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Evidence-based guidelines for promoting physical activity have been produced, yet sparse
information exists on the dissemination of effective interventions. The purpose of this
study was to better understand the dissemination of physical activity interventions across
the United States, focusing particularly on evidence-based guidelines.

A cross-sectional study was conducted in the U.S. that was organized around a modified
version of the diffusion of innovations theory.

Respondents (n=49) were the physical activity contact person (e.g., program administra-
tor, health educator) in each state or territorial health department.

Seven specific programs and policies relating to physical activity intervention were
examined as dependent variables. Five additional domains—organizational climate, aware-
ness, adoption, implementation, and maintenance—f{ramed a set of independent variables.

The most important factor related to decision making was the availability of adequate
resources. Most respondents (89.8%) were aware of evidence-based guidelines to promote
physical activity. However, less than half of the respondents (41%) had the authority to
implement evidence-based programs and policies. A minority of respondents reported
having support from their state governor (35.4%) or from most of their state legislators
(21.3%). Several key factors were associated with the adoption of evidence-based interven-
tions, including the presence of state funding for physical activity, whether the respondent
participated in moderate physical activity, presence of adequate staffing, and presence of
a supportive state legislature.

Awareness of the importance of promoting physical activity is relatively high in state and
territorial health departments; however, the levels of internal support within the health

department appear to outweigh any outside support from elected officials.
(Am J Prev Med 2007;33(1S):S66-S78) © 2007 American Journal of Preventive Medicine

Introduction

he important influence of physical activity in
reducing the burden of chronic diseases and
enhancing quality of life is well established.! For
example, estimates indicate that in the United States as
many as 250,000 deaths (or 12% of the total mortality
rate per year) are attributed to physical inactivity.> * To
address the burden of physical inactivity, effective in-
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terventions now can be implemented in community
settings to promote active living.” These interventions
include a range of informational, behavioral, and social
support strategies, as well as approaches that address
physical and policy environments.

A systematic, evidence-based summary of effective
interventions to enhance levels of physical activity is
available from the Task Force on Community Preven-
tive Services.® The Task Force has produced a chap-
ter on physical activity for the Guide to Community
Preventive Services (the Community Guide), noting that
numerous interventions are effective in increasing
levels of physical activity. No systematic, empirical
data presently exist, however, showing awareness,
use, or usefulness of the Community Guide. Early
audience analysis for the Community Guide has indi-
cated that key stakeholders want access to the evi-
dence underlying recommendations, seek state-spe-
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cific health profiles, and need tools for dissemination
of evidence-based interventions.

Potentially effective interventions can be adopted in
community settings through the efforts of numerous
agencies, organizations, and individuals. State and ter-
ritorial health departments are important conveners
for promoting physical activity interventions. Their role
is crucial because of their ability to assess public health
problems, develop appropriate programs or policies,
and ensure that the programs and policies are effec-
tively delivered and implemented.7 Thus, state health
departments are in the unique position to help control
chronic diseases.®” Programs now exist to help control
tobacco use and cancer in all state health depart-
ments'’; however, programs to promote physical activ-
ity are more likely to be lacking or inadequate. This
lesser attention on physical activity is also supported in
the literature. For example, in a study of 1210 journal
articles on health promotion, only 2% of the articles
focused on promoting physical activity, whereas 17%
examined tobacco control.'!

Conceptual Framework

An extensive gap still exists between the development
of public health knowledge through research and its
application in community settings.'>”'* Too often, the
products of research are not disseminated or translated
into community settings where the information is likely
to have positive effects.'® In the context of adopting
effective interventions, evidence-based physical activity
guidelines may be viewed as an innovation—defined as
an idea, practice, or object that is perceived as new.'®
According to Rogers,'® the decision to adopt, accept,
and utilize an innovation is not an instantaneous act,
but a process. Some authors differentiate between
dissemination and diffusion,17 whereas others use the
terms synonymously.'® In this article, the term dissemi-
nation is used; it is defined as “the communication or
spread of new or existing knowledge through a planned
or systematic process.”!’

