
	IMPORTANT CAUTIONARY NOTE

This document and all findings described within should be used for ‘internal purposes’ only.  The Evaluation is designed in such a way that a baseline measure and follow-up measure for each of the three years are required to determine the effects of the AASC program.  At this point in time only the baseline measure has been completed and findings should be considered as indicative only.
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1 EVALUATION Summary REPORT

Introduction

The Australian Sports Commission (ASC) commissioned Colmar Brunton Social Research (CBSR) to undertake the Evaluation of the Active After-school Communities (AASC) program.  The ASC’s Research and Corporate Planning section
 (RCP) has assumed responsibility for two core research components as a way to ensure all key stakeholders’ views are included in this evaluation.

This document provides the key findings from all evaluation activities undertaken in 2005, and is predominantly drawn from CBSR’s 2005 Baseline Report
 as well as analysis undertaken by RCP.  Key findings from each component of the 2005 research have been presented in response to each evaluation objective.  

Evaluation Framework Rationale

The AASC program’s overarching goal is to encourage traditionally non-active primary school aged children to participate in structured physical activity (SPA).  The program also has a strong focus on local community involvement, and is intended to enhance community capacity to deliver high quality structured physical activity programs for children.  Given the AASC program is targeted at traditionally non-active children and delivers structured physical activity experiences, the evaluation therefore focuses on providing an understanding as to whether the AASC program has had a positive impact on non-active children’s structured physical activity.  
As a result, the scope of the parent survey is limited to parents of children identified as non-active.  After reviewing the existing recommended standards for minimum physical activity levels for children
, it was determined that for the purposes of this evaluation the definition for non-active children is ‘children who participate in three hours or less of structured physical activity’.   
The Evaluation Framework utilises quasi-experimental design
 whereby a pre and post measure will be undertaken with parents of participating non-active children and parents of non-participating non-active children and then comparisons of these two groups are undertaken.  Due to the various complexities involved, parents will act as the proxy report for children’s participation levels.  The purpose of this pre and post measure approach is to determine whether any changes in activity level occurred following the child’s participation in the AASC program.  A measure of effectiveness of the AASC is required for each of the three years of the Evaluation.  Therefore three cohorts of non-active children will be included in the Evaluation, each completing a pre and post measure.  

The baseline measure therefore provides quantitative, replicable measures of current structured physical activity among non-active children and of community capacity to enable measurement of the AASC program against objectives 1a and 1c.  The Community Capacity component of the evaluation will provide in-depth qualitative feedback on the process and the program from a holistic community based point of view. 

For the purposes of this evaluation the following definitions were applied.
Table 1: Evaluation Definitions

	Definition
	Description

	Structured Physical Activity
	Physical activity which is organised, supervised, and occurs on a regular basis at a set time and place.

	Inactivity

	A child who participates in 3 hours or less of structured physical activity per week.

	Participating Parent
	Parent of a primary school child enrolled to participate in the AASC (usually with reference to a particular school term)

	Non-Participating Parent
	Parent of a primary school child not enrolled to participate in the AASC (usually with reference to a particular school term)


Evaluation Objectives

A broad range of research objectives are to be addressed by the Evaluation, including:

· Whether the AASC program has achieved its key stated objectives:

· To enhance the physical activity of Australian primary school aged children through a nationally coordinated program.  For the purposes of this evaluation this is defined further as follows:

· Increase in participation levels of non-active children within structured physical activity
· Attitude of non-active children towards structured physical activity improved

· Increase in fundamental motor skill development of non-active children.
· Provide increased opportunities for inclusive participation in quality, safe and fun structured physical activity; and

· To grow community capacity and stimulate local community involvement in sport and structured physical activity
.
· Determine and evaluate the effectiveness of the associated quality assurance framework in supporting and guiding the development and implementation of the AASC program.

· Monitor children’s participation within the AASC program over the life of the AASC program, including the transition of participating children from the AASC program to the local club structure and/or level of junior sport membership.

· Level of satisfaction with the AASC program from the perspective of participants, deliverers and other key stakeholders.

· An ongoing measurement of the level of ‘unmet’ demand for the AASC program’s services.

