. Do you think this physical activity has to be completed all in one go?

[ ]No []Yes [ ] Don't know

3. What is the minimum intensity of the physical activity?
[] Light [ ] Moderate [] Vigorous

4. Which of these activities do you think are examples of physical activity? (You may cross more than one box)

[ ] PlayStation [] Skateboarding [ ] Gardening
[ ] Dancing [] Playground games [ ] Spectating at a sports event
[] Shopping [ ] Wi Fit [] Vacuuming

5. What is the recommended amount of curricular PE per week for:

30 mins 60 mins 90 mins 120 mins 150 mins 180 mins
Foundation Stage (P1-2)? ] ] OJ ] [] ]
Key Stage 1 (P3-4)? O O ] [] ] U]
Key Stage 2 (P5-7)? O ] ] L] [] ]

6. What do you think is the recommended amount of extra-curricular sport & physical activity per week for:

30 mins 60 mins 90 mins 120 mins 150 mins 180 mins
Foundation Stage (P1-2)? OJ O] OJ ] [] ]
Key Stage 1 (P3-4)? O O OJ ] [] ]
Key Stage 2 (P5-7)? O ] OJ ] [] ]

7. Do you promote healthy eating when delivering sport or physical activity sessions? (Cross one box only)
[ ] Never [ ] Sometimes [ ] Always

8. Please rate your confidence levels when delivering sport or physical activity sessions to children:
[] Very high [ ] High [ ] Average [ ] Low [ ] Very low

Activ8 - Coach Baseline Jan 2010 Please continue on the next page...
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9. Please rate your confidence when delivering sport or physical activity sessions to children with special
educational needs (SEN):

[ ] Very high [ ] High [ ] Average [ ]Low [ ]Verylow

10. Which of the following do you think are barriers to your delivery of sport & physical activity sessions to children?
Please rank 1-8 where 1 is the main barier. PLEASE DO NOT USE THE SAME NUMBER TWICE

Time D Lack of subject knowledge D Training D

Resources D Health and safety D Lack of support from senior D
management team

Confidence D Facilities D

11. Have you heard of the 'eatwell’ plate?
[ ]No [ ]Yes

12. How many different food groups are there? (Cross one box only)

L1 []s s 7 ]

13. How many glasses of water should children drink every day? (One glass is half a pint)

[]1-2 [ )24 [ 46 [ |68

14. Do you encourage children to drink water during your sport or physical activity sessions?
[ ] Never [ ] Sometimes [ ]Always

15. Have you have received any training in basic nutrition as part of your National Governing Body qualification?

[ ]No [ ]Yes

16. Please rate your confidence levels to promote healthy eating during your sport or physical activity session:
[ ] Very high [ ] High [ ] Average [ ]Low [ ]Verylow

17. Which of the following do you think are barriers to you promoting healthy eating to children?
Please rank 1-9 where 1 is the main barier. PLEASE DO NOT USE THE SAME NUMBER TWICE

Time D Lack of subject knowledge D Training
Resources D Health and safety D Cost

Confidence D Facilities D Lack of support from senior
management team

N

Activ8 - Coach Bassline Jan 2010 Thank you for your help.
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APPENDIX 4: POSITIVE RESPONSES USED TO CALCULATE BINARY SCORES

The binary scores used on the Young People survey analysis are as follows:

Q1: 60 minutes = 1

Q2:No=1

Q3: Walking =1, Gardening = 1, Cycling = 1, Dancing = 1, Playground = 1, Vacuuming = 1
Q4: At least six glasses of water per day = 1

Q5: 6-8 glasses of water = 1

QO6: It provides you with energy first thing in the morning = 1

Q7: Porridge =1

Q8: Yes=1

Q9: Yes=1

Q10: Five different food groups= 1

QI11: Milk/dairy = 1, Bread, rice etc. = 1, Meat, fish etc. = 1, Fruit & veg = 1, Fat and sugary foods = 1
Q12: To be healthy = 1

