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A note from the authors

This study was commissioned in response to a need for more detailed information on
the different approaches to physical activity and sport promotion in children and
adolescents in countries of the WHO European region.

The resulting report is designed to be useful on two levels;
For the HEPA Childrens Workgroup to;

Report the current state of play for physical activity promotion in children
Give information on 6 case studies from across Europe

Summarise the findings of the analysis

Reflect on the current analysis method

Suggest directions for future research

For HEPA Projects and Promoters (working with children and adolescents) to;

e Act as a resource for existing and new projects and promoters, who can read
the experiential findings. These findings have been organised thematically, so
HEPA promoters can access just the information relevant to them

e Suggest guidance points for consideration
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Foreword

Physical inactivity has become a major public health issue and there is growing
concern particularly about the situation in children and adolescents. Many European
countries have developed their approaches to tackling this problem and there is a
wealth of experiences from these projects and programmes. However, publications
usually only cover a small part of these experiences and scientific articles in English
that are readily available through electronic databases are the exception.

As one of its objectives, HEPA Europe has to "develop, support, and disseminate
effective strategies and multi-sectoral approaches in the promotion of health-
enhancing physical activity". The project presented in this report has been very
successful in doing so, by crossing language borders, by facilitating exchange
between experts from all over Europe and by distilling the results to a readily
accessible format.

| thank the British Heart Foundation Health Promotion Research Group at the
University of Oxford, | thank the physical activity promotion programmes and their
representative and | also thank the organisations funding the analysis for this
important step which will hopefully only the first one in an important endeavour.

Brian Martin

Chairman of HEPA Europe, November 2009




Glossary of Terms

Guidance points — Lessons or learning derived from the 6 participant projects that
may be taken into consideration by existing and future HEPA projects for children
and adolescents

Campaign — The period of implementation or promotion of a HEPA project

Cascade Model — A project that does not directly interact with the target audience,
but that grows by training trainers and sending these trainers out to train more

trainers and implementers

Event Model — A project that takes the form of an event with defined start and finish
dates, and a relatively short campaign period

Formative Evaluation — Prior to implementation, designed to test programme and
resources

Guided Reflection - The analysis team’s interpretation of the data and findings
HEPA - Health enhancing physical activity

Impact Evaluation — Tests the short term progress in implementation and may
include measurement of health promotion outcomes

Mega Event — An international tournament or competition, such as a World or
European sporting championship

Outcome Evaluation — Designed to assess whether a project has achieved its goals
and objectives

Process Evaluation — Tests the implementation and delivery of a programme

Programme - The actual workings or components of a HEPA project
implementation, including length, setting and approach

Project - An approach or initiative to promote physical activity or sport in a target
audience

Reach — The extent to which the project is exposed to potential participants

Sub-Groups — A sub set of children or adolescents by socio-economic status,
gender, migration background or physical activity levels




Executive Summary

Analysis Background

This report is a response to the need for more detailed information about the different
national approaches to promotion of physical activity and sport in children and
adolescents in countries of the WHO (World Health Organisation) European region.
We report the lessons, experiences and learning of six projects and how they may
apply to future and existing initiatives in the form of 36 guidance points. The report is
designed to realize the aims of the HEPA Children’s workgroup and to be a useful
resource for HEPA promoters and projects across Europe.

Following an audit of European approaches six projects were selected. They were
drawn from culturally and geographically diverse regions and represent a wide range
of approaches and settings.

Beweegkriebels The Netherlands
Handshake with Sport Sweden
Kampagne Kinderturnen Germany

Move with Us Spain

The Sports Adventure around the Globe Finland

Youth and Sports Switzerland

The investigation comprised mainly of qualitative analysis methods. The data were
collected in three stages; (i) a self-completed questionnaire, (ii) a three day workshop
hosted in Orebro, Sweden in March 2009 and (iii) follow up emails and telephone
conversations. Participant projects nominated one or more project representatives to
provide data and attend the workshop.

