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Informed by Family Healthy Living Program process and outcome evaluation findings and stakeholders
IMPLEMENTATION STRENGTHENED COMMUNICATIONS

+ no cost to families Between delivery sites and Childhood Obesity
-+ aiming to increase number of programs offered in Foundation centralized staff by creating:

PLANNING AND CONSULTATION
April 2017 to February 2018

RECRUITMENT FEATURES

- central website and toll-free line
+ centralized screening
- social media, posters & rack cards, media

+ 305 stakeholders engaged (five regional
consultation tables, two webinars, three other

all five health regions

- increase session duration from 90 minutes to

two hours

- two-hour Healthy Living Workshop will be offered
as stand alone session (accommodates more
frequent offerings)

+ 10 weekly in class sessions

+ 10 weekly online Family Portal E-sessions

- four extra group activities

- maintenance support

- staff training similar to prototype phase with

following changes:

- exploring virtual, online delivery instead

of in-person

- incorporating cultural awareness and sensitivity
- enhanced content on facilitation skills e.g., how
to adapt curriculum for small groups

- refine lesson content and delivery including: . . . - allfive health regions
- innovative and topical curriculum updates e.g., upo!a’[ed rgc rultmte nt sg’tratelg(;y mchLUdm%. - two delivery cycles et ene SRR
Canada's Food Guide ierczls/icrenvfs I\?(/'eici)rslaergs rack cards, media + Q0 minute sessions Health Region Maintenance
- allow more time for group discussion L . + 10 weekly, in class sessions (included two
. L YMCA of North BC YMCA of North BC
- strengthen program linkages between weekly central'websne anol Tollfree line hour Healthy Living Workshop) Northern P '© gr e P © gr o
: . + centralized screening . . : rnce Leorge rince Leorge
group session and Family Portal . tral and local " (with enh d -+ 10 weekly online Family Portal E-sessions -
- expanding to underserved communities cen g a? obcat promo 'O,?SL.W'd etnﬁancc;el l - four extra group activities Interior YMCAKOT Okanagan
- expanding to communities with a high Indigenous go?r na lto?f) etween centratized stalf and foca - four maintenance sessions eowna
population . e |Verty St}«? ; Lint tod i - staff training included: Fraser Tong Louie YMCA Tong Louie YMCA
!orolmg c the progLarrgj oa tm erﬁf Ble\l/lnlql 'is . - weight bias, trauma informed surrey surrey
Nctuding those who do not meet the criteria - focus on healthy behaviours e.g., healthy eating, City of Surrey
................................................... ohysical activity, reduced screen time. sleep Surrey
L:EA:rlsld:IOF;E qutUthhilglh?‘Od ObeT:ity Ij'lougdalt!ron‘ijournsy develoFoingf Sn Tariy intFleven’,t[ion program in BC hygiene, positive mental health, gratitude City of Burnaby City of Burnaby
at: childhoodobesityfoundation.ca — Family Healthy Living Program: Final Evaluation Report June 2019, \WHO WAS ELIGIBLE? Burnaby Burnaby
Program contact information: ) Island Westshore Parks Westshore Parks
info@generationhealth.ca ) ch!ldren ages 8-12 _ and Recreation and Recreation
www.generationhealth.ca ) Ch!ld BMiI-for-age >= 85th percentile® Greater Victoria Greater Victoria
1-888-650-3141 ) C,h'l_d and parent attend Vancouver Langara Family YMCA
- siblings could attend Coastal Vancouver

BRITISH
COLUMBIA

Supported by the Province of British Columbia

Obesity
Foundat1 n

- a Program Coordinator Guide for delivery sites
- a password accessible Facilitator's Corner area on

the Family Portal

- quarterly newsletter updates for delivery site staff
WHO IS ELIGIBLE?

- children ages 8-12

- child BMI-for-age >= 85th percentile
- child and parent attend

- siblings can attend

CONTINUING EVALUATION

- healthy behavior questionnaires
- parent and child satisfaction forms
- delivery site staff feedback

RECRUITMENT FEATURES
+ introduce new brand identity

Childh d

(%M University | School of Exercise Science,
&5 of Victoria | Physical & Health Education

engagements) including health, physical activity,
recreation and education sectors.