QI3: Yes=1
Ql4: Yes=1
QI5: Yes=1

Q16: At least 5 portions = 1

Q17: Five portions = 1

Q18: Your body needs them = 1

QI19: Yes=1

Q20: They tell you what the food is made of = 1
Q21: No=1

Q22: Sometimes = 0.5, Always = 1

Q23: Sometimes = 0.5, Always = 1

Q24: Sometimes = 0.5, Always = 1

Q25: Sometimes = 0.5, Always = 1

Q26: Active/healthy = 1, Have fun = 1, Make new friends = 1

The overall maximum score was 37
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APPENDIX 5: MATCHED PAIRS - P5 CHILDREN {Tov Tyand Tov T2) b3
=
10 11 10 72 |10 sig [ 1210 Sig @
P/m N pP/mi N | P/m | N |P/m|[ N | P1-PO |(a=0.05)| P2-PO |(a=0.05) %
15 minutes 15 | 7.1%| 633 03%] 633 | 7.1%| 633 1.1%]| 633 -6.00% 8
30 minutes 30 [20.4%| 633 | 3.2%| 633 |20.4%| 633 3.8%| 633 |-17.00% -16.60% 5
Q1. Physical activity young people X o=
€0 i s 60 | 53.4%| 633 [91.9%| 633 [53.4%| 633|92.1%| 633 | 38.50%] 38.70% 3
should do every day? o
90 minutes oo | 9.3%| 633| 1.7%| 633| 9.3%| 633 | 1.7%| 633] -7.60%] -7.60% o
120 minutes 10| 9.8%| 633 ] 28% 633| 9.8%| 633 ] 13%| 633| -7.00% -8.50% 3
S bio 62.4%| 623 | 79.9%| 623 [62.4%] 623 [84.9%] 623 | 17.50%| 22.50% =
s 17.2%| 623 | 10.1%| 623 [17.2%| 623 | 7.9%| 623 | -7.10% -9.30% s
¥ Don't Know 20.4%| 623 | 10.0% 623 | 20.4%) 623 | 7.2%| 623 | -10.40% -13.20%
Watching TV 4.0%| 651 1.2%| 651 | 4.0%| 651 | 1.1%| 651 -2.80%] -2.90%
Walking 90.9%| 651 |95.5%]| 651 [90.9%| 651 |98.5%| 651| 4.60% 7.60%
Gardening 51:2%| 651| 68.4%| 651 | 51.2%| 651 |66.7%| 651 17.20% 15.50%
s o 93.4%| 651]94.8%| 651 |93.4%| 651 [96.5%| 651 3.10%
93. Which of these are physical | srain 83.4%| 651 ]89.2%| 651 |83.4%| 651|93.1%| 651| 5.80% 9.70%
activity examples?
Playground games 86.2%| 651 |90.0%| 651 [86.2%| 651 [92.0%| 651 3.80%| 5.80%
Watching ata-football match 5.1%/| 651 3.2%| 651 | 5.1%| 651 3:5%| 651 o =1.60%
Computergames 5.2%| 651 “4.3%| 651 5.2%| 651 3.2%| 651 | -0.90% =2.00%
Vacuurmig 28.9%| 651 |37.9%| 651 ]28.9%| 651 [40.7%| 651 9.00% 11.80%
Q4. Water drankevery day? ' |Numberof glasses 4.5/-5461] 6.0] 546 4.5 546 6.4 546 1.8
1-2 Glasses 7.4%| 631 ] 16%| 634 | 7.4%| 634 | 0.9%| 634| -580%) -6.50%
Q5. How much water should you |2-4 Glasses 30.6%| 634 | 4.4%| 634 |30.6%| 634 5.2%| 634 |-26.20%| -25.40%
drink every day? 4.6 Glasses 34.9%| 634 |13.6%| 634 |34.9%| 634 [18.6%| 634 |-2130% -16.30%
58 Glasses 27.1%| 634 |80.4%| 634 |27.1%]| 634 [ 75.2%] 634 : 48.10%
i d ity 4 Because-it tastes good 1.9%[ 633 1.1%} 6331 1.9%| 633 1.4%[ 633 ] -0.80% =0.50%
Q6. Why :a?::':all(:aszgu needto Because 1T oravides youwith energy st thing In'the momind97.3%] 633-198.3%| 6331 97.3%| 633 | 98.3%| 633 1.00% 1.00%
: Because your parentstéll you to 0.8%| 633°] 0.6%| 633 0.8%| 633 0.3%| 633 : -0:50%
Fried sausages 3.9%| 637 | 1.7%| 637 | 3.9%| 637 | 0.5%| 637 | -220% =3:40%
Q7. Which of these is an example |Poricze 84.9%| 637 |93.2%| 637 |84.9%| 637 |95.3%| 637| s30% 10.40%
of a healthy breakfast? - |cereal bar 10.5%| 637 | 4.7%| 637 |105%| 637 3.9%| 637 | -5.80% -6.60%
Crisps 0.6%| 637| 0.3%) 637 06%| 637] 03% 637 | -0.30%) -0.30%
i 12.6%| 633 [13.3%] 633 |12.6% 633 |16.1%| 633 | 0.70%) 3.50%
as. Wouldvou ke to gata. - Ies 76.1%| 633 | 75.5%| 633 |76.1%| 633 | 71.9%| 633 | -0.60%| -4.20%
healthy breakfast every day?
Don't Know 11.2%| 633 | 11.2% 633 [11.2%) 633 |12.0% 633 | 0.00%] 0.80%
Q9. Have you heard of the No 50.3%| 642 | 5.5%]| 642 | 50.3%| 642| 2.3%| 642 0% =48.00%
‘eatwell plate'? Ves 49.7%| 642 | 94.5%| 642 | 49.7%| 642 | 97.7%| 642 48.00%
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ool 10 T2-T0  Sig.

p/m | N[ B/m | N |P/m| N P2-PO | (a=0.05)
1 different food groups 1.4%| 631 0.0%| 631] 1.4%| 631 =1.40%
QLD o ooy todd arous awe 3 differentfood groups 20.6%| 631 | 1.7%| 631]20.6%| 631 18.50%
there? 5differe ntfodd groups 59.9%|-631|88.7%| 631 | 59.9% 631 29.30%
7 different food groups 10.8%| 631] 6.0%] 631 ]10.8%| 631 =3.70%
9 different food groups 7:3%| 631 631 | 7.3%]| 631 =5.70%
Sandwiches 26.9%) 651 651]26.9%| 651 18.50%
W& dairy products 82.2% 651 6—5?1.—.| 82.2%) 651 15.20%
Bréad, fée potatoes & pabta 61.6%| -651:189.4%] 651 ]61.6%| 651 31.00%
Cereal.bars 15.7%| 651 | 7:7%] 651]15.7%| 651 10.30%
Q11. Which are the food groups? Burgers &¢hips 7.1%| 6511 5.5%] 651 ] 7.1%| 651 =2.00%
Wieat, fish epg & benns 56.7%]| 651 | 84.6%| 651 |56.7%/ 651 33.60%
Smoothies 22:1%] 651 | 8.8%| 651]22.1%| 651 17.20%
90:8% | 651 [94.2%| 651]90.8%| 651 6.40%
9.5%| 651 4.6%| 651 9.5%| 651 =6.10%
36.1%| 651°| 73.7%] 651]36.1%| 651 40:60%
Your-parents tell you to 0:8%| 638 | 0.6%| 638 0.8%]| 638 0.10%
Q12.-Why doyou think you need [To make new friends 0.8%| 638 0.8%| 638 ] 0.8%| 638 0.00%
ahealthy diet? Tobehealthy 96.9%| 6381 97.8%| 638196.9%| 638 0.20%
To not'getbored eating the same thing 1.6%} 638 | 0.8% @8 1.6%/ 638 0:00%
No 3:7%| 624 -4.3%| 624 | 3.7%] 624 1.70%
3. Wauld Z‘,’“t',"‘e ahealthy - Ives 84.5%| 624 |86.2%| 624 |84.5%| 624 -1.80%
e Don't Know 11.9%: 624 9._5% 624 |111.9%| 624 0.00%
No 11.2%| 615 7.6%| 615]11.2%]| 615 =4,20%
44 Do you Tke tasting different |ves 79.8%| 615 |87.0%| 615 | 79.8%| e15 7.20%
e Don’t Kiow 8.9%| 615 | 5.4%| 615 ] 8.9%]| 615 -2.90%
e No 26.7%| 632 | 21.4%| 632 |26.7%| 632 -5.30%
Qi5-Do V°“,‘e!'§::::;g different e 61.2%| 632 | 71.0%| 632 |61.2%| 632 7.00%
Don't Know 12,0%] 632 | 7.6%| 632]12.0%| 632 =1.60%
Q16. Fruit & vegeaten daily? - |Portions of fruit and vegetables 4.5]-551 5.3} 551 4:5|-551 0.6
1 Portions-of fruit and-vegetables 0.9%] 633 0.2%|_ 6331:-0.9%] 633 =0.10%
QL7 How many Bertions of ot 3 Portions of fruit and vegetables 10:1%) -633| 5:8%| 633]10.1%| 633 -4.60%
& veg. should you eat/day? 5portions of frlitand veghmbles 71.1%] 633 | 84.8%| 633 |71.1%| 633 13.70%
7-Portions of fruitand vegetables 8:8%] 6331 5.4%| 633 ] 8.8%| 633 =3.10%
9 Portions of fruit:and vegetables 9.0%]| 633 ] 3.8%] 6331 9.0%]| 633 =5.80%
Because it's fun 2:2%|-636:] - 1.7%]| 636 2.2%| 636 ~1:60%
Q18. Why is-it important to eat. |Because vourbody meeds thety 93.6%| 636 195:4%) 636]93.6%| 636 2.50%
different fruit & vegetables? - |Because there are lots to try 2:7%|- 636} :2.0%| 636 | 2:.7%| 636 -0:50%
Because they are cheapefthan sweets 1.6%| 636:] 0.8%| 636 1.6%| 636 =0.50%
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T0 T T0 T2 T1-T0 Sig. T2-T0 Sig.
P/ N PAmof NP m [Nl P/me N P1-PO |(a=0.05)| P2-PO |{a=0.05)
Q19. Have you heard of food - |No 29.6% 621 |11.0%| 621 |29:6%| 621 | 6.4%| 621 |-18.60% 223.20%
labels? Ves 70:4%| 621 | 89:0%| 621 | 70:4%| 6211 93:6%| 621 | 18.60% 23.20%
Theyshow whatthe fosd looks like 54%)| 628 2.7%| 628 5.4%| 628 4.1%] 628 <1.30%
Q20. How can'food labels be used |Theéy show the name of the food 17,2%] 628 | 10.0%| 628 | 17.2%| 628 | 8.1%| 628 -9.10%
to make healthy:choices? Theytell-you how much'the food costs 11.3%| 628 | 4.3%| 628 | 11.3%| 628 4.5%| 628 -6.80%
TreyielUyowhat e Tood Ts miade ot 66,1%| 628 | 83.0%| 628 |66.1%| 628 ] 83.3%| 628 17.20%
ip ikt bkt No 77.9%| 637 | 90.6%| 637:|77.9%| 637.189.0%| 637 11,10%
Do are healthys - |Yes 10.0%| 637 | 5.3%| 637 10.0%| 637 | 6.0%| 637 -4.00%
Don't Know 12:1% |- 637} 4.1%} 637 |12:1%| 637 |:-5.0%| 637 -7.10%
Never 8:1%| 627} 5:7%| 627 81%| 627 | 6.5%]| 627 -1.60%
Q22. Do you ever-think about how -
. . Sometimes 65.4%| 6271 63.2%| 627 | 65.4%| 6271 66.8%| 627 1.40%
much physical activity you do?