The study was also an attempt to identify and refine a viable method of investigating
and documenting the HEPA (Health enhancing physical activity) promotion for
children and adolescents that is taking place across Europe.

Results

Project planning and development; all projects reported that enough time should
be allocated to project planning and development. Ideally, a pilot project with built in
formative evaluation should be used to direct a full scale HEPA project.

Parents and teachers; both are crucial to the delivery and implementation of a
HEPA project. They should be involved in the development of the project and
considered an intermediate target audience as to reach children and adolescents it is
often vital to reach, engage and motivate the parents and teachers.

The Event model; running a shorter 2-4 week event type project gives flexibility and

the opportunity to tailor approaches to the different target audiences. This can be
considered a way to generate media coverage and raise public awareness, to launch
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a new project or invigorate an existing one. The Event model has been cited as a
possible way to evolve and adapt a large national project, targeting new sub-groups
without losing the positive aspects.

Reaching the active; HEPA projects might be deemed to have failed if they only
reach those who are already active. However, given the documented drop out rates
and decline in physical activity in children and adolescents with age, continuing to
reach the active should be considered a success. To complement this it may be that
different and tailored approaches are needed to reach the inactive.

Drop out; it is possible that the drop out from sport observed in adolescents may be
in part due to the pressures and commitments required from sports and sports clubs.
Finding suitable alternative activities to competitive sport such as active travel and
non-organised sports, and working with sports clubs to foster participation are
possible solutions.

The Internet; the internet is emerging as an important tool for HEPA projects. It is a
way of communicating with and supporting implementers such as teachers. It is also
a medium familiar to many in the target audiences and may be a good way to reach
and engage them.

Project Setting; The primary settings for HEPA projects are schools and sports
clubs. Results from this analysis suggest that schools are a good setting to reach
many targets and certain sub groups, but that there are competing pressures for time
and resources in the classroom. Sports clubs may not reach so many targets but
may have a greater effect with those they do reach due to the resources and quality
of facilities on offer. However, they may not have the expertise to work with obese
children or those who are least physically adept.

Evaluation; HEPA projects are benefiting from evaluation findings. However, there is
still room for improvement, especially with regard to early formative evaluation to
guide and refine project design.

Next steps

We feel that the approach to HEPA project analysis used in this investigation can be
considered both a success and a valuable contribution to the research evidence of
studies exploring national approaches to promoting physical activity and sport in
children and adolescents. Repeating this type of study in more HEPA projects will
generate an invaluable resource, making accessible for the first time and in one
place, the experiences and lessons learned by HEPA workers across Europe. It is
likely that a comprehensive databank of European HEPA projects for children and
adolescents would be key to the success of this.

This report recommends that future analysis projects should look to select projects
from a more geographically diverse region, focusing on Eastern and Southern
Europe. The contacts and networks of central HEPA network staff will be crucial.
Maintaining the diversity of age ranges in selected projects is also important.
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Principal Findings
The following section contains results for the principle research questions.
What are the main strengths and weaknesses of the different projects?

The six participant HEPA projects’ strengths were many and varied. For a full table of
self reported project strengths and weaknesses see Appendix 1 - Strengths and
Weaknesses.

A strength demonstrated by the projects was their ability to work across multiple
sectors with many different parties and stakeholders. Projects worked in partnership
with government departments such as health and sport, in schools and sports clubs,
with parents and teachers and in some cases with industry and private corporations.
The ability of the projects to adapt successfully to these environments can be
considered a key to their respective successes. This was often associated with good
leadership and skilled project staff.

A common weakness acknowledged by the projects was the time allowed for
planning and preparation and the knock on effects of this throughout the life of the
project. Projects reported that given more time they could produce a better product
by working with children, experts and implementers, such as teachers and
instructors. The knock on effect most cited was realising too late they should have
been monitoring the project from the start with built in evaluation. If projects are able
to learn from this and adapt in the future then this supposed weakness can be
considered an invaluable lesson.

