BodyWorks Evaluation Plan

Draft, February 20, 2006
1. Background
The OWH BodyWorks program’s goal is to promote habits for maintaining a healthy weight to reduce rates of obesity (and its associated chronic diseases) by promoting healthy eating and increased physical activity among teen girls.   Through the development and distribution of a comprehensive toolkit, and a rollout of the toolkit through a train the trainer initiative directed at parents of girls aged 11-13, the intent of the program is to increase awareness among parents around making better food choices and increasing activity patterns for themselves, and their adolescent girls.  
The toolkit is comprised of ten lessons to be covered in ten 90 minute sessions.  It is envisioned that the course schedule will span 10 weeks, with one lesson per week.  Built into the toolkit are activities for parents/caregivers and for both child and parent/caregiver.   The lessons themselves will be interactive, and provide opportunities for discussion.

The BodyWorks toolkit was developed and 10,000 kits will be printed and distributed.  A database also was developed to track the distribution.   Given that the toolkit is to be used as the basis for a 10 lesson class, identifying sites and training trainers is a critical component to the success of BodyWorks implementation.   As a first step, the toolkit will be distributed to the ten OWH Regional Coordinators.  Each coordinator will help to identify facilitators in their regions.  The facilitators will then each receive one kit and develop a program at their individual sites.  The number and nature of the individual sites has not yet been decided, although churches, schools, community-based organizations, Centers of Excellence in Women’s Health as well as Community Centers of Excellence were all mentioned as possible types of sites. 

Initially, three trainings will be held:  one each in Washington DC, San Francisco, and Chicago.   Regional Coordinators, and other interested parties, are being asked to attend.  This initial training will be 7 hours in length and describe the toolkit and training guide to be used with parent/caregivers.    Rife Communications will provide this first round of training and technical assistance.  Subsequent trainings are still to be determined.   

2.
Purpose of the Evaluation
The purpose of the evaluation has multiple levels.  Given that the toolkit, its distribution, and the corresponding training is new, it is important to understand the resources necessary to most likely achieve the goals of the program.  It is also important to evaluate the toolkit itself in terms of achieving knowledge, attitudinal, and behavioral change intent among parents, and ultimately their adolescent girls. The evaluation has several intended purposes: 

· to inform the dissemination and implementation of the BodyWorks toolkit;

· to help OWH meet its PART requirements for the OMB; and 

· to assess the effectiveness of the training and toolkit use at promoting parent/caregiver self-efficacy in supporting healthy eating and physical activity, healthy behavior changes among participating adults and girls, and the concept of parents as active partners in their child’s healthy development and growth.
3.       Evaluation Questions
The table below displays evaluation questions which are closely aligned with the evaluation purposes.  It utilizes the logic model in its approach to succinctly distinguish between activities, outputs, outcomes, and impact (Draft Logic Model – Appendix A). This table also lists information sources, data collection methods, and illustrative measures and questions.  
The activity or process level questions describe the context for decision making regarding training and toolbook dissemination.  Why certain sites choose to participate, what they believe their patients will gain, and who they choose to be trained as a trainer of parent/caregivers are all important factors in understanding the environment most conducive for the use of BodyWorks.  The content of the training, along with its strengths and weaknesses are also considered at the process level. 
The output level questions describe the extent of the toolkit dissemination and training.  For the Tier 2 trainers, their knowledge and skills should increase.   Their ability to work with a parent/caregiver to change behavior is challenging, and it is the intention of the training to build this skill as well.  Whether the 10,000 toolkits are disseminated, to whom and the extent of the training for parents/caregivers will also be examined. 

At the Short-term outcome level, whether parents/caregivers, and their adolescent daughters, have increased their knowledge, skills, attitudes and behavioral intent will be measured.   We will also measure whether parents feel comfortable discussing healthy eating and physical activity with their adolescent daughter.  Given that this model is predicated on the fact that mothers can and will effectively communicate with their daughter, it is important to see how effective the training and toolkit addresses mother-adolescent communication, as well as understanding how this factor influences the intended outcome and impact of the program. (see Appendix B for additional domains)
Questions for parents/caregivers and adolescents will be somewhat based on the Stages of Change Theory which includes expectancies, such as beliefs and self-efficacy, and incentives or reinforcement, which include perceived value of the outcome. Stages of Change Theory has found that those who are ready to make a lifestyle change are most likely to do so. While we realize that the toolkit and class structure may not allow for individual counselling, we do think it is useful to meausure these stages as intermediate, or outcome level indicators of success. 