The dissemination of effective programs and policies
is likely to occur in stages. For example, the awareness
stage defines the actions taken to make target audi-
ences aware of the innovative programs across sites and
settings.'®!? The adoption stage is defined as “a deci-
sion to make full use of an innovation as the best course
of action available.”’® The adoption phase examines
factors that influence the decision to undertake the
innovation by an individual or organization.'” Imple-
mentation is defined as the extent to which an innova-
tion is carried out with completeness and fidelity. The
implementation phase in health promotion programs
typically involves various players including the organi-
zation, the deliverers, and the receivers of the innova-
tion. And finally, maintenance refers to the extent to
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which an innovation becomes embedded or integrated
into the normal operation of an organization.””

This study was undertaken to better understand the
dissemination of physical activity interventions across
the U.S., focusing particularly on the evidence-based
reviews in the Community Guide. Therefore, the pur-
poses of this article are fourfold: (1) to describe the
relative importance of various factors in state-level
decision making; (2) to categorize the stage of adop-
tion for evidence-based physical activity interventions in
state and territorial public health departments; (3) to
characterize training needs to enhance awareness, un-
derstanding, and use of the Community Guide; and (4) to
examine the associations between a variety of factors
and the stage of dissemination of evidence-based strat-
egies to promote physical activity.

Methods

For this study, the physical activity contact person (e.g.,
program administrator, health educator) was surveyed in all
state health departments, Guam, and the Virgin Islands.
These individuals were identified via the Centers for Disease
Control and Prevention’s State-Based Physical Activity Pro-
gram Directory®' and through leadership information listed
within the Chronic Disease Directors.”? The role of the
physical activity contact person from each state is to lead
and/or facilitate activities in promoting physical activity, serve
as a clearinghouse for information, and develop new initia-
tives—it is a set of responsibilities rather than a specific job
title. This person was chosen to fill out the survey because he
or she was likely to be the individual most familiar with
physical activity programs, policies, and priorities within each
state health department.

Based on the authors’ input and previous literature,
an initial questionnaire was developed that included 46
questions. The survey was first pretested for length, clarity,
and organization at Saint Louis University with five staff
members who worked in health communication research.
Using established methods of cognitive response testing,?”~*°
feedback was obtained and the instrument was revised. After
revision, the questionnaire underwent a second round of
testing with employees of the St. Louis County Health Depart-
ment. Using a 7- to 10-day window, 15 people completed the
survey twice to examine test-retest properties. Based on these
results, questions with concordance <0.60 were either dis-
carded or revised. The revised survey was also examined using
cognitive methods with four employees of the St. Louis
County Health Department.

The final instrument included 25 questions (some with
multiple parts), covering 4 major areas: (1) biographic infor-
mation about the respondent; (2) physical activity programs
and priorities; (3) funding and the policy environment; and
(4) awareness and use of the Community Guide (see
Appendix).

The survey was conducted by e-mail with the 52 physical
activity contact people from March through May 2003. After
sending an initial personalized e-mail, a second reminder was
provided 2 weeks later. The response rate was 94% (i.e., 49 of
52 responded).

16,23-26
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Table 1. Characteristics of participants in the survey of
physical activity programs—U.S., 2003

No. of respondents

Characteristic n (%)

Job title
Program manager or administrator 29 (59.2)
Health educator 7 (14.3)
Program planner 4 (8.2)
Division or bureau head 3 (6.1)
Other 6 (12.2)

Years working for health department
<2 8 (16.3)
2 to <h 15 (30.6)
5 to <10 7 (14.3)
=10 19 (38.8)

Highest degree held
BS or BA 16 (32.7)
MS 6 (12.2)
MPH or MSPH 9 (18.4)
Other master’s degree 13 (26.5)
PhD 3 (6.1)
Other 2 (4.1)

Meets physical activity 35 (71.4%)
recommendation

Note: n=49.