Always 26,5%| 627 131.1%| 627 | 26.5%| 627 |26.6%| 627 : 0.10%
Q23. D6 you ever wonder Never 16.1%:-634°] 9.9%| 634 |16.1%| 634-113:4%| 634'| -6.20% =2.70%
whether your breakfast is Sometimes 55.2%| 634} 57.1%| 634 | 55.2%| 634 | 57.6%| 634 2.40%
heatthy? Avia gs 28.7%]| 634 | 33.0%| 634 | 28.7%| 634 29.0%| 634 0.30%
Never 17.4%| 633 9.8%| 633 | 17.4%]| 633|13.9%| 633 -3.50%

Q24. Do you ever think-about how - = S z - =
much water you drink? Sofretimes 48.3%{-633 | 51.5%| 633 |48.3%| 633 |51.8%| 633 3.50%
By 34.3%| 633} 38.7%| 633 |34:3%| 633 |34.3%| 633 0.00%
No 1.3%|- 637 0.6%| 637 1.3%| 637 | 1.3%| 637 0.00%
Q25. Is it good to join'a physical | 7e% 89.6%| 6371 93.1%| 637 | 89.6% 637 90.0%| 637 0.40%
activity or.sports club? Sometimes 5.8%( 637 3.8%| 637 5.8%| 637 | 6.4%| 637 0.60%
Don't’ Know 3.3%| 637 2.5%| 637 | 3.3%| 637 | 2:4%| 637 -0.90%
To win prizes 11.7%|-648) -9.3%| 648 | 11.7%] 648 | -9.7%| 648 =2.00%
T be acive dnd hestthy 94.4%| 648'196.9% | 648 | 94.4%| 648 | 96.6%]| 648 2.20%
Q26. Why do you think you should |To.gét new kit 8.3%| 648 9.9%| 648 | 8.3%| 648 :9.9%| 648 1.60%
join:acub? Ta'have fun 77.0%| 6481 81.3%| 648 | 77.0%| 648 | 79.6%| 648 2.60%
Tovake new frignds 53.2%| 648 | 61:4%| 648 | 53.2%| 648°| 66.4%/ 648 13.20%
To be ool 10:3%} 648 9.0%] 648 | 10.3%| 648 |11.7%| 648 1.40%
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TO-Control

TO T2 CONTROL
Question Responses
P/m N p/m N P/m N
15 minutes 7.1% 633 |1:1% 633 4.9%| 1,201
30 minutes 204% 6337|:3.8% 633]118.5%| 1,201
Ql. Physical activity young people .
h:hould do e:Zrz dayg"p P B0 miriies 53:4% 633:192.:1% 6337]58.9%| 1,201
90 minutes 9.3% 633:1.7% 6331 9.3%| 1,201
120 minutes 9.8% 6331 1.3% 633] 8.4%| 1,201
i e 62.4% 623184.9% 623169.0%| 1,195
. D hysi tivity h t
@ ‘::d':::':; i:z:“'e';"o,a"e 2 lves 172%| 623 | 7.9%| 623 15.8%| 1,195
Don'tKnow 20:4% 623 7.2% 623:115.2%| 1,195
Watching TV 4.0% 6511 1.1% 651 3.6%| 1,210
90.9% 651198.5% 651190.0%| 1,210
51.2% 651 166.7% 651759.2%| 1,210
93.4% 651:196.5% 651:191.9%| 1,210
Q3. Which of these are physical
activity sxamples? 83.4% 651:193.1% 651]79.6%| 1,210
Playgrount games 86.2% 651192.0% 651]85.4%| 1,210
Watching ata football - match 5:1% 6511 :3.5% 651 6.0%| 1,210
Computer games 5.2% 651-13.2% 651 4.5%| 1,210
Macuuming 28:9% 651:140:7% 651 ]27.6%| 1,210
Q4. Water drank every day? Numberof glasées 46 546 64 546 5.2 1,111
1-2'Glasses 74% 6341 -0.9%|.-.634] 6.3%| 1,198
Q5. How 'much water should you 2-4-Glasses 30:6% 634 5.2% 634129.5%| 1,198
drink every day? 4:6-Glasses 34:9%|634|'18.6%| 634 33.6%| 1,198
6.8 Gl 27.1% 634-175:2% 6341 30.6% 119
Becauseittastés good 1.9% 633 1.4% 633 1.2%| 1,204
6. Why:d. think d t 2
a hy e:tv::‘eaklfnas:’:u needte Because it provides you withénergy firstth{-97.3% 633198.3% 633197.0%| 1,204
Because your-parents-tell-youto 0:8% 6331 -0:3% 633 1.7%| 1,204
Fried'sausages 3:.9% 6371 0:5% 6371 1.7%| 1,207
Q7. Which of these is-an example |Forridss 84.9% 637°195.3% 637:]89.0%| 1,207
of a healthy breakfast? Cereal bar 10.5% 637 -3.9%| 637 8.9%| 1,207
Crisps 0:6% 6371 -0:3% 6371 0.4%| 1,207
No 12:6% 633116:1% 633]110.9%| 1,206
Q8. Would youliketo eata. - |- 761%| 633 |71.9%| 633 |79.4%| 1,206
healthy breakfast every day? = 2 222 SR
Don't Know 11.2% 633:112:0% 633 9.8%| 1,206
Q9. Have you heard of the 'eatwell| NG 50.3% 642 2:.3% 642142.1% 1,203
plate’? ¥eés 49:7%| - 642 97.7%| 642]57.9%| 1,203