The projects also commonly came to realise that they had sometimes lacked
understanding of the target audience. There is a need for more tailoring of
approaches to the needs of children and adolescents, based on research and
behaviour change models. This is related to the need for improved evaluation,
specifically evaluation that starts at the beginning of the project. This formative
evaluation of pilots will lead to improved design and development and possibly better
engagement of implementers such as teachers.

How successful are the different projects at reaching different sub-groups?

Some of the projects’ own evaluations have shown that there is a tendency to
continue not to reach inactive children and adolescents. Spain is the exception by
targeting obese children and those with low self esteem. Most projects did not report
specific action to target different sub-groups. This is in contrast to other findings that
suggested a very high targeting of specific groups by HEPA projects (Kunze, 2008).

A common perceived weakness seemed to centre on a tendency to reach the same
children and adolescents, the active, over and over again if a project uses sports
clubs or even the concept of sport. Obese and inactive children may not have the
ability or interest to take part and clubs may not have the resources and expertise to
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cater for them. The environment of sport, often emphasising commitment,
performance and competition is probably not suitable for these sub groups.

Using schools may improve reach to these target groups; by recruiting teachers there
is the opportunity to recruit their whole class, including children who would not
normally take part. However, there are other challenges and pressures in the
classroom to be considered.

It is important to remember that reaching those who are not in a sub-group is not a
failure; keeping active children and particularly adolescents in physical activity and
sport and working to prevent drop out is crucial. The findings suggest that further and
perhaps tailored approaches are required for sub groups such as the inactive or
obese. Success has been found in these groups by working to identify children with
low self-esteem and acting to improve this personality trait.

Other important sub groups include those from low SES (socio economic status) and
migration backgrounds. In boys from these groups football has been shown
particularly successful illustrating that popular sports have a vital role and that for
these subgroups tailored strategies for reaching them, rather than new interventions
may be the way forward. Research is still needed to show what may work best for
girls in these groups, with dance often suggested as having potential.

How good is the structural integration of the projects and to what extent can
they be considered to have sustainable impact after the completion of the
programme?

Structural integration of a HEPA project can take many varied forms. There is the
Dutch project which is integrated into the curriculum and day care system; there is
the Swiss project that has integrated into the sports clubs, government departments
and the lives of the population; the Spanish project is well integrated with primary
care and schools; the Finnish project is also well integrated with the school system
there; the German project has successfully worked through and alongside the
national gymnastics association; and finally the Swedish project is working to
integrate schools and sports clubs for the long term.

The nature of the integration will impact on the way that the project can be
considered to be sustainable. Any project that provides training and support will leave
skills in the community, while any project that has a message will have raised
awareness in the population for a period of time, the length of which is difficult to
determine.

Likewise, any project successful in raising physical activity levels during its life will
have an ongoing effect on fithess and health, though again how long this effect lasts
after an intervention is a question that has been identified as requiring further
investigation (NICE, 2009).

Was the project financed by government or industry and how did project
experiences of this differ?
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Having a legal base in policy can help to secure government funding, however, there
will be restrictions and challenges associated with this. It is considered difficult
working across departments, such as sport, health, transport and education. Further
to this, working with government departments and implementers in the field at the
same time and attempting to reconcile the fundamental differences between the two
has been raised as a critical issue for HEPA projects. An important consideration will
be the extent to which a project aims to be devolved and ‘bottom up’, or centralised
and ‘top down’ and the effect this choice has on project implementers and
intermediaries.

On the other hand, funding from industry and private corporations may give more
freedom but will come with challenges of its own. In this case the objectives and
mission statements of the funders and financers may diverge markedly from those of
the project. Further, by taking funding from one company or corporation, you may
rule out the possibility of working with partners who have arrangements with other
rival companies.

What was the legal basis of the projects?

Five of the six projects reported that their legal basis was in government or federal
law or policy, with obesity and physical activity strategies specified. The exception
was one project that reported they were initiated by a national sports federation.
Whether this is representative of HEPA projects across Europe is unclear, but
previous work has shown high involvement of ministry and the political mandate in
the instigation of projects (Kunze, 2008).

What is the ability of the different projects to contribute to physical activity
promotion?

