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1. EXECUTIVE SUMMARY

Background

In 2012, the NSW Ministry of Health (MOH) piloted the NSW Knockout Weight Loss Challenge (‘the
Challenge’), a community based weight loss program part of the MOH’s Culture-Health-Communities
(CHC) strategy. The program aimed to address overweight and obesity in Aboriginal communities
through a team-based weight loss competition that was linked to the NSW Rugby League (NSWRL)
Knockout. Thirteen communities participated; Albury, Armidale, Central Coast, Griffith, Kempsey, La
Perouse, Menindee, Moree, Orange, Redfern, Tamworth, Wagga Wagga and Walgett. The pilot ran

from May to August 2012 and was externally evaluated by CIRCA utilising a mixed methods approach.

In total, 324 participants enrolled into the Challenge aged between 18 and 71 years, with the majority
being women (73%). The average starting weight of all enrolled participants was 102.2 kg (SD 21.63,
n=324) and the average BMI was 37.0 kg/m® (SD 7.15, n=321). This indicates that recruited

participants were in the target group of overweight and obese individuals.
Results

The team results were calculated using the total percentage of weight loss of the top 20 participants
from each team. The community grants available for the first, second and third placed teams were
$70,000, $20,000 and $10,000 respectively, to be used for community health promotion activities.
Menindee came first, with the top 20 participants losing a collective 12.0% of body weight (270.5 kg).
La Perouse was second, with the top 20 participants losing a collective 10.2% (227 kg). Griffith was
third, with the top 20 participants losing a collective 5.4% (111.3 kg). The first placed female and male
participants lost 22.0% and 21.5% of their body weight respectively.

The total number of participants who completed the program by submitting their final weight was 239.
Eight-nine percent of participants who completed the Challenge lost weight, with the total percentage
weight loss across program completers being 4.7%. The average weight of program completers went
from being 103.0 kg (SD 21.2) at the start of the Challenge to 98.1 kg (SD 20.4, n=239) at program
completion. The average BMI of program completers went from being 37.3 kg/m2 (SD 7.02) to 35.6
kg/m? (SD 6.94, n=237). The average waist measurements for both males and females who completed
the challenge went from 116cm to 110cm at program completion. Additional self-reported positive

outcomes included dietary changes, increased exercise, and improved knowledge.

The Culture-Health-Communities approach enabled each team to structure and incorporate program
components as was appropriate for their team and local setting. Multivariable analysis conducted on
data from the CATI survey suggests that the project components that most significantly contributed to
reducing BMI were participating in group training (p=0.28, 95% CI -2.04 to 0.60), using Facebook
(p=0.08, 95% CI -1.55 to 0.09), and visiting a GP or AMS (p=0.17, 95% CI -2.11 to 0.38). Group
training sessions and Facebook were verified in the qualitative data as being particularly helpful.
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Although not supported by the multivariable analysis, advice from a dietician also strongly emerged in
the qualitative research as one of the most helpful components of the Challenge.

The collective approach of the Challenge, and the encouragement and support of others, emerged as
a consistently strong theme throughout the feedback from participants.

Program implementation in each location was largely the responsibility of team managers, with
support from MOH program staff, other support roles (such as team trainers and dieticians), and the
town committee. It was generally felt that both the NSWRL and the town committees provided less

support to the teams than the pilot had initially intended.
Conclusion and recommendations

The evaluation indicated that the Challenge achieved its aim of encouraging weight loss among
program participants and teams through physical activity and improved nutrition, and that the pilot
program was highly effective. The evaluation also indicated that the Culture-Health-Communities
framework is a feasible and appropriate model for this program. Importantly, outcomes of the Culture-
Health-Communities model such as community connectedness, and physical and emotional well-
being were demonstrated in the evaluation. The evaluation also identified opportunities for further
enhancing this model in the future. Key recommendations include a longer initial start-up phase, the
time of year (i.e. not winter), refining the roles and responsibilities of town committee members,
greater engagement and support for the Challenge teams from the NSWRL, and enhancing the

support provided to the teams by the MOH.
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2. INTRODUCTION

In 2012 the NSW Ministry of Health (MOH) piloted a community-level weight loss program designed to
address risk factors for chronic disease among Aboriginal people in NSW. The program, titled the
NSW Knockout Weight Loss Challenge (‘the Challenge’), aimed to address overweight and obesity in
Aboriginal communities through a team-based weight loss competition that utilised physical activity
challenges and improved nutrition for participants. The Challenge took place in 13 of the communities
involved in the Aboriginal Rugby League Knockout including Redfern, La Perouse, Armidale,
Tamworth, Menindee, Wagga Wagga, Kempsey, Central Coast, Walgett, Moree, Albury, Griffith and

Orange.

Figure 1: Team locations
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The pilot was launched in May 2012 and was completed on 30 August 2012. The program had a

number of unique components including:

e Structure based on local community-based teams;
e Support from a town committee made up of local representatives from the health and

community sectors;
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e Personalised health coaching for a period of six months through the Get Healthy Information
and Coaching Service (Get Healthy) which is a free telephone service funded by the MOH;

e Connection to Aboriginal Rugby League Knockout; and

e Cash incentives to the three teams that achieved the greatest weight loss, which could be
used to fund health promotion activities and assist members to attend the Rugby League

Knockout event in September 2012.

The Challenge sits within a broader framework developed by the MOH called the Culture-Health-
Communities (CHC) model, which centres upon community representatives forming a town committee
that direct and support the implementation of local health promotion activities, thus utilising the
strengths of Aboriginal culture, connectedness and unity. Guidelines on team roles and composition

were developed by MOH.

2.1 Background to the Culture-Health-Communities framework

The purpose statement of the Culture-Health-Communities strategy is:

Bringing together culture and communities to improve the health and well-being of

Aboriginal people.

The strategy aims to join up existing services and networks rather than creating another program,
engaging people in demonstrating how different services can be relevant in improving the health and
well-being of Aboriginal people in NSW. The Challenge was aligned with the Aboriginal Rugby League
Knockout and was focussed on local communities working together to support maintenance of healthy

weight and physical activity.

2.2  Evaluation objectives

CIRCA was contracted by the MOH to conduct the evaluation of the NSW Knockout Weight Loss

Challenge Pilot Project. The purpose of the evaluation was to:

1. Determine the achievements of the program against its two main aims of:

a) Encouraging weight loss of program participants and teams through physical activity
and improved nutrition.

b) Determining the feasibility and acceptability of the Culture-Health-Communities
framework as a model for community-based health promotion activities. This included
assessing outcomes of the model such as community cohesion and connectedness
and physical and emotional well-being.

2. Evaluate and report on the acceptability, feasibility and effectiveness of the pilot program
specifically (as opposed to the broader CHC model).

3. Determine the cost per participant of the program.
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In order to address these objectives an evaluation framework was developed by the MOH with three

main components, including:

e Impact evaluation: Assessment of the weight loss achieved by participants and teams
through physical activity and improved nutrition in the medium term. This also included
measuring changes in behavioural risk factors such as involvement in physical activity and
specific changes to diet such as any increases in reported fruit and vegetable consumption.

e Process evaluation: Analysis of the way in which the program has been implemented,
including program reach, acceptability and feasibility of the program, and barriers and
enablers.

e Costing study: Assessing the per participant cost of the program.
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3. METHODOLOGY

3.1 Study design

3.1.1 Mixed methods approach

The study design for this evaluation featured a mix of quantitative and qualitative components
designed to maximise the evaluation outputs, and consult widely with participants and stakeholders
within the timeframe and budget. A mixed methods design was seen to be the most appropriate and
pragmatic approach for this evaluation given the ability of qualitative methodologies to uncover the
context, process and description of the program, and the ability of quantitative methodologies to

investigate outcomes.

Additional key advantages a mixed method approach brings to this evaluation are to provide stronger
evidence through convergence and corroboration of findings (i.e. triangulation), explain quantitative
results with qualitative data and vice versa, and enhance the evaluation through additional and
supplemental data sets, both quantitative and qualitative (Creswell 2003).

3.1.2 Key elements

The key elements of the study design included the following:

A. Quantitative methods

analysis of program data collated by Medibank Health Solutions

CATI-based survey with program participants

online survey with town committee members

cost per participant of the program.

B. Qualitative methods
e site visits to five communities to conduct:
o focus group, paired or individual interviews with program participants
o face-to-face interviews with team managers
o additional face-to-face interviews with those in supporting roles where available, i.e.
team trainers, team captain, dieticians, or town committee members
e telephone interviews with remaining team managers
e additional information including a review of program documentation and guidelines, a
discussion with a Medibank Health Solutions representative, review of MOH survey of team

managers in June 2012, and a review of SBS’ Living Black news story (SBS, 2012).

3.1.3 Setting and study size

The table below describes the setting and sample size for each data source included in the evaluation.

The time order for the evaluation was a concurrent mixed methods design, i.e. qualitative and
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quantitative data were collected concurrently (Creswell, 2003). Fieldwork was conducted from 25
September 2012 to 9 November 2012. Further details on the selection of participants for each data

source is described in section 3.2.

Table 1: Setting and sample size by data source

Data source Sample Period of data collection Sample
size (n) selection

A. Quantitative methods
Medibank Health Solutions:

a. enrolled participants 324 May 2012 Census

b. program completers 239 September 2012 Census
CATI survey 100 25.09.12 t0 29.10.12 Convenience
Town committee online survey 20 25.09.12 t0 26.10.12 Convenience

B. Qualitative methods
Site visits — face-to-face consultations:

a. Focus groups with program participants 27 24.09.12 t0 09.11.12 Purposive
b. Interviews with program participants 5 21.09.12 Purposive
c. Interviews with team managers 3 24.09.12 t0 26.09.12 Purposive
d. Interviews with supporting roles 6 21.09.12 to 26.09.12 Purposive
Telephone interviews with team managers 4 26.09.12 t0 24.10.12 Purposive
Discussions with Medibank Health 1 21.09.12 t0 22.10.12 NA

Solutions

3.1.4 Data sources

Detail on each of data collection tools for each data source is included below. Further information on

how these data sources were treated in analysis is presented in 3.4.

a. Medibank Health Solutions

The Medibank Health Solutions program data set provided information on all those who were enrolled
in, and completed, the Challenge, as well as measured weight loss outcomes. Demographic and initial
weight measurement data were collected from each enrolled participant in the Challenge through a
Medical Clearance Form administered by a GP or nurse and collated by Medibank Health Solutions
(see appendix 1). Variables were based on clinical criteria for the Get Health Information and
Coaching Service and included age, gender, six month hospitalisation, co-morbidities (such as type 2
diabetes, high blood pressure, high cholesterol etc), start weight measurement (kg), height (cm), start
waist measurement (cm), final weight measurement (kg), and final waist measurement (cm). At
program completion final weight and waist measurements were collected by a GP and/or nurse, and
provided to the MOH by team managers.
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b. CATI survey

A telephone survey was developed in order to obtain further information on factors associated with
weight loss, levels of engagement in the Challenge, usefulness of Challenge components, additional
outcomes, and the strengths and weaknesses of the program. The survey was developed by the
external evaluators (CIRCA) in collaboration with the Evidence and Evaluation Branch of the Centre
for Epidemiology and Evidence within the NSW Ministry of Health (see appendix 2). The survey was
piloted with two Challenge participants, and reviewed by two team managers and MOH program staff

prior to being finalised. McNair Ingenuity Research administered the survey on behalf of CIRCA.

c. Town committee online survey

An online survey was developed to obtain additional feedback from town committee members on
levels of involvement, program implementation, program strengths and opportunities for improvement.
The survey was developed by CIRCA with feedback from the Evidence and Evaluation Branch of the
Centre for Epidemiology and Evidence within the NSW Ministry of Health (MOH) (Appendix 3). The

survey was designed and administered by CIRCA using surveymonkey.com.

d. Qualitative data

Discussion guides to facilitate the collection of qualitative data were developed by CIRCA, and
reviewed by the Evidence and Evaluation Branch of the Centre for Epidemiology and Evidence within
the MOH. Guides were developed for team managers, Challenge participants and those in supporting
roles (such as town committee members, dieticians and team trainers) (see appendix 4). The
discussion guides were developed to obtain feedback on the implementation process of the
Challenge, levels of engagement among Challenge participants, perceived usefulness of Challenge
components, additional outcomes, overall strengths of the program and opportunities for improvement.

Qualitative consultations were facilitated by CIRCA researchers and audio recorded, with consent.

3.2 Participants and study size

Participants were recruited into the study via an arms-length approach, in order to ensure voluntary
participation in the evaluation and uphold the privacy and confidentiality of Challenge participants. The

process of participant selection is detailed below.

3.2.1 Obtaining consent to contact participants

The MOH program staff for the Challenge initially introduced the evaluation to the team managers via
telephone and email. This took place during the week of the 20th of September. The external
evaluators (CIRCA) provided written information about the evaluation project for the MOH program
staff to email to team managers. Team managers were then asked for their verbal consent to be
contacted by CIRCA directly.
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CIRCA then made contact with the team managers, and again provided information (both verbal and
written) about the evaluation. Once team managers had the opportunity to raise questions and discuss
the evaluation with a CIRCA researcher, they were asked for their consent to participate in the
evaluation. In some instances it was difficult for CIRCA to make this initial contact with team
managers, as such the period for this contact extended from the 22nd of September to the 5th

November.

Team managers’ participation in the evaluation involved being interviewed by a CIRCA researcher,
either by telephone or face-to-face, and assisting CIRCA to make contact with Challenge participants

by asking individual team members for their permission for their contact details to be given to CIRCA.

3.2.2 Quantitative participant selection
a. Program participant data (Medibank Heath Solutions)

All participants enrolled in the Challenge completed a Medical Clearance Form; the data were collated
by Medibank Health Solutions (attached as appendix 1). As such all enrolled participants across the
thirteen teams were included in this data set (n=324), as well as all those who completed the

Challenge through the submission of their final weight measurement (n=239).

b. CATI participants

Team managers provided contact details for those team members who consented to have their
contact details supplied to the evaluators for the purpose of the evaluation. Contact numbers were
received for ten of the thirteen teams, with contact details provided for 143 participants. The inclusion
criteria for Challenge participants’ participation in the CATI survey was enrolment into the Challenge

as part of a Challenge team.

McNair Ingenuity research, on behalf of CIRCA, attempted to make telephone contact with these 143
participants. All of the interviewers were Aboriginal or Torres Strait Islander and/or were experienced
with interviewing Indigenous respondents. Strategies employed to maximise the response rate were to
conduct up to ten call backs to each participant, and to vary the time and day of these calls. Upon
contacting participants, the researcher provided verbal information about the evaluation. Once
participants had the opportunity to raise questions and discuss the evaluation with the researcher, and
have their questions answered satisfactorily, the researcher then asked for their verbal consent to

participate in the evaluation.

Upon receiving verbal consent, the interviewers proceeded with administering the CATI survey. Of the
143 Challenge participants who consented to be contacted for the evaluation, 100 completed the CATI
survey. The remaining 43 were either unable to be contacted after 10 call backs (20), refused
participation (six), made an alternate appointment but were then unable to be contacted (13), or were
not able to be contacted up to 10 times before the closing date of 29 October (four). The table below

summarises the sample achieved and response rate for each location.
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The survey took approximately 15 minutes to complete. Participation was confidential and anonymous,
and participants were provided with a $25 Visa prepaid gift card to reimburse them for their time.
Contact details provided for the purposes of posting this reimbursement were not linked to participants’
survey responses in order to protect confidentiality.

Table 2: Sample and response rate by location

Location Contact numbers received Sample Achieved Percent Response Rate
n=100
Armidale 16 10 10% 63%
Central Coast 24 19 19% 79%
Moree 20 16 16% 80%
Orange 24 13 13% 54%
Redfern 7 5 5% 71%
Griffith 12 9 9% 75%
Menindee 23 16 16% 70%
Wagga 4 3 3% 75%
La Perouse 8 6 6% 75%
Albury 5 3 3% 60%
Total 143 100 100% 70%

c. Online survey for town committee members

Information on the evaluation and the link to the online survey for town committee members was
emailed to team managers to forward on to town committee members. An email was also sent by the
MOH program staff to town committee members on their contact list, and the link to the survey posted
on the Challenge facebook page. A reminder email was also sent before the online survey closing
date. In the initial email, contact details for a CIRCA researcher were provided should committee
members wish to raise questions and discuss the evaluation with the researcher prior to completing
the online survey. The same information on the evaluation that was emailed with the survey link was
also provided on the first page of the online survey.

The survey was open from September 25th to October of 26th. The town committee online survey was
open to all town committee members across the 13 teams. The survey took participants 10-15 minute
to complete. Twenty town committee members across 11 of the 13 teams completed the survey.
Participation was confidential and anonymous. Six of these town committee members had no other
roles on the Challenge. Twelve were also Challenge participants, two were team managers, two were

team captains, two were team nutritionists and one was the team GP for weigh ins.

d. Participant profile across the datasets
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The table below compares demographic and health characteristics across the Medibank Health
Solutions and CATI data sets, as well as the wider NSW Aboriginal and Torres Strait Islander
population. Age and gender characteristics between the Medibank Health Solutions data (both
enrolled participants and program completers) and the CATI survey were similar. The start BMI of
CATI survey participants was lower than the full sample of Challenge participants, although this could
also be reflective of recall bias and other internal validity limitations in asking respondents to recall
their weight prior to the Challenge beginning, and self report their height and weight. Participants in
the Challenge were older than the wider NSW Aboriginal and Torres Strait Islander population, as well
as having a greater representation of women than men. A higher proportion of Challenge participants
had diabetes (18%) compared with the wider NSW Aboriginal population (10% in 2010). In relation to
self-reported health status, respondents to the CATI survey reported being healthier than the wider
NSW Aboriginal and Torres Strait Islander population. This could be explained by biases in the
sample, as well as participants having just completed the Challenge with health benefits potentially

being reflected in their self-reported health status.