DESIGN
January to August 2018

+ curriculum design team (physical activity specialists,

registered dietitian, mental health expert)
- curriculum and program design working group

+ evidence-based; literature review conducted, and

Expert Advisory Council
- aligned with existing childhood healthy
weights programs

IMPLEMENTATION
September 2018 to June 2019

+ no cost to families
- seven individual recreation sites”

interviews
- central and local site promotions

EVALUATION
April 2018 - June 2019

Methodology

assessed reach, efficacy, tested prototype
- multi-faceted process evaluation (parents,
children, delivery site staff)
- outcome evaluation: pre- and post-measures
+ guided by Expert Advisory Council®
- University of Victoria (UVic) evaluation team
+ UVic and University of British Columbia
ethics approved
- embedded waitlist control trial

Family Healthy Living Program Locations

" Pre-pilot test cycle: Municipality of North Cowichan, Island Health

1 For the prototype phase the generic name Family Healthy Living Program was utilized. 2 Families who did not meet the BMI criteria to attend the 10-week group sessions
were provided access to an online 10-week program through the Family Portal and participated in a two hour introductory Healthy Living Workshop. 3 Expert Advisory Council
members specialize in childhood healthy weights research at the University of Victoria, University of British Columbia, University of Alberta and Centre for HealthWeights -

Shapedown BC.



“My child said to me tonight Delivery site staff were pleased to participate in the

‘Thank you for getting us into the course Family Healthy Living Program and recognized family “What | think this
.................................... and bringing us here.’ It surprised me that milestones and achie\-/?rrftjz-f\.t?. S program has that not a lot
The Family Healthy Living Program reached a broad she would be in tune and wanting to be of other programs have, are positive

demographic: families came from diverse ethnic,

. ) ) here with me. | thought it would just be a
educational and socioeconomic backgrounds )
..................................................... struggle the whole time.” ~ parent

mental health pieces and that is
something that I'm really passionate
about so | would love to see

this aspect promoted more.”
~ delivery site staff

- 88 eligible children enrolled (79 families)

- 63 commenced; 39 completed (62%)

+ 74% of children had a BMI-for-age > g7th
percentile (obese’) and 26% had a BMI
between the >= 85th percentile and the
<= 97th percentile (overweight).
high average weekly attendance (84%)

...........................

'? Parents felt that their children
\ increased their overall quality of life

........................

“You don't feel like
you are being judged.” ~ parent

Parents perceived increases to their child’s quality
of life across all domains®

“Seeing my child interact with other Parents were satisfied with the | k \'l \ 329
kids, being part of a community.” family healthy living program o 3
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D, © - ¢ © S .. o A "It’S verv eas tO use. - Before FHLP After FHLP
| eat more healthy Children were satisfied with t » , y y n=27 parents reporting pre- and post-measures. Higher scores
and exercise more. family healthy living program You don't need to be computer savvy g’,fﬁ,?‘fj,‘gegff;?;fj‘;”fé?‘”’ social QOL, school QOL and
SCRIEE. to use it which is nice. For myself, there
\ were no issues accessing the information - ... ...l
' Children decreased their BMI z-score and BMI . vy g s . 5 ili i

......................... or reading any of it, it is concise. It's got !:amllle? enga%]ed W|tr.1 the
Families made changes towards living 2.56 o 979 46.1 . . . . innovative online Family Portal

) 026 T = 100 96. useful information, the recipes are nice.” T
a healthy llfeStyle § . g % - ~ parent
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The analysis found statistically significant ** i §.§ 75
positive changes in: % >

. , 2 m SOLEEEETE e e e
+ parent and family healthy eating . . ) . .
. family and child physical activity I Before FHLP -ifeforg;[gﬁ Facilitators and barriers for program implementation and participation
, . . After FHLP ter . . . . . L
. ch!ld phy§|cal lltgracy n- 33 children with pre- n= 33 children with pre- Facilitators included that the program Barriers included not being eligible;
. ch!ld quality of life ;nedsgisé}TﬁgZ;;e; Note: aneds;fzfé}f?ﬁszﬁe; Note was free of cost, program location, time conflict, not interested/
- child anthropometry . small which is to be small which is to be allowing siblings to attend and the program not suitable, low recruitment
plan tq continue making Chgnges nggegf:;_vfméi-ggek nggféff;f;géf;“;ek complimentary family recreation numbers/small group size, other
following program completion ' ' passes. commitments and illness.

** Statistical significance is defined as a p-value <.05

4 The in-depth Family Healthy Living Program Final Evaluation Report, June 2019, can be accessed at: childhoodobesityfoundation.ca
5 The World Health Organization (WHO) standard for overweight children is defined as a BMI-for-age between 8sth and 97th percentiles; for obese children it is above the g7th percentile.