	Sample Evaluation Question
	Information Source(s)
	Collection Method(s)
	Illustrative Metric(s)

	Process Questions
	
	
	

	1. What are the characteristics of sites participating in the initial distribution of the BodyWorks Toolkit?  How “good a fit” is this toolkit and process with the mission and activities of the organization and its established way of doing business? 
	· Site documentation/ administrative records
	Initial site information form
	Size, organization type, location, hours open, affiliations and community network, approach to working with adults, with teens.  

	2. What need did implementing sites see the BodyWorks Toolkit addressing? What other tools had they used/do they still use to address this need? 
	· Site Directors

· Tier 2 Trainers
	Interviews

Survey
	Tools used to work with parents and/or teens about nutrition and physical activity (PA)

Approaches used with parents and/or teens

	3. How many toolkits were distributed through each site?
	· Site documentation/ administrative records 
	Initial site information form Survey
	Number of toolkits received, distributed: to whom and when



	4. What was the process by which each site distributed the BodyWorks Toolkit? How was the process determined? Who was involved in the decision making?  
	· Site Directors


	Interviews

Initial site information form
	Mission of organization: Approach taken and topics addressed in and audiences for other programs

What was the process by which each site distributed the BodyWorks Toolkit? How was the process determined? Who was involved in the decision making?

	5. What are the characteristics of tier 1 trainers? How many were trained? 
	· Tier 1 Trainers
	Survey
	Trainers age; gender; educational background; years associated with Site; job at Site; work with parents, teens, nutrition, and PA

	6. What were the elements of the training they received (e.g., knowledge, toolkit skills, training skills)?   What were trainers told about how to train others to work with the BodyWorks Toolkit? 
	· Rife Communications
· Tier 1 Trainers
	Interviews

Survey
	What topics were covered?  What was stressed about how to train others to use the Toolkit? What do you feel is most important to accomplish? How do you know when you have been successful? 

What methods were used (e.g., role play, skills practice)? 

	7. What were the strengths of their training? What could be improved, and how could this occur?
	· Tier 1 Trainers
	Interviews

Survey
	How well were you trained to use each of the Toolkit components? What were the strengths of their training? What could be improved, and how could this occur?


	8. By whom were they trained? Followup? Technical assistance available?
	· Tier 1 Trainers
	
	What types of followup activities were there?  If you had questions after the training, was technical assistance made available to you?  Was it useful?

	9. How many tier 2 trainers were trained by tier 1 trainers to use the BodyWorks Toolkit, and what were their characteristics? How did the characteristics differ by site? Type of site?
	· Administrative records

· Parents/caregivers
	Report

Survey
	Number trained, demographics, site characteristics

	10. What were the elements and characteristics (e.g., time, setting) of the trainings by trainers? 
	· Administrative records

· Tier 2 Trainers
	Report

Survey
	Time, type of setting, information about awareness, knowledge and skills prior to and after training

	11. What were the strengths of the training by trainers, and how could they be improved?
	· Tier 2 Trainers


	Survey
	What were the strengths of the training by trainers, and how could they be improved?

	12. What types of questions or technical assistance requests were asked of tier 1 trainers, their organizations, and OWH? Were they able to be addressed?
	· Site Directors

· Tier 2 Trainers

· OWH
	Report

Survey

Interviews
	Number of requests received and by whom, need, ability to address, resources available to refer if necessary, criticality to implementing program and working with parents

	13. In what posttraining group (reinforcing) activities did parents/caregivers take part?
	· Tier 2 Trainers
	Survey
	List of activities – did you participate? How did they reinforce Toolkit use? Was this done as parent-daughter or one group only? Did you enjoy this? Would you recommend to others? Have you done at home?