“Moderate physical activity five times or more per week, 30 minutes or
more per day.*

Descriptive analyses were conducted to summarize all vari-
ables. In addition, odds ratio (ORs) and 95% confidence
intervals (Cls) were calculated to determine which character-
istics were correlated with the presence of evidence-based
programs to promote physical activity in community settings.
The seven areas were based on the recent and ongoing
reviews of the Community Guide.>****' A summary-dependent
variable (i.e., “combined interventions”) was created in which
program activity was summed over the seven areas, creating a
composite variable that was then dichotomized into “high”
(five or more evidence-based interventions reported) versus
“low” (four or fewer evidence-based interventions reported)
activity.

Results

Table 1 summarizes selected characteristics of the
sample. Nearly 60% of the surveys were completed by a
program manager or administrator. Slightly more than
half of the respondents had worked for the health depart-
ment for at least 5 years, and the majority held a master’s
degree (57.1%). Using the current public health recom-
mendation for moderate physical activity,”® 71.4% of
respondents met physical activity recommendations.
To assess determinants of decision making in their
agency, respondents were asked to select the top three
of six factors (data not shown). For their top three
choices, ranks were assigned from 1 (most important)
to 3 (least important). By far, the most important
factor, chosen by 46 respondents with a mean score of
1.57, was the availability of adequate resources (i.e.,
program dollars and staff). The remaining factors

$68 American Journal of Preventive Medicine, Volume 33, Number 1S

included evidence of scientific effectiveness (n=28,
mean score=2.18); the presence of established commu-
nity coalitions (n=26, mean score=2.42); support or
pressure from upper-level departmental management
(n=20, mean score=2.20); health burden (n=13,
mean score=1.85); and support or pressure from
elected officials (n=11, mean score=1.91).

To describe the continuum of dissemination, ques-
tions were grouped according to organizational climate
and within one of four key stages (Table 2). Regarding
the organizational climate, the majority of respondents
reported that their health department was supportive
of evidence-based physical activity promotion. Aware-
ness of the Community Guide among administrators and
managers was relatively high (67.3%); awareness of the
Community Guide among respondents was also high
(89.8%). Most survey participants (67.3%) had visited
the Community Guide website. Few respondents (2.1%)
had participated in trainings specifically to learn about
the Community Guide. Regarding adoption characteris-
tics, nearly 80% of respondents believed that the time
was right for implementation of physical activity inter-
ventions; however, only about 41% of participants had
the authority to decide to implement such programs or
policies. A variety of interventions are underway that
have been recommended in the Community Guide.

A wide range exists in the frequency of use of these
programs from a low of 40.8% who reported the
implementation of stair use campaigns to a high of
85.7% who conducted programs or policies to enhance
access to places for physical activity. About one fifth of
the respondents reported a change to existing pro-
grams based on the Community Guide, and 36.2% noted
its use in development of new programs. Regarding
conditions necessary for maintenance of physical activ-
ity programs, only 14.6% of the respondents perceived
that they had adequate staff for program development
and implementation. A minority of respondents re-
ported having support from the governor (35.4%) or
from most state legislators (21.3%). The effects of
budget constraints were evident, as 42% of respondents
reported a disproportionate effect on physical activity
programs and staff, compared with other public health
programs.

A number of potentially modifiable factors appear to
have contributed to the adoption of evidence-based
interventions (Table 3). Four characteristics showed
statistically significant associations with one or more
types of evidence-based interventions—that is, the pres-
ence of state funding for physical activity, whether
promoting physical activity was a high priority for their
health department, presence of adequate staffing, and
presence of a supportive state legislature. Although not
statistically significant, ORs of =3.0 were shown for the
association between development or implementation
of new programs based on the Community Guide for four
intervention categories.

www.ajpm-online.net



Table 2. Descriptive characteristics of physical activity programs by stage of dissemination—U.S., 2003