Sig. |T2-Control Sig.
(«=0.05)| = 'P2:PO " {(0=0.05)
e -3.80%
= T4.70%
hd 33.20%

e 7.60%
e -7.10%
A 15.90%

“7.90%

-8.00%

-2.50%

8.50%

7.50%

4.60%

13.50%

6.60%

=2.50%

=1.30%

13.10%

1.2

-5.40%

=24.30%

=15.00%

44.:60%

0.20%

1:30%

~1:40%

<1.20%

6:30%

=5.00%

-0.10%

5.20%

:7:50%

2.20%

=39.80%

39.80%
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. 10 T2 CONTROL
Question Responses
P/m N P/m N P/m
1differentfood-groups 1.4% 631:1:-0.0% 631 1.0%
3 different food groups 20:6% 6311:2.1% 6311 14.5%
Q10. How many.food groups are - (7"~
there? 5 di fferent food groups 59.9% 631:189.2% 631 68.9%
7.different food:groups 10:8% 631 7:1% 631:110.4%
9 different food groups 7:3% 631:].-1.6% 6311 5.3%
Sandwiches 26.9% 651 -8:4% 6511 24.3%
I e& daivy produets 82:2% 651 97:4% 651.188.5%
Bregd, rice, potaioes & pasta 61.:6% 651192:6% 651176.5%
Ceréal bars 15:7% 651 54% 651 13.6%
B Burgers & chips 7:1% 6511 511% 6517 8.3%
Q11, Which are the food groups?
Wieat, fish, éey & 56.7%; 651:190.3% 6517171.8%
Smoothies 22:1% 651 4.9% 651121.3%
Fruft 8 90:8% 651:1:97.2% 651:191.6%
Tea & coffee 9.5% 651 3.:4% 6511 8.5%
Focd/drinks thatare highin fatand/or sugd36.1% 651 176.7% 651147.0%
Your parents tell: youto 0:8% 6381 :0.9% 638 0.7%
Ql2.Why do.you think you need a | To make new friends 0.8% 638°]70:8% 638 1.0%
healthy diet? To ke hwalthy 96.9%| 638 .[96.7%| 6387 96.3%
To notgetbored eating the same thing 1.6% 638 -1.6% 638 2.0%
No 3:7% 624 54%|- 624 3.1%
Q13. Would you like-a healthy
diot? Vel 84:5% 624:182:7% 624 ] 87.6%
Don't Know 11.9% 624:1'11.9% 6241 9.3%
No 11.2% 615|::7.:0% 6151 7.6%
Q14. Do you like tasting different
fruites =54 79:8% 615:1.87.0% 6151 88.7%
Don't Know 8.9% 6151 :.6.0% 6151 3.7%
No 26.7% 632:121.4% 632-]126.1%
Q15: Do you like tasting different
Vs 61.2% 632°]68.2% 632165.1%
vegetables?
Don't Know: 12.0% 632:1104% 6321 8.8%
Q16: Friiit & veg eaten daily? Peartiors of Truftand wég 4.5 551 5.1 551 5.4
1'Portions of fruitand vegetables 0:9% 633]-0.8% 633 | 1.3%
3 Portions.of fruitand vegetables 10:1% 633 1::55% 6331 9.3%
Q17. How many: portions of fruit & [~ E (
Sporvdons of frulv s nd veg 71:1% 633184.8% 6331 76.0%
veg. should you eat/day?
7-Portions of fruit and vegetables 8.8% 6331-5:7% 633°| 8.2%
9 Portions of fruit andvegétables 9.0% 6337 -3.2% 633 | 5.3%
Because'it's fun 2.2% 636 :0:6% 636 | 0.8%
Q18, Why is it important to eat Ja s e your Body riesds them 93.6% 636 96.1%| - 636-| 94.6%
different fruit & vegetables? - " |Because there arelots to try 2.7%)|.636. ] 2.2%| 636 3.8%
Because they are cheaper than sweets 1:6% 636 1:1% 636/ 0.8%

T0-Control

Sig.

T2-Control

Sig.

P2-PO

(a=0.05)

=1:00%

-12.40%

20:30%

=3.30%

-3.70%

=15:90%

8.90%

16.10%

-8.20%

-3:20%

18.50%

-16.40%

5.60%

-5:10%

29.70%

I e e e e e e e

0.20%=

“0:20%|"

0.40%

“0:40%|=

2.30%

-4.90%

2.:60%]|=

=0:60%|=

“1.70%

2.30%

4.70%

3:10%

1.60%

-0:31]%

-0.50%=

-3.80%

8.80%

-2:50%

-2.10%

-0.20%

1.50%

-1.60%

0.30%
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) TO T2 CONTROL
Question Responses
P/ N P/m N P/m N
Q19. Have you heard of food No 29.6% 621 6:4% 6217]34.8%| 1,172
labels? Yes 704%| 0 621]93.6%{  6217]65.2%| 1,172
They show whatthe food looks like 5.4% 628]4.1% 6281 5.8%| 1,180
Q20. How can food labels bé used: [They show the name of the food 17.2% 6281-8:1% 628119.2%| 1,180
tomake healthy choices? They tell you-how much the food costs 11:3%| 628 | 4.5%| 628]11.7%| 1,180
They el yvouwhatthe food s made of 66.1% 628183.3% 628163.3%| 1,180
No 77.9% 6371 89.0% 637183.6%| 1,203
Q21. Do you think-all breakfast
Yes 10:0% 637 6.0% 637 8.4%| 1,203
cereals are healthy?

Don't Know 12:1% 637 5:0% 6371 8.0%| 1,203
Never 8.1% 627 6.5% 627 6.7%| 1,203

Q22. Do you ever.think about how .
. L Sometimeés 65.4% 627166.8% 6271 65.2%| 1,203

much physical activity you.do?

Slways 26.5% 627]26.6% 62771 28.1%| 1,203
Never. 16:1% 6341 13.4% 634:115.8%| 1,204

Q23. Do you ever wonder whether -
: Sometimes 55.2% 634:]157.6% 634161.1%| 1,204

your breakfast is healthy?