Table 3: Demographic and health comparison across data sources

Medibank Health Medibank Health CATI survey NSW Aboriginal
Solutions — Solutions Data — population”
enrolled program
participants completers
(n=324) (n=239)

Median age 38 years 38 years 40 years 21 years”
n=322 n=238 n=100

Gender 73% female 72% female 78% female 52% female’
n=324 n=239 n=94

Start BMI 37.0 kg/m? 37.3 kg/m? 35.4 kg/m? 60%> with BMI >
SD 7.51 SD 7.02 SD 8.96 25 kg/m?
n=321 n=237 n=70 )

Diabetes 18% 18% 12% 10%°
n=285 n=209 n=100 )

High Blood Pressure 26% 27% 30% 34%°
n=285 n=209 n=100

Self assessed - -

health status

Excellent/Very good 40% 43%*

Good 40% 31%

Fair/Poor 19% 26%

Don’t know 1%

1 Data source: 2008 National Aboriginal and Torres Strait Islander Social Survey, Australian Bureau of Statistics. Available
online: http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/4714.02008?0OpenDocument

2 Data source: 2010 NSW Adult Population Health Survey, Centre for Epidemiology and Evidence. Available online:
http://www.healthstats.nsw.gov.au/

3.2.3 Qualitative participant selection
a. Site visits

Five teams were selected for site visits to conduct face-to-face qualitative fieldwork; Albury, Central

Coast, La Perouse, Menindee and Moree. These sites were purposively selected to include a mix of
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communities in terms of weight loss success and a spread of geographic locations. The spread of
teams included two ‘winning’ teams, two teams that performed moderately well and one team with a
lesser amount of weight loss. The rationale for this selection was to ensure that a diverse range of
experiences with the program were captured in the qualitative component of the research, allowing for

a closer analysis of the enablers and barriers to success within the program.

CIRCA worked with team managers to coordinate site visits, except in one site where a key participant
took on this role due to the team manager being non-contactable. They key contact at each site
advised CIRCA of the most appropriate consultation methodology, i.e. whether focus groups,

individual interviews or paired interviews was the preferred approach for their team.

The recruitment of participants for each site visit was again arms-length, where team managers
contacted Challenge participants to notify them of the details of CIRCA'’s field work, to inform them of
the site visit component of the evaluation, and ask if they were happy to be contacted by the
evaluators to be invited to participate. Team managers were also asked to inform other key
stakeholders, such as team trainers, dieticians, and town committee members of the site visit and, with
their consent provided contact details to CIRCA, or arranged a meeting with CIRCA researchers. The
inclusion criteria for Challenge participants’ participation in these face-to-face qualitative consultations

was enrolment in the Challenge as part of the Challenge team.

CIRCA researchers then made face-to-face contact with potential participants during site visits. During
this contact the CIRCA researcher provided verbal and written information about the evaluation. Once
participants had the opportunity to raise questions and discuss the evaluation with a CIRCA
researcher, and have their questions answered, the researcher asked for their consent to participate in
the evaluation. Written consent was obtained for these face-to-face interviews. The researcher then

proceeded with the qualitative interview.

Those who were interested in providing feedback, but were not available during face-to-face
consultations, were offered follow-up telephone interviews. Despite this, no additional telephone

interviews were conducted.

While team managers assisted CIRCA in making initial contact with participants, they were not privy to
the consent process, nor was information provided to them by CIRCA as to who had agreed to
participate in the evaluation. Despite this, it is likely that team managers in three of the locations were
aware of who participated as they either assisted in coordinating a group meeting of CIRCA
researchers and participants (as this approach was preferred by participants themselves), or were told

by the participants themselves that they had been interviewed.

Interviews with Challenge participants occurred in focus groups in four of the five locations, with
groups having six to eight participants. In one location participants preferred to be interviewed in pairs

(2 pairs) or individually (1). Paired in-depth interviews were conducted with team managers in three
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sites, paired with either the team captain (1), team trainer (1) or a town committee member (1). All
interviews with team members were conducted by two Aboriginal researchers. The paired interviews
with team managers and team captain, team trainer and town committee member were conducted by

two non-Indigenous researchers who are experienced with interviewing Aboriginal respondents.

Focus groups and interviews went for approximately 90 minutes in duration. Participants were given
$60 as reimbursement for their time. Participation was confidential, with participants also asked to
protect the identity of others who were interviewed with them (i.e. other focus group or interview

participants). See appendix 4 for the interview guides for Challenge participants and team managers.

b. Telephone interviews with remaining team managers

All 13 team managers were contacted to be interviewed, with telephone interviews offered to those
team managers not visited as part of field work. Qualitative interviews were conducted with an
additional four team members via telephone (Armidale, Griffith, Kempsey and Redfern), with a total of
seven team managers being interviewed. The CIRCA researcher provided verbal and written
information about the evaluation. Once team managers had the opportunity to raise questions and
discuss the evaluation with a CIRCA researcher, and have their questions answered, the researcher
then asked for their consent to participate in the evaluation. Verbal consent was obtained for these
telephone interviews. Telephone interviews with team managers were about 45 minutes in duration.
The remaining five team managers were unavailable to be interviewed, not able to be contacted to
invite them to participate or not able to be contacted to arrange an interview time despite numerous

attempts to make contact.

3.3 Bias

The non-representative nature of the sampling for the CATI survey, online survey and qualitative
methodologies introduce potential sources of bias into the evaluation. This section outlines how the
samples for each of these data sources are placed within the total population of Challenge

participants, and the implications for bias and external validity.

3.3.1 CATI survey

The representation from the top three teams who won a grant funds in the Challenge was 31
respondents, and the bottom three teams was 27 respondents. Despite this relatively even spread
from the top and bottom three teams, as 70 participants from the top six placed teams responded to
the survey, there is an over-representation of participants from the top half of the Challenge
competition with only 30 participants from the bottom seven teams represented. The table below

shows the spread of respondents to the CATI survey across the teams.
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Table 4: CATI survey respondents by team

Team Team'’s placing in the challenge Respondents
Menindee 1st 16
La Perouse 2nd 6
Griffith 3rd

Moree 4th 16
Armidale 5th 10
Orange 6th 13
Albury 8th 3
Central Coast 11th 19
Redfern Did not place 5
Wagga Did not place 3
Total 100

Bias is also introduced into this sample through the recruitment methods outlined above. Team
managers made contact with participants to ask for their consent for contact details to be provided to
the evaluators. This process of consent meant that those who felt less positive about the Challenge
may not have given consent to be contacted by the evaluators, also, those who were no longer in
contact with their team managers were unable to be invited to participate in the evaluation.

The CATI survey included questions asking participants to recall: their level of participation throughout
the Challenge, the frequency of their involvement in each component of the Challenge (e.g. group
training, individual training, team meetings); their diet and exercise before the Challenge began; and,
their health status before the Challenge began. As such, this introduces recall bias, as this information
was not collected at baseline. There could also have been bias in pre-Challenge data; potentially
being framed within the context of the post-Challenge data collected in the same interview. This bias

therefore has impacts on the internal validity of the CATI survey.

The bias in the CATI survey sample limits both the internal and external validity of these results. As
such the results from the CATI survey are not generalisable to all participants of the Challenge. These
biases should be taken into account when reviewing the results of the CATI survey. Conclusions made
from the CATI data requires further verification with these other data sources for consistency. Biases
are mitigated to some extent by the Medibank Health Solutions program data including weight loss
outcome data for all participants, as well as the qualitative component of the research including site

visits to two middle performing (4th and 8th) and one of the lower ranked (11th) teams.

3.3.2 Online survey of town committee members

Twenty town committee members from 11 of the teams responded to the online survey. While there is
a spread of teams represented, the low number of respondents means that the results presented are
not generalisable to the experiences of all town committee members. As such these results should be

treated with caution and checked against the other data sources for consistency.
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3.3.3 Qualitative research site visits

In order to gain feedback from teams that achieved a range of success, site visits were conducted with
two successful teams (1st and 2nd), two middle performing (4th and 8th), and one poorer performing
team (11th). While the varying successes of the teams were represented through the selection of
these sites, potential selection bias is introduced through the recruitment methods outlined above.
Specifically, as with the CATI survey, team managers obtained consent from potential participants for
their contact details to be provided to the evaluators for the purpose of the evaluation. As such, those
who did not want to be contacted by the evaluators, or were no longer in contact with the team
managers, were not invited to participate in the evaluation. The qualitative sample therefore includes
this bias, likely to include fewer participants who did not feel positively about their participation in the
Challenge than would be the case across the whole population of participants enrolled in the
Challenge.

3.4 Analysis methods

The timing of qualitative and quantitative data collection was concurrent. The overall approach to
analysis and reporting was one of concurrent triangulation. This is where quantitative and qualitative
components were used to confirm and/or corroborate findings within the evaluation. The purpose of
this approach was for both methods to be utilised to overcome the weaknesses of using one method
with the strengths of using another (Creswell, 2003). This was further enhanced through a grounded
theory approach to the qualitative research, where theory emerges through the analysis of data, with

the first step being data collection rather than hypothesis development (Corbin & Strauss, 2007).

A layered approach to analysis and reporting was therefore undertaken balancing the strengths and
weaknesses of each methodology. This approach to multimethod analysis is summarised in the table
below according to each area being investigated in the evaluation. The following discussion in this

section describes the analysis undertaken in further detail.
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Table 5: Multimethod approach to analysis by evaluation area

Data Analysis Detail
Description of a. Medibank Health Quantitative Demographic and weight information
Challenge participants Solutions Data Descriptive on all enrolled participants.
(enrolled participants  statistics
n=324)
Implementation a. Interviews with team  Qualitative Quialitative interviews used to
process including managers understand the process of
- recruitment and b. Interviews with implementing the Challenge. Analysis
team selection Challenge began with team manager interviews
- team registration participants given their role & knowledge of
- roles and c. Interviews with implementation. Followed by nesting
partnerships support roles analysis of Challenge participant
data, and further verifying through
support staff data.
Weight loss outcomes a. Medibank Health Quantitative Data on all program completers
- weight Solutions Data Descriptive measuring weight loss outcomes
- BMI (program completers  statistics
- waist n=239)
measurement
Impact of Challenge
components
- factors associated a. CATI survey Quantitative Effect of program components on
with weight loss Multivariable  BMI.
analysis
- level of a. CATI survey Quantitative  Self-reported levels of engagement to
engagement Descriptive further understand and corroborate
statistics the impact of each program
component on weight loss outcomes.
b. Interviews with team  Qualitative Qualitative interviews to understand
managers the context of engagement with each
c. Interviews with component and further explain and
Challenge corroborate the impact on weight loss
participants outcomes.
a. Interviews with
support roles
- perceived a. CATI survey Quantitative  Self-reported perceptions of
usefulness of Descriptive usefulness of each component, with
components b. Interviews with statistics qualitative interviews to corroborate
Challenge Qualitative and provide further detail on why
participants components were helpful. Used to
further corroborate component
effects.
Additional outcomes a. CATI survey Quantitative ~ CATI survey used to measure
- diet Descriptive additional outcomes. Quantified
- exercise statistics responses provide detail on
- health status Quantified outcomes and context.
- knowledge open-ended
variables
b. Interviews with Qualitative Qualitative interviews used to
Challenge corroborate these additional
participants outcomes.
Overall strengths and a. CATI survey Quantitative  Quantified responses provide detail
opportunities Quantified on overall perceptions of the
open-ended  Challenge.
variables
b. Interviews with Qualitative Qualitative interviews used to

Challenge
participants
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3.4.1 Quantitative analysis
a. Medibank Health Solutions dataset

The Medibank Health Solutions dataset contained information on all participants enrolled in the
Challenge, and all those who completed the Challenge by having their final weight submitted to the
program. This dataset was provided to the Ministry of Health by Medibank Health Solutions. MOH
program staff then entered additional data variables on health comorbidities that were recorded on the
initial medical clearance form. The Evidence and Evaluation Branch of the Centre for Epidemiology
and Evidence then prepared the dataset for analysis, conducting data checking and cleaning. The de-
identified dataset was provided to the external evaluators (CIRCA) on 29 October 2012. The dataset
was then imported from Microsoft Excel into SPSS version 17.0 for analysis. Analysis conducted on
the Medibank Health Solutions dataset included: descriptive statistics on demographic and initial
weight information variables (weight, waist measurement and computed BMI) to describe the
population of all enrolled Challenge participants; and descriptive statistics measuring weight loss
outcomes for all those who completed the Challenge program, both overall and by team. Paired
samples t-tests were conducted to identify whether changes in weight variables (weight and BMI)

among program completers were significant (both overall and by team).

b. CATI survey dataset

Descriptive statistics were conducted on variables in the CATI survey in order to describe; the sample
(demographic characteristics), self-reported levels of engagement for each program component, self-
reported perceptions of usefulness of each component, and program outcomes. Open ended
questions were quantified to describe additional program outcomes on dietary and exercise changes,
health status and knowledge, as well as participant perceptions of the overall program strengths and

opportunities for improvement. This analysis was completed by the external evaluators.

A generalised linear mixed model with random effects was used to model the crude and adjusted
association between program components, participant characteristics and BMI change, adjusted for
clustering by town. The crude association between each program component and participant
characteristics with BMI change was calculated. Multivariable analysis was conducted to determine
the effect of program components on BMI change adjusted for age, Centrelink status (as a proxy for
socioeconomic status) and co-morbidities, which were included as binary variables. This analysis was
conducted by the Evidence and Evaluation Branch of the Centre for Epidemiology and Evidence within
the NSW Ministry of Health.

Given the non-representative nature of the CATI sample, the small sample size and the small number
of participants in some of the clusters, conclusions from the analysis of the CATI survey data are

indicative only, and not necessarily generalisable to all participants who participated in the Challenge.
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c. Town committee online survey

Descriptive statistics were conducted on variables in the town committee online survey, including
levels of involvement, program implementation and overall program strengths and opportunities for
improvement. The purpose of this analysis was to further compare and corroborate data provided
through the other quantitative and qualitative data sources, and thus also be inclusive of the

perspective of town committee members.

3.4.2 Qualitative analysis
a. Site visits and additional telephone interviews

Qualitative approaches seek to answer the ‘what’, ‘how’ or ‘why’ of a phenomenon, often aiming to
understand social situations from the perspective of those involved (Britten, 2011). Green and Britten
(1998) describe the overarching orientations of qualitative research as being naturalism
(understanding health in its everyday context); process (the unfolding journey); interaction (how
behaviour is shaped by others); and relativism (the perspectives of participants and professionals are
given the same consideration). Inherent in most qualitative analysis is the understanding of context
and perspectives (Greenhalgh et al., 2006; Britten, 2011). In keeping with the strengths of qualitative
approaches, grounded theory analysis was conducted on qualitative data using Strauss and Corbin's
systematic approach (Corbin & Strauss, 2007). Analysis incorporated the following key stages of a
grounded theory approach: theoretically sensitive coding (identifying concepts related to explaining the
phenomena being investigated); axial coding (identifying dimensions of the concepts, data reduction,
coding revisions); and, verification (comparing between phenomena to strengthen theory, representing
and illustrating concepts) (Corbin & Strauss, 2007). This approach enabled the uncovering of “patterns
and inconsistencies that emerged from multiple stories about comparable events” (Greenhalgh et al.,
2006: 1175).

In the first phase of analysis, the four researchers (Researcher 1, 2, 3 and 4) conducting fieldwork
independently reviewed and analysed qualitative data, noting emerging themes early from the
beginning of data collection. Secondly, Researcher 1 and Researcher 2 independently reviewed and
analysed qualitative data from two site visits each, consolidating an initial list of emerging themes.
Researchers 2, 3 and 4 then met to decide on the significance of themes and reporting priorities. At
this point, all of the four researchers involved in the field work had participated in analysis and cross-
validation of themes. The themes were then independently verified by Researcher 1 and an additional
researcher (Researcher 5) using qualitative data from the fifth site visit. The final analysis phase
involved Researcher 1 systematically reviewing all of the qualitative data and grouping all data

according the themes, and checking for additional and divergent narratives.

In reporting, the range of narratives pertaining to each area of investigation are described, with points
of divergence highlighted. Key quotes were selected to illustrate pertinent points in the data, ensuring

a representation of quotes from the range of locations visited and the narratives offered. Report writing
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was managed by the principal researcher, to help ensure consistency in multimethod analysis and
reporting, as well as the language and style of the final report. However, additional members of the

research team were involved in the production of the report to ensure reporting integrity and quality.

3.4.3 Additional information

Following the above mentioned approach to analysis, additional information sources (i.e. analysis of
the town committee survey, discussions with MOH program staff and a Medibank Health Solutions
representative, the MOH survey of team managers in June 2012, and SBS’ Living Black news story)
were reviewed. This was to ensure that the information presented in the analysis was further
confirmed by these additional information sources, and to confirm that data saturation in relation to the

emergent theory and concepts had been achieved.

3.5 Summary of sample by location

The table below summarises the overall sample achieved for both qualitative and quantitative

approaches by location, participant type, and methodology.
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Table 6: Sample by location

Team manager” Team members Town committee
Albury 5 X site visit 1 x site visit
3 x CATI 1 x online
Armidale 1 x telephone 10 x CATI 3 xonline
Central Coast 1 x site visit 7 X site visit 2 x online
19 x CATI
Griffith 1 x telephone 9 x CATI 4 x online
Kempsey 1 x telephone 1 x online
La Perouse 6 x site visit 1 x online
6 x CATI
Menindee 1 x site visit 8 X site visit 2 x site visit
16 x CATI 2 x online
Moree 1 x site visit 6 X site visit 1 x online
16 x CATI
Orange 13 x CATI
Redfern 1 x telephone 5 x CATI 3 x online
Tamworth 1 x online
Wagga 3 x CATI 4 x online
Walgett Not included

“Two team trainers and one team captain were also interviewed during the site visits.
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4. PROGRAM COST

The total budget for the pilot was $500 000, and covered the costs of program support, Challenge
merchandise for participants, forums, trophies and $100 000 grant funding. Based on 324 participants
enrolled in the Challenge, this provides a cost per participant of $1 543. An additional $47 014 was
paid to Medibank Health Solutions for data management and to the Get Healthy Information and
Coaching Service to support team managers and team captains. With the inclusion of this money paid
to Medibank Health Solutions, the total cost of the program was $547 014, with the total cost per
participant being $1 688. The program budget allowed for 40 teams of 25 participants, i.e. a total of
1000 participants. As such the basic projected cost of the program per participant when full enrolment
is reached is $500 per participant.

It is worth noting that this total budget does not include costs associated with MOH program staff time
and travel in managing and supporting the project. In-kind contributions (such as those made by
volunteers, team managers, team trainers, town committee members and team sponsors) have not
been calculated as part of this cost analysis. This is due to the difficulty of calculating these
contributions retrospectively, the variance across the locations and the challenges in costing in-kind
contributions. The range of in-kind contributions made to the Challenge are discussed in the following
sections of this report.

The Challenge is a lifestyle intervention program. Recent Australian research estimating the likely
financial benefits of obesity intervention programs has shown that, for lifestyle intervention programs,
the estimated financial benefit per enrolment is $2 846 (Medibank Health Solutions, 2010). This is
based on 11.0% of participants achieving lasting control of obesityl. Were the Challenge to have this
level of impact, with a cost $1 543 per participant, the program would easily pass a cost-benefit test
(Medibank Health Solutions, 2010:8).