· Identify reasons for lack of participation among children in schools/OSHCS offering the AASC program and not offering the AASC program, including barriers to participation.

· Provide information and draw conclusions about the strengths and weaknesses of the AASC program model of delivery.

· Suggest modifications deemed necessary to achieve the stated aims and objectives of the AASC program.
Because of the diverse range of evaluation objectives a variety of research components and involvement from a number of stakeholder groups is required. The Evaluation of the AASC program consists of the following components:

· CATI Parent Survey – pre and post-measure Computer Assisted Telephone Interviewing (CATI) with parents of participating and non-participating non-active children;

· Online Research with Children – web-based research with participating children;

· Online Research with School/Out of School Hours Care Services (OSHCS) staff – web-based research with staff at participating schools/OSHCS;

· Online Research with AASC Staff – web-based research with AASC State Managers, Senior Regional Coordinators (SRC), Regional Coordinators (RC); 
· Online Research with AASC Staff – web-based research with Deliverers; and

· Community Case Study Approach
 – two visits, spaced a year apart, to selected communities, including the use of a self-completion questionnaire for a wide range of stakeholder groups.
· Indigenous Community Case Study Approach – two visits, spaced a year apart, to selected indigenous communities, including the use of photo diaries
.
A brief overview of each Evaluation component has been provided in the table below.

Table 2: Overview of Research Components

	Informants
	Synopsis

	CATI Parent Survey

	Parents of participating children 

Parents of non-participating children
	Pre and post-measure Computer Assisted Telephone Interviewing (CATI) with parents of participating and non-participating non-active children in Term 3 of each year.

In addition to being the key measure of time spent in physical activity, the CATI also collects information on:

· Sporting club membership; 

· Reasons for increasing/decreasing levels of activity;

· Barriers to participation in structured physical activity;

· Parent and child attitude to physical activity; and

· Perceived fundamental motor skills development.

Responses from parents of participating and non-participating children will be compared to assess program impact; and

This component will be completed with three cohorts of children (2005, 2006, and 2007).

	Online Research with Children

	Children participating in the AASC program
	Web-based research with a sample of participating children in each school term.

Assesses enjoyment of the AASC program and structured physical activity in general, perceived skill improvement, and desire to participate in the AASC program in the future.

	Online Research with School/OSHCS Staff

	Key school/OSHCS staff at AASC program sites
	Web-based research with staff at participating schools/OSHCS.

Question areas include:

· Overall satisfaction with the AASC program and specific program aspects;

· Satisfaction with the funding application process;

· Satisfaction with the AASC Regional Coordinator (RC);

· Satisfaction with the AASC deliverer(s);

· Impact on fundamental motor skills development; and

· Suggestions to improve the AASC program.
To be completed in Term 4 of 2005, 2006, and 2007.


Table 2: Overview of Research Components

	Informants
	Synopsis

	Online Research with AASC Staff

	AASC State Managers, Senior RCs, and RCs
	Web-based census of AASC staff.

Question areas include:

· Satisfaction with program aspects;

· Effectiveness of processes followed as part of their role;

· Satisfaction with aspects of the National AASC program team and their immediate supervisor;

· Satisfaction with the quality assurance (QA) processes related to program deliverers;

· Ease or difficulty of engaging schools/OSHCS, and service providers; and

· Suggestions to improve the AASC program.

To be completed in Term 4 of 2005, 2006, and 2007.

	Online Research with Deliverers

	Deliverers
	Web-based census of AASC deliverers.

Question areas include:

· Overall satisfaction with the AASC program and specific program aspects;

· Satisfaction with the CCTP and linking with sites;

· Satisfaction with the AASC Regional Coordinator (RC);

· Satisfaction with the AASC deliverer(s);

· Impact on fundamental motor skill development; and

· Suggestions to improve the AASC program.
To be completed in Term 4 of 2005, 2006, and 2007.