Aways 28.7% 634:]29.0% 634123.1%| 1,204
Never. 17:4% 633:]'13.9% 6331 18.7%| 1,206

Q24: Do you -ever think about-how =
miich water you drink? Sometimes 48.3% 633]51.8% 633-148.9%| 1,206
Always 34.3% 633134.3% 633-] 32.3%| 1,206
No 1.3% 637 1.3% 637 4.0%| 1,204
Q25. Is it good to join a physical | 7¢5 89.6% 637190.0% 637189.4%| 1,204
activity orsports club? Someti mis 5:8%| 637 | 6.4%| 637 3.7%| 1,204
Don't Know 3.3% 637 2.4% 637 2.9%| 1,204
To-win-prizes 11.7% 648-|-9.7% 648 7.5%| 1,210
Toy g activeand healthy 94.4% 648 96.6% 648194.9%| 1,210
Q26. Why do you-think you should [ T0 get new kit 8.3% 648 179.9% 648 7.4%| 1,210
join-a club? Tohave fun 77:0%| - 648179:6%| - 648]80.6%| 1,210
Tomake new friehds 53.2% 6481 66.4% 648°]158.4%| 1,210
To be cool 10.3% 6481 11.7% 6481 5.5%| 1,210

TO-Control Sig. |T2-Control Sig.
(0=0.05)] - P2-PO°  |(0=0.05)
£ -28.40%|4
i 28.40%|4
= ~1.70%]=r
= -11.10%| 4
= -7.20%
g 20.00% |4
b 5.40%|4F

1.60%]|= “2.40% |5
i -3.00%8
= -0.20%|=
= 1.60%|=r
Ea -1.50% [
= “2.40%/=
A -3.50% [
i _5.90%4
= 4.80%|4F
e 2.90%/=
= 2.00%]=
b 22.70%|%
wp 0.60% |7
i 2.70%!4r
o -0.50%/=r
i 2.20%|=
2 1.70%|=r
g 2.50%]=
= -1.00% /=
b 8.00%|4r
i 6.20%!4
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Food

. . . Srandards
Activ8 Eatwell Pilot - Evaluation Agency
APPENDIX 7: MATCHEIL

TEACHERS 10| 1 | 12 ] 110 Sig. | 210 sig
P/m | P/m | P/m {a=0.05)]: P2-PO | (a=0.05)
g0 | 1299 0.0%]| - 0.0%] -17.90% % 12.90% 5
S s | 65%| 00%| 00%| -650%F -6.50% |
Q1 Recom mf:rd;‘?l::;z”::rc’;a';';"s'“' saey a0 | 80.6%|100.0%| 96.8%| 19.40%|% 16.20% 4
o | 00%| o00% 32%| ooonk 3.20%
AVG 5] eo] &) @ sl4r 6 [
No 96.8%| 100.0%| 100.0% = 320% %
Q2. Has:this to be completed all-at once? Yes 0:0%] - 0.0%| - 0.0% e 0.00% |Ei}
Don't Kiiow 3.2%| 0.0%| 0.0%| -300% S3.00% =
Light 25.8%| - 15.0%)|  12.9%] -10.80%=) 12.90%[
Q3. Minimum:intensity of such activity? Moderate 71.0%)| -82.5%| -80.6% = 9.60% H}
Vigoroils 3.2%| - 2.5%| 6.5%| -0.70%[> 3,300
Playstation 0.0%| - 2.4%| - 3.2%|  2.40%=> 3200
Skateboarding 93.5%| 95.1%| 93.5% & 0.00% =
Gardening 80.6%| 87.8%| 80.6%| 720%[= 0.00% =
Dancing 100.0%| 100.0%| 100.0%| 0.00%[= 0.00% |u:i§
QA Examples of appropriate physical activity? - |Playaround games 100.0%| 95.1%] 100.0%| -a.90%[=> 0.00% 0
Spectatingat a sporting event G.S%I 0.0%] - 0.0% 7 = -G.SO%IE;,"?
shopping 161%| 17.1%| 35:5%) 1.00%[= 19.40%5
wii Fit 83.9%| 95.1% 87.1%| 11.00%[= 3.20% |
Vacuuming 67.7%| 80.5%| 83.9%| 12.80%= 16.20% 5
s0 |- 7% 27| 30%| a0 3905
60 | 53.6%| 37.8%| 32.3%| 1580% > 2L30% [
: o0 | 21.4%| 18.9%| 25.8%| -2.50%= 4.40% =)
e e | 120 | 3.6%| 2079 30.5%| 26.10%/% 28.85%
150 | 1a.3%| 108%| 6% 350%f 7.80% >
150 | 0.0%| 00% 01% 0.00%Ey 0.10%[
wve|l 9] @] @] g 131
s0.| 7 3.6%| 0.0%[ 0.0%| -3.60%= -3.60% 50
60| 57.1%| 32.4%| 12.9%) 24 0% a1 20%
_ o0 | 17.9%| 18.9%| a1.9%| 1o0%[ 24.00% |4
Q5. Weekly curricular PE recommendations? Cu_m cularBE per week 120°}17.9%| - 48.6%| -45.2% is 27.30% 1
(minutes)-Keystage1
150 | 3:6%| - 0.0%| 0.0% el -3.60%|=
180]  0.0%] - 0.0%] 01% Ep 0.10%=
ave] 78] - os] 100 Al 2154
307 0.0%| 0.0%| 0.1%| 0.00%E 0.10%|=p
eo | 53.3%| 231%| “9.7% -43.60% [
90| :20.0%| 17.9%|-29.0%| -2 10% 9.00% =
CureularPE perweel ey | 120 | 13.3% 51.3%| 61.3%| 38.00%4 48.00% 4
f 150 | 10.0%| - 5.1%| ~-0.0% e -10.00% =0
10| 3.3% 2.6% 0.0% 670%F> :3.30% |5
ave | 87| 104] 106 o @{@*
s0 [ 2a1%] 17.9%| 19.4%} -6.20%H 4 70%
s0 | 62.1%| 46.2%| 54.8% B -7.30% 5
Extra-Curricular activity per 90 6.9%] -15.4% 6.5% L“;} -0.40% ]E:}
week-(minutes)--Foundation [-120 3:4%|::12.8%| - 6.5% 23 3.10%|§1i}"
stage 150 | 0.0%]  00%| 32% oooml= 320%
180 | 3.4%| - 7.7%| - 9.7% e 6.30% 50
awal] el el 7| salg B4
30| 20704 sa%| - 3.2%| 15 60% -17.50%
o | atav| a8.7%| asan| 7309 7.00% |75
: ; _ - 90 | 24.1%| 20.5%| 22.6%| -3.60%= 150% =
Q6. Weekly extraa-:tl;‘ll';:;:lar sport/physical WE::;E;L:;rij‘:til:)r_a;:ylstéz: r:l o [ 103vd o awl 12.9% L*};x;” 260% |[:$>
o | 00wl 6% 3%l 2eouid 3.20%
1e0 | 3.4%| 10.3%] 9.7% Ep 6.30% 50
ael 7] s s8]l 158 16914
30| 329 49u| 3.2% > 0.00%[zb
60 | 41.9%| 34.1%| 41.9% e 0.00%[%
. o 90| 22:6%| 19.5%| 25.8% e 3.00%
eyt 1o | 226 19.5%| 161%) -3.10% [ -6.50% |7
150 | 35%| 49%| 3.2%| 1a0%F -0,30% 5
180 65%| 17.1%| - 9.7% e 3.20% [
AVG o] 1] a1 105k 0.4l
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Activ8 Eatwell Pilot - Evaluation