No. of Agree or
Characteristic respondents strongly agree (%) Yes (%)
Organizational climate
Promoting physical activity is high priority for health 32 65.3
department
Administrators and managers supportive of evidence-based 40 81.6
interventions
Awareness
Administrators and managers at health department are 33 67.3
aware of the Community Guide
Community Guide awareness from respondent
Heard of recommendations in Guide 44 89.8
Read or seen materials of Guide 42 85.7
Visited Guide website 33 67.3
Printed materials from website 23 47.6
Attended training to learn about Guide 10 2.1
Attended professional meeting where Guide was discussed 24 49.0
Adoption
Now is a good time to implement evidence-based 39 79.6
interventions to promote physical activity
I have the authority to decide to implement physical 20 40.8
activity intervention
Implementation
Physical activity interventions underway
Community-wide campaigns 35 71.4
Stair use campaigns 20 40.8
School-based physical education programs 36 73.5
Social support interventions 35 71.4
Individually adapted health behavior change 30 61.2
Enhanced access and outreach programs 42 85.7
Urban design, community level 36 73.5
Have changes occurred based on the Guide?
Existing programs were changed 10 21.7
New programs were developed or implemented 17 36.2
Maintenance
My agency’s staff is adequate for developing and 7 14.6
implementing physical activity interventions
The governor is supportive of physical activity interventions 17 35.4
Most state legislators are supportive of physical activity 10 21.3
interventions
Budget constraints have disproportionately affected 19 42.2

programs and staff to promote physical activity

Survey respondents showed a strong interest in train-
ing sessions for increasing the use of evidence-based
strategies to promote physical activity (data not shown).
Nearly all participants indicated that they would take
part in such training (95.9%) or would send staff to
training (97.9%). Respondents were also asked about
the preferred mode of training or technical assistance.
Using a 1-5 rating scale, the most popular option was
an onsite workshop (mean score=4.1), followed by an
expert being available to answer questions (mean
score=4.0), help with grant writing (mean score=3.9),
using a CD-ROM (mean score=3.7), and using a tele-
phone help line (mean score=3.5).

Discussion

Not unexpectedly, the reported presence of resources
(in the form of state funding) was an important corre-
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late related to the occurrence of several evidence-based
interventions to promote physical activity. The litera-
ture is inconsistent regarding the relative importance
of agency size or funding level in promoting effective
public health interventions. Steckler and Goodman®’
found that larger, more mature public health depart-
ments were more likely to adopt programs. Yet in
qualitative research, Miller showed that small, relatively
young organizations were likely to be further along the
continuum of program adoption for HIV practitio-
ners.”* One potentially troubling finding from this
survey was that 42% of the respondents reported that
due to budget cuts, physical activity programs were
more likely to be adversely affected than other pro-
grammatic areas in their agency. This is a major chal-
lenge for leaders in chronic disease prevention, where
the “horizon” for documenting program success is
often years or decades.'”® There is also reason for
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Table 3. Correlates of adoption of evidence-based interventions to promote physical activity—U.S., 2003

Type of physical activity intervention; OR (95% CI)