Table 2: Overview of Research Components

	Informants
	Synopsis

	Community Case Study Approach

	Extensive range of stakeholder groups


	Two four day visits spaced a year apart to selected participating and non-participating communities. Includes the following stakeholder groups:

· All groups included in the research components outlined above;

· Deliverers and potential deliverer organisations/individuals;

· Local councils;

· Local youth organisations;

· Sporting organisations;

· Recreation Centres and other providers; and 

· state departments of Sport and Recreation, Health and Education.

Aimed at developing a qualitative understanding of the ways in which the AASC program has influenced or affected the community, with a particular focus on community capacity building.

Also includes the use of a self-completion questionnaire.

	Indigenous Community Case Study Approach

	Extensive range of stakeholder groups
	Two four-day visits spaced a year apart to selected communities. Includes the following stakeholder groups:

· All groups included in the research components outlined above;

· Deliverers and potential deliverer organisations/individuals;

· Local councils and indigenous bodies;

· Local youth organisations;

· Sporting organisations;

· State Departments of Sport and Recreation, Health and Education.

Aimed at developing a qualitative understanding of the ways in which the AASC program has influenced or affected an indigenous community, with a particular focus on community capacity building.

Also includes the use of a self-completion questionnaire as appropriate.


2 preliminary Key findings for 2005

The following provides the key findings from each component of the research and have been presented in response to each evaluation objective.  Please note the Interpretative Note below before reading the preliminary Evaluation findings for 2005.
	INTERPRETATIVE NOTE

The Evaluation is designed in such a way that a baseline measure and follow up measure are required to determine the effects of the AASC program.  At this point in time only the baseline measure for the first year has been completed, hence findings are indicative only.  Caution should be used when interpreting these results.  The margin of error for these results is approximately between +/- 3 to +/-5%.  Comparisons across years cannot be made at this time, only comparisons across groups (i.e., participating and non-participating).  These figures are not weighted, appropriate weighting is currently being undertaken.
A case study approach utilising in-depth qualitative research is being conducted to determine community capacity, supplemented by key quantitative measures from the online surveys.   Given the nature of qualitative research caution should be used when interpreting the case study results.   Comparisons across years cannot be made at this time.


Targeting non-active children

	Key evaluation finding:

The higher inactivity rate for participating children as reported by their parents indicates that the AASC program is capturing the key target of non-active children. 


2.1.1 Activity Rates at Recruitment for 2005

All children (both participating and non-participating) have been screened
 to determine their activity level, and hence their eligibility to participate in the Evaluation.   

Data gathered at the time of recruiting parents of non-participating children indicated that 76% of the sample contacted were non-active (Table 3).  The inactivity rate for participating parents was statistically significantly higher than that of non-participating parents, with 88% of the sample non-active (Table 4).  This finding shows that the AASC program has been successful in targeting non-active children.

Table 3: Activity Rate for Non-Participating Children
	Status
	Total
	%

	Eligible but did not Consent
	701
	 

	Eligible & Consented
	2336
	 

	TOTAL NON-ACTIVE
	3037
	76%

	Ineligible
	938
	 

	TOTAL ACTIVE
	938
	24%

	Total
	3975
	100%


Table 4: Activity Rate for Participating Children
	Status
	Total
	%

	Non-active
	930
	88%

	Active
	130
	12%

	Total
	1060
	100%


Evaluation Objective 1a

1) To enhance the physical activity of Australian primary school aged children through a nationally coordinated program:

a) Increase in participation levels of non-active children within structured physical activity

	Key evaluation findings:

The majority of stakeholders including schools/OSHCS, deliverers and AASC program staff believe that the AASC program is helping to improve the participation of non-active children in structured physical activity.


2.1.2 Parent Survey

· Non-participating children spend significantly more time (1.6 hours) than participating children (1.4 hours) participating in SPAs in an average week in the middle of Term 2.  However, in the week prior to the telephone interview, participating children spent significantly more time (1.7 hours) than non-participating children (1.4 hours) undertaking SPAs.  

· For participating children, time spent in SPAs increased from mid-Term 2 to the week prior to the telephone interview.  For non-participating children, time spent participating in SPAs decreased from mid-Term 2 to the week prior to the telephone interview.

· Participating children’s activity levels are significantly more likely to have increased in the last 12 months (40% increased) than for non-participating children (33%).