vodd
Standards
Gency

TO T1 T2 T2-T0 Sig.
TEACHERS
P/m P/m P/m P2-P0: | (a=0.05)
30 0.0%
601:-45:2%
90| 145:2%
Q710 How.much PEis delivered to your class per Curricular PE.per week =
; 120 3.2%|
week? (minutes)
150 3.2%
180 3.2%
AVG 82
30 4.9%
50 39.0%
90 26.8%
Q77i, How much PE will you deliver to your class Cufricular PE-pef week i
; X : 120 29:3%
for the rest of this academic year? (mindtes)
150 0.0%
180 0.0%
AVG 84
30 0.0%,
60 45.2%
90 29.0%
Q712 How 'much PE will you deliver to your class CurficularPE per week
. ; 120 22.6%
over the next academicyear? (minutes)
150 0.0%
180 3.2%
AVG ss] |
30| 00%| 49%| 0.0%| 490% 0.00%/=p
60 | 45.2%| 39.0%| 45.2%| -6.20% 0.00% =
90| 45:2%]| - 26.8%| 29.0%| - 18.40% | —16.20%|€3§‘
Curricular.PE perweek
Q7o mm* (mits) 3.2%| 29.3%| 22.6%] 26 10%|% 19.40% 4
150 | - 3.2%| 00%| 0.0% 3.20% [
100 | 3.0%|  oom| 3% 300%E> 0.00%
AVG 82 84 86 30>
b ftraini wved to deli Avg Days-~lhitial TeacherEd: 12.6
Q8a;b;cro. Days of tr?mmg received-to deliver A rays - Eaiy Praf. Dev 34
curricular PE?
Avg Days - Continiing Prof. Dev, 2.0
Q8a,b;cr1. Days training you will receive to Avg Days - Early Prof.Dev, 0.6
deliver curricular PE for rest of academic'year? | avg Days.- Continuing Prof. Dev: 0.4
Never 12:9%
Q979 Do you promote healthy-eating-in PE? - |Sometimes 67.7%
Always 19.4%
91 Will health PE this | 2%
i it | ting i thi
Q971 Willyou promoyeeare: y eating in is ot At
Always 56.1%
812 Will te healthy eating in PE next o 00
Q8r; Willyou promo ;:: y eating in PE nex et 3679
- Always 63.3%
Never 12.9%| - 2:4%| - 0.0%| -10.50% |50 -12.90%
Q970,1/Q812* Sometimes 67.7%|-41:5%)| - 36.7%| -26.20% | ¢ <31.00% @-
Always 19.4%] -'56.1%| 63:3%| 36.70% 43.90% ﬁ
Very Low 0.0%]0.0%| 0.1%| 000% 0.10%|=>
Q0m2/Q5% Confidence levels to promote. |22 6.5%| - 2.4%|  0.1%| -4.10%|=> -6.40%(5)
onfidence levels to promof
Sedicaiirs °F Average 64.5%| 14.6%| 22.6%| -49.90% -41.90%
healthy eating during PE delivery?
High 22.:6%)|61.0%| 58.1%| 38.40% 35.50% ‘ﬁ
Very High 6:5%| 22.0%| 19.4%| 15.50% = 12.90%[=>
Very Low 0:0%|:0.1%] - 0.1% . 0. 10%|C$"
: Low 12:9%| - 2.4%| - 0.1%] -10.50% =3 <12 80%4
Q1170,1/Q10u Confidence levels todeliver o - h o .
il PE? Average 54.8%| 43.9%| 45.2%| 10.90%|= 9.60%=
High 29.0%| 36.6%| a19%| 7e0%E 12.90% 5
Very High 3.2%| 17.%] 12.0% 9.70%
Very Low 6.5%| 40| 0.0% 160%[ “6.50% [
Q127:1/Q117; Confidence levelsto deliver Low 29.0%1 24,49 12.9% ’ 16.10% |E"“;§“
04 2o ; ; Average 54.8%| 46:3%| 61.3% 6.50%[%
curricular PE to children with SEN 2 vy
High 9.7%| 195%| 25.8% 16.10%[=
Very High 0.0%| - 4.9%| 0.1% 0.10% =0
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Activ8 Eatwell Pilot - Evaluation

vodd
Standards
Gency

D

T0 T1 T2 T1-TO Sig. T2-TO Sig.
TEACHERS
p/m | p/mo| p/m («=0.05)| P2:P0 | (a=0.05)
Time (AVG:1:9) 241 20 21 B 0.3
Lack of subject knowledge (AVG:1-9) 4.0 4.9 4.9 C::} 0.9|‘W
Training (AVG:1:9) 40 39l a3 1 0.3l
QI3101/Q127, Barriersto delivery of Health and safety (AVG:1-9) 4.0 4.2 4.0 Ei? 0.0
curricular PE? Facilities (AVG:1-9) 43| 39| 39| 04 04
Resources (AVG:l-9) 4.9 4,0 4.1 m i —08|L§
Confidentce (AVG:L.9) 29| s8] 51} oolfr 0.2
Lackof support fromseniormanager 6.9 7.0 71 lf-”;;*
Litéracy (AVG:126) 1.3 1.6 14 Date
NUmera cy (AVG: 1-6) 1.7 1.8 1.8 Eﬁ}‘
Q14161/Q13+,. Most important -areas of - |The world-dround us (AVG: 1-6) 3.9 3.7 3.7 L"i&
learning? PE (AVG: 1-6) 4.0 4.3 4.2 0.3\
PDMU (AVG: 1:6] 49| “as| a7|l 04w
Arts [AVGY 16) sa] s3l sal ool
No 63:6%
Q15.1s PE part of school dév plan?
Yes 36.4% T2=T1
No 18.2%| - 24.0% 5.80%|5p
Q15a/Ql4a*. PEshould be part of dev plan?
Yes 81:8%| 76.0% -5,80% =
No 18.2%| - “8.0% -10.20%5F
Q15b/Q14b. Promote PE.in-sch dev-plan?
Yes 81.8%| 92.0% 10.20% 4
0, o i
Q16103 Heard of eatweli? No 28.6%| - 0.0% 28.60% (0
Yes 71.4%| 100.0% 28.60%4F
Néever 37.5%
Q1710 Doyou teach eatwell thisyr? Sometimes 25.0%
Always | 37.5%
Never 0.0%
Q157 Will you teach eatwell this yr? Sometimes 9.5%
Always | 90:5%
Never 0:0%
Q157 Will youteach eatwell hext yr? Sometimes 15.6%
Always | 84:4%
Never 37.5%| - 0.0%| - 0.0% -37.50%
Ql17r01/Q15%:* Sometimes 25.0%| - 9.5%| 15.6%)| -15.50%/= 9.40% =
Always 37.5%| 90.5%| 84.4%| 53.00%|4F 46.90%4
Lfood group 0.0%| ~ 0.0%| 0.0%| 000%> 0.00%
3fo0d groups 0.0%| 00%| o0o0u oooxi 0.00% 5
Q18701/Q1672 How many food groups? 5food groups 96.8%]90.9%] 100.0% . & S 3 20°o|fl§i?
7 food groups 3.2%{9:1%] - 0.0% EZ;& =3.20% |f-";,\‘
9 food groups 0.0%}  0.0%|  0.0%] 0.00%=r 0.00%]=p
Never 6.5% -
Q197o,. Do.you promote physical activity in :
; Sometimes 48.4%
healthy eating lessons?
Always 45.2%
; - S INever 0:0%
Q1911 Will'you prt.:mote physlc?l activity:in Sometimas 5 0%
healthy eating lessonsthis yr?
Always 95.0%
Never 0.0%
Q17+;. Will.you promote physical activity.in -
; Sometimes 9:7%
healthy eating lessons next yr?
Always 90.3%
Never 6.5%| 0.0%| 0.0%| -650%|=> ~6.50%|=
Q19r04/Q1772* Sometimes 48.4%| - 5.0%| 9.7%] -43.40% | -38.70%
Always 45.2%] 95.0%| -90.3%| 49.80% |4 45.10%4F
1-2glasses 0.0%| 0:0%| 0.1%| 0.00% 0:10%=
Q2070.1/Q18r> How many glasses of water ~ |2-4 glasse’s 12.9%] -0.0%] -0.1%} -12.90% =12.80%
should children drink a day 46 glasses 61.3%| 13.6%| - 9:7%| -47. 70%|4F 51.60%[4F
6:8 glasses 25.8%| 86:4%| 90.3%| 60.60% |4 64.50% 4
: . Néver 19:4%
Q21+, Doyou erjcourage kids to'drink water Sommétimes 58.1%
in-PE lessons
Always 22.6%
Never 4.8%
Q217:- Will you ?nooura.ge kidsto drink water Somstiet 9.5%
in PE:this year
Always 85.7%
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Food
Standardls
Agenicy