The different nature of the projects enabled them to contribute to physical activity
promotion in different ways. Those projects working through schools attained good
coverage and reach, while those using sports clubs achieved good effects. All
projects reported that whenever they could successfully get children to take up
physical activity and sports, attitudes and perceptions of these activities improved.

It is not possible to determine in this investigation whether overall physical activity
has increased as a result of these projects. However, as previously discussed, it is
important to consider other intermediate impacts such as knowledge generation,
skills training, partnership and network forming and increasing the awareness and
profile of the benefits of physical activity. These are all likely to benefit future work.

What is the ability of the different projects to prevent the drop in physical
activity often observed in adolescents?

Drop out from physical activity and sport is a problem in adolescents, particularly girls
(Currie et al., 2002), and it is possible that the projects were more successful at this
aspect than they may have realised. A common theme amongst the participants was
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disappointment at only reaching children and adolescents already involved in sport.
However, this is a legitimate and important target group and keeping this population
in activity and sport should be considered a significant achievement. Every active
child kept active is a success in the fight against increasing physical inactivity.

What lessons have been learned from these projects and how do these lessons
apply to future and existing projects?

The projects have learned significant lessons surrounding planning and preparation
time as well as developing an understanding of the target groups. All projects
reported that enough time should be allocated for project planning and preparation
and that they would like to use their target groups in the development of future
projects. It was felt that ideally, a pilot project should be used to direct planning of a
full scale HEPA project and that early pilot work with built in formative evaluation
would allow for a better end product.

All the projects agreed on the importance of both parents and teachers to the
successful delivery and implementation of a HEPA project and this was a key
learning point. The value of considering them as an intermediate target audience has
become clear, as to reach children and adolescents it is often crucial to reach,
engage and motivate the parents and teachers. Project learning included how to
involve them, engage them, motivate them and support them as a successful
element of HEPA project implementation. Engagement and communication with
parents and teachers was also a common theme for the design and development of
better projects and project materials.

The internet plays a crucial role in some projects, and its importance is only likely to
increase. Children and young people use the internet in large humbers, and tend to
find it familiar and engaging making the potential reach and impact very promising. It
has also been successfully employed as a communication tool for reaching and
supporting teachers.

As discussed, projects learned that all too often they reach the already active. This
may suggest that new and tailored approaches to reaching and then engaging
specific sub groups are required. What is being done is working to an extent and
does not necessarily require dramatic alterations, as keeping active children active is
an important goal. However, it may be time to accept that novel approaches to
compliment existing work are needed to reach and work with particular sub groups.
Research to identify and understand the target groups is vital for this.

The use of the whole year is an important learning point. While the benefits of short
event style models have been discussed, seasonality is known to have an important
effect on physical activity levels in children and adolescents (Riddoch et al., 2007)
and therefore interventions during the winter should not be neglected. However,
using an Event model by running a shorter 2-4 week event type project gives
flexibility and the opportunity to tailor many approaches to the different target
audiences. This can be considered a potential way to start a new project, or
invigorate an existing project and the Event model has been cited as a possible way
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to evolve and adapt a large national project, targeting new sub-groups without
making wholesale changes to existing work and losing the positive aspects.

The projects learned that they have to make plans for later on in their project life.
Whether this is to do with sustainability, or a successful exit strategy so that the
target groups do not just revert to their pre-intervention state, depends on the nature
of the project and the approach. For this, specific goals should be defined with a
flexible plan for what to do next e.g.

e We want to secure extended funding — consider objectives to align with policy
and use the media to raise your profile

e We wish to identify new directions and change our ways of working — use
formative evaluation to inform your strategies and pilot studies to test new
ideas

e We wish to have a continued impact after completion — consider your
education strategies for the target groups and the resources and skills that
may be left in place where you have been working
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1. Introduction

Physical Activity

Physical activity plays a vital role in the heath and wellbeing of children and young
people. It contributes to their short and long term physical, social, emotional and
psychological development; it promotes independence and healthy growth, and helps
to develop fundamental movement skills. It can reduce the risk of chronic long term
medical conditions and help to manage existing conditions (WHO Europe, 2002;
NICE, 2009). A recent report into young people’s health found increasing evidence
for an association with physical activity and enhanced academic and cognitive
performance (Currie et al., 2006).