Community- School- Social Individually Enhanced
wide Stair-use based PE support adapted access and Urban design  Combined
Characteristic campaigns campaigns programs interventions programs outreach changes interventions*
Performs moderate physical 0.1 (0.0-1.1) 0.1 (0.0-1.1) 0.4 (0.1-1.9) 1.6 (0.4-6.1) 2.9 (0.8-10.4) 1.0 (0.2-5.9) 1.9 (0.5-7.2) 0.7 (0.2-2.6)
activity at least 30 min per
day, 5 days per week
Presence/absence of state 6.1 (1.6-23.4) 6.1(1.6-23.4) 1.9 (0.5-7.2) 1.1 (0.3-3.9) 1.7 (0.5-5.6) 1.5 (0.3-7.6) 1.9 (0.5-7.2) 2.3 (0.7-7.7)
funding for physical activity
Promoting physical activity is 2.7 (0.7-9.8) 2.7 (0.7-9.8) 3.5 (0.9-13.7) 1.8 (0.5-6.2) 2.1 (0.6-6.6) 8.8 (1.0-80.0) 3.5 (0.9-13.7) 7.2 (1.9-27.5)
high priority for health
department
Respondent heard of 0.6 (0.1-5.9) 0.6 (0.1-5.9) 0.7 (0.1-6.6) 1.8 (0.3-12.0) 7.7 (0.8-75.5) 1.6 (0.2-16.7) 2.0 (0.3-13.6) 3.2 (0.5-21.5)
recommendations in Guide
Now is a good time to 3.3(0.8-14.2) 3.3 (0.8-14.2) 3.9 (0.9-16.7) 1.9 (0.5-8.3) 1.1 (0.3-4.4) 1.7 (0.3-10.4) 2.2 (0.5-9.6) 2.3 (0.5-9.3)
implement evidence-based
interventions to promote
physical activity
I have the authority to decide 0.6 (0.2-2.1) 0.6 (0.2-2.1) 1.8 (0.5-6.9) 1.4 (0.4-4.9) 2.8 (0.8-9.7) 1.9 (0.3-10.8) 3.0 (0.7-12.7) 3.3 (0.9-12.1)
to implement physical
activity intervention
Existing programs were 0.9 (0.2-4.2) 0.9 (0.2-4.2) 1.6 (0.3-8.6) 1.8 (0.3-9.7) 7.7(0.9-66.9) 1.6 (0.2-15.4) 4.0 (0.5-35.2) 2.5 (0.5-13.4)
changed based on the Guide
New programs were 45(0.9-232) 45(0.9-232) 2.1 (0.5-9.1) 0.9 (0.3-3.4) 1.9 (0.5-6.6) 1.4 (0.2-8.0) 3.9(0.8-20.4) 3.6 (0.9-15.2)
developed or implemented
based on the Guide
My agency’s staff is adequate 2.7(0.3-24.7)  2.7(0.3-24.7) 0.9 (0.1-5.3) 1.3 (1.1-1.5) 0.8 (0.2-4.2) 1.0 (0.1-9.8) 2.4 (0.3-22.1) 3.7 (0.4-33.5)
for developing and
implementing physical
activity interventions
Most state legislators are 1.4 (1.1-1.7) 1.4 (1.1-1.7) 1.6 (0.3-8.6) 1.8 (0.3-9.7) 1.6 (0.4-7.2) 0.6 (0.1-3.6) 1.6 (0.3-8.6) 2.5 (0.5-13.4)

supportive of physical
activity interventions

*Represents the sum of the seven evidence-based interventions in the columns, total possible score from 0 to 7.
OR, odds ratio; CI, confidence interval; PE, physical education.



encouragement in these data. Among important factors
influencing decision making in a state health depart-
ment are health burden and support from decision
makers. At least at the state health agency level, knowl-
edge of the importance and burden of physical inactiv-
ity appears to be fairly high. More work is needed to
increase knowledge among elected officials of the
importance of physical activity.

Among seven effective interventions, the least fre-
quently implemented approach involved stair use cam-
paigns (e.g., motivational signs placed by elevators/
escalators to encourage people to use nearby stairs for
health /weight loss). Characteristics known to influence
adoption of innovations such as physical activity, in-
clude the complexity or extent to which they are
perceived as difficult to implement.*>**® The ease of
implementation of the relatively inexpensive stair-use
campaigns, compared with the extent to which such
campaigns are currently being conducted, suggests
increased promotion of this approach has a high prob-
ability for positive effect. Recent research has also
shown the important role of the physical environment
(e.g., sidewalks, walking/biking trails) in promoting
physical activity in community settings.>”~*' In this
study, these changes to the physical environment are
being addressed via the adoption of interventions to
enhance access to places for physical activity.

When examining characteristics that correlate with
the adoption of evidence-based interventions, the pres-
ence of adequate resources and a priority for physical
activity promotion at the agency and state legislative
levels appears to exert a positive impact in influencing
the adoption of new interventions or modifications to
existing programs. There also appears to be evidence
that adoption of effective programs might be enhanced
by more active promotion of the recommendations in
the Community Guide. For example, 22% of respondents
stated that they had changed existing programs based
on the Community Guide. In addition, nearly all survey
participants showed strong interest in training activities
to enhance use of the Community Guide. Onsite work-
shops were the most popular mode of training, yet
these may also be among the most costly options for
improving use of evidence-based approaches. Work-
shops might be appropriate for target groups who are
not aware of the guidelines or are not inclined to alter
their practices, whereas more passive approaches (e.g.,
websites) may be more effective with educated audi-
ences, who are already aware of needs and resources for
promoting physical activity. More work is needed to
understand what groups will benefit from less labor-
intensive approaches to dissemination (e.g., use of a
CD-ROM, web-based training), which may improve
delivery of programs to promote physical activity.'?** It
is also important to note that some interventions in the
Community Guide may be expensive and beyond the
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reach of many public health agencies (e.g., a commu-
nity-wide mass media campaign).