! The estimated cost of obesity provided in the Medibank Health Solutions report (2010) represents the potential
cost savings that would occur if the prevalence of obese Australians was reduced.
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5. PARTICIPANT PROFILE AT ENROLMENT

This section summarises the demographic profile of the Challenge participants at enrolment, as
recorded on the Medibank Health Solutions dataset when the Challenge commenced. In total 324

participants enrolled at the commencement of the Challenge.

5.1 Age and gender

The age of enrolled participants ranged from 18 to 71 years old with the average age being 38 years
(SD 11.3, n=322). The majority of participants were female (73%, n=324).

5.2 Weight, waist and BMI

The starting weight of participants ranged from 61.0 kg to 204.8 kg, with the average starting weight
being 102.2 kg (SD 21.63, n=324).

The starting BMI of participants ranged from 23.3 kg/m2 to 62.3 kg/mz, with the average BMI being
37.0 kg/m® (SD 7.15, n=321), which is in the ‘obese’ range. The large majority of participants were in
the ‘obese’ BMI range, with 85% being in this category, followed by 14% categorised as overweight
and 1% who were a health weight classification. In the absence of validated BMI guidelines for
Aboriginal and Torres Strait Islander populations in Australia, the WHO BMI International Guidelines,

which are widely used in Australia, have been utilised.

The starting waist measurement of male participants ranged from 88 cm to 179 cm, with the average
being 117cm (SD 17.2, n=88). The starting waist measurement for female participants ranged from 78
cm to 155 cm, with the average being 115cm (SD 15.3, n=234). Waist measurement is seen as way of
measuring a person’s risk of developing serious health problems including chronic diseases like type 2
diabetes, heart disease, stroke, high blood pressure and some cancers (NHMRC, 2003). Among
Challenge participants enrolled in the program 1% were at low risk, 4% at increased risk (more than
94cm waist circumference for men and 80cm for women) and 95% at substantially increased risk
(more than 102 cm for men and 88 cm for women, n=322). It is important to note that in the absence
of validated waist circumference guidelines for Aboriginal and Torres Strait Islander populations in

Australia, the guidelines for Caucasian men and Caucasian women have been utilised.

5.3 lliness and hospitalisation

At enrolment to the Challenge, participants indicated whether they had been diagnosed with, or were
currently being treated for, a range of conditions including type 2 diabetes, high blood pressure, high
cholesterol and other conditions. Forty percent of participants had been diagnosed with, or were

currently being treated for, one or more of these conditions (n=285). The most common ilinesses were
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high blood pressure (26%), type 2 diabetes (18%) and high cholesterol (14%). Seven percent of

participants had been in hospital in the last six months for serious injury or illness (n=317).

Table 7: Physical iliness among Challenge participants

Physical illness Number (n=285) Percentage
High blood pressure 73 25.6

Type 2 diabetes 50 17.5

High cholesterol 40 14.0
Unstable asthma 14 4.9

Angina / ischaemic heart disease 8 2.8
Emphysema 5 1.8

Other (arrhythmia, neurological disorder) 4 L5

Additionally, 8% of participants were currently being treated for a mental illness (n=318), with nearly all

indicating that their mental illness was being managed well at the time of enrolment.

When asked whether they had any physical conditions or impairments that limited their ability to be

physically active, 12% of participants indicated that they had (n=317).

5.4 Team profiles

Thirteen teams from 13 locations across NSW were enrolled in the Challenge. The number of
participants enrolled in each team ranged from 20 to 27. The team locations and demographics by
team are indicated in table 6 below. As can be seen, the age and gender profile was similar across
locations, with Wagga having a slightly older profile, and Albury, Central Coast, Moree and Tamworth
having a higher proportion of female participants. La Perouse and Orange had a more even gender
balance than any other team. Menindee had team members with higher weights and a higher average
BMI.

Table 8: Demographic characteristics by team at beginning of Challenge

Number Age range and

Team enrolled mean age Gender ;)r t_reated range and mean and mzean BMI
orillness weight (kg) (kg/m®)
Griffith 27 18 to 63 years 19F 8 70 to 202 26 to 57
Bidgee United M=37 years (SD 11.7) 8 M M=103 (SD 25.0) M=37 (SD 7.8)
Armidale 25 18 to 57 18 F 9 74 to 123 27 to 47
Blackest Losers M=36 years (SD 9.8) 7™M M=95 (SD 12.3) M=35 (SD 4.7)
Central Coast 25 20 to 62 years 21F 5 70 to 151 26 to 49
CC Gulgul Guri M=38 years (SD 10.7) 4 M M=103 (SD 19.9) M=38 (SD 7.4)
Kempsey 20 22 to 58 years 14 F 8 74 to 150 31to 50
Kempsey Deadlys M=37 years (SD 11.1) 6M M=109 (SD 20.5) M=40 (SD 5.8)
La Perouse 25 19 to 52 years 15 F 7 79 to 159 2710 48
La Perlose M=35years (SD9.0) 10M M=110 (SD 20.1) M=37 (SD 5.3)
Menindee 25 18 to 54 years 16 F 8 91 to 205 3210 60
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Fat Yabs M=35 years (SD 11.2) 9 M M=118 (SD 24.6) M=42 (SD 7.4)
Albury 25 20 to 71 years 20F 6 72 to 147 27t0 79
Mixed Salad M=38 years (SD 13.6) 5M M=101 (SD 18.6) M=39 (SD 10.8)
Orange 24 22 to 51 years 13F 8 75to 153 30to 48
Aboriginal Allstars M=35 years (SD 9.6) 11 M M=105 (SD 17.8) M=36 (SD 4.8)
Redfern 26 19 to 59 years 17 F 9 67 to 124 25t0 46

M=41 years (SD 10.9) 9 M M=93 (SD 16.2) M=32 (SD 5.4)
Tamworth 30 25to 71 years 25F 10 62 to 180 2310 62

M=39 years (SD 10.8) 5M M=100 (SD 27.6) M=37 (SD 9.8)
Moree 25 28 to 55 years 22 F 8 66 to 147 28 10 56
Team Moree Warra-Li M=38 years (SD7.6) 3M M=101 (SD 21.6) M=38 (SD 7.6)
Wagga 22 18 to 68 years 16 F 15 61to 111 25t0 42
Deadly Warriors M=47 years (SD 13.0) 6M M=89 (SD 15.7) M=33 (SD 4.9)
Walgett 23] 18 to 65 years 19F 13 72 to 175 27 to 53

M=42 years (SD 13.2) 6 M M=105 (SD 22.6) M=39 (SD 6.6)
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6. WEIGHT LOSS AND ASSOCIATED OUTCOMES

The total number of participants who completed the program by submitting their final weight was 239,
representing 11 of the original 13 teams. The following results report on the weight loss outcomes as
recorded in the Medibank Health Solutions dataset for those who completed the Challenge (n=239),
i.e. excluding those 85 participants for which final weight data was not obtained. Additional outcomes

as identified through the CATI are also presented.

6.1 Team results

The team results were calculated, for the purpose of allocating grant funds, using the total percentage
of weight loss of the top 20 participants from each team. The grant funds available for the first, second
and third placed teams were $70 000, $20 000 and $10 000 respectively, to be used for community
health promotion activities. The results for the top three placing teams were: Menindee receiving first
placing, with the top 20 participants losing a collective 12.0% of body weight (270.5 kg); La Perouse in
second, with the top 20 participants losing a collective 10.2% (227 kg); and, Griffith in third, with the
top 20 participants losing a collective 5.4% (111.3 kg). The first placed female and male participants

lost 22.0% and 21.5% of their body weight respectively.

6.2 Weight and BMI

Overall, 212 participants (88.7%) lost weight, 20 participants (8.4%) put on weight, and six participants
(2.9%) stayed the same (n=239). The total percentage weight loss was 4.7%. The average weight at
the beginning of the Challenge was 103.0 kg (SD=21.18, n=239). The average weight at the end of
the Challenge was 98.1 kg (SD=20.41, n=239). The results from a paired samples t-test indicate that
this mean difference of 4.9 kg is significant (p<0.001, 95% CI 4.20 to 5.55, t=14.23, df=238).

The average starting BMI of participants was 37.3 kg/m2 (SD 7.02, n=237). The average end BMI was
35.6 kg/m2 (SD 6.94, n=237). The results from the multivariable analysis indicates that this mean
difference of 1.7 kg/m2 is statistically significant (p<0.001, SE=0.35, 95% CI -2.39 to -1.01, t=-4.85,
df=226). As table 7 below indicates, while the majority of participants still had a BMI of over 30 at the

conclusion of the Challenge, this proportion had reduced from 87.3% to 78.9%.

Since the end of the Challenge, 71 participants in the CATI survey (71%) indicated that they were still

actively trying to lose weight.
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Table 9: BMI at enrolment and program completion for program completers

Classification BMI (kg/mz) Initial assessment (n=237) Final assessment (n=237)
Underweight <18.5 0 0

Healthy weight 18.5-24.9 1 (0.4%) 7 (3.0%)

Overweight 25-29.9 29 (12.2%) 43 (18.1%)

Obesity = 30 207 (87.3%) 187 (78.9%)

6.3 Waist measurement and risk

Among males who completed the challenge the average waist measurement at the start of the
Challenge was 116cm (SD=15.2, n=56), and 110cm at the end of the Challenge (SD=14.1, n=56). The
results from a paired samples t-test indicate that this mean difference of 6¢cm is statistically significant
(p<0.001, 95% CI 4.0 to 7.5, t=6.6, df=55).

Among females who completed the challenge the average waist measurement at the start of the
Challenge was 116cm (SD=14.7, n=144), and 110cm at the end of the Challenge (SD=14.4, n=144).
The results from a paired samples t-test indicate that this mean difference of 6cm is statistically
significant (p<0.001, 95% CIl 4.8 to 7.1, t=10.5, df=143).

Waist measurements are used to indicate the risk of developing serious health problems including
chronic diseases such as type 2 diabetes, heart disease, stroke, high blood pressure and some
cancers. While the participant group was still largely at substantially increased risk, the proportion of
those who completed the Challenge who were at substantially increased risk reduced from 92.5% at

the start of the Challenge to 89.4% at the Challenge’s conclusion.

Table 10: Waist measurement assessment at enrolment and program completion for program completers

Waist measurement Waist measurement

Classification category at enrolment category at project
(n=200) completion (n=199)
Low risk 2 (1.0%) 7 (1.0%)
Increased risk Men: 94-102 cm 7 (3.5%) 14 (7.0%)
Women: 80-88 cm
Substantially Men: 102+ cm 191 (92.5%) 178 (89.4%)

increased risk  \Women: 88+ cm
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Results by team

The table below provides the outcomes for each team included in the Challenge that submitted final

weights. As can be seen, the results varied across locations, with Menindee, La Perouse and Wagga

having a greater than average percentage weight loss.

Table 11: Weight results by team

Team result Average Average Average % Mean
Team \(I\tl(;tiglhﬁoss start end weight Start BMI End BMI Srllvelilnge MgandBl}AI change
. . P 2 paired t-test
of top 20 weight weight Ioss_ per (kg/m”) (kg/m?) (kg/mz) results
participants) (kg) (kg) participant
Albury (n=24) 2.6 101.6 99.4 27 37.77 36.94 0.84 t=4.16, df=22
Mixed Salad (SD18.38) (SD17.74) (SD2.81) (SD6.93) (SD6.87) (SD0.96) p<0.001
95% Cl 0.42 to 1.25
Armidale 35 95.3 92.0 -35 35.12 33.93 1.19 t=5.93, df=19
(n=20) (SD 13.26) (SD12.87) (SD2.65) (SD5.05) (SD5.16) (SD 0.90) p<0.001
Blackest Losers 95% Cl 0.77 to 1.61
Central Coast 1.6 104.2 102.9 -1.1 37.84 37.39 0.45 t=1.47, df=20
(n=21) (SD19.74) (SD19.67) (SD3.21) (SD7.22) (SD7.16) (SD 1.40) p=0.157
CC Gulgul Guri 95% CI-0.19 to 1.08
Griffith (n=23) 5.4 104.1 kg 99.6kg -4.2 37.59 36.02 1.57 t=4.05, df=22
Bidgee United (SD 25.41) (SD22.82) (SD4.61) (SD7.67) (SD7.39) (SD1.86) p=0.001
95% CI 0.77 to 2.37
La Perouse 10.2 110.9 101.3 -8.8 37.36 34.17 3.19 t=7.13, df=23
(n=24) (SD19.53) (SD19.54) (SD6.26) (SD5.11) (SD5.59) (SD 2.19) p<0.001
La Perlose 95% Cl 2.26 to 4.11
Menindee 12.0 117.7 105.40 -11.0 42.63 38.06 457 t=9.76, df=22
(n=23) (SD 25.51) (SD27.15) (SD5.52) (SD7.73) (SD7.93) (SD 2.25) p<0.001
Fat Yabs 95% CI 3.60 to 5.54
Moree (n=20) 45 100.8 96.3 -4.6 37.76 36.06 1.70 t=5.20, df=19
Team Moree (SD 20.05) (SD 20.13) (SD 4.28) (SD7.39) (SD7.41) (SD1.46) p<0.001
Warra-Li 95% CI 1.02 to 2.39
Orange (n=20) 3.7 101.90 98.16 3.7 34.34 33.07 1.26 t=4.85, df=19
Aboriginal (SD 15.34) (SD 15.47) (SD3.55) (SD3.56) (SD3.66) (SD 0.26) p<0.001
Allstars 95% Cl1 0.72to 1.81
Tamworth 3.3 102.1 98.9 -3.3 38.64 37.42 1.21 t=4.24, df=20
(n=21) (SD 28.30) (SD 28.63) (SD3.59)  (SD 10.14) (SD 10.24 (SD 1.31) p<0.001
95% Cl 0.62 to 1.81
Wagga (n=22) NA-didnot 88.6 83.4 5.7 32.77 30.89 1.88 t=8.89, df=21
Deadly Warriors ~ submit by (SD 15.66) (SD 14.25) (SD2.73)  (SD4.94) (SD4.72) (SD 0.99) p<0.001
cut off date 95% Cl 1.44 to 2.32
Walgett (n=20) 2.5 103.4 100.9 2.2 38.58 37.83 0.74 t=2.76, df=18
(SD15.99) (SD14.29) (SD3.51) (SD5.29) (SD5.08) (SD1.18) p=0.013
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6.5 Additional outcomes

Connected to weight loss and reduced risk associated with obesity, there were additional outcomes for
individual participants in relation to improved nutrition, increased physical activity and improved health
status.

6.5.1 Dietary changes

Nearly all participants (96%) in the CATI survey identified changes they had made to their diet since
starting the Challenge in May. Among the 100 CATI survey respondents, these changes have
included increasing fruit and vegetable intake (46%), healthier eating habits such as smaller portion
size and having regular meals (39%), eating less takeaway or junk food (18%), drinking more water
instead of soft drink (16%), swapping foods to lower fat options (6%), and cutting out sugar (4%,
n=100).

“ $wapped higher fatty foods for lower fatty foods. | also reduced carbs.

“l am just eating more fruit and vegetables and coming up to summer more salads.
“le stopped alotoffastfood and started cooking myself.

“I " ve focused oloreadasttandehdvingssmaler but mage meals throughout

the day and less saturated fat. ”

Participants were asked to specify how many serves of fruit and vegetables they usually ate each day,
as well as how many serves of fruit and vegetables they usually ate before the Challenge started.
These results are suggestive only, given the limitations of recall bias in asking participants to
retrospectively indicate the amount of fruit and vegetables eaten prior to the Challenge starting, as well
as sample bias for the CATI survey. Participants stated at the end of the Challenge that they usually
ate an average of 20 serves of vegetables per week (SD=12.8, n=98) and 16 serves of fruit per week
(SD=9.8, n=100). Comparatively, before the Challenge started, the average serves of vegetables
consumed was 17 serves per week (SD=17.2, n=98), and an average of 8 serves of fruit was
consumed per week (SD=9.5, n=100).

Increased fruit and vegetable intake was also supported in the qualitative research where most said
that they increased their fruit and vegetable intake. One team aided this by providing fruit and
vegetable boxes for $10 a fortnight (organised through the local men’s group), and another group
enhanced access to fresh fruit for team members through the school canteen fruit program. A few

team members from other teams noted that the expense of fruit and vegetable was difficult.

Participants also identified the impact that their dietary improvements and increased knowledge
around nutrition had on their families and other members of their communities. Several reported that

the eating habits of their extended family had improved as a result of their involvement in the
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Challenge. For example, one participant who works with young people had noted that they had

changed the food that is offered at this service.

6.5.2 Exercise changes

Nearly all participants (94%) in the CATI survey said they had made changes in relation to exercise
since the Challenge started. The changes identified were walking more (46%), increasing the level of

exercise and activity (42%) and going to the gym (12%).

“ tontinue to walk with a couple of girls from the group.

“ am mak i effprt tomdorseme @xercise in the morning by going for a walk at

“Prior htadnt hi slolhe exercise for year$8 and now

“¢an fit training in rather than thinking

“I never used to do exercise but now every second day we go to gym organised by AMS.

Participants were asked whether they had done any exercise in the last two weeks of the Challenge
which caused an increase in their heart rate or breathing (i.e. moderate to vigorous exercise). Seventy
participants (70%) said that they had, and the average total time spent exercising in the last two weeks
was 400 minutes (SD=314.4, n=70). On average participants exercised six times in the last two weeks
of the Challenge (SD=4.1, n=70). Participants were also asked to think back to whether they did any
regular exercise before the Challenge began. Only 26 participants (26%) said that they did, these
participants exercised an average number of six times during a typical two week period (SD=4.5,
n=26). These results are suggestive only, given the limitations of recall bias in asking participants to

retrospectively remember their level of exercise prior to the Challenge starting, as well as sample bias.

6.5.3 Self-assessed health status

As demonstrated by a large number of cross-sectional and longitudinal studies, self-rated health status
is a valid measure of health-related quality of life, and a powerful predictor of future morbidity and
mortality (Centre for Epidemiology and Evidence, 2011). As part of the CATI survey, participants were
asked to indicate how they would rate their health status. When asked to rate their health status both
currently, and retrospectively before the Challenge began, participants appeared to view their current
health status more positively than prior to the Challenge starting. Specifically, most participants rated
their current health status as being good (40%) or very good (31%). However, when asked about
before the Challenge began, most participants rated their health status as poor (39%) or fair (30%).
These results are suggestive only, given the limitations of recall bias in asking participants to

retrospectively assess their health status prior to the Challenge starting.
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Table 12: Self-assessed health status

Self-assessed health status prior to Self-assessed health status at Challenge
Challenge commencing conclusion
n % n %
Excellent 4 4 9 9
Very good 8 8 31 31
Good 19 19 40 40
Fair 30 30 13 13
Poor 39 39 6 6
Don’t know 1 1
Total 100 100 100 100

6.5.4 General health

Participants in the qualitative research also noted that their general health had improved. For some
who were experiencing comorbidities, this meant a drop in their high blood pressure, and a couple of

participants noted that their medication for blood pressure or diabetes had been reduced.