In the HSBC (Health Behaviour in School aged Children) International Report, in all
countries and across all age groups boys were active more often than girls. Physical
activity in young people declines with age, with the rate of decline varying according
to country and region. In most countries and regions this decline is more pronounced
in girls (Currie et al., 2002). It has been reported that in more than half of European
countries there was no association between family affluence and physical activity
levels (Currie et al., 2006).

It is known that time spent in sedentary activities reduces daily physical activity and
energy expenditure, increasing the likelihood of obesity. Over the course of
childhood, the effects of sedentary behaviour can build up. The establishment of
healthy patterns of physical activity during childhood and adolescence is important,
as physical activity behaviour tracks during adolescence and from adolescence to
adulthood (Currie et al., 2006).

Physical Activity Recommendations

In most countries it is recommended that children and adolescents should undertake
a total of at least 60 minutes of moderate to vigorous intensity physical activity each
day. To improve bone health, muscle strength and flexibility, weight bearing activities
that produce high physical stresses should be included at least twice a week. There
is likely to be a link between the amount and intensity of physical activity and its
effect on health. Recent evidence suggests that children aged 9 may need 120
minutes per day and young people aged 15 may need 90 minutes per day, to reduce
their risk of cardiovascular disease (Andersen et al., 2006).

To receive the benefits there is a need for children and adolescents to participate in a
wide range of different physical activities. Competitive sport, formal exercise, active
play, swimming, dancing, walking and cycling are all examples of suitable activities.
For children under the age of 8 years, enjoyment is one of the main facilitators.
Creative and fun activities, participating in their favourite pursuits and older children
involving younger children are thought to enhance enjoyment. For this age range,
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there is evidence that supervised physical activity interventions, incorporating
running, galloping, hopping, sliding, leaping, skipping and general motor agility, and
conducted in the pre-school setting can be effective in improving core physical skills
(NICE, 20009).

What is health enhancing physical activity (HEPA) for children and
adolescents?

Health enhancing physical activity is any form of physical activity that benefits
health and functional capacity without undue risk or harm.

The following is a list of example activities based on metabolic equivalent (MET)
values that may be suitable for children and adolescents and contribute towards
their daily or weekly physical activity targets;

walking to school marching band ice skating

cycling playground games downhill skiing
dancing gymnastics cross country skiing
playing drums roller skating basketball and netball
swimming rope jumping

Figure 1. Examples of health enhancing physical activities for children and
adolescents. MET values from Ainsworth et al, 1993.

Prevalence of Physical Activity

Despite the well-known benefits of an active lifestyle, epidemiological studies have
identified an increasing prevalence of inactivity among children and adolescents.
From 2001 to 2002, World Health Organisation (WHO) carried out the “Health
Behaviour in School-aged Children study” with 11-, 13- and 15-year-old pupils in 35
countries of the European WHO Region as well as North America. It demonstrated
that approximately two thirds of young people do not meet the current
recommendation for physical activity of 60 minutes per day, five or more days a week
(cf. Roberts et al. in Currie et al., 2004).
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Figure 2. Percentages of 11 year olds who report less than one hour of moderate to
vigorous activity daily (data from HSBC, 2005)
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Burden of Physical Inactivity

The importance of regular physical activity and exercise for disease prevention and
health promotion is widely accepted. The prevalence and impact of physical inactivity
is emerging as one of the largest public health problems throughout Europe. The
European Health Report of the WHO of 2002 states that a more physically active
lifestyle could contribute to the avoidance of 15% to 39% of coronary heart diseases,
33% of strokes, 22% to 33% of colon cancer, 5% to 12 % of breast cancer and 18%
of fractures resulting from osteoporosis (cf. WHO Europe, 2002). The health, social
and economic costs of treating chronic diseases and conditions will grow as the
problems associated with a less active population continue to develop. The causes of
this increased inactivity may be related to changes in occupation, transport, leisure
time and the environment that are encouraging the majority of the population to
remain sedentary (US Department of Health and Human Services, 1996).