TO T1 T2 T2-T0 Sig.
TEACHERS
P/m P/ri P/m P2-P0O | («=0.05)
. . . Never 3:2%
Q197 Will you‘encourage kids to drink water Sometimas 19.4%
in PE-next'year?
Always 77.4%)
Never 19.:4%)| - 4.8%) ~ 3.2% 16.20% 4
Q21701/Q197* Sometimes 53.1%|  9.5%| 19.4% -38.70% %
Always 22.6%| 85.7%| 77.4%| 63 10%4F 54.80% |4
- : Never 0.0%
Q2270:Do you f-_\ncourage kids to drink water Sometimes 25.8%
in class lessons?
Always 74.2%
—
i i : Never 0:0%
Q2271 Wil ym{ encourage ids to drink-water Somotimes 5.0%
in class this year?
Always 95.0%
] : . Never 0.1%
Q2072 Will VOEI encourage kids to drink- water Sometimes 9.79%
in'class next year?
Always 90:3%
Never 0.0%| - 0.0%|  0.1% 0.10% 5
Q22701 /Q2012* Sometimes 25.8% 5.0%] - 9.7% =16: 10°0|L~w
Always 74:2%)| - 95.0%|90.3% 16:10%[=
: - - |No 3.2%
Q227> Will you deliver. A8E next acadermic Ves 77.2%
year?
Don't know 19.4%
Never 3:2%
Q23+0. Do you encourage pupils to-have i
S & 1y
healthy break/lurich in school? ometimes 12.9%
Always 83.9% T2-T1
. : Never 0.0%|  0.:0% 0.00% [
Q2371 / Q2172 Will'you enwurrflge pupils to ornerinics 45% 3.9% A 30% !:3
have a healthy break/lunch:in school?
Alwaye 95.5%| 96.8% 1,30%=
Never 3% oou| oo% -3.20%[2
Q231,1/Q21r2* Sometimes 12.9%| - 45%) 3.2% -9.70% (=0
Always 83.9%| 195.5%| 96.8% 12.90% |2
o : - Hours =1nitial-Teacher Ed: 5.0)
Q240. Tra‘lnlng received-todéliver healthy Hours - EarlyProf. Dev. a6
eating at these stages of dev?
Hours Continuing Prof. Dev, 2.5
Q241 Training 1 will receive to deliver Hours~ Early Prof: Dev, 01
healthy eating this year? Hours: - Continuing Prof: Dev. 0.5
Time 18218 e 0.0[F
Resources 2.8 3.4 2.5 m o -0.2|ﬁ'
Q2570,,/Q237> Barriers to delivery.of healthy |Facilities 4.7 3.4 4.0 L;; '0-6|‘ v
eating lessons? Training 32 4.2 4.3 - 1_1|E§;“:¢
Low score = high-rank Lack of subject knowledge 4.4 4.5 4.7 - 03[
Health and safety 5.0 4.1 4.9 -0.2|C:'
Cohfidence 5.5 5:9 5.5 Liik 0.0f8
Q2610 Is healthy. eating part of school dev:-|No 43.8%
plan? Yes 56.3% T2:T1
Q2671, 12 Should healthy eating be - part of - |No 5.4%] - 9:4% 3.98% =
school dev plan? Ye's 94.6%] -96.6% 2.03"0"—"3:‘3>
Q26br1/Q24br Willyou promote indusion of |[No 9.7%| - 9.7% 0.00%'533’?
healthy eating in'school dev plan ves 90: 3%' 90:3% 0_00%'&:%&
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Food