6.5.5 Knowledge

Just over two-thirds of the CATI participants (68%) said that their knowledge of exercise or diet had
improved a lot since the Challenge started in May, and 27% felt that it had improved a little. Only five
participants said that there had been no change in their knowledge since the Challenge began. This
was further supported when looking at the reasons participants gave when asked if they would
recommend the Challenge to others, where increased education and knowledge was identified as a

reason for recommending the Challenge to others.

6.5.6 Additional outcomes

There was some indication in the qualitative data that participants had reduced their tobacco intake,
with a few participants quitting smoking as a result of the Challenge. Other benefits mentioned by
some participants included reducing or stopping alcohol intake, improved emotional well-being,
increased community connectedness and inclusion, and a general improvement in quality of life. A few
participants admitted that despite these positive outcomes they were starting to fall back into their old

ways.
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7. IMPLEMENTATION

This section describes the implementation phase of the Challenge, and provides feedback on the
perceptions of team managers, team members, town committee members and other stakeholders on

the effectiveness of the implementation.

7.1 Community agreement to participate

In each community word about the Challenge mostly came through NSW Health staff, either through
local Aboriginal health staff or Aboriginal Medical Services. A few of the team managers said they
heard about the Challenge through other connections within the community via email and one team

manager had come across it by chance on the internet.

Most team managers were selected for the role either by deciding to put a team in themselves or it
being suggested to them by a town committee member. Some of the managers said they just ended
up being the team manager because they were the one to organise the town committee or first
suggest that their community participate. A couple of the team managers were specifically asked to

take on the role as part of their job.

Team managers spoke about how they did not have any concerns about joining the Challenge and felt
that it would be worthwhile for their communities to participate. Team managers were motivated by
being part of a program that was focussed on improving health outcomes among Aboriginal people in

their community.

7.2 Recruiting the town committee

Team managers were responsible for recruiting and registering their team with the MOH. Town
committees were either recruited before participants or simultaneously with participant recruitment.
The MOH specified who should be included on the town committee, as such team managers or initial

committee members used this as a guideline for recruiting the rest of the committee.

“ | [the handbook] told us the different representatives, and from that we got

representatives from t-Hh¥eandmahajeer ent or gani sati ons

Specifically the guidelines indicated that town committees were to be made up of representatives from

the following organisations:

e Aboriginal Medical Service or Medicare Local
e Local Health District
e Knockout team representatives

e local Aboriginal Land Council
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¢ local Municipal Council

e two other local organisations.

In one location, people expressed concerns about the guidelines for the town committee as they did
not feel the local Municipal Council was relevant and said they would prefer a committee that was
drawn from the Aboriginal community. Smaller communities also struggled in organising the town

committee because of the limited services in the community.

All seven team managers interviewed were on the town committee either as part of their role in one of

the positions specified or as coordinator of the town committee.

7.3 Recruiting the Challenge team

Challenge participants were generally recruited by the team manager, some with support from town
committee members or other key people such as the team trainer. There was a range of approaches
to recruiting Challenge participants across the communities, and the evaluation suggests participants

were actively encouraged to participate.

Teams were either recruited through the personal networks of team managers, through word-of-mouth
within the community, promotion in local media, promotion at an AMS, or through staff of the
organisations represented on the town committee. Often it was a combination of the above strategies.
Email circulations were mentioned frequently by participants. A few also mentioned Facebook, and
other key events such as the Indigenous All-Stars game. Eight of the 13 team managers were also

participants themselves.

“When | heard about it for the first ti me,
people who could be a part of t he c-oTeam t t

manager

A few of the team managers spoke about how the connection to the Rugby League Knockout was

useful for recruiting participants.

“1t was smart connecting it to the Knock

somet hing to —dileamwarader f oot y. "~

“1t would have been harder to get ipretothe e

Knockout. = Team manager

Participants were asked about their motivations when first joining the Challenge. Most talked about
their personal motivation to lose weight and improve their health and their disappointment with
previous attempts that had not been successful. The support provided by others and being part of a

team was also identified, but less often.
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‘Being a part of the Challenge and knowing

support you and go through the journey with.” — Challenge participant

Some also spoke about the benefit to the community more broadly, including the benefit of the grant
funding for both the footy team and for funding programs for the community. The connection to the
Rugby League Knockout was identified to a lesser extent, although this appeared to be significant for

a small group of participants.

7.4 Team selection

All teams were composed of the first participants who came forward to register, i.e. participants were
selected on a first-come inclusion process. Teams were generally made up of staff from the
organisations represented on the town committee (AMS, LHD, Aboriginal Land Council or other

Aboriginal community controlled organisations) and other community members.

Some of the team managers discussed difficulties in initially recruiting participants but generally felt
that once people had begun signing up it became easier to get others involved. A few of the team
managers also spoke about how in the end they had more people who wanted to register than the

specified 25, and this meant they could not register everyone who wanted to sign up.

“Low and behold on the second last day to sign up all of a sudden..we had mor e

25, possibly over 30, who wanted to sign up. = Team manager

“ Tning away someone who is overweight and wants to do something aboutit -t hat '’

sending out a bad message to the community. | can tell you that there was more than one

person unhappy with me aboduTeantntaeages el ect i on
Team managers reflected on how, in hindsight, this meant that team selection did not take into
account motivation to lose weight.

“The ones who didn’t make it still trained

my 25.s0 my idea 1is thatenthenxjust spd &now who iwa n't

c o mmi t-—tTeadh trdiner

7.5 Deviations from Challenge guidelines

Team managers’ comments in relation to team numbers indicates that there may have been some
misunderstandings and inconsistencies regarding the Challenge guidelines. For example one team
manager suggested that communities be allowed to submit more than one team so no one need be

turned away, this was, however, already allowed for in the Challenge handbook.

It also appeared that there was some deviation from the initial Challenge guidelines regarding the

residential location of participants. The Challenge handbook stipulates that “Weight Loss Challenge
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participants must be residing in the town/city they are representing in the Challenge” (NSW Ministry of
Health, 2012:6). One team manager requested approval from the MOH to allow for residents of a
neighbouring town to be included in their weight loss team as this neighbouring town had residents
playing on their Knockout team. Another team included residents from a neighbouring town who were
not participating in the 2012 Knockout. Still another team included participants who originated from
their town but were residing elsewhere. This raised concerns among some participants that teams had
included people in their Challenge team who did not reside in their community. This raised issues of

equity and fairness for some and was felt that this should be clarified if the Challenge is run again.

For some who did not reside in the town they were representing in the Challenge, distance was a

barrier to participating in team training and events.

“1 tried as hard a s]|palticipardsuwltside of town..n thihkuthedyestillt h e m
felt included but there was that physicalbar ri er of di stanceTeam coming t

manager

“l live in [another town] and found it hard to tr
— Challenge participant

7.6 Team registration

To register the teams, the team manager needed to submit team registration forms for each participant
to the MOH by 4 May 2012. This included start weight and waist measurements as well as medical
clearance that was completed and signed by a GP or nurse. In most instances, the team manager

coordinated this process for participants, e.g. arranged a visit to the local health service.

A couple of the team managers spoke about how given the difficulties of making appointments and the
availability of GPs, a registered nurse took the measurements instead (weight, height and waist) to
save time for the GP who did the medical clearance. Approval for the nurse to take measurements
was sought from MOH (although this was already allowed). There were several suggestions by both
team managers and Challenge participants for the process to be refined so that time could be set
aside by the GP and nurses to provide the necessary checks, either through a designated time slot,
being available for extra hours, and/or providing greater flexibility for when GPs and nurses are

available.

The team managers interviewed said they had two weeks to recruit and register their team. All team
managers discussed difficulties in getting their team together within this time frame. This also limited
how participants were recruited. For example, due to time constraints, in one community it was
decided to limit the Challenge to staff of key organisations rather than promoting it to the rest of the

community.
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The evaluation also found that the rushed registration process meant that several team members did
not feel adequately informed about the Challenge and what they were signing up for. In a few
locations, community meetings were conducted, with a high level of attendance, and these were
beneficial in providing information on the Challenge, gaining community support, and generating
motivation. However, a few felt that questions were not adequately answered at these community
information sessions, which is likely a result of the rushed nature of the registration, and this being a

new program.

In one location, it was noted that the rushed registration meant that the team selection did not
encourage wider community participation and this is an important consideration. In this case
recruitment was based on those already engaged in a health program delivered by the local health

service.

There were also suggestions that teams be allowed to register larger numbers in the first instance to
allow for some attrition of team members throughout the course of the program. In one location, team
members noted that when they started the Challenge, they were not included in the ‘top twenty being
counted’, and they found this to be a disincentive that affected the way they approached the

Challenge.

Initially there was generally a high level of motivation for the Challenge among participants and
communities. This response was seen to confirm the decision of team managers and town committee

members to register a team in the Challenge.

“After getting that response [ as ki neoplef aver partici
really thinking about their health and wel fare..a
signs were there that people in the community want to do something about chronic

di s e adeam fnanager

“We di dn’ t have mu ¢ h preparatitemmt.i maei do’ tpuhaweoga
problems getting involved with it, it was just did we have enough time to get a team
t o g et hlean?nianager

“ Ev e e was excited about having the Challenge in [thisc o mmuni ty], but it’'s ju

people to or ganiys e hoh-eTesnartarager

In order to assist with the workload of the start-up process, some of the team managers sought the
assistance of team trainers or other key team members. Most team managers said that they started
the Challenge two weeks late due to these difficulties with the short start-up time frame. Some felt this

put them at a disadvantage.
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7.7 Levels of involvement

Team members were asked about any reservations they had when they first joined the Challenge.
Some were worried about being able to ‘stick to it’ for the length of the Challenge, and how they would
manage the Challenge given other competing commitments. For some teams, the rushed nature of the
registration process raised concerns about how the Challenge would operate, and whether it would be
successful. Positively, when asked to reflect back on the first training session and whether feelings
changed over time, most participants talked about initially thinking their “legs were going to go from

under them”, to ending with increased fitness and an attitude of “bring it on”.

“At the beginning | could not do any more than two laps around the oval but in the end |

was doing 9 or 10 laps around the oval and | could do sprints” — Challenge participant

Team managers and participants discussed the difficulties of varying levels of involvement amongst
the members of their teams. This was raised across all the teams, regardless of how successful they
were. Several participants themselves mentioned the difficulties with their motivation waning over time,

especially with the colder weather.

When CATI participants were asked to identify how involved they were throughout the Challenge,
nearly half (46%) said they were very involved throughout. Thirty-nine percent said they were involved
but some weeks more so than others, 12% were not that involved and 3% were not involved other

than initially signing up.

For those who did not respond that they were very involved for the whole Challenge (54%), reasons
preventing them from being more involved included time constraints and work commitments (21%),
injury or iliness (12%), family commitments (9%), disorganisation of the team or lack of team activities

(6%), personal motivation (5%), inconvenient travel (4%) or the winter weather (4%).

“1 wasibbhswowk and someti mes | finished | ate..l wa
already started and | did not want to go halfway.
“l would have participated but | had an extreme <c
weeks."”

“Not being abidstbol gaveothbekgym.

“1 didn’t think it-iwapuuwerme wdlIfl. "7organi sed
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8. ROLES AND PARTNERSHIPS

This section provides feedback on the various roles and responsibilities of those involved in the
implementation of the Challenge, and the impact of these roles on the perceived effectiveness of the

Challenge.

The structure of the Challenge included a range of roles. In discussing each role, respondents outlined
what the responsibilities were, the advantages and challenges, and made suggestions for how this

part of the Challenge could be improved in future.

“The roles in the Challenge included a team manager, team captain, town committee,
team trainer, Get Healthy coaching and project staff from the Ministry of Health.” — Team

manager

It is worth noting that in the qualitative interviews with team members, there was some confusion over
the roles of the town committee and other supporting roles, although the role of the team manager was

consistently understood and appreciated.

8.1 Team manager

The most pivotal role in the Challenge was that of the team manager. The team managers described
their roles as organising and coordinating the Challenge for their team. This included activities such as
recruiting and organising participants and town committee members, registering teams, organising
group training and meetings, emailing and calling participants, coordinating weigh-ins, liaising with the

MOH, being the team contact person, motivating participants, and other group activities as required.

Team managers agreed that the workload and responsibility associated with the role was too much for
one person. This included those team managers who did it as part of their employment. Some team
managers attempted to offset this by sharing responsibilities across the team, with varying levels of
success. Even for those who successfully delegated tasks, the ultimate responsibility for coordinating

activities remained with them.

“1't was a méntthat took anmy ftom other stuff. Next year | am keen it hand
over to the Healthy Lif eSeagrhapagshor ker s [ at t he AMS

“ think there was too much ampdears.i.isf pyawcedeom

participant and a team managétammaoagerwer e doing eve

Despite the difficulties, team managers also spoke about the positives of putting their teams together,
being Challenge participants, and contributing to positive health outcomes in their communities. It was
felt that the Challenge worked well with team managers also being participants, and that some of the
difficulties could be overcome for future team managers. A few of the team managers felt that the next

time would be easier given that both themselves and participants knew what was involved. Also it was
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felt that improvements, such as the timing and selection of participants, would make things such as

participant motivation easier for team managers to manage.

“Al so being a team member wor kedTeanenhahageri n fact it
“At the start | felt fairly overwhel med and stres
the end | | earned to manage it a bitmordtenet er . . . Hop

t o or gani sTeantntanageg s .

8.1.1 Impact on personal weight loss

As many of the team managers were also participants they spoke of the impact this workload had on
their participation in the Challenge and personal weight loss journey. It was generally felt that if you
were a team manager and a participant that there was not enough time to both coordinate the team

and focus on losing weight or personal motivation.

“1t’s good [being in the team] becemmandyoyou’ re i nt

can do a lot of the organising at training... It is hard to stay motivated to lose weight

t hough cause it sTeamnmhager co mmi t ment .

“1t was hard being the manager and also trying to

b ot ATedm manager

Generally, team managers felt that they were not able to overcome this challenge. A few of the team
managers admitted to not doing very well personally in the Challenge, and that now that the Challenge
was over they were better able to focus on their own weight loss. Despite this it was also felt that
knowledge and awareness around health, nutrition and physical activity increased, even if they were
unable to implement changes at the time of the Challenge. Below are comments made by four of the

team managers.

“ personally did pretty average nwgavbrdcas in the t
focus on my fitness aga+Teamnmahdgdr have more free ti

“Keeping al/l of those people motivathaihgtand coor di

worry aboutTegnonanages | f .

“ had to motivate 24 other people, bIetmt her e was
manager
“1t wa suggting wagkhfamily andthe Chal | enge. Il d have probably
washn’'t i n tdlee mamtaglerdan’t know i f anVYeame el se co
manager
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8.2  Other support roles

Along with the role of team manager, teams engaged additional support roles, both external to the

team through health and exercise professionals, and internally through the role of team captain.

8.2.1 Dietician

About half the teams engaged a dietician. Dieticians were generally engaged to provide information
sessions to the teams (ranging from one to four sessions across the teams). Two teams had
designated dieticians that worked with participants individually. Feedback indicates that having input
from a dietician helped to improve knowledge amongst participants regarding healthy eating, lifestyle

and nutrition.

8.2.2 Team trainers

At least five teams had designated team trainers, these team trainers were Aboriginal. Amongst the
participants, the trainers were felt to be very influential in the success of the team. This is further

discussed in 9.3 on team training.

8.2.3 GP and health staff

The level of involvement of a GP or other primary healthcare staff varied across the teams. It was
generally felt that their involvement was helpful but also that they did not have a great presence in the
Challenge other than doing the initial medical clearance and measurements and then the
measurements at the end. One team noted the support provided by a local health worker who was

said to provide significant assistance and inspire the group.

8.2.4 Team captain

It was generally felt that the role of team captain had a limited impact in the Challenge. Some of the
team managers found it difficult to select a team captain as none of the participants volunteered for
this role. Team managers and participants discussed how the team captains did not take on much, or
any, responsibility. Several of the team managers were critical of their team captains, feeling that they
could have relieved some of the workload and pressure from them, but did not live up to their role. It
was felt that this role could be removed from the requirements of the Challenge in the future, with it

being left up to teams to decide if they want a captain themselves.

“Our team captain didn’t really do anything.

actually BE captai-nTeammaraget ake on a rol e.
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“1f you
to the trainer for support and guidance. Maybe that team captain role could be taken

a wa y Téam manager

8.3 Town committee

The main purpose of the town committee was identified as being involved in the start-up phase to
assist with promotion of the Challenge and recruitment of participants and then on the completion of
the Challenge should teams win grant funding. Other responsibilities identified for the town committees
included motivating participants, deciding on activities for the Challenge, providing additional
incentives for participants throughout the Challenge (e.g. prizes for weekly weigh-ins), and securing

additional funding.

It was generally felt that in relation to these additional responsibilities of supporting the team and
facilitating access to resources, the town committees were not as effective as the Pilot intended. Team
managers who did not receive any support from their committee were more critical of the effectiveness

and usefulness of the town committee role.

For most teams, town committee involvement and engagement decreased as the Challenge
progressed. For the town committees who met regularly at the start, this was not sustained throughout
the Challenge due to time constraints, difficulties getting people together, or reduced interested among
committee members. For a couple of the team managers, this did not impact the level of support from

their committee, as they were able to approach members individually as required.

“The town committee’s role was to haw"gwaegul ar
di dn’t have many at al | it j ust died down.
commi ttee would support e-v Beany manager & committe& h a t we

member

For a few of the teams, town committee members were in this role in name only, having minimal input

or engagement.

“The town committee didn’'t really do much. We

re in a team and everyone gets along why

and help get some sponsorshihpsg buéealtlhy shappgeridd.|

Team manager

“The committee wasanadl Inootv erre atlhley pcloantnei tt ed t o
not really any continued support throughout the Challenge. People involved just started to

| ose i nfleam manager”

Several team managers felt that rather than having 10 or more members, a smaller, more involved

town committee would be more effective and take some pressure off the team manager.
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Despite including representation on the town committee, a couple of the team managers were
disappointed with the level of support their teams received by the local council or other organisations

in their towns.