· Significantly more parents of non-participating children indicate that their child/children’s amount of activity stayed the same compared to 12 months ago (47% participating, 54% non-participating).

· Interestingly, 7% of parents of participating children mention starting at OSHCS and/or school as a reason for the increase in activity compared to 12 months ago.

· Parents of participating children are significantly more likely to believe that their child’s/children’s participation levels will increase in the next 12 months than parents of non-participating children (61% participating, 49% non-participating).

· Parents of non-participating children are significantly more likely to report that their child’s activity levels will stay the same over the next 12 months (36% participating, 46% non-participating).

· Thirteen percent of participating parents mention ‘starting at an OSHCS or school’ as the reason for their expectation that their child’s/children’s level of activity will increase in the next 12 months.  

2.1.3 Children’s Survey

· Children express a high desire to participate in the AASC program after the next school holidays (average rating of 78 out of 100).

· Three quarters (75%) of children indicate that they really want to be in the AASC program after the next school holidays (63% really want to be involved and 12% want to be involved).

· Sixty eight percent of 4 to 7 year olds indicate that they really want to participate in the AASC program after the next school holidays, whereas 10% say that they want to participate in the AASC program after the next school holidays.  Fifty nine percent of children aged 8+ really want to participate in the AASC program after the next school holidays, whereas 14% want to participate.
2.1.4 School/OSHCS Survey

· Over three quarters (81%) of schools/OSHCS are satisfied that the AASC program encourages non-active children to spend more time participating in structured physical activities (43% extremely satisfied; 38% satisfied).

· Interestingly, 14% of schools/OSHCS are neither satisfied nor dissatisfied with this aspect of the AASC program, and 4% are dissatisfied.

· Forty two percent of schools
 indicate that the physical education teachers at their schools spend more than 70% of their time teaching physical education.
· Sixteen percent report that their physical education teachers spent less than 70% of their time teaching physical education.
· Interestingly, the remaining 42% indicate that they did not have a physical education teacher.

2.1.5 Deliverers’ Survey

· Seventy-nine percent (79%) of deliverers are satisfied the AASC program is encouraging traditionally non-active primary school aged children to spend more time doing organised, supervised physical activity. 

· Nine percent of deliverers report being dissatisfied with this aspect of the AASC program. 

2.1.6 AASC Staff Survey

· Nearly three quarters (71%) of AASC
 program staff are satisfied that the program is encouraging less active children to spend more time participating in structured physical activity (29% extremely satisfied; 42% satisfied)

· Interestingly 24% are neither satisfied nor dissatisfied with this aspect of the program, and 5% are dissatisfied.

2.1.7 Community Capacity

· Interviews and focus groups conducted indicate that stakeholders, deliverers and OSHCS staff believe the program has "great potential" to address the problem of growing sedentary behaviour by engaging children and encouraging children into activities.
· Staff, deliverers and stakeholders report that children's interest is raised and children who were normally non-active are joining in.
· All involved in the interviews are able to nominate a number of benefits for children participating in the AASC program and also believe that already a number of impacts are observable.  These include heightened coordination, motor and social skills and confidence in physical activity where these were previously lacking.

· Barriers to participation in sports and physical activity in general include parents being ‘time poor’, competing sedentary amusements and the cost of organised sport.  Parents are becoming dependent on schools to ‘pick up the slack’ in providing physical activities for their children.

· Parents believe that for the AASC program to involve more physically non-active children and increase participation levels, the program must be much more widely publicised – parents must know it exists, particularly those whose children are not currently attending an OSHCS – and must be should made available to a larger number of schools as well as OSHCS.

Evaluation Objective 1b

1) To enhance the physical activity of Australian primary school aged children through a nationally coordinated program:

b) Attitude of non-active children towards structured physical activities improved

	Key evaluation findings:

Overall evaluation findings indicate that the AASC program is helping to improve children’s attitudes towards structured physical activities by providing fun experiences and offering activities that many children would not normally have access to or consider trying.


2.1.8 Parent Survey

· Approximately 85% of parents of participating and non-participating children report that their child/children enjoys participating in organised structured physical activities, and that they encourage their child/children to participate in organised physical activities outside of school hours.  

2.1.9 Child Survey

· When asked how much they like or dislike physical activity classes and sports, the children average a score of 83 on a scale from 1 to 100.
· Nearly three quarters of children indicate that they really like physical activity classes and sports (68%).
· Sixty four percent of 4 to 7 year olds indicate that they really like physical activity classes and sports, compared to 72% of 8+ year olds.
· Interestingly, 17% of children were definite about how much they like physical activity classes and sports providing a perfect score of 100/100.
2.1.10 School/OSHCS Survey

· Nearly all schools/OSHCS (91%) believe that the AASC program is providing a fun experience. It is anticipated that this should contribute to the program’s aim of improving the attitudes of non-active children towards structured physical activity.
2.1.11 Deliverers’ Survey

· Four-in-five (82%) deliverers are satisfied that children participating in the program have become more positive towards organised, supervised physical activities.  Only 3% are dissatisfied. 

2.1.12 Community Capacity

· Children involved in the Pine Rivers Shire focus group report that the activities are fun, that they make friends with more people and that they are interested in trying out activities that they would not normally get an opportunity to try.

· Parents support these views and report that their children try to make arrangements to ensure that they are able to be on-site on days that the AASC program is being delivered, including special enrolment at OSHCS for that day, or a later ‘pick-up’ by parents.

· OSHCS personnel report observing an improvement in some children’s attitudes towards physical activity e.g. children who normally do not get involved in physical activity now want to take part in the AASC program’s structured physical activities, with a few of these children now enrolled in a sport or structured physical activity like dance.

Evaluation Objective 1c

1) To enhance the physical activity of Australian primary school aged children through a nationally coordinated program:

c) Increase in fundamental motor skill development of non-active children
	Key evaluation findings:

The majority of stakeholders report being satisfied that the AASC program contributes to increasing fundamental motor skill development of non-active children.  This is because the activities being offered incorporate the use of fundamental motor skills allowing children to learn and practice these core movement skills.


2.1.13 Parent Survey

· Approximately half of both participating and non-participating parents agree with the statement that their child’s/children’s motor skills are above average compared to other children his or her own age.

2.1.14 Child Survey

· On average, the children indicate that they perceive themselves to be better at the things they do in the AASC program than before they participated in the AASC program (average rating of 79/100).

· The majority of children believe that they are either better or a bit better at physical activities than before they joined the AASC program (59% better than before; 15% a bit better than before).

· Sixty two percent of 4 to 7 year olds report that they are better at physical activities now than before they joined the AASC program, compared to 56% of children aged 8+.

2.1.15 School/OSHCS Survey

· Satisfaction that the AASC program increases the development of fundamental motor skills is extremely high, with 89% staff reporting satisfaction overall.

· Fifty percent of schools/OSHCS report extreme satisfaction, while 39% report being satisfied that the AASC program increases the development of fundamental motor skills.

2.1.16 Deliverers’ Survey

· Satisfaction that the AASC program increases the development of fundamental motor skills is extremely high, with 89% deliverers reporting satisfaction overall.

· Fifty percent of deliverers report extreme satisfaction, while 39% report being satisfied that the AASC program increases the development of fundamental motor skills.

2.1.17 AASC Staff Survey

· Satisfaction that the AASC program increases the development of fundamental motor skills is extremely high, with 84% of AASC program staff reporting satisfaction overall.

· Thirty seven percent of AASC program staff report extreme satisfaction, while 47% report being satisfied that the AASC program increases the development of fundamental motor skills.

2.1.18 Community Capacity

· Parents report that their children show an improvement in their fundamental motor skills and hand-eye coordination.

· Deliverers believe that the AASC program is helping children develop fundamental motor skills as their activity programs seek to incorporate these core movement skills.
Evaluation Objective 2

2) Provide increased opportunities for inclusive participation in quality, safe and fun structured physical activity
	Key evaluation findings:

The evaluation to-date strongly indicates that all stakeholders perceive the AASC program to be providing quality, safe and fun structured physical activities


2.1.19 Parent Survey

The Evaluation is designed in such a way that a baseline measure and follow-up measure are required to determine the effects of the AASC program.  The post measure in 2006 will be collecting this data to address objective 2.
2.1.20 School/OSHCS Survey

· As indicated in the previous section, the majority of schools/OSHCS (91%) believe that the AASC program is providing a fun experience for children. 
· An overwhelming majority of schools/OSHCS (95%) believe the AASC program is providing a safe experience for children.
· School/OSHCS perceptions of their deliverers provide some indication as to whether the AASC program is providing quality experiences to children.  These are summarised as follows:

· Satisfaction with overall performance was high (48% extremely satisfied, 36% satisfied).

· Satisfaction with the deliverer’s ability to provide physical activity sessions appropriate to the likes and needs of children was next (49% extremely satisfied, 34% satisfied).

· Satisfaction with the deliverer’s ability to adjust activities to suit the needs of individual children (47% extremely satisfied; 33% satisfied))

· Satisfaction with deliverer’s ability to communicate effectively with children, parents, and others (47% extremely satisfied, 34% satisfied)

2.1.21 Deliverers’ Survey

· Deliverers are overwhelmingly satisfied that the AASC program is delivering fun and safe experiences for children.

· Almost all (95%) deliverers believe the AASC program provides safe experiences for children.

· Similarly, 93% of deliverers believe the program provides fun experiences for children.  Only 2% of deliverers are dissatisfied with these two areas.
2.1.22 Community Capacity

· Words commonly used to describe the AASC program by parents, children and key stakeholders, included fun, safe and high quality delivery.
· As noted earlier children involved in the Pine Rivers Shire focus group report they are having fun in the AASC program.  Parents support this view, and are highly appreciative that the AASC program provides their children access to a range of quality structured physical activities that their child/children would not normally have access to due to cost, lack of transport and time limitations.  

· OSHCS personnel report observing a growing enjoyment of children (both active and non-active) participating in the ASSC program.  They also report that their children are able to try a range of physical activities that their out-of-school child-care service would not normally be equipped to provide.

Evaluation Objective 3

3) To grow community capacity and stimulate local community involvement in sport and structured physical activity.
	Key evaluation findings:

Evaluation findings to-date indicate that the majority of schools/OSHCS and deliverers believe that the AASC program is growing community capacity and stimulating local community involvement in sport and structured physical activity.  AASC program staff appear less convinced than other stakeholder groups that the AASC program is achieving this goal.  However, it should be noted that more AASC program staff are satisfied as opposed to being dissatisfied with this aspect.


2.1.23 School/OSHCS Survey

· The majority of schools/OSHCS (79%) agree that the AASC program has improved the ability of schools/OSHCS to support and encourage student participation in structured physical activities (37% strongly agree; 42% agree), however, 15% neither agreed nor disagreed with this statement).
· School/OSHCS examples of the AASC program’s contribution towards building community capacity range from contributions at the wider community level (e.g., developed relationship with local government) to the school/OSHCS level (parent/senior student involvement). Over one third of respondents note that the AASC program has contributed towards building community capacity through forming links and partnerships within the community (37%).  This is followed by facilitating children’s participation in activities (27%) and generating interest in different sports (24%).  

2.1.24 Deliverers’ Survey

· Three-quarters (76%) of deliverers are satisfied that the AASC program is stimulating local community involvement in sport and physical activity, while 9% are dissatisfied. 
· Two-thirds (64%) of deliverers agree that the community that they deliver the AASC program in has improved its ability to support and encourage student participation in structured physical activities since participating in the AASC program, while 12% do not agree. 

· Deliverers provide a number of examples
 of how the AASC program is assisting to build community capacity to provide structured physical program for young children these are summarised as follows:

· Working in closer collaboration with local shire's recreation department to access and co ordinate sporting programs within their resources enabling greater access for children to try out sports in the wider community outside of school.

· Various community bodies bond together to encourage youth to become more active. For example the primary school having access to local tennis courts, the tennis club receiving a set of tennis racquets, increasing social awareness and co-operation skills for children, incorporating people from all areas whether it be childcare, activity deliverer or student teacher.

· The AASC program is providing examples of how children can be active outside traditional sports, and how all sports can be adapted to the particular needs of those participating. 

2.1.25 AASC Staff Survey

· AASC staff are moderately satisfied that the AASC program is stimulating community involvement in sport and physical activity (16% extremely satisfied; 41% satisfied).

· Twenty nine percent of staff are neither satisfied nor dissatisfied that the AASC program is stimulating community involvement in sport and physical activity.  

· Forming links and partnerships within the community is mentioned 57% of the time as an example of the AASC program contributing towards building community capacity.

· CCTP is seen to build skills;

· Greater parent/senior student involvement; and

· An increase in awareness of services/facilities.
2.1.26 Community Capacity

· In summary, the participants in the community capacity pilot research in Pine Rivers appear to believe that the AASC program “has potential to enhance community capacity and stimulate local community involvement in sport to increase participation levels”.

· Building infrastructure: Deliverers are being trained and extending their skills, and within OSHCS in particular, OSHCS personnel appear interested in assisting with the delivery of the program.

· Building partnerships: Key stakeholders report the development of working relationships in the areas of physical activity for children, with the AASC program a part of these relationships.  AASC program staff report an increasing degree of contact with other State agencies and local organisations.  State and local government stakeholders report an increasing collaboration in service provision for the AASC program and across the board in physical activity for all ages within the community.

· Building problem solving capabilities: There are relatively fewer marked achievements in this area.  However, participants report interest from parents as well as increased interest in the ‘flow-on’ opportunities for local organisations.  Some key stakeholders believe that the AASC program is not sufficiently well publicised.

Evaluation Objective 4

4) Determine and evaluate the effectiveness of the associated quality assurance framework in supporting and guiding the development and implementation of the AASC program
	Key evaluation findings:

Evaluation findings from all research components suggest that the quality assurance framework is effective at supporting and guiding the development and implementation of the AASC program.  This includes the role that CCTP has played in helping deliverers provide quality programs, as well as other implementation processes such as registration and funding applications.


2.1.27 School/OSHCS Survey

· Satisfaction among school/OSHCS staff is high for the implementation of the AASC program (44% extremely satisfied; 42% satisfied).

· Overall, satisfaction with all aspects of the funding processes assessed is high.

· Satisfaction with the speed of the funding process is high, with 50% extremely satisfied and 36% satisfied.  

· Satisfaction with the overall funding process is high (46% extremely satisfied; 38% satisfied), however, 11% are neither satisfied nor dissatisfied with the overall funding process.  

· Satisfaction with the simplicity or ease of the funding processes is the lowest, but still reaches approximately 79% (43% extremely satisfied; 36% satisfied).  Thirteen percent of respondents are neither satisfied nor dissatisfied with this aspect.  

2.1.28 Deliverers’ Survey

· Four-in-five (82%) deliverers are satisfied with the overall implementation of the program. 

· Overall, a large majority of deliverers (84%) is satisfied with the AASC Community Coaching Training program (CCTP).  Further, over 80% of deliverers report they are satisfied that the CCTP helps them to: 

· Deliver physical activities that are fun (87%). 

· Deliver physical activities that maximise involvement of all children (85%). 

· Ensure the safety of children participating in the AASC program (84%). 

· Provide physical activity sessions appropriate to the likes and needs of children (83%).

· Adjust activities to suit the needs of individual children (81%).

· Meanwhile, a majority of deliverers also feels that the CCTP has helped them to:

· Communicate effectively with children, parents, and others involved in the program (77%), while 6% are dissatisfied with this area of the CCTP.

· Manage the behaviour of children participating in the program effectively (67%), while 11% are dissatisfied with this area. 
· AASC deliverers are generally satisfied with the deliverer registration process. 

· Overall, 82% of deliverers are satisfied with the registration process, while only 4% are dissatisfied. 

· A similar proportion of deliverers (81%) are satisfied with the ease of the registration process. 

· Seventy-nine percent (79%) of deliverers are satisfied with the speed of the registration process. 
2.1.29 AASC Staff Survey

· Satisfaction with the implementation of the AASC program is relatively high with nearly three quarters reporting they are satisfied (16% extremely satisfied; 52% satisfied).

· The effectiveness of processes at assisting schools and deliverers to develop quality programs is rated very high, with 22% of AASC program staff rating this as extremely effective and 59% as effective.  

· Assisting deliverers to meet registration and quality assurance requirements is also assessed positively with 18% of AASC program staff reporting it as being extremely effective and 53% reporting it as effective.

· Sixty nine percent of AASC program staff report being satisfied at the effectiveness of processes to monitor the quality of program delivery (14% of AASC program staff rate it as extremely effective and 55% rate it as effective).

· One fifth of AASC program staff report the processes for monitoring the quality of program delivery as neither effective nor ineffective (23%).

2.1.30 Community Capacity

· Feedback from key stakeholders, AASC program staff, deliverers and OSHCS staff all point to an increase in satisfaction with the way the AASC program is now implemented - although there were a few 'glitches' early on.
· Stakeholders believe that the enthusiasm of the RCs and the placement of RCs within actual communities rather than in capital cities are crucial elements of the success of the implementation and delivery of the program.

· Most stakeholders believe that the quality assurance framework is ensuring that deliverers are adequately trained via the CCTP.  There is some feeling that there could be better evaluation of deliverers by schools/OSHCS and a prior meeting between the deliverers and the school/OSHCS before the AASC program commences each term would be beneficial.

· Deliverers believe that extra care should be taken to ensure that only qualified and accountable deliverers are delivering the AASC program.  However, some of the more qualified sports instructors report that the AASC program training can be repetitive and less appropriate for their skill level, than for other less experienced trainers.  

Evaluation Objective 5

5) Monitor children’s participation within the AASC program over the life of the AASC program, including the transition of participating children from the AASC program to the local club structure and/or level of junior sport membership.
	Key evaluation findings:

The pilot case study provided some indicative qualitative insights which suggest that some children are thinking about joining a local club or sporting group as a result of their participation in the AASC program, although interestingly this was not reported by focus group parents.  It is important to note that these participant views may or may not reflect the sentiments of all stakeholders.  Data from the parent post-measure survey will provide a quantifiable measure of transference from the AASC program to the broader club structure.


2.1.31 Parent Survey

· Sixty four percent of participating children were not involved in other sporting teams/organisations, whereas 60% of non-participating children were not involved in other sporting teams/organisations.  A change cannot be observed until the follow up measure is completed.  

2.1.32 Community Capacity

· Some deliverers report that children who have participated in the AASC program are now moving into their own or other local sports, and other clubs and activities such as dance.  Other key stakeholders appear to confirm this, although they qualify their views as anecdotal.

· The Pine Rivers Shire parents who participated in the focus group do not report any movement into local sporting clubs as yet, although they do report an increased interest in sports not earlier considered by the children.  The cost of belonging to a sports club is described as prohibitive and parents may be keener for children to stay within the AASC program where possible.

· A few deliverers report that there were increasing numbers of children coming into non-school clubs and organisations providing sports or physical activities.

Evaluation Objective 6

6) Level of satisfaction with the AASC program from the perspective of participants (children, parents and school/OSHCS), deliverers, AASC program staff and other stakeholder groups

	Key evaluation findings:

The evaluation findings to-date, indicate high levels of satisfaction (80%+) across the majority of the AASC program’s attributes for all stakeholder groups.


Important Note: A number of satisfaction ratings have already been provided under earlier stated objectives.  However, some may have been repeated here given their relevance to Objective 6.

2.1.33 Child Survey

· Children’s assessment of their level of fun at the AASC program was high (average rating of 82/100).

· Sixty eight percent of children report that they really had fun at the AASC program, whereas 13% of children report that they had fun.

· Interestingly, 19% of children give the level of fun they have at the AASC program as 100/100, and 16% score wanting to be in the AASC program after the next school holidays at 100/100.

· Seventy two percent of children aged between 4 and 7 indicate that they really had fun at the AASC program, compared to 64% of children aged 8+.

· Children express high desire to participate in the AASC program after the next school holidays (average rating of 78 out of 100).

· Sixty three percent of children respond that they really want to be in the AASC program after the next school holidays, whereas 12