Although this study provides useful information, it
has several limitations. Because it surveyed people
working in physical activity promotion, one would
expect that their awareness of evidence-based interven-
tions to promote physical activity would be higher than
for many other people working in public health prac-
tice. Although an attempt was made to develop a
reliable and comprehensive instrument, there were few
models on which to base physical activity items. Conse-
quently, numerous questions had to be developed de
novo. Because the data were self-reported and cross-
sectional, it is impossible to ascertain the precise pro-
cess and timing of program adoption and whether
interventions reported are directly due to the Commu-
nity Guide. For example, if a respondent reported that
his or her state had implemented “community-wide
campaigns,” it would be useful to know the scale,
duration, cost, and effectiveness of these efforts, along
with reasons for adoption. In the future, we plan to add
qualitative methods (e.g., case studies) to this research
in order to better understand program adoption, im-
plementation, and maintenance. Additional work will
also assess patterns of dissemination of physical activity
programs in city and county health departments. The
sample size was relatively small, making it unlikely that
statistical significance would be attained in multivariate
analyses. Therefore, patterns in the data were exam-
ined in addition to statistical associations. The popula-
tion surveyed had a rate of moderate physical activity
two- to threefold higher than the usual rate among U.S.
adults.*” Having a physically active program leader may
enhance the rate of adoption of evidence-based
interventions.**

Conclusion

Considerable work needs to be conducted to determine
how to effectively implement and evaluate evidence-
based interventions in public health settings. Practitio-
ners often note that intervention research is difficult to
apply in “real world” settings and that the research base
is not adequately meeting practitioners’ needs.'"**°
Furthermore, there is a reluctance among public
health decision makers regarding the application of
findings from interventions that may not have been
based on effectiveness information from their particu-
lar locality, setting, or population. Studies like ours may
assist in describing and addressing several key issues:

1. Awareness of the importance of promoting physical
activity is relatively high in state and territorial
health departments.

2. The levels of internal support for physical activity
interventions appear to far outweigh external sup-
port from elected officials.
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3. The stage of adopting physical activity interventions
can and should be characterized in order to address
appropriate diffusion measures.

4. Organizational factors that predict program adop-
tion include presence of state funding and a priority
for physical activity promotion in the health depart-
ment or legislature.

5. There is a high level of interest in training activities
to promote evidence-based interventions for physi-
cal activity.

In the U.S., estimates indicate that only 9% of total
health-related research funding focuses on prevention
research, and within this body of inquiry, <10% in-
volves dissemination research.*” Given this sparse atten-
tion to dissemination research, studies like ours can
provide valuable information for understanding the
stages of dissemination and can help in determining
ways to accelerate the translation of research findings
into public health action.
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Appendix

Survey of Physical Activity Programs

Purpose: This survey will take approximately 15 minutes of your time. It is designed to gather information from
city, county, state and territorial health departments regarding physical activity programs and policies. Please
respond to each question by placing an X on the line corresponding to your answer. Thank you for your time.

Here are a few questions about your background:

1. How do you best describe your job?

___ Program manager/administrator
__ Health educator

__ Epidemiologist

___ Program planner

___ Division or bureau head
Department head

___ Other (please specify)
2. How long have you worked for this health department? Years Months
How long have you been in your current position? Years Months

3. How much of this time has been spent working on physical activity programs (either full or part time)?
Years __ Not Applicable

4. The health department you work for is:

__ City
__ County
___State, Territory, or District of Columbia

5. Which degrees do you hold (check all that apply)?

BS/BA

MS or MSc
MPH or MSPH
MA

Other Masters Degree
MD or DO

PhD, DrPH, or ScD
Other (please specify)

6. In a usual week, do you do moderate activities for at least 10 minutes at a time, such as brisk walking, bicycling,
vacuuming, gardening, or anything else that causes some increase in breathing or heart rate?