“This town has a lot of Aboriginal people. It would’ vb=en good to see the mainstream
people on the council get behind it.they’'l |l suppo

Aboriginal thing there is a lack of support there.” — Team manager

A few of the Challenge participants also felt that the participants themselves should be more involved
in how the money is allocated, as they saw their town committee as not including participant

representation.

“The winning team should have had more of a say |

community instead of al-dCbalendeipartigipantt t o a committee

8.4  Ministry of Health

There were very mixed perceptions from team managers regarding how helpful the MOH team were
throughout the Challenge. This was largely due to how accessible team managers felt the MOH team
were. It was generally felt that when they were involved they were found to be very helpful and
supportive. Some team managers, however, felt that the MOH staff were not as accessible as they
expected and the lines of communication were not always open, isolating team managers. A couple of
participants commented that it seemed as though some teams received more support from the MOH

than others and that this would naturally impact how successful teams were.

“The ministry team was very hel pful- Teamer y suppo

manager
“The mi ni stry wer e hel pf ul when t hey wer e i nvo
communication were not open al l the ti me. I felt i sol a

r es p on s—Tedm marager

The forums held in Sydney received very positive feedback from team managers, support staff and the
Challenge participants who attended. It was felt that this provided the opportunity to meet with others
who were doing the Challenge in their community, share information, provide feedback and learn from

one another and those who presented at the forums.

“The second forum we attended was fantastic. We had the opportunity to meet

professional trainers.what we |-<€feaammandgedf r om t hat h
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“How they gave that opportunity fortus tgomoat fend
getting flesekdowiagcthat the Ministry and the ARL were there to help support

us -t hat was r €Tadamimanaggo o d .

“We networked with other Aboriginal communities @

about chronic disease’ —dpanhmbrfaget t o me i s fantast:i

8.5 Partnership with the NRL

NSW Health partnered with NSW Rugby League (NSWRL) in running the Challenge. This partnership
was discussed by participants in the qualitative research in relation to the involvement of NSWRL at

both a broader and local level.

8.5.1 NSWRL involvement

It was generally felt that the NSWRL were not as involved as was indicated to participants.

Specifically, it was promoted at the start of the Challenge that:

Each team will have access to a motivational coach who may be a local legend or a
Rugby League Ambassador — The Challenge Town Committee will decide. NSW Rugby

League can assist in providing Ambassadors.

Both the team managers and participants felt that NSWRL did not follow through with this
commitment. Some felt this impacted on participants’ motivation and commitment. It was generally felt

that this involvement would have greatly assisted team motivation.

“0f you had one of the big NRL players get i nvo
comments on Facebook, they [team member s] woud+ Teanhave been

manager

“Hving footy players act as motivators never got

something that would have helped too.” — Team manager

““n the beginning there were a | ot of offers and |

Team member

8.5.2 Connection to the NSWRL Knockout

There were varying levels of involvement from the local NSWRL Knockout team with the Challenge.
Involvement included either NSWRL Knockout players training with the team, and/or one or two
players being part of the Challenge team themselves. For most Challenge teams, the involvement with
NSWRL Knockout players was minimal. This caused disappointment for some, who saw their

commitment to the Challenge, partly motivated by wanting to help the NSWRL Knockout team, as not
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being reciprocated. This disappointment was heightened because of concerns that the NSWRL

Knockout team would receive part of the grant funding, and that this was not deserved.

Those teams where the NSWRL Knockout players were more involved, or that included NSWRL
Knockout players as participants, identified that the football team also could see benefits from the

Challenge in relation to their fitness, weight and therefore performance on the field.

In one location there was a very close connection between the Challenge and the local NSWRL
Knockout team, as the participants saw their involvement in the Challenge as providing an opportunity
to support the local football team and assisting this team in participating in the NSWRL Knockout for
the first time. While, it was not possible for the local football team to attend the NSWRL Knockout due

to cost, this did not diminish the strong link between the local football team and the Challenge team.

8.5.3 Importance of the rugby league connection

There was a mixed perception regarding the importance of connecting the Challenge to the NSWRL
Knockout. Generally, this appeared to be connected to how involved the local NSWRL Knockout

teams were with the Challenge team.

“For our town without the Ilink [with Rugby

the money was t he —hdamgganager mot i vat or .

One team manager and team trainer discussed how while the connection to the NSWRL Knockout
was helpful on one hand, at the same time including ‘Knockout’ in the title of the ‘NSW Knockout
Weight Loss Challenge’ caused some confusion. Specifically, people thought it was only for the
NSWRL Knockout team, had something to do with playing football, or committing to play in the
NSWRL Knockout team if you signed up to the Challenge. They suggested just promoting the link
through the NSWRL being a key sponsor, rather than having ‘Knockout’ in the title.

“When they hear d dudbhnhitowvak something abdutefgotball hather than
just getting healthy, so that nalsaetranert ual |
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9. COMPONENTS OF THE CHALLENGE

This section provides feedback on the various components of the Challenge in relation to access, level
of engagement and usefulness. The Challenge involved a range of components aimed at assisting
participants to lose weight, increase fithess and improve nutrition. The approach of Culture-Health-
Communities enabled each team to structure and incorporate the components as was appropriate for
their team and local setting. The components could include monthly weigh-ins, group training, team
meetings, visiting a GP or AMS, individual training sessions, Get Healthy Information and Coaching

Service coaching, advice from a dietician, team incentives and Facebook.

9.1 Level of engagement with the components of the Challenge

Results from the CATI survey indicate that the components that were incorporated the most across the
teams were group training sessions, team meetings and visiting a GP or AMS. Over 80% of the CATI
participants had engaged with these components. The component with the highest level of frequency
was group training, where of the 83 CATI participants who did group training, nearly all had trained
with other Challenge team members at least once per week (91%), with more than two-thirds training
multiple times a week (68%). It is expected that visiting a GP or AMS would have a high engagement
given that all enrolled participants needed to have a medical clearance form signed off by a GP or
nurse in order to enrol into the Challenge. The section below discusses each component of the

Challenge in greater detail.

Table 13: Component by engagement and frequency

Did this component Frequency
n %
Group training sessions with Yes 83 Multiple times a week 56 68
Knockout team members No 17 At least once a week 19 23
Once every couple of weeks 5 6
Once a month 1 1
Less often than once a month 2 2
Total 83 100
Team meetings, separate to Yes 84 Multiple times a week 13 16
training sessions No 16 At least once a week 16 19
Once every couple of weeks 18 21
Once a month 20 24
Less often than once a month 15 18
Don’t know 2 2
Total 84 100
Visiting a GP or AMS Yes 82 Once 10 12
No 18 Twice 37 45
Three times 15 18
Four times or more 20 24
Total 82 100
Individual training sessions Yes 68 Multiple times a week 33 49
No 32 At least once a week 6 9
At least once a month 11 16
Less often than once a month 15 22
Don't know / refused 2 3
Total 67 100
Get Healthy Coaching Yes 60 Once 14 23
No 40 Twice 10 17
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Three times 10 17

Four times or more 21 35

Don’t know / refused 5 8

Total 60 100
Advice from a Dietician Yes 66
No 34
Facebook Yes 47
No 53

9.2 Factors associated with weight loss

Multivariable analysis was conducted by the Evidence and Evaluation Branch of the Centre for
Epidemiology and Evidence within the NSW Ministry of Health using the CATI dataset. The
multivariable analysis was conducted to determine the effect of program components on BMI change

adjusted for age, Centrelink status (as a proxy for socioeconomic status) and co-morbidities.

This analysis indicates that the project components that most significantly contributed to reducing BMI
were participating in group training (p=0.28, 95% CI -2.04 to 0.60), visiting a GP or AMS (p=0.17, 95%
Cl -2.11 to 0.38) and using Facebook (p=0.08, 95% CI -1.55 to 0.09). Given the small sample size
these figures are suggestive only and warrant further investigation in future Challenges. Adjusted
estimates should be interpreted with caution due to the relatively large number of parameters

estimated relative to the amount of available data in the model.

It is also worth noting that there was some suggestion in the multivariable analysis that the effect of
each program component on BMI may be different for women and men. However, as there were only
14 men in the model with BMI information there was insufficient data to reliably test whether the effect

of each program component was modified by gender.
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Variable N Nin Mean (95% CI) Crude (95% CI) p-value Adjusted (95% CI) p-value
model BMI regression regression
change coefficient coefficients
Gender 0.06
Male 21 14 -2.29 (-3.27 t0 -1.31) Ref.
Female 73 38 -2.95 (-3.78t0 -2.11) | -0.78 (-1.58 to 0.02)
Participated in group training 0.09 0.28
Yes 83 49 -2.90 (-3.83t10-1.98) | -1.17 (-2.50 to 0.16) -0.72 (-2.04 to 0.6)
No 17 7 -2.17 (-4.11t0 -0.24) | Ref. Ref.
Participated in team meetings 0.80 0.82
Yes 84 46 -2.83 (-3.64t0-2.01) | 0.14 (-0.95 to 1.24) 0.12 (-0.93t0 1.17)
No 16 10 -2.93 (-4.41 to -1.46) Ref. Ref.
Participated in individual training 0.31 0.35
Yes 68 39 -2.87 (-3.82t0-1.93) | -0.50 (-1.46 t0 0.47) -0.42 (-1.31 t0 0.47)
No 32 17 -2.44 (-3.15t0 -1.74) | Ref. Ref.
Got advice from a dietician 0.82 0.99
Yes 66 42 -2.83 (-3.66 t0 -2.01) | 0.12 (-0.86 to 1.09) 0 (-0.91 to 0.91)
No 34 14 -2.99 (-4.11t0 -1.87) Ref. Ref.
Visited GP or AMS 0.05 0.17
Yes 82 48 -2.96 (-3.87t0-2.06) | -1.22 (-2.42 t0 -0.03) -0.87 (-2.11 t0 0.38)
No 18 8 -2.57 (-4.51 to -0.64) Ref. Ref.
Used Get Healthy service 0.96 0.94
Yes 60 34 -2.86 (-3.49t0 -2.23) | 0.02 (-0.81 to 0.85) 0.03 (-0.75 to 0.81)
No 40 22 -2.80 (-3.85t0 -1.75) Ref. Ref.
Used Facebook 0.13 0.08
Yes 47 26 -3.12 (-4.18t0 -2.06) | -0.65 (-1.5to 0.20) -0.73 (-1.55 to 0.09)
No 53 30 -2.52 (-3.39 to -1.66) Ref. Ref.
Frequency of group training 0.26 0.44
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Multiple times per week 56 32 -3.07 (-4.04 to -2.10) -1.40 (-2.81t0 0.01) -0.79 (-2.19t0 0.61)

Once per week 19 10 -2.58 (-3.32t0 -1.84) -0.87 (-2.40 t0 0.67) -0.18 (-1.73 t0 1.37)

Less than once per week 8 7 -2.93 (-4.59t0-1.27) | -1.01 (-2.68 10 0.67) -1.02 (-2.59 to 0.55)

Never 17 7 -2.17 (-4.11 to -0.24) Ref. Ref.

Frequency of team meetings 0.33 0.27
Multiple times per week 13 7 -2.74 (-3.65 t0 -1.82) 0.22 (-1.41 to 1.86) 0.06 (-1.61to 1.74)

Once per week 16 8 -3.49 (-5.81t0 -1.18) -1.02 (-2.65t0 0.61) -0.96 (-2.61t00.7)

Less than once per week 53 30 -2.66 (-3.37 t0 -1.94) 0.26 (-0.95 to0 1.47) 0.4 (-0.84 to 1.63)

Never 17 10 -2.93 (-4.41 to -1.46) Ref. Ref.

Total visits to GP or AMS during 0.04 0.02
Challenge

Once 10 5 -4.97 (-8.03t0-1.92) | -1.48 (-2.78 t0 -0.19) -1.48 (-2.77 t0 -0.19)

Twice 37 25 -3.22 (-4.281t0-2.16) | -0.83 (-1.63 to -0.03) -1 (-1.8 t0 -0.19)

Three times 15 5 -2.35 (-3.79t0-0.91) | 0.27 (-0.90 to 1.43) 0.21 (-0.93 10 1.35)

Four or more times 14 10 -2.06 (-3.14 t0 -0.99) Ref. Ref.

Frequency of exercise in last 2 weeks of Challenge 0.71 0.95
1-3 times 16 11 -3.15 (-4.14 t0 -2.16) Ref. Ref.

4-6 times 30 18 -3.08 (4.26 to -1.90) -0.05 (-1.29 to 1.20) 0.2 (-1.06 to 1.45)

7 or more times 24 13 -2.98 (-4.14 t0 -1.82) 0.48 (-0.99 to 1.95) 0.16 (-1.23 to 1.55)

Time (mins) spent exercising in last 2 weeks of Challenge 0.22 0.60
30-180 23 11 -2.35 (-3.551t0-1.14) Ref. Ref.

240-450 23 16 -3.37 (-4.39t0-2.35) | -1.05 (-2.26 t0 0.15) -0.59 (-1.79t0 0.61)
480-1740 24 15 -3.05 (-4.09t0 -2.02) | -0.44 (-1.72 t0 0.84) -0.17 (-1.481t0 1.14)

Serves of fruit per week consumed at end of Challenge 0.30 0.55
0-7 28 17 -2.61 (-3.53 10 -1.68) Ref. Ref.

14-21 33 19 -3.29 (-4.60t0-1.98) | -0.81 (-1.84 10 0.22) -0.55 (-1.53 t0 0.43)

21 or more 39 20 -2.82 (-3.82t0-1.82) | -0.35 (-1.41 to 0.70) -0.31 (-1.33t0 0.71)

Serves of vegetables per week consumed at end of Challenge 0.65 0.65
0-7 30 16 -2.33 (-3.15t0 -1.51) Ref. Ref.

14-21 34 19 -3.00 (-4.19t0-1.81) | -0.40 (-1.41t0 0.62) -0.47 (-1.45t0 0.52)

28 or more 35 20 -3.04 (-3.92t0-2.16) | -0.44 (-1.44 to 0.56) -0.28 (-1.24t0 0.67)

Table notes: Mean BMI change, adjusted regression coefficients, 95% confidence intervals (95% CI) and p-values calculated using linear regression model with random intercepts modelled
model for the Knockout Challenge town (STATA v 11.0). P-values were calculated using likelihood ratio tests. ‘N’ refers to the number of observations per variable category in the dataset. ‘N in
model’ refers to the number of observations with no missing values for each variable and BMI change.
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9.3 Group training sessions with Challenge team members

Group training sessions were verified in the qualitative data as being one of the most helpful
components of the Challenge. For those teams who met for team training sessions, team managers
and participants felt that this was one of the most helpful components of the Challenge, with many
participants commenting that they would not have done the Challenge if they did not have the group
activities. The difficulties of coordinating all of the team to attend, and engaging the less motivated
participants were also recognised. Despite this it was still felt that these organised sessions were
helpful and motivating for those participants who attended. Some teams conducted sessions with their
team trainer, others met at a designated time at a gym or indoor sports centre. A couple of the teams

also had other community members attend training sessions who were not part of the Challenge team.

The team training sessions mostly involved aerobic exercise and some resistance training (both
weights and body weight training). Teams also spoke about playing sports and boxing. Managers and
trainers were also aware that many in their teams had not been active for a long time or had never
trained, so were also focussed on just getting people active and keeping people moving during the

training sessions.

“Every Friday ni ght we got together at an indoo

voll eyball or netTeamlmbhnager somet hing. "’

The qualitative research demonstrates the variety of approaches to team training adopted across the
Challenge teams. For example, one team provided team training sessions 3-4 times a week, and they
had on average 15 people attending each session. Originally training sessions were held outdoors, but
consistent rain made this impossible, and the team then organised access to a gym in the area three
times a week. In another location the team had three committed training days per week, and team
members had options on the other days to walk or play team sports. Another team had a trainer with
regular training sessions, as well as the option to go on early morning walks. Another team trialled
team training options, but these did not continue because of lack of attendance. For this team the
team members did individual training, which was felt to better suit their other commitments. Aside from
the team members from this latter team, all team members included in the qualitative research felt the

team training was an important strength of the program.

Those teams who had team trainers, or other trainers at the gym or elsewhere, who were Aboriginal,
spoke about how it was particularly helpful and effective having someone from within their community

to support, motivate and train them. This positive impact was also noted by one of the trainers.
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“The good thatiboxgg] eds that there were people who were involved in the
Challenge who started going other days as well...[The instructor] was really good and

supportive, he’'-SFeahmanagergi nal too. "

“1 " m t htehebsacbypeopl e have s eoenmy point ofview Wiovedy up ..f
training these peopl e and this helped them make a change

bi ggest i mpact ,—Teankraimg change. "’

9.3.1 Additional training with team members

Participants also discussed additional training they had organised with other team members outside
official team training sessions. This included having gym or walking buddies with other participants,
starting walking groups, and participants joining local sporting teams together. In several communities
new netball, basketball, football and touch football sides were formed due to Challenge participants
getting together to start teams in order to be more active. In one location they noted that six new
basketball teams had formed. These additional activities were largely still continuing since the
Challenge had ended.

“What they’ve gained from it is that they’'re exer
gym, they go to boxercise, they get wup in the mo
that achieved somuch-t hey wal k e v-€leayndraner now. ”

“Yes, I did the early morning wal ks. The exercis

activity, and this | ed to me -wladmkrembgr mor e, as opp

The qualitative research provides examples of different approaches used to encourage additional
training. For example, in one location team members were required to sign an agreement that if they
were not able to participate in the team exercise program, they had to undertake individual training.
This was felt to be beneficial, as several team members noted that those who trained individually had
good results. The requirement of team members to train if they could not attend group training

sessions was identified in a number of locations.

“Some participants preferred to train on their own and others need the group training to

keep t hem mbeammembee d”

9.3.2 Gym membership

A few of the teams organised for team members to receive either complimentary or discounted gym
memberships at a particular gym in their community. These were subsidised by the organisations
represented by the town committee, or the Local Health District. The gyms also assisted with a special
rate, or greater flexibility / support for Challenge participants. For these teams it was felt that the gym
membership was very helpful, even though participants utilised their memberships to varying degrees.

It was also felt that without the Challenge, both as a motivator and providing memberships, many

© CULTURAL & INDIGENOUS RESEARCH CENTRE AUSTRALIA 52



NSW MINISTRY OF HEALTH - EVALUATION OF THE KNOCKOUT WEIGHT LOSS CHALLEGE

participants would not have engaged with a gym at all. Participants spoke about how gym staff would
look out for them and see how they were going. Team managers and team trainers also appreciated

gym staff giving them feedback on how much participants were attending, and how they were going.