The economic burden at a national level is high; in Switzerland the direct treatment
costs of physical inactivity are estimated to €1.1-1.5 billion per year (WHO Europe,
2009) while in England the cost of physical inactivity is estimated to be £8.2 billion a
year. This estimate is comprised of both the direct costs of treating major, lifestyle-
related diseases and the indirect costs of sickness absence (Department of Health,
2004). It is also estimated that a sedentary lifestyle causes 54,000 premature deaths
a year (Department for Culture, Media and Sport, 2002). The bad news is that these
costs are predicted to rise (NICE, 2009).

Physical Activity for Children and Adolescents
There is consensus that the origins of some chronic diseases which normally

manifest during adulthood lie in childhood. The decrease in physical activity in
children and adolescents with increasing age reported in many European countries

- 15 -




results in a substantial proportion of inactive adults among the European societies.
Physical activity promotional efforts in children and adolescents may therefore have a
strong impact on physical activity behaviour and health benefits in later life. This is a
key issue for future activities in the European network for the promotion of health-
enhancing physical activity, HEPA Europe.

Tackling the decline in the physical activity of both boys and girls across Europe and
tailoring initiatives as they grow older has been highlighted as an important issue.
Likewise, there has been a stated need to be culturally sensitive to the variations in
physical activity across countries and regions (Currie et al 2002).

Determinants of Physical Activity

The variability in child and adolescent physical activity levels across Europe is not
geographical patterned (Currie et al., 2006) and may be explained to some extent by
environmental factors such as accessibility of leisure facilities and patterns of travel
to school by car, cycling or walking. Individual factors, such as the degree to which
sporting achievement and popularity are related, are also thought to have some
impact (Currie et al., 2002).

Data from the United Kingdom show that physical activity levels in children and
adolescents aged 2-15 years appear to be influenced, amongst other factors, by
gender, ethnicity and socioeconomic status (DH 2003; The Information Centre,
2008a; 2008b). The influence of gender has also been consistently confirmed in
international reviews (Sallis et al., 2000; van der Horst et al.,, 2007). However,
international results appear less conclusive for ethnicity and socioeconomic status
with association found for adolescents but not so much for younger children (Sallis et
al., 2000; Ferreira et al., 2006; Gustafson and Rhodes, 2006; van der Horst et al.,
2007)

Environmental, economic and social factors as well as perceptions about safety,
accessibility and weather conditions are thought to affect the opportunities for
children and adolescents to be physically active (Biddle et al., 2007). Likewise, the
influence of peers can encourage or discourage physical activity behaviour. In older
age groups the transitions between, or from, education institutions are known to be
periods when opportunities for physical activity and sport are restricted (Biddle et al.,
2007).

As well as opportunities for physical activity, children and adolescents need time,
space, facilities and equipment, permission and encouragement to be sufficiently
physically active. Evidence from four systematic reviews of observational studies has
suggested that there is a large positive association between parental and social
support and physical activity levels in children and adolescents. Current
recommendations state that any physical activity promotion should ensure that there
are local indoor and outdoor opportunities for physical activity where children and
adolescents feel safe. Activities should be tailored to the individual’'s developmental
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stage and physical ability and also need to be sensitive to culture and gender issues
(NICE, 2009).

Physical education and non-organised activities at school are under threat from
increasing time pressures and emphasis on academic achievement in the classroom.
In addition, the amount of physical education at school and the way in which it is
organized vary from country to country contributing to national differences.

Current advice for those involved in developing policy and programmes stresses the
need to consider key barriers to physical activity participation and the available
evidence on the effectiveness of interventions (Currie et al 2002).

Physical Activity Promotion

The most effective approaches to promoting physical activity in children and
adolescents may differ according to their age, developmental sta