Yes No

If yes, how many days per week? Hours and minutes per day?

PLEASE indicate the extent to which you agree or disagree with the following statements. Use the scale below to
respond to each item by placing an X on the line that represents your response.

Here are some questions about physical activity programs and priorities:

7. Promoting physical activity is a high priority for my health department.

Strongly Neither Agree Strongly
Disagree nor Disagree Agree
1 2 3 4 5

8. Administrators and managers at my health department are interested and supportive of evidence-based
recommendations to make decisions about physical activity interventions.

Strongly Neither Agree Strongly
Disagree nor Disagree Agree
1 2 3 4 5
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9.  When it comes to dollars spent specifically for physical activity, | have the authority to decide whether our health
department will adopt a particular physical activity intervention.

Yes No __Don’t Know

10. Now is a good time to implement evidence-based physical activity programs in my health department.

Strongly Neither Agree Strongly
Disagree nor Disagree Agree
1 2 3 4 5

11. Are any of the following physical activity interventions currently underway in your state?:

Community wide campaigns _ Yes __No __Don’t Know
= (e.g. large-scale, highly visible, messages directed to large audiences through media (such as television, radio,
and newspapers) typically combined with other approaches including support or self-help groups, community
events, or risk factor screenings.)

Stair use campaigns _ Yes __No __ Don’t Know
= (e.g. motivational signs placed by elevators/escalators to encourage people to use nearby stairs for health/weight
loss)
School-based PE programs _ Yes _ No __Don’t Know

= (e.g. programs to increase amount of time students spend in PE classes which enhance the length or activity
level of students and health education)

Social support interventions in community _ Yes __No __Don’t Know
= (e.g. focus on changing physical activity behavior through creating, strengthening and maintaining social
networks that provide supportive relationships for behavior change)

Individually adapted health behavior change programs __ Yes __No __Don’t Know
= (e.g. teaching goal setting/self-monitoring of progress, structured problem solving & relapse prevention)

Creation of, or enhanced access to places for physical activity combined with informational outreach
activities _ Yes __No __Don’t Know
= (e.g. built environment-walking trails, biking trails, exercise facilities within worksites/coalitions, agencies)

Urban design, community level _ Yes __No __ Don’t Know
= (e.g. more residents living within walking distance of shopping, work, & school, improved connectivity of streets
and sidewalks, preserve or create green-space & improve aesthetic qualities of the environment)

12. Please rank the following factors in their importance when making decisions to develop or adopt programs or
policies to increase physical activity in your state.
Please pick the top 3; place an X on the line to the left corresponding to your “top 3 choices”
Then rank these 3 choices as 1-2-3 (1 = most important, 3 = least important)

Rank
Support or pressure from upper management
Support or pressure from elected officials
Available resources (program dollars & staff)
Established community coalitions (e.g. established
physical activity coalitions, local partnerships)
Health burden
Evidence of scientific effectiveness

13. If there were a training session on evidence-based strategies offered to promote physical activity in my state:

a. | would be likely to attend.
_ Yes _ No

b. | would encourage others to attend.
__ Yes __No
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The following questions are about funding and the policy environment:

14. Does your state allocate any funding to physical activity promotion?

_ Yes _ No __Don’t Know
If so, please provide an estimate of this amount.
Estimate: $

15. Does your state allocate any Federal Prevention Block Grant funding to physical activity promotion?

_ Yes __No __Don’t Know
If yes, please provide an estimate of this amount.
Estimate: $

16. Compared to other public health programs conducted by my health department, budget constraints have
disproportionately affected programs and staff to promote physical activity.