“Thewouldn’'t have got t oChtaH d egnVgmm.riiahagért wasn’'t f or

“The gym knew who they all/l were and checked in wi

g o i n-@eatn manager

It is worth noting that the type of gyms accessed demonstrates the resourcefulness of many of the
team managers and team committees. In one location, a gym at a jail in the region was used (and this
was negotiated through contacts of one of the team members), in another location the school gym was

used, whereas other teams used the PCYC gym.

One team manager felt that it may have been more helpful to offer the gym membership as an
incentive after the Challenge had started, rather than giving it to everyone at the start as they had
done. This was due to disappointment that not all participants used their gym membership and given
the expense it was seen as wasted resources. However, in another team it was noted that gym
membership was only covered for the first five weeks of the Challenge and that after this several team
members did not rejoin and therefore dropped off the Challenge, demonstrating the significance of

subsidised gym membership.

In the qualitative research, team members spoke positively about the gym membership, although it
was acknowledged that not all members used the gym membership, because not everyone enjoys

using the gym, and in some cases the gym was not in a convenient location.

9.4  Monthly weigh-ins

The Challenge Handbook indicated that team managers were to provide monthly weight loss results to
the town committee and Facebook site. The frequency of weigh-ins, however, varied across the
teams. Not all teams conducted monthly weigh-ins, opting to weigh participants at the start, middle
and end of the Challenge. This difference was largely due to how helpful team managers or team
trainers felt weigh-ins would be on the motivation of participants. Those managers who saw weigh-ins
as motivating felt that it gave the chance for Challenge participants to see their progress and be
inspired by the progress of others on their team. Managers and trainers who opted for less frequent
weigh-ins felt that participants did not feel comfortable revealing their weight on a regular basis, or felt

that it would negatively impact on participants’ motivation.

“We di dn'ptl awantt otoo much emphasis on participants

deter them...worried thafTeammanagerul d bring them dow
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“Hal f of them had never been active for years,

them. .. didnto tiant hBeangtdine

The logistics of getting people together for monthly weigh-ins was also felt to be too difficult for a few
of the teams. Some participants and managers also indicated that if people had not lost weight they

would not submit their weight that month or week, or not be available to be weighed.

Feedback from team members in the qualitative research on the weigh-ins was mixed. While many
noted that the weigh-ins happened less frequently than monthly, one location did weekly weigh-ins,
and while originally these weights were hidden, halfway through the Challenge the team decided to
expose the weights of all team members. This created a lot of interest, and some team members
thought this was valuable in increasing motivation and weight loss achieved. On the other hand, in
another location team members did not like the weigh-in process, and felt that ‘if they didn’t lose
weight they would be disappointed and may not continue with the Challenge’. These results indicate
the need for the minimum frequency of the weigh-ins to be stipulated by the Challenge conditions, but

for teams to be provided with the flexibility to develop their own approach for regular weigh-ins.

Overall, most team members consulted in the qualitative research felt the weigh-ins were a strength of

the Challenge.

9.5 Facebook

The impact of Facebook was verified in the qualitative data as being another particularly helpful
component for those teams who utilised it. For those teams who created a Facebook page, Facebook
was seen to be an effective way to communicate and for team managers to stay in touch with team
members. All of these team managers, except one, felt it was the best form of communication between
themselves and the team. One team manager discussed that Facebook was very motivating for their
team, as people were able to able to encourage each other with some of the team members are still

active on page after the Challenge had ended.

“ T h acebleok page was great, like a bulletin board. It saves you the time and effort

sending out hed@s manhgere mai | s.

A couple of the team managers spoke about how engagement with Facebook was a personal thing.

One of these team managers set up a page but said that it was not well used.

Participants in the qualitative research support this feedback. For several teams, the members found
the team Facebook page very valuable for regular communication, and this was considered a
strength. In one location where a lot of the training occurred individually, rather than in teams, the
team Facebook page was found to be very helpful for keeping in touch with other team members. In

several other locations, few participants had actively engaged with Facebook.

© CULTURAL & INDIGENOUS RESEARCH CENTRE AUSTRALIA 54



NSW MINISTRY OF HEALTH - EVALUATION OF THE KNOCKOUT WEIGHT LOSS CHALLEGE

The MOH’s Challenge page was also discussed by some. There was some concern that this page
was public, specifically that some people may go on there and degrade members of the community

who were trying to lose weight. This respondent suggested that access to the page be restricted:

“l't is a personal thing to get on there and take
themselves there. That Facebook page i s open to everyone. It s a
but ..maybe jittogparticipaptg to all the teams who compete...the Ministry and

the ARL, but not ri ghTeammanagerhere to everyone.

Response from the qualitative research indicates that while individual team Facebook pages were
popular (among some but not all team members), the MOH Facebook page was less relevant and
useful.

96 GP/AMS visits

GP and AMS visits emerged in the multivariable analysis as a strong contributor to reducing BMI
among those who participated in the CATI survey. This result is to be treated with particular caution
given the limitation of this indicator as all Challenge participants who completed the Challenge needed
to visit a GP or nurse at least twice, once at the start and once at the end for medical clearance and
weight measurements.

The level of involvement of health services beyond this, however, differed across the teams. A few of
the teams were well supported by their local AMS. For a couple of the teams the team itself was
largely organised through the AMS, and for others the teams included AMS staff or clients and as
such the AMS provided support when needed. One team manager discussed how they had a
registered nurse involved with the team, who gave participants medical advice, and that this was
helpful, particularly given that they only had one GP in their town so accessing the GP was difficult. A
couple of the team managers felt that while health services were very involved at the start, this was
not sustained throughout, which they felt impacted the likelihood of participants engaging with the local
health service in the future.

There is limited evidence from the qualitative research to suggest that an outcome of the Challenge
was that participants became more engaged with their local health service. There was some indication
that a few of the Challenge participants with chronic health needs, such as diabetes, may have
become more engaged as a result of the Challenge. In one location team members felt the Challenge
resulted in more frequent visits to their GPs or AMS, but this did not extend to the other teams

interviewed.

It is worth noting that in one location, team members noted that health professionals had noticed

improvements when conducting individual health checks, and participants were proud of this outcome.
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9.7 Dietician consultations

Although not supported by the multivariable analysis, advice from a dietician also strongly emerged in
the qualitative research as being one of the most helpful components in the Challenge. For those
teams who received dietician advice, this occurred through presentations to the team at team
meetings. This ranged from one to four sessions. Three teams facilitated individual sessions with
dieticians, one team had a dietician as part of their official roles, another had a local dietician who
check in with the team fortnightly, and the third had a dietician available to participants through either

their gym membership or through the local health service.

A few of the team managers felt that these sessions were one of the most helpful components, with
one manager feeling that the dietician’s presentation had the greatest impact out of any single
component.

Team members in the qualitative research also spoke positively about the support provided by
dieticians. Two teams had access to dieticians and this was often cited as a component of the
Challenge that was most helpful. Information identified as useful included general information on
healthy eating, how to read food labels, and information on food choices. One specific example that
team members valued was the assistance provided by the dietician in helping participants modify their
favourite recipes so that they provided a healthy alternative. At least two teams did not have any

access to a dietician, which indicates a gap in this support.

9.8 Get Healthy Information and Coaching Service

9.8.1 Participants

There was weak evidence from the multivariable analysis to suggest that the Get Healthy Information
and Coaching Service had an impact on reducing BMI among the CATI respondents. At the time of
enrolment into the Challenge, participants were asked to indicate whether they would like to sign up
for the Get Healthy coaching service. The Get Healthy service is a telephone service which provides
information and health coaching support on healthy eating, being active and healthy weight. Get
Healthy designated three coaches to call the participants, with participants being called by the same
coach each time. The Challenge participants became part of these coaches’ regular case loads, i.e.
were not enrolled in a separate program specifically for the Challenge. Participants also received a
Coaching Journal / food diary that included information on living a healthy lifestyle (nutrition etc),

although a couple of participants indicated that they did not receive this.

There was a mixed response in the qualitative research in relation to the Get Healthy coaching
service. In the locations included in the qualitative site visits, utilisation of Get Healthy coaching varied.
In two locations, participants noted that quite a few people accessed this service and the general

perception was that it was valuable in providing additional information and motivation. In the other
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three locations, while some team members accessed the service, many felt that they were not able to
connect with the coaches over the telephone, although a few team members said that the support was
helpful. There was certainly a sense that this depended on the individual, and varied amongst
participants within the same teams. Some participants did not provide much feedback on how they
found Get Healthy: some found it helpful and others did not. Those who found it helpful indicated that
they found it a “great way to stay motivated and get helpful advice”. One participant said that they

were the only people she was honest with regarding how she was going in the Challenge.

Those who did not find the service helpful felt that the engagement / motivation was scripted, not
credible, they received calls at inconvenient times, or they found it hard to engage with the telephone
model. One participant said that they were sent a cookbook at the end but that this would have been

more helpful to receive at the start of the Challenge.

“ know that one of adolple ofgjmes dnd she turhg yup aommgp thlkee m.

Team manager

Those who did not sign up to Get Healthy were reluctant to commit to something else as part of the
Challenge, or did not want to be “hassled by someone they didn’t know about their weight loss”. A

couple of the team managers said they did not promote Get Healthy to their teams for this reason.

9.8.2 Team managers

Some team managers found the support from Get Healthy to be helpful, others did not. There seemed
to be confusion among some of the team managers regarding why they were being called more often
than the other participants. One of the team managers, who was also a participant, spoke of how she
felt that she got called every few weeks, that this was not helpful, and that she had different people

calling her.

“ know they were there for support frmog..Ithe team

found them verTeasmapaggearr t i ve.

While participants were called by the same coach each time, team managers were then called by a
different coach to discuss how their team was going. As such team managers who were also
participants would have been receiving calls by two different coaches. This may have been due to a
misunderstanding at the start of the Challenge that team managers could also be participants who had

signed up to Get Healthy.

As well as being called by different coaches, the confusion regarding the purpose of the calls would
have also been related to a lack of clarity between the MOH and Get Healthy regarding the purpose of
the calls to team managers (teleconference, 15 October 2012). MOH staff communicated this purpose
as being to get feedback on the Challenge and how it was going. Get Healthy staff communicated the

purpose as being to provide support to the team leader and assist them with motivating the team
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(teleconference, 15 October 2012). The Get Healthy Coach who called team managers felt that her
contacting the managers did not make a great difference to the success of the teams, as this was
impacted by other factors such as the level of local support they were getting, and how regularly they

met.

“When | fpeopl ec a[ltlecadm managers] didn’t understand
explained my role they were ok with the calls. I
having me c on+G@GetHealthydfCoachth e m. ”

9.9 Additional components

Participants in the qualitative research discussed additional components that were either generally
utilised by teams to a lesser extent, or locally based initiatives. These components were regular team

meetings, team initiated incentives, and additional resources and materials.

9.9.1 Regular team meetings

Teams did not generally meet regularly during the Challenge outside of team training sessions. Some
team managers tried to set up regular team meetings but were unsuccessful given difficulties in
getting everyone in the team together. There were mixed perceptions regarding how helpful team
meetings were, particularly if team members were seeing each other at training and were “kept in the
loop”. Generally it was felt that it was helpful for teams to meet at the start, in the middle and at the

end of the Challenge, to brainstorm, catch up, and see how the team and everyone was going.

In one location included in the qualitative research, team meetings were held regularly after the weigh-
in (which occurred weekly), and they included regular visits from guests involved in a healthy lifestyle
program. Participants felt this was very beneficial. They also provided a practical example of how this
helps, as they were shown various phone apps, including one called ‘food switch’ where you can scan

the bar code in and the app will tell you an alternative healthier option.

9.9.2 Team initiated incentives

In order to improve or sustain team motivation, some team managers instigated team incentives
throughout the Challenge. Challenge participants interviewed as part of the qualitative data
commented on the benefits of these team based incentives. These were seen to be effective in
keeping participants engaged and motivated. Incentives were to either motivate participants to go to
training or the gym, or to reward those who had the most percentage weight loss during the specified
period. In one team their gym allowed them to use credit from unused memberships to offer a three

month membership extension as an incentive to participants who lost the most weight.
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“ Si mhinge like a little voucher for the local sports store was all it took to get some of

them[team] coming down more offTeammanagdr tr ai ning

A range of examples of the incentives offered were discussed in the qualitative research. Team
incentives were generated through donations from team managers or town committee members
seeking donations from local business and organisations. Incentives included holidays, hampers, fresh
fruit and vegetables and gift vouchers. Incentives were given for both overall results, as well as
achieving certain milestones (losing 5-10 kilos, and losing 10-15 kilos). In one team the ‘biggest loser’
also won a prize. Prizes of fruit and vegetable hampers were also mentioned. A couple of the teams
also had a graduation night or celebration dinner. In one location the prizes were offered to anyone in

the community who participated in the Challenge activities, not just those who were registered.

Incentives were both linked to performance, as well as engagement. For example one team conducted
a raffle, where tickets were given out to participants each time they visited the gym. A few teams did
not include incentives linked to performance, but included gifts to all team members, such as gym

bags, pedometers, and glove inserts for boxing gloves.

9.9.3 Resources and materials

In the qualitative research, several participants recalled receiving the Challenge pack, with the
collateral material mentioned most often (T-shirts, water bottles, etc). However, some said that they
did not receive any resources. Other resources noted were material from the Get Healthy coaching,
materials provided by the AMS and the dietician and materials from the national “Swap it, Don’t stop it”
campaign (Department of Health and Ageing, 2012). A couple of the teams developed their own packs
with items donated from local business (such as gym bags, protein bars etc) to supplement the

material provided by the Challenge.

A few teams developed their own additional materials including a diary where participants wrote in

their food intake and exercise, and training programs developed by the team trainer.

The evaluation suggests there may be opportunities to improve the resources provided, by providing a
central resource point for information on nutrition and diet (e.g. food diaries), and also providing

templates that can be easily personalised for the individual teams.

9.10 Challenge components perceived as the most helpful

In the CATI survey and the qualitative research participants were asked to identify what was most
helpful about the Challenge. Challenge participants often identified a range of activities, rather than
any one element. This is not surprising given the integrated and multi-faceted approach of the Culture-
Health-Communities framework. The collective approach of the Challenge, however, emerges as a

very strong theme throughout the feedback from participants. Specifically, the encouragement and
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support of others, including the professional support staff (i.e. trainer and dietician), was consistently

raised in both the qualitative research and the CATI survey.

In the qualitative research, group training and the encouraging stories of others (both within the team
and from other Challenge teams) were said to be very motivating for participants. In the qualitative
research with team members, a number of other factors were identified as the most helpful, and as
you would expect, these varied both across and within teams. Having a team trainer tended to further
enhance the positive perceptions of the benefits of group training. Those who had access to a
dietician were also very positive about the usefulness of this support. Similar factors were identified
when participants were asked about the most important factors to losing weight in the Challenge, with

diet and exercise key, as well as commitment/self-motivation, and support for each other.

“ think everything.for me the cardio stuff ar ou
dietician too. I changed my o wncutfassloff thesnedt,r yi ng t o
buying brown bread, low calorie milk.” — Challenge participant

“Everyone encouraging each other that was the mai
up | ast and they’'d be alll waiting, evoeoney one woul c

was worried about t h e ms el wvTean,trainett was al | a team e

These results are further supported in the feedback received through the CATI survey. Specifically,
more than 50% of those who had engaged with the said component felt that group training and advice

from a dietician were very helpful (70% and 52% respectively). See table 12 below.

Table 15: Component by perceived helpfulness

Did this Helpfulness
component n %
Group training sessions with Knockout Yes 83 Very helpful 58 70
team members No 17 Helpful 24 29
Not helpful at all 1 1
Total 83 100
Advice from a Dietician Yes 66 Very helpful 34 52
No 34 Helpful 30 45
Not that helpful 2 3
Total 66 100
Individual training sessions Yes 68 Very helpful 34 50
No 32 Helpful 33 49
Not that helpful 1 1
Total 68 100
Get Healthy Coaching Yes 60 Very helpful 27 45
No 40 Helpful 25 42
Not that helpful 7 12
Not helpful at all 1 1
Total 60 100
Team meetings, separate to training Yes 84 Very helpful 33 39
sessions No 16 Helpful 48 57
Not that helpful 8 4
Total 84 100
Visiting a GP or AMS Yes 82 Very helpful 23 28
No 18 Helpful 57 70
Not that helpful 2 2
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Total 82 100

Facebook Yes 47 Very helpful 10 21
No 53 Helpful 34 72

Not that helpful 3 7

Total 47 100

The qualitative research also asked team members to reflect on the most enjoyable aspects of the
Challenge. While specific components such as team training were identified, this aspect of the
research emphasised the more emotional and social well-being aspects of the Challenge. Common
points identified included getting to know other people with ‘young and old’ working alongside each
other, the coming together as a community, pride in being able to help the community (identified by
the winning teams) and being inspired by other people’s stories and sacrifices. Menindee being the
winning team was identified as inspiring for the others. Another inspirational story identified was that of
a team member who won a holiday and was taking her mother because she had never been on a
holiday before.
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10. OVERALL STRENGTHS AND OPPORTUNITIES

This section provides feedback on the overall strengths and opportunities for improvement of the
Challenge, based on willingness to recommend the Challenge to others, perceptions about the most
and least helpful elements of the Challenge, and future intentions in relation to participating in the

Challenge.

10.1 Recommending the Challenge to others

All participants interviewed in the CATI survey said they would recommend the Challenge to other
people (100%, n=100). When asked why they would recommend it, most participants identified the
encouragement and motivation that went with being part of a team that was community-based (53%).

These comments also related to helping others in the team, and helping the community.

“1't makes you aware of fitness and proud t
health; also getting fit for my family."”
“1t's an ideal opportunity to do somet hing

l ook after your family.
“Because attamur—aarream moti vates you and team

“17d recommend it eeetfaat arsd epeopld fees moee suppoited ancl t |

inspired to achieve and make change.”

Participants also said they would recommend the Challenge to others because of the opportunity it
brought to gain more knowledge on a healthy lifestyle, and it was a good way to get healthy (28%).
Other reasons people said they would recommended were for the broader population health benefits

(4%), personal benefits it gave them (3%), and because it is a generally positive thing to do (5%).

“1t's a good healthy and fun way to get out

it's education for everybody.

“The whole process is worthwhile; making |

o start
o ben

spirit
and ¢

fe cha

“ 1t DBboeidinal pedple to get healthy,c | ose the gap and | ead | onger |

“1t hel ped me with rmyfeef goddraostsouraeif dnd haseknsoe vy

energy.