	Output Questions
	
	
	

	14. To what degree were Tier 2 trainers’ awareness, knowledge, and skills raised by this training? 
	· Tier 2 Trainers
	Surveys
	

	15. How many parents participated in the entire training?  
	· Tier 2 Trainers Or  Site Directors


	Administrative Record Report
	% of parents completing all sessions; % of parents completing assigned activities

	16. What elements of the toolkit do parents/caregivers use most and why?
	· Parents/caregivers
	Survey
	Element list – did you use each? How well did it work? What made it easy to use? Training change to make it easier to use?

	17. What were effective recruitment methods?
	· Tier 2 Trainers

· Parents/caregivers
	
	

	18. What were effective retention methods?
	· Tier 2 Trainers

· Parents/caregivers
	
	% of parents satisfied with training, why or why not?

	19. Do parents/caregivers receive appropriate information and skills development to meet their needs?
	· Parents/caregivers
	Survey
	Received information on nutrition, PA, importance of environment, body image, how to communicate, and self-efficacy to use; other needs

	Outcome, Short-Term Questions
	
	
	

	20. Was knowledge increased by activities associated with the BodyWorks Toolkit?
	· Parents/caregivers
	Pre and Post Survey
	What are the key components to eating healthy?  Level of ability to measure whether family is living a healthy lifestyle.

	21. Was awareness of why addressing overweight/obesity issues are important and ways to do this increased after participation in the BodyWorks program or receipt of the BodyWorks Toolkit?
	· Parents/caregivers
	Pre and Post Survey
	Agreement with statements like: Limiting how much fatty food you eat is important only if you are worried about your weight. Almost everyone loses their “baby fat” when they become teenagers. 

	22. Were skills increased?
	· Parents/caregivers
	Pre and Post Survey
	Are you able to set realistic nutrition and physical activity goals for your family? Are you able to make a plan for change? Ability to make good food choices. 

	23. Were attitudes (intent) and self-efficacy toward healthy eating and PA changed/improved after participation in the BodyWorks program or receipt of the BodyWorks Toolkit?
	· Parents/caregivers

· Adolescents
	Pre and Post Survey


	Pre-post comparison of agreement with statements like: I can help my daughter understand why eating healthy foods is important. I can make changes in my home that will support my daughter’s health. I have confidence I can change my eating habits.  It is important to eat healthy and exercise regularly. Also measure parents perception of:  asoociation between depression and exercise, stress, and food as comfort.

	24. How did the relationship between caregiver and adolescent, and their communication skills, impact the caregiver’s ability to translate knowledge and skills learned through BodyWorks into practice.


	· Parents/caregivers

· Adolescents
	Pre and Post Survey


	Characteristics of parent-child communication dynamic; number of times in past 2 months parent and child talked about BodyWorks-relevant topics; types of activities and conversations since Bodyworks

	Outcome, Long-term Questions
	
	
	

	25. To what extent and in what ways are participants using the knowledge obtained and skills developed in the training? What specific practices have changed?
	· Parents/caregivers

· Adolescents
	Pre and Post Survey
	Did you increase your walking because of messages in BodyWorks?

What have you done differently – cooked with less fat, been more conscious of what I eat and what others eat; felt more like exercising; been more physically active; changed how much and what I eat.

Over the past 2 months, have you done any of the following? Taken a walk as a family or with your daughter? Read food labels?  

Other Practice related topics: 

Support family to make changes; How supportive was spouse, friends, relatives in making changes; Encourage child to stop eating when full; Discuss emotions with child; Model healthy eating (Page 25); Eat meals together as a family; Participate in physical activity with your child; TV watching (page 25); Use shopping list; Use recipe book; # of times eat out versus at home; Advocacy for school/community change; Watch DVD as a family; Uses diaries/journals



	26. To what extent were organizations and its members working with adolescents more focused on identifying and impacting adolescents at risk for overweight/obesity after the introduction of the BodyWorks Toolkit at their site?
	· Site Directors

· Tier 2 Trainers
	Interview

Survey
	Number of programs that include a nutrition and/or PA component or focus, serve healthier food in organization, or changed what is in vending machines?