__Does not apply: my health department has no physical activity programs or staff.

Strongly Neither Agree Strongly
Disagree nor Disagree Agree
1 2 3 4 5

17. My Governor is interested and supportive of physical activity interventions and policies.

Strongly Neither Agree Strongly
Disagree nor Disagree Agree
1 2 3 4 5

18. Most of our State Legislators are interested and supportive of physical activity interventions and policies.

Strongly Neither Agree Strongly
Disagree nor Disagree Agree
1 2 3 4 5

19. My department leadership has given a high priority to physical activity interventions and policies.

Strongly Neither Agree Strongly
Disagree nor Disagree Agree
1 2 3 4 5

20. My agency'’s staffing level is adequate for developing and implementing physical activity programs and policies.

Strongly Neither Agree Strongly
Disagree nor Disagree Agree
1 2 3 4 5

21. How many full-time and how many part-time staff members currently work on physical activity promotion in your
department?

Full-time: __ _ . Part-time: __ .

Here are some questions about the Community Guide:

(Note: If you are not familiar with the physical activity recommendations in the Community Guide, refer to the
short description that follows.)

“The Task Force on Community Preventive Services developed the Guide to Preventive Services: Systematic
Reviews and Evidenced-Based Recommendations (the Community Guide). The Community Guide outlines
recommendations based on systematic reviews of the literature. The interventions are classified as strongly
recommended, recommended, insufficient evidence, or recommended against. The Community Guide can and
should be used by anyone involved in the planning, funding, and implementation of population-based services and
policies to improve community health. The physical activity recommendations in the Community Guide came out in
Fall 2001. For more details see: www.thecommunityguide.org
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22. Regarding the physical activity recommendations of the Task Force on Community Preventive Services
Community Guide.

a. Have you heard of the physical activity recommendations in the Community Guide?
__ Yes __No __Don’t Know [If you answer No to this Question Skip to Question 23]

b. Have you read or seen the physical activity materials of the Community Guide?
_ Yes __No __Don’t Know

c. Have you visited the Community Guide’s website: www.thecommunityguide.org?
_ Yes _ No __Don’t Know

d. Have you printed materials from the physical activity section of the Community Guide from the website?
_ Yes _ No __Don’t Know

e. Have you attended a training course where you learned about the physical activity section of the
Community Guide?
_ Yes __No __ Don’t Know
f. Have you attended a professional meeting where the physical activity section of the Community Guide was
discussed?
_ Yes _ No __Don’t Know
23. Administrators, managers and staff at my health department are aware of the Community Guide’s physical
activity recommendations for interventions to promote physical activity.

Yes No __Don’t Know

24. Have any of the following occurred?

a. The delivery or priority of existing physical activity programs was changed based on the Community
Guide’s recommendations.

_ Yes __No __Don’t Know
If yes, how so

b. New physical activity programs were developed or implemented based on the Community Guide’s
recommendations.

Yes No __Don’t Know

25. If the following free resources were available to help with the adoption of the physical activity
recommendations in the Community Guide, how likely would you be to use each of them?

(Rank each of the following in order from 1 to 5; 1 = least likely to use, 5 = most likely to use)

a. An expert available to answer questions that might arise

Least Neither Least Most
Likely nor Most Likely Likely
1 2 3 4 5

b. A telephone help-line

Least Neither Least Most
Likely nor Most Likely Likely
1 2 3 4 5

c. An onsite workshop for your staff

Least Neither Least Most
Likely nor Most Likely Likely
1 2 3 4 5
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d. ACD-ROM

Least Neither Least
Likely nor Most Likely
1 2 3 4

e. Technical assistance with grant writing

Least Neither Least
Likely nor Most Likely
1 2 3 4

THANK YOU FOR COMPLETING THIS SURVEY!

Or Fax your survey to Paula Ballew at (314) 977-3234
For questions, call Paula Ballew at (314) 977-8163

Your Name:

Your E-mail Address:

Your State:

Most
Likely

Most
Likely

Email your completed survey to ballewp@slu.edu by April 11, 2003

Please fill in the information below, so that we can provide you feedback from our survey:
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