“l't's a great initiative and | certainly recommen

Six participants (6%) said they would recommend the Challenge with certain qualifiers. These included
the need for the Challenge to be more organised, to make it clear to people that they need to work
together, to have team managers more involved, and to have better access to facilities and external

support.
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“1t works most of the ti me. I't was not hard to g
recommend it if it was run the same way as it was runwhen I didtheChal | enge. ”
“As |l ong as people are quite <clear t hat it i s a

toget her .

Most participants said they were very happy with the Challenge overall (63%, n=100), an additional

one-third said they were happy with it (33%), and 4 participants were neutral.

10.2 Most helpful elements about the Challenge

CATI respondents were asked to identify what was most helpful about the Challenge. As with the
qualitative research, overwhelmingly the responses were related to being with a group of people and
providing mutual encouragement, support and motivation to one another. In the CATI survey more
than two-thirds of participants (67%) indicated that this was the most helpful thing about the
Challenge.

“ think the extra support that | knew was there. | was getting emails from the team leader
trying to keep everybody motivated. [Family member] was on it as well and she would put

things on Facebook to encourage people to gettothe g y m.

“ Pbably doing it in a team with a lot of Aboriginal people made it more inspirational and

motivating to do it, we were serious but we had a lot of fun along the way.

“ BEving other people around you to get you motivated; before this some people were
doing stuff on their own, being part of a team and having people tell you to go the gym

was awesome.

“Losing weight, and gettherg, adHantgheed oammmnuinfid ya s ¢
Challenge participant (SBS Living Black, 2012)

Other helpful elements related to the incentive of the Challenge itself and the goal that this provided
(13%), the opportunity it provided to exercise or access gym membership (10%), and the knowledge

and advice gained on healthy eating by a dietician (9%).
“Explaining what foods are best for me (as a diab

“Giving people an opportunity they've never had b

t eam.

“ T hneost interesting part was the Challenge itself and setting goals for yourself and

trying to attain them and continue on with the m.

“Going to the gym with my sisters.
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When asked about the most important factors to being a successful team in the Challenge, a number
of attributes were identified. These were organisation, leadership, group support (sharing and learning

from each other) and commitment from individuals, committee, and support staff.

10.3 Least helpful elements about the Challenge

In discussing what was least helpful, many participants in the CATI survey were unable to identify
anything (40%). The season was identified by some (15%), given the difficulties of maintaining
motivation to exercise in colder weather and when it is dark, as well as being affected by sickness.
Participants also felt that the lack of external support, such as sponsors, the football team and mentors
was unhelpful (9%), as was lack of support and motivation from team organisers or state organisers
(6%). The differing levels of participation among team members was also identified as the least helpful
element of the Challenge (8%), with some feeling that by the end there were group members who

were no longer committed.

“Could have been done at a different time becaus
motivation,i t was too col d. "
“There were some people that got stuck in their
group down.”
“Not e n o upgtion, weahad abouti a team of 25 to start; by the end of it we were
downto10tol1 2 . ”

Other elements that participants found least helpful were the timing of team activities (6%), feeling

isolated from the team (3%), disorganised start-up (3%), lack of personal support (3%), the allocation

of grant funding and accountability (3%),
“You hbaduper fit and if you didn't go every day V¢
“Feedback fr om o titkamriggedeladefisitelys reegds to be policed better
because there is a | ot of money involved.”’
“The Get Healthy Coaching called me once and neve
“We were rushed and didn't st ar wedddtrhavegs t he begi

much time as other groups.

These issues were further supported by the qualitative research where participants discussed the
least helpful things about the Challenge as being lack of support from the MOH and the Rugby League
as promised, limited communication, limited availability of facilities for training, the season (winter), the
rushed registration and set-up phase and concerns around accountability during the submission of
final weight results. The limited training facilities were particularly problematic in communities where

training occurred outside in daylight hours, which limited options given the shorter days in winter. The
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Challenge being run in winter was felt to reduce levels of motivation due to the cold weather, shorter

daylight hours, and colds and other illnesses suffered at this time of year.

“We need a regular space tomg.r aWe',r soaldlo caompdtliin

S 0 me s p-deam mdnager

10.4 Future intentions

Almost everyone consulted in the qualitative research and town committee survey said they would be
interested in being involved in the Challenge again, and would recommend the Challenge to others.

The quotes below demonstrate the key reasons participants gave:

“These changes are going to benefit you to live longer, be healthier, to be a stronger
person but what it also does is make these changes back into your family, making them

healthier, healthier choices” — Challenge participant

“We don’t have to |live by statistics, we can be h

say we are going to live” — Challenge participant

It was also positive to find that a large number of those consulted are still continuing some of the
activities associated with the Challenge, with exercise and eating healthier mentioned most often.
Several are still attending the gym, playing team sports, including incidental exercise, and aiming to

continue healthy food choices.

“Oh no it’'s not the end | think it’s just the be:
now, and now he’'s | ooki ng MdtherroivGhalldngetparticipamte Knoc k o u:
(SBS Living Black, 2012)

All team managers interviewed felt that they would be part of the Challenge if it was run again. Given
the difficulties with the workload expected as team managers, a few of the team managers said they

would not be involved again in this role, but would be involved at least as participants or support staff.

One team manager discussed how their town committee was planning to begin meeting again soon to

plan and promote next year’s Challenge.
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11. CONCLUSIONS AND RECOMMENDATIONS

The evaluation indicates that a large number of Challenge participants lost weight, with 89% of those
who submitted final weights losing weight. When comparing participants at enrolment and completion
there was a statistically significant reduction in the average weight (a mean difference of 4.9 kg) and

the average BMI (mean difference of 1.7 kg/m2).

Overall, the evaluation indicates that the Challenge achieved its aim of encouraging weight loss of
program participants and teams through physical activity and improved nutrition, and that the pilot
program was effective. The evaluation also indicates that the Culture-Health-Communities framework
is a feasible model for community-based health promotion activities. Importantly, outcomes of the
Culture-Health-Communities model such as community cohesion and connectedness and physical

and emotional well-being were demonstrated in the evaluation.

Despite these positive overall findings, the evaluation identified opportunities for enhancing this model
in the future. Many of these relate to the initial start-up phase, the roles and responsibilities of town

committee members, and support provided by the NSWRL and the MOH.

11.1 Recommendations

11.1.1 Registration and start-up

o It will be important that a longer start-up time is provided for promoting the Challenge,
recruiting team members, and registering participants. At least a 4-6 week period is
recommended.

e Allow teams to register more than 25 participants, and use the top 20 results to judge the
winning teams.

e Given the difficulties in coordinating measurements and medical clearance, consider how this
registration process may be made easier for team managers.

e Consider the other guidelines to participation. This includes clearer guidelines regarding the
residence of participants, the equitable selection of team members, and potentially reducing

the age from 18 to 16 so younger community members can also participate.

11.1.2 Season

e If possible, start the Challenge earlier (e.g. March) to avoid the difficulties in maintaining
motivation in the colder months.

e There was also suggestion by some of the participants to extend the length of the Challenge.
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11.1.3 Roles and responsibilities

e The model is highly dependent on the team manager, and the responsibilities of this role are
significant. This role also requires a diverse mix of skills in relation to having strong community
networks, good organisational skills, and an ability to motivate team members. In most cases
the team manager is also a Challenge participant. Consideration needs to be given to how this
role can be supported to enable team managers to fulfil their responsibilities while also
achieving their own personal weight loss goals.

¢ Reduce the number of town committee members, have greater flexibility around the selection
of town committee members, and include Challenge participants on the town committee.

e Consider no longer making the role of team captain a required role in the Challenge.

11.1.4 Supportroles i dietician and trainer

e Given the positives Challenge participants spoke of in relation to receiving input from a
dietician, and improved knowledge of nutrition, MOH could assist teams to access a dietician
in their area, and provide other resources that can assist in making healthy nutrition choices.
One example could be a food diary, as well as linking people to existing resources such as
apps that assist with choosing healthy eating options and weight loss.

e Team trainers were also rated highly. MOH could assist teams to have access to local

trainers.

11.1.5 Access to facilities

e As access to gym membership was highly valued, consider how access to gyms could be
facilitated for the Challenge teams.
e Given difficulties of a couple of teams regarding facilities for group training, consider how

greater support could be provided to teams to secure facilities.

11.1.6 Outcome measurement

e There was some debate about the most appropriate measurement for the Challenge, with
indicators other than percentage weight loss suggested by Challenge participants (such as
waist measurements, well being, or improved health status). Consider utilising other outcome
measurements for team results, while also ensuring the complexity of submitting the required
measurements is not onerous.

e Some participants also suggested making the mid-way weigh in compulsory so teams could

get a sense of where they were placing in the competition.
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11.1.7 Connection with NSWRL

e Formalise and ensure the commitment of the NSWRL, particularly if this is to be included in
the promotion of the Challenge.

e The allocation of an NRL player to assist with maotivating and supporting the teams was seen
to be a very positive idea. It is recommended that this be implemented in future Challenges.

e MOH or NSWRL could promote the Challenge to local Knockout teams to encourage mutual
support and connection between the Weight Loss and Rugby League teams in each town.

e Given some confusion with the Rugby League Knockout, consider renaming the Challenge so

it is more clearly aligned with weight loss or health not just in connection to the Knockout.

11.1.8 Communication and presence of MOH team

e Given the value of the support from MOH team, it is recommended that MOH staff continue to
visit the Challenge teams throughout the Challenge. Consider promoting visits to all teams so
they are seen to be equitable and transparent as some participants had an inaccurate
understanding that their team was visited and supported less than others.

¢ MOH team to consider methods of ensuring weigh in data provided by teams are accurate.

e Improved communication between MOH and the Challenge teams, as well as MOH and
Challenge participants directly.

e Continuation of the forums in Sydney for team managers and other key representatives from
the teams.

e Provision of initial resources, such as a ‘Challenge pack’, to support participants.

11.1.9 Team activities and incentives

e Given the importance of group training, it is recommended that there be greater support and
encouragement of regular group training sessions.

e Assist team managers with ideas for providing ongoing team incentives to motivate
participants and maintain participation throughout the Challenge.

o Consider organising additional ‘challenges’ throughout the Challenge period with rewards to
assist with team motivation and performance.

e Facilitate greater contact between Challenge teams throughout the competition for mutual

learning, support and encouragement.

11.1.10 Support upon program completion

e Consider strategies for ongoing encouragement and support for Challenge participants and
communities once the Challenge has ended to maintain healthy lifestyle changes and weight

loss, as well as continuing to work towards weight loss and lifestyle goals.
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13. APPENDIX 1 - Medibank Health Solutions medical clearance form
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14. APPENDIX 2 — CATI survey

Introduction and consent

Hi [name], my name is [name] and I'm calling in relation to the Knockout Weight Loss Challenge. Your
contact details were passed onto us by [name], your team manager. They might have already
mentioned that we were going to get in touch to get your feedback on the Weight Loss Challenge.

We're talking to people who signed up for the NSW Knockout Weight Loss Challenge to ask them
about their involvement in the Challenge, what they thought of it and whether anything has changed
for them as a result of being in the Challenge. It will take about 15 minutes, and you’ll get a $25 eftpos
voucher to thank you for your time.

Do you have time to talk now or should I call you back later?

You don’t have to take part if you don’'t want to. If you do take part we can skip any questions you
don’t feel comfortable answering.

Your answers will be confidential. Your name won’t be linked to your answers. The information you
give us will be combined with everyone else’s, so no one will be able to be identified in the report.

Your responses will help improve the Knockout Weight Loss Challenge when it is run again, and other
community projects that the Ministry of Health run for Aboriginal people in NSW.

Are you happy to continue?
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Demographics
1. Record team location.

Thefirst few questions are about yourself.

2. Could you please tell me how old you are today?
____ageinyears ¢ numeric entry 1 to 98
0 Refusal
hbp 52y Qi 1y26

3. Areyou male or female? [ONLY ABKUNSURE]
1 Male
2 Female
0 Refusal

4. Are you of Aboriginal offorres Strait Island origin?
1 Yes, Aboriginal but not Torres Strait Islander
2 Yes, Torres Strait Islander but not Aboriginal origin
3 Yes, Aboriginal and Torres Strait Islander origin
4 No
0 Refusal
b 52y Qi 1y2e

Completion status of the program
The next few questions are about your involvement in the Knockout Weight Loss Challenge.
5. Did you get weighed as part of the final weigh in for your team?

1Yes

2 No

0 Refusal

bdh 52y Qi 1y26

6. Which statement best describes your level of participation in thénockout Weight Loss

Challenge?
11 was very involved during the whole 19 weeks of the challenge A [skip Q8]
2 | was involved, but some weeks | was more involved than other weeks
3 I was not that involved but participated in some activities
4 | was not very involved other than signing up
5 Other ...
0 Refusal

b 52yQi 1y26

7. w'al AT IyasgSNBR WuQ (2 vp YR WYmMQ (G2 vce
weigh in?
Open-ended
0 Refusal

bp 52yQi 1y26

8. What do you think prevented you from being more involved inthe Knockout Weight Loss

Challenge?
Open-ended
0 Refusal
b 52yQi 1y2e
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Components of the program participants were exposed to
9. LQY 3J2Ay3 (2 NBIFIR 2dzi + tAad 2F FOGAGAGASaAad C
KnockoutWeight LosChallenge period (May t®ugust2012), and whether it was helpful or

not.
[Multiple response]

1 Group training sessions with Knockout team members A [If yes, ask Q10] If yes, how helpful were they?
1 Very helpful
2 Helpful
3 Not that helpful
4 Not helpful at
all
0 Refusal

bp 52y Qi

2 Team meetings, that did not involve training sessions A [If yes, ask Q11] If yes, how helpful were they?

1 Very helpful

2 Helpful

3 Not that helpful

4 Not helpful at

all

0 Refusal

b 52y Qi
3 Individual training sessions A [If yes, ask Q12] If yes, how helpful were they?

1 Very helpful

2 Helpful

3 Not that helpful

4 Not helpful at

all

0 Refusal

b 52y Qi
4 Advice from a Dietician If yes, how helpful were they?

1 Very helpful

2 Helpful

3 Not that helpful

4 Not helpful at

all

0 Refusal

hd 52y Qi
5 Visiting a GP or AMS A [If yes, ask Q13] If yes, how helpful was it?

1 Very helpful

2 Helpful

3 Not that helpful

4 Not helpful at

all

0 Refusal

b 52y Qi
6 Get Healthy Coaching A [If yes, ask Q14] If yes, how helpful was it?

1 Very helpful

2 Helpful

3 Not that helpful

4 Not helpful at

all

0 Refusal

b 52yQl

7 Facebook If yes, how helpful was it?
1 Very helpful
2 Helpful
3 Not that helpful
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4 Not helpful at
all

0 Refusal
9952y Qi ]

8 Other .... [open ended] If yes, how helpful was it?
1 Very helpful

2 Helpful

3 Not that helpful
4 Not helpful at
all

0 Refusal

bp 52y Qi

0 Refusal
b 52y Qi 1y26

10. How often did you train with members ofyour team during the Knockout Weight Loss
Challeng®

1 Multiple times a week

2 At least once a week

2 Once every couple of weeks
3 Once a month

4 Less often than once a month
5 Never

0 Refusal

hbp 52y Qi 1y26

11. How often did you go to team meetings during the Knockout Weight LdSkallenge, not

including training sessior’
1 Multiple times a week
2 At least once a week
2 Once every couple of weeks
3 Once a month
4 Less often than once a month
5 Never
0 Refusal

hbp 52y Qi 1y26
12. How many times did you train on your own during the Kri@ut Weight Loss Challenge?

__total times - Numeric entry OR
___times per week - Numeric entry
0 Refusal

-hh 52y QG 1y26
13. How many times did you visit a GP or AMS as part of the Knockout Weight Loss Challenge?

___total times - Numeric entry OR
___times per week - Numeric entry
0 Refusal

-hp 52y Qi 1y26

14. How many times did you speak to someone on tliget HealthyInformation and Coaching
Serviceduring the Knockout Weight Loss Challenge?

___times - Numeric entry OR
___total times - Numeric entry
0 Refusal

-hh 52y Qi 1y26
Perceived success in achieving weight loss and program goals
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15. What changes, if any, have you made to your diet since the Knockout Wdiglss Challenge
started in May? PROBE for any changes in fruit and vegetable intake.
Open ended
2 None
0 Refusal
hbp 52y Qi 1y26
16. What changes, if any, have you made in relation ¢aercisesince the Knockout WeighLoss
Challenge started in May
Open ended
2 None
0 Refusal

hbp 52y Qi 1y26

17. Did your knowledge of exerciser diet changesince the KnockoutWeight Loss Challenge
started in May?
1 Yes, it improved a lot
2 Yes, it improved a little
2 No change
0 Refusal

bp 52yQi 1y26

¢KS ySEG ljdzSaidAzya a1 lo62dzi &2dzNJ 6SAIKGEP® LT &2dzQR
like to.
18. Which of the following statements best describes how your weight has changed since the

Knockout Weight Loss Challenge started in May?
1Lost weight A [ask Q19]
2 Put on weight A [skip Q19]
3 Weight stayed the same A [skip Q19]
0 Refusal

b 52yQi 1y26

19. About how many kilogramsave you lost since the Weight Loss Challenge stapted
Numeric entry 1 to 98
0 Refusal / Not applicable

bdh 52yQi 1y26

20. If you know how much you weigh, can you tell me what yazurrent weightis?
__kilograms OR
__stones and pounds
0 Refusal

bh 52y Qi 1y246

21. If you know how tall you are, can you tell me your height?
__cms OR
__feet and inches
0 Refusal

hp 52yQi 1y26

© CULTURAL & INDIGENOUS RESEARCH CENTRE AUSTRALIA 75

NJ



NSW MINISTRY OF HEALTH - EVALUATION OF THE KNOCKOUT WEIGHT LOSS CHALLEGE

Seltreported changes in physical activity, nutritiongeneral health status&
impact onquality of life

22. In general would you say that your health is excellent, very good, good, fair or poor?
1 Excellent
2 Very good
3 Good
4 Fair
5 Poor
0 Refusal
hbp 52y Qi 1y26

23. Thinking back to before the Knockout Weight Loss Challenge starigduld you say that your

health wasexcellent, very good, good, fair or poor?
1 Excellent
2 Very good
3 Good
4 Fair
5 Poor
0 Refusal

hbp 52y Qi 1y26

24. Have you been diagnosed with or are you currently being treated for :

1 Type 2 Diabetes Yes No
2 High Blood Pressure Yes No__
3 High Cholesterol Yes_ No_
4 Asthma Yes_ No_

10 Other Chronic condition (please state)

The next few questions are about exercise that you may have done for sport, recreation or fithess diléng
last two weeks of the Knockout Weight Loss Challenge (i.e. the last two weeks in August).