Standardls
Agenicy

70 Tl i 10 Sig.
Coaches
P/m P/m P/m P2-P0 | (0=0.05)
s oowl oo ooul oome 0.00%[>
30 0.0%| - 12.5% 0.0%| 12.50%p 0.00%=p
Q1. Recommended minutes of physical activity ac}:ievci:yr:ronrecrijlediep:\;::adlay 60 100:0% 87.5%|--100.0% 0:00%
per-day for children? {Finiites) 50 0.0% 0.0% 0:0% 3 0.00% |
2| ookl oou|  oos| Ooml 0.00%|%
VG 60 56 0| = B
No 100.0%| - 100.0%|  75.0% 225000 55
Q2. Should this activity b: completed all in one Vos 0.0% 0.0% 55.0% L.:; 5. 00% =)
B Don't Know 0.0% 0.0%, 0.0% B 0.00%
Light so.0%)0.0%] os.0% £25.000%
Q3. Minimum intensity of activity? Moderate 50.0%| - 0.0%| 75.0% 5.00%
Vigorous 0.0%|  100.0%) " 0.0%| 100.00%|4 0.00%]=
Playstation 12.5%| - 00%] - 0.0% 0.00% =)
Skatehoarding 75.0%| - 62.5%| 50.0%| -12.50%) 225.00% =
Gardening 75:0% 75.0%| 50.0% 25.00% %
- . . Dancing 100.0%| - 100:0%| - 100.0% 0.0006 {52
Q3. Bamples of moderate Intensity PIVSICAL | tayground games 100.0%|  100.0%|  100.0% 0.00%c
ey Spectating at a spotfting event 12.5% 25.0% 0.0% = 25:00% [=¢
Shopping s0.0%| 00wl os0% 0.00% =
Wil Fit 7s.0%| - 62.5%] . 100.0% 50.00% |
Vaguuming 62:5%) 75.0%| 50.0% S 250006 &,
s | oosel s 1asw]asiow| 14 aonls 0.00%|=
co-{ axoul 579 - 50.0% : 50.00% =5
Curricular.PE per.week 90 28.6% 14.3% 0.0% < -50.00% =
(mindtes) - Foundation 120 |~ o.0m| 143w - ssow] 1amE 0.00%
stage 150 0.0% 0.0% 0.0% , 0.00% =
180 0.0%l  oouloo% 0.00% =
AVG 50 69 | = :
30 oo% ool 2sou| oo 25.00% |7
eo | sraml azow| osom| 1oonE 0.00% [
: so | 1a3ul 1a3%| sewl eom 25.00%
Q5. Recommended amount of PE per week? (?r:lir:tj:elj)r—')iepyesrt‘;vg:i 120 28.6%| 42.9% 25.0% L“-! =50.009 =
150 0.0% - oo - 00% 0.00% !
180 0.0% ool oo 0.00%
AVG 81 90 75 _ ,
30 0.0%| 0o%l oox 5 0.00%
6o | axowl 143 " so0% e 25.00% =)
oo | oseul  oowl oo% 0.00% =
Curricular.PE "E'ZWEEk *evlo| 143wl es7w| - 2s0% 25.00% 7
sreee wmo| a3 oow|  2s50% 0.00% >
180 0.0% ool oo% 0.00% =
ave 90 111] os] | )
a0 | osewl 1a3e] . soow] 140l 25.00%{2)
o | szl szl 25.0% 225.00%
Extra-Cufricularactivity.per 90 0.0% 0.0% O'O% . 0.00% =
week (minutes) - 120 0.0% 14:3% 25.0% 0.00%=
Foundation stage 150 14:3% 0.0% 0.0% 0.000 =
180 0.0% 143w oo 0.00% =5
AVG 64 81 0] | B
30 | 1a3% o oo%| 00| 4okl 25 00% 50
6o | szl avowm| o ooul 1ol -25.00% 7
v Extra-Curricul ar-activityper 90 0.0%) 14.3% 25.0% E:‘ 25.000% =
Q6.-Recommended S”"f;/ Phys. activity per. | Lo e (minutes) - Keystage | 120 |~ 14.3%| 28.6%| - 25.0% £25.00% |7
week? 1 150 00%  ooul oo% 0.00% =
ol 143wl 143w 00% 0.00%
AVG 81 99 8] |= B
30 e e et e 25 00% |5
o | szl azowl  2som| 1ane| -25,00% =
Extra-Curricular activity.per 90 14:3% 0.0%) 0.0% w' > 0.00% =
week (minutes)-Keystage | 120 14:3% 42:9% 25.0% =25.00% =
2 150 0.0%| ool 250% 25.00% =
1ol a3 aaswl oo 0.00% =
ave 90 103 90 =
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TO T1 T2-TO Sig.
Coaches
P/m P/m P2:P0-| (a=0.05)
hantth o Never 0:0%
Q7. Doyou pron.u-:te ealthy eating in ometies S50%
sport/activity 2
Always 75:0%
i Faalih e Never 0.0%
Q7w Willyou prom.ote ealthy eatingin Sometimes 195%
sport/activity sessions?
Always 87.5%|
Never
Q7+2; Will you prom ote healthy eating in future "
Sometimes
sport/activity: ?
Always
Never 0:0% 0.0%| 0.00%]=
Q7m,m,12 Sometimes 25.0% 12.5% +25.00%
Always 75:0% 87.5% 25.00% =
Verylow 0.0% 0:0% 0:00% =0
o coni i tofactiit Low 0:0%: 0.0%) 0:00% =
Q8. Confi lence in delivering sports/activity Average 195% 0.0% .00
sessionsto children?
High 75:0% 62.5% =25:00%155
VeryHigh 12.5% 37.5% 25.00%%)
VeryLow 0.0%| 0.0%| 0.00%]"
o condid et o/ activtt Low 0.0% 0.0% 0:00% (=
Q9. Confidence |nt°eSEv;rc|ln§ Isporvs activity Avorags S0.0% 55.0% 0o
High 50:0% 25.0%| 0:00% =
VeryHigh 0.0% 50.0%| 0:.0006]%
Time (AVG:1:9) 2.7 2.4 2.0[=
Lack-of subject knowledge (AVG:1 6.3 6.3 =13[m3
. g : Training (AVG:1-9) 3.7 4:4 ;03
Ql.O.Barrler.s to-delivery of sport-and physical Resolrces (AVG1-9) 37 34 58] ‘ﬁf
activity tokids? Low score.= 7
high rank Health and safety{AVG:1-9) 4.9 4.4 201
Lack of support-from senior mana 6.0 6.0} 22:31%
Confidence (AVG:1-9) 6.4 6.6 0.3
Facilities. (AVG:1:9) 3.3 2.7) =050
N .59 :5% 2 =
Qlln;n, Heard of ‘eatwell plate? ° 12.5%|  125% D0
Yés 87.5% 87.5% 0:00%|=
1food group 0.0% 0.0%)| 0:00% =0
3 food groups 12.5% 0.0%| 0.00% =
Q121w,:/Qilr.-Food groups? 5 food gfoups 87.5%| - 100.0% 0.00% =
7-food groups 0.0% 0.0% 0.00% =
9food groups 0:0% 0:0% 0.00%5%
1-2-glasses 0:.0% 0.0% 0:00% 58
Q137w,1/Q121 Recommended daily glasses of - /| 24 glasses 0.0% 0.0%] 0.00%
water? -6 glasses 62.5% 12.5% “50.00% =
68 glasses 37.5%| " 87.5% 50.00% |5
b Kids 1o dvine Never 0.0%
Q14+ Doyou encourage kids to drink water in Sk s 0.0
your-sport/activity ?
Always 100.0%
Never 0.0%|
Q14+, Will you encourage kids to drink water in X
S Sometimes 0.0%
your sport/activity. ?
Always 100:0%
Never
Q13 Willyou €ncourage kids to drink water in -
L Sometimes
your future sport/activity: ?
Always
Never. 0.0% 0.0%! 0:00% =
Qldm, 7/ Ql3r* Sometimes 0.0% 0.0% 0:00% (%
Always 100:0%]---100.0% 0.00%s
Q15w Received any basic nutiition training? e 5.0
™ " ves 75.0%
Q157 Would you like further basic training in"-|No 0.0%
nutrition infuture? Yes 100.0%
QIS No 25.0% 0.0%
1L
b Ves 75:00%| - 1100.0%
Q147 Willyou incorporate elements of A8Eiin |No
futui'e sessions? Yeés
VeryLow. 0.0% 0:0% 0.00%
16T Coanfid i s heaith Low 12:5% 0.0%] -25.00%
Qlbm/QLsw Confidence to promote healthy |0 o 50| 375% 150.00% |7
eating during-sport/activity ? .
High 62.5%| 25.0% S0.00% 5
VeryHigh 0.0%| 37.5% 25.00%|=0
Cost 30 3.0 23
Time 53 5.5 0.0[=y
Resoufces 3.8] 4.2 -0.8| e
e e pe iy |Fecilites 47 49 1.0/
i t i It]
Q. '1;1/Q167; Bairiers to promoting .ea ¥ Training 55 28 ook
eating? Low score = high rank -
Llack ofsubject knowledge 3.8 2.8 1.0
Health'and safety 4.3 5.8 0.5[=
Confidence 7.5 73]
Lack of support flom Senior mana 6.8 7.5