4.
Evaluation Methods: 
HSR intends to collect data from 5 key stakeholder groups, namely: Tier 1 Trainers (OWH  Regional Office representatives and other interested parties), Tier 2 Trainers (Site specific trainers), Administrators/Program Directors of Selected Sites, Parents/caregivers,  and Adolescent Girls.  Below we will describe how data will be collected from each group. 
· Tier 1 and Tier 2 Trainers (OWH  Regional Office reps and other Interested Parties)

The initial trainings conducted by Rife Communications will train both Tier 1 Trainers (those who intend to train other trainers), and Tier 2 Trainers (those who intend to train only parents/caregivers).  Each participant will be asked to submit a recruitment and implementation plan.  This Plan will guide the evaluators in choosing sites.  
For Tier 1 Trainers, a survey will be distributed shortly after they have trained Tier 2 trainers.    This survey will measure the type of training they received, how they were able to put it into practice, and whether the follow-up and technical assistance provided met their needs.  

Presumably, the Tier 2 Trainers will come from a variety of sites.  For purposes of the evaluation, HSR will select 6 of these sites for the in-depth evaluation.  Sites will volunteer to participate in the evaluation. 

The Tier 2 Trainees from the six selected sites will complete an evaluation survey two months after the completion of their training which identifies the skills learned.  It will also identify effective recruitment and retention methods. 

Number of Respondents:
· 53 Tier 1 Trainers 

· 12 Tier 2 Trainers.  These are trainees from the six selected sites. (Note: If the sites prove to be reasonably homogenous, we may choose to work in 4 sites instead of 6.)

· Administrators/Program Directors of Selected Sites

The Administrators/Program Directors of the selected sites will be interviewed once they have had an opportunity to assess how the BodyWorks toolkit was implemented in their organizations.  This will be after the first set of parent/caregivers have been trained.  

Number of Respondents:
6-12 (one or two per site)
· Parents/caregivers

With the previously mentioned stakeholder groups the evaluation has mostly focused on process level activities.  With parents/caregivers, we begin to explore more output and outcome level measures.  Parents/caregivers will be asked to fill out a survey before they begin using the BodyWorks toolkit (pre-test), and at the completion of the 10-week session (post-test).  An incentive will be handed out at the first and last session. It will also be important to compare those parents/caregivers who participated in the training and received the Toolkit, to those who just received the BodyWorks toolkit, to those who received neither.  Therefore, there will be three groups surveyed:  Those who received the training and toolkit, those who receive the toolkit only, and those who received neither. 
The evaluation instrument will cover five domains: Knowledge; Skills; Intentions; Attitudes and Practices.
The pre-test will also include the following information that may influence the effect of BodyWorks:
1. What interested you in this program

2. How did you hear about this program

3. Family composition

4. Any medical problem that impacts what they eat or their physical activity
5. BMI of parent and target child

6. Household composition

7. Motivation behind enrolling in this program

8. SES

9. Target child age and grade 
10. Affiliation to location in which they’re participating in program and for how long been affiliated

11. Other health education programs participated in the past?

Number of Respondents: 300 parents at pre and post.  (this is 16-17 people per sub-group per site.) Note: If the sites prove to be reasonably homogenous, we may choose to work in 4 sites instead of 6.
· Adolescent Girls

Girls whose parent participated in the BodyWorks training will be surveyed.  They will be asked to come into the site, preferably on the last day of the 10-week training, and complete the survey.   The tool would measure their post BodyWorks behavior.  

Number of Respondents: 100
5. Tentative Schedule

Below is the tentative schedule for deliverables.  Due dates, and specific sub tasks for Tasks 6 and 7 are still to be determined, and have been left blank intentionally. 
	Task and Subtasks
	Due Date

	Task 1:
Hold an Evaluation Meeting
	

	
Submission of Draft Evaluation Protocol
	2/22/06

	
Submission of Draft Logic Model
	2/22/06

	Review by OWH of Draft Materials
	3/17/06

	
Submission of Final, Revised Evaluation Protocol
	3/24/06

	Task 2: Submit Proposed Measures
	

	
Submission of draft measurement tools for:  Parents/caregivers, Trainers, and Adolescent Girls
	3/10/06

	Review by OWH of Draft Materials 
	3/24/06

	Revised Draft Tools
	4/07/06

	Pilot Testing of Tools
	4/28/06

	Revision of Tools - Finalized
	5/19/06

	Task 3: Prepare a Human Subject Review Package
	

	Prepare draft packages for GWU and HHS IRBs
	6/02/06

	Finalize package, based on IRB review
	TBD

	Task 4: Prepare an Office of Management and Budge Clearance Package
	

	Develop Federal Register Notice
	2/22/06

	Submit OMB Package to OWH
	5/31/06

	Task 5: Collect Data – Phase I:  Project Development
	

	Collection of preliminary data from Tier 1, Tier 2, and Administrators/Program Directors of Selected Sites
	8/1/06-4/31/07

	Task 6: Collect Data – Phase II:  Data Collection, Analysis and Reporting
	9/1/06-10/31/07

	Task 7: Prepare Final Report
	11/1/07-3/31/08
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Appendix B:  
Preliminary Domains and Questions for Parents/Caregivers and Adolescent Girls

	Domain
	Question
	Prior to BodyWorks
	Post BodyWorks

	
	
	
	

	Knowledge
	Understand healthy eating
	
	

	
	Realize where your family is now regarding healthy lifestyle
	
	

	Skill
	Set goals for family
	
	

	
	Make a plan for change
	
	

	
	Make good food choices 
	
	

	Intention
	Intent to change
	
	

	
	Intent to maintain change
	
	

	
	Make commitment to live a healthy lifestyle (lichert scale)
	
	

	Attitude
	Confidence in changing self and child
	
	

	
	Belief in importance of message
	
	

	
	Parents perception of:

· Association between depression and exercise

· Stress

· Food as comfort
	
	

	Practice
	Support family to make changes
	
	

	
	How supportive was spouse, friends, relatives in making changes
	
	

	
	Encourage child to stop eating when full
	
	

	
	Discuss emotions with child
	
	

	
	Model healthy eating (Page 25)
	
	

	
	Eat meals together as a family
	
	

	
	Participate in physical activity with your child
	
	

	
	TV watching (page 25)
	
	

	
	Use shopping list
	
	

	
	Use recipe book
	
	

	
	# of times eat out versus at home
	
	

	
	Advocacy for school/community change
	
	

	
	Watch DVD as a family
	
	

	
	Uses diaries/journals
	
	

	
	
	
	

	Compliance
	
	
	

	
	Attendance
	
	

	
	Complete assigned activities
	
	

	
	Engagement – (facilitator rates)
	
	

	
	Group process
	
	

	
	How could it be improved (rate)
	
	

	
	Culturally relevant
	
	

	
	Relevant? Condescending?
	
	


Appendix A:  BodyWorks Logic Model


Draft, February 6, 2006





Inputs	





Activities





Outputs	





Outcomes Short -Term	





Impact





Outcomes Long -Term





Time availability of Regional Coordinators








BodyWorks toolkit and training manual








Funding provided for training and TA





Connections with COE and other academic health centers





Development of dissemination and training plan





Regional Coordinators train trainers at Implementation Sites (2nd Tier Trainers)





Train Regional Coordinators on Toolkit (1st Tier Trainers)





Provide Technical Assistance to Regions and Site





Active Sites distributing BodyWorks and Training Parents/Caregivers





Cadre of health professionals trained in BodyWorks (# trained, Increased Knowledge & Skills)





Dissemination of 10,000 BodyWorks Packets





Trained Parents using Toolkit:


(% of parents completing all sessions


% of parents that completed assigned activities


% of parents satisfied with training (relevant materials, culturally appropriate, felt they learned something)





Parents:      CHANGE IN: Attitudes, Skills, Knowledge, Behavioral Intent





Adolescent Girls 


CHANGE IN: Attitudes, Skills, Knowledge, Behavioral Intent





Nutrition, Adolescent Girls:


Choose a sufficient amount of a variety of fruits and vegetables per day; Decrease consumption of high-fat and  energy-dense foods that are low in nutrient value; Control portion sizes of foods consumed; Substitute water, fat free or low fat milk for sweetened beverages.





Physical Activity, Adolescent Girls: Engage in at least 60 minutes of moderate physical activity on most-preferably all-days of the week





Nutrition, Parents: Increase the availability of healthy foods in the home





Reduce the proportion of adolescent girls who are overweight  or obese





NOTE: NEED TO DECIDE KEY OUTOCMES
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