25.In the last 2 weeksf the Knockout Weight Loss Challenggid you do any exercise which
caused an increase in your heart rate or breathing? That is, moderatevzigorous exercisg
such agyroup or individual training, playing sport, running, gym.
1Yes
2 No A [skip to Q28]
0 Refusal

b 52y Qi 1y26

26. How many times did you donoderate or vigorousexercise in the last 2 weeksf the Knockout
Weight Loss Challen@e

Numeric entry 1 to 98
0 Refusal

b 52y Qi 1y26

27. What was the total amount of time you spent doingnoderate or vigorousexercise in the last 2
weeksof the Knockout Weight Loss Challerige

Time in minutes - numeric entry 1 to 98

Time in hours - numeric entry 1 to 98

Time in hours / minutes - numeric entry 1 to 98
0 Refusal

ph 52 )/QG 1y2g
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28. Thinking back to bfore the Knockout Weight Loss Challenge started, did you do any regular
exercise which caused an increase in your heart rate or breathifgft is, moderate or
vigorous exercise.

1Yes

2 No A [skip to Q30]

0 Refusal

hbp 52y Qi 1y26

29. Before the Knockout Weight Loss Challenge startedwhmany times did youdo moderate or

vigorousexercisein an average 2 week pericd
Numeric entry 1 to 98
0 Refusal
hp 52y Qi 1y26

The next two questions are about your consumption of fruit including fresh, frozen and tinned fruit.
30. How many serves of fruit d you usually eat each day? [1 serve = 1 medium piece or 2 small

pieces offruit or 1 cup of dicedpieces]
1. serves per day
2. serves per week
od 52y Qi SFG FTNHAG RFEAL @
52y Qi 1y2s¢
R Refused
31. Before the Knockout Weight Loss Challenge startedwhmany serves of fruit @l you usually
eat each day? [1 serve = 1 medium piece or 2 smates offruit or 1 cup of diced pieces]
1. serves per day
2. serves per week
od 52y Qh SFi FNHzAG RIEAf @
52y Qi 1y2¢
R Refused

The next two questions are about your consumption of vegetables including fresh, frozen and tinned
vegetables.
32. How many serves of vegetables do you usually eat each day? [1 sermee=small handfubr %2
cupof cookedvegiesor 1 cup ofsalad vegetables]

1. serves per day

2. serves per week

od 52y Qi Sdily ©S53Sil ot Sa

52y Qi 1y2e
R Refused

33. Before the KnockoutWeight LossChallengestarted, how many serves of vegetables did you
usually eat each day? [1 serveone small handful orl/2 cup of cookedvegiesor 1 cup ofsalad
vegetables]

1. serves per day

2. serves per week

3.52y QG SIHG ©@S3sSdalrotSa REALER
52yQli 1y2¢

R Refused

34. Since the Knockout Weight Loss Challerggeded, that is between the end of August to now,
have you been actively trying to lose weight?
1Yes
2 No
0 Refusal

b 52y Qi 1y26
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Perceived strengths anwwveaknesses of the program

35. Whatwasmost helpful about the Knockout Weight Log&hallenge?
Open-ended
0 Refusal
hbp 52y Qi 1y26

36. What was least helpful about the Knockout Weight Loss Challehge
Open-ended
0 Refusal
hbp 52y Qi 1y26

Suggested improvements to the program

37. How can the Knockou#Veight Los<Challenge be improved if it is run again?
Open-ended
0 Refusal
hbp 52y Qi 1y26

Overall satisfaction levels with the program
38. Would you recommend thé&Knockout Weight Loss Challenge other people?
1Yes
2 No
0 Refusal
hd 52y Qi 1y2¢
30,2 Keé g¢g2dzf R @82dz NBO2YYSYR AUK hw 2Ke
Open-ended
0 Refusal
hbp 52y Qi 1y26

40. Has the Knockout Weight Loss Challenge had a positive impact on your life?
1Yes
2 No
0 Refusal
952y Qi 1y2#6

41. Overall how happy were you with the Knockout Weight Loss Challenge?
1 Very happy
2 Happy
3 Neutral
4 Unhappy
5 Very unhappy
0 Refusal

b 52y Qi 1y26

Final demographic questions

g2dzZ Ry Qi

42. In the last week, which of the following describe®yr employment status?[Read out list, mark

all that apply]
1. Part-time work
2. Full-time work
3. Unpaid work
3. Centrelink
4. Retired
5. Student
6. Other [please specify]:
952y Qi 1yz26
0 Refused
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43. Which of the following best describes yowurrent smoking status?
1 Smoke daily
2 Smoke occasionally
3 Ex-smoker
n LQ@S GNRSR Al || TS¢ Apke84) odzi ySOSNI aY21 SR NB3IdA | NI &
p LQZS yNA&ipasgY21 SR
0 Refusal
b 52yQi 1y26
44. Before theKnockout Weight Loss Challenge started in May, what was your smoking status?
1 Smoked daily
2 smoked occasionally
3 Ex-smoker
n tri€@ R a few times but never smoked regularly
0 Refusal
b 52y Qi 1y2¢

Postal details
In order for us to post you a@b voucher we need to record your postaletails. Yourname andaddress will
be recorded separately to your responses, so it cannot be connected to the feedback you have given us.

45, What are your postal details?
Name:
Unit number:
Street number:
Street name:
Suburb:
City:
Postcode:
0 Refusal A [do not ask Q41]

Thankyou so much for taking the time to talk to us. Your input is really helpful. We will be calling the
Knockout Weight Loss Challenge participants again at the end of November to follow up howategoing,
so we might speak with you again then.

Thanks again. Have a great day!
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15. APPENDIX 3 - Town committee members online survey

1. How did you hear about the Knockout Weight Loss Challenge?
[Tick one only
1 Through the team manager
2 Through my work
3 Through my position in the community
4 Through my involvement in the NSW Aboriginal Rugby League Knockout
5 Through friends and family
6 Other...
0 Refusal

bp 52y Qi 1y26

2. Why did you become involved?
Open ended ...
0 Refusal

bp 52yQi 1y26

3. What was youmainrole on the town committee?e.g. area of expertise, role in community)
Open ended ...
0 Refusal
b 52y Qi 1y26

4. Did you have any other roles in the Knockout Weight Loss Challenge?
[Multiple response]
1 Team member
2 Team manager
3 Team captain
4 Team trainer
5 Team nutritionist
6 Team GP for weigh ins
7 Other...
0 Refusal

b 52y Qi 1y26

5. Were youinvolved inthe town committee as part of your job or as a volunteer?
[Tick one only
1 Part of my job
2 Volunteer
3 Other...
0 Refusal
952y Qi 1yz2e

6. Which statement best describes your level of involvement in the town committee?
[Tick one only]
11 was very involved during the whole 16 weeks of the challenge A [do not ask Q7]
2 I was involved but some weeks | was more involved than others
3 | was not that involved but participated in some activities of the committee
4 | was not very involved other than signing up to the committee
5 Other ...
0 Refusal

b 52y Qi 1y26

7. What do you think prevented you from being more involved inthe Knockout Weight Loss

Challenge?
[Multiple response]
1 Family commitments
2 Community commitments
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3 Was not given the opportunity
n 5ARY Qi KI @S
5 Work commitments

6 Health problems

7 Low levels of participation by team members
8 Loss of interest / motivation

7 Other ...

0 Refusal

bp 52y Qi 1y26

iKS GAYS

8. What activities did you do as part of your role in the town committee?
[Multiple response]
1 Attended town committee meetings
2 Recruited team members
3 Sourced funding for the team
4 Organised events
5 Attended team training
6 Facilitated access to AMS, GP or other health services
7 Provided exercise training to team members
8 Provided dietary / nutrition advice to team members
9 Provided moral support to team members
10 Other ....
0 Refusal

b 5SKowQ i

9. Do you plan to continue this type of involvement now that the Weight Loss Challenge has
finished?
1Yes
2 No
3 Maybe
0 Refusal

b 52y Qi 1y26

10. If yes, how do you think your involvememill continue?
Open ended ...
0 Refusal

b 52y Qi 1y26

11. What agects of the town committeedo you thinkworked well?
Open ended ...
0 Refusal

b 52y Qi 1y26

12. What aspects of the town committeelo you thinkworked less well?
Open ended ...
0 Refusal
bd 52y Qi 1y26

13. How effective was the town committee in supporting th&nockout Weight Loss Challenge

team?
[Tick one only]
1 Very effective
2 Effective
3 Neutral
4 Not that effective
5 Not effective
0 Refusal

bp 52y Qi 1y26
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14. Did being involved in the Knockout Weight Loss Challenge hawg of the following impacts
for you?
[Multiple response]
11 lost weight
2 | started eating more fruit and vegetables
3 1 did more exercise
4 | learned more about diet or exercise
5 | felt better about myself
6 My health improved
7 | felt more connected to my community
8 | quit smoking
9 Other...
10 None of the above
0 Refusal
hbp 52y Qi 1y26

15. What did you enjoy most about being part of the Challenge? Why?
Open ended ...
0 Refusal
hp 52y Qi 1y26

16. How well doyou think the Knockout Weight Loss Challenge worked as a way of delivering

health programs to your community?
[Tick one only]
1 Very well
2 Well
3 Neutral
4 Not that well
5 Not well at all
0 Refusal

b 52y Qi 1y26

17. How important do you think the connection with the NSW Aboriginal Rugby League Knockout

was to the success of the Knockout Weight Loss Challenge?
[Tick one only]
1 Very important
2 Important but not essential
3 Neutral
4 Not that that important
5 Not important at all
0 Refusal

b 52y Qi 1y26

18. Would yourecommend the Knockout Weight Loss Challenge to other commurities
1Yes
2 No
0 Refusal

b 52y Qi 1y26

19. Why or why not?
Open-ended
0 Refusal

b 52y Qi 1y26
20. How can the Knockout Challenge be improvedt ifs run again?

Open-ended
0 Refusal
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b 52y Qi 1y26

21. Areyou male or female?
1 Male
2 Female
0 Refusal

22. Are you of Aboriginal or Torres Strait Island origin?
1 Yes, Aboriginal but not Torres Strait Islander
2 Yes, Torres Strait Islander but not Aboriginal origin
3 Yes, Aboriginal and Torres Strait Islander origin
4 No
0 Refusal

bp 52y Qi 1y26

23. What location was your Knockout Weight Loss Challenge team?
Albury
Armidale
Central Coast
Griffith
Kempsey
La Perouse
Menindee
Moree
Orange
Redfern
Tamworth
Wagga
Walgett

24. Do you have ay other comments?
Open-ended
0 Refusal

b 52y Qi 1y26
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16. APPENDIX 4 — Qualitative discussion guides

16.1 Team manager discussion guide

1. Introduction (5 mins)

Researcher will introduce the topic of discussion and explain the process.
Explain how interview works:

e Relaxed/informal chat

e No right/wrong answers
e Privacy/confidentiality

e Taping

e Any questions

e Consent

Introductions/warm-up

e Town and team name

Begin tape
2. Background

How did you first hear about the Knockout Weight Loss Challenge?
2. Why did you become involved?

PROBE: whether footy connection was influential

Did you have any concerns about joining the Challenge?

Can you explain what your role is as team manager?

Are you also a member of the team? How well has this worked?

3. Start-up

| want you to think back to when you were organising a team for the Challenge.

6. Tell me about this process. What did you have to do?

7. What would make this process easier?

4. The weight loss team
8. What aspects of the team worked well? How did this work?

9. What aspects of the team didn’t work well? Why was this?
10. How was the team supported by the following organisations?

e Town committee
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NRL
AMS
Ministry of Health

Get Healthy coaching service

5. The Challenge

11. Did your team participate in any of the following components of the Challenge?

For each of the following, probe strengths and weaknesses:

Monthly weigh-ins
Team training

Team meetings

Get Healthy coaching
Facebook

Community events

GP / AMS visits (probe whether participants are more engaged with their local health
service)

Additional training
Dietician consultations
Gym visits

Team incentives

12. What parts of the Challenge were the most helpful to the team? What parts were most helpful

to weight loss outcomes?

13. What parts of the Challenge were the least helpful to the team? What parts were least helpful

to weight loss outcomes?

14. What else would have been helpful to the team as part of the Challenge? Including services,

support, resources.

15. Who did the challenge work well for? Who got more involved? Why?

Now | want you to think back to the first training session / team meeting.

16. Can you describe it? What did you do?

17. How did you feel at this first session / meeting?

18. Did your feelings change over the course of the Challenge? If so, how?

19. What involvement did your local footy team(s) have with the Weight Loss Challenge team?

6. Barriers and motivators to participation / success
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20.

21.

22.

23.

24.
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What did you enjoy most about being part of the Challenge? Why?

What do you think are the most important factors to losing weight in the Challenge?

What do you think the most important factors are for being a successful team in the
competition?

What were the hardest parts about being a team manager the Challenge? What were the
hardest parts for team members?

How did you deal with these challenges?

7. Materials

25.

26.

Did your team use any resources during the Challenge?
Probe:

¢ Knockout Challenge pack

¢ Knockout Challenge handbook

e Non-knockout resources — what were they?

e Locally produced resources — what were they? Can we have a copy?
What was most helpful? Why?

8. Additional consequences

27.

28.
29.

30.
31.
32.

Have you noticed any benefits for team members since joining the Challenge?
If not mentioned, probe the following areas:
e Health (weight loss, fitness, general health)
e Quality of life (happiness, family life, stress)
e Attitude toward health
¢ Knowledge of nutrition and physical activity
e Medication and chronic disease
e Community pride and connectedness
e Family / friend involvement
o Diet change
e Smoking habits
Have you noticed any positive personal benefits since joining the challenge?
Have there been any positive impacts on the community as a result of having the Challenge in
your town? Probe: community awareness of health, involvement, community initiatives
Have there been any negative impacts on you? If so, what are they?
Have there been any negative impacts on your team members? If so, what are they?

Have there been any negative impacts on the community? If so, what are they?

9. Other roles
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33. What roles had the most impact on the success of the teams?
If not mentioned, probe the following roles:

e Town committee

e Team trainer

e Get Healthy coach

e Dieticians, GPs or AMS staff
34. Would you change anything about this structure? What?

10. Future intentions

35. Would you participate is this Challenge again? Why / Why not?

36. Do you think your team will continue any of the activities related to the Challenge? If yes, what
are they?

37. How has the Challenge compared to other physical activity and nutrition programs you have
tried / heard about?

38. Would you recommend the Knockout Weight Loss Challenge to other people? What would
you say to them?

39. Overall, do you think this approach has been effective and appropriate? Why, why not?

40. Is there anything you would change about the Challenge to make it better?

41. Any other closing comments?

Thank and close
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16.2 Challenge participant discussion guide

1. Introduction (5 mins)

Researcher will introduce the topic of discussion and explain the process.
Explain how group discussion works:

e Relaxed/informal chat

e No right/wrong answers
e Privacy/confidentiality

e Taping

e Any questions

e Consent

Introductions/warm-up
e Name
o Family/kids

e Town and team name

Begin tape
2. Background

1. How did you first hear about the Knockout Weight Loss Challenge?
2. Why did you become involved?
PROBE: whether footy connection was influential

3. Did you have any concerns about joining the Challenge?
3. Registration
| want you to think back to when you were registering for the Challenge.
4. Tell me about this process. What did you have to do to register?
5. What would make the registration process easier?
4. The Challenge
6. Did you participate in any of the following components of the Challenge?

For each of the following, probe strengths and weaknesses:
e Monthly weigh-ins

e Team training
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10.
11.
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e Team meetings
e Get Healthy coaching
e Facebook
e Community events
e GP / AMS visits (probe whether participants are more engaged with their local health
service)
e Additional training
o Dietician consultations
e Gym visits
e Team incentives
What parts of the Challenge were the most helpful?
What parts of the Challenge were the least helpful?
What else would have been helpful as part of the Challenge? Including services, support,
resources.
Was the Challenge demanding for you? If so, why?
(If not already mentioned) Can you explain the team’s connection to the Koori Knockout?

Does this work well?

Now | want you to think back to the first training session / team meeting.

12.
13.
14.

Can you describe it? What did you do?
How did you feel at this first session / meeting?

Did your feelings change over the course of the Challenge? If so, how?

5. Barriers and motivators to participation / success

15.
16.
17.

18.

19.

20.

21.

What did you enjoy most about being part of the Challenge? Why?

What do you think are the most important factors to losing weight in the Challenge?

What do you think the most important factors are to being a successful team in the
competition?

What were the hardest parts about the Challenge?

How did you deal with these challenges?

Did you try to increase your fruit and vegetable consumption during the Challenge? If yes, was
there was there anything that made this difficult?

Did you try to increase your exercise during the Challenge? If yes, was there anything that
made this difficult?

6. Materials
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22. Did you use any resources during the Challenge?
Probe:
e Knockout Challenge pack
e Knockout Challenge handbook
e Non-knockout resources — what were they?
e Locally produced resources — what were they? Can we have a copy?
23. What was most helpful? Why?

7. Additional consequences

24. Have you noticed any personal benefits since joining the Challenge?
If not mentioned, probe the following areas:
e Health (weight loss, fitness, general health)
e Quality of life (happiness, family life, stress)
e Attitude toward health
e Knowledge of nutrition and physical activity
e Medication and chronic disease
e Community pride and connectedness
e Family / friend involvement
e Diet change
e Smoking habits
25. Have there been any positive impacts on the community as a result of having the Challenge in
your town? Probe: community awareness of health, involvement, community initiatives
26. Have there been any negative impacts on yourselves or the community as a result of having
the Challenge in your town? Discuss

8. Other roles

27. What roles had the most impact on the success of the teams?
If not mentioned, probe the following roles:

e Town committee

e Team manager

e Team trainer

e Get Healthy coach

e Dieticians, GPs or AMS staff
28. Would you change anything about this structure? What?

9. Future intentions
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29.
30.

31.

32.

33.

34.
35.
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Would you participate is this Challenge again? Why / Why not?

Do you think you will continue any of the activities related to the Challenge? If yes, what are
they?

How does the Challenge compare to other physical activity and nutrition programs you have
tried / heard about?

Would you recommend the Knockout Weight Loss Challenge to other people? What would
you say to them?

Overall, do you think this approach has been effective and appropriate? Why, why not?

Is there anything you would change about the Challenge to make it better?

Any other closing comments?

Thank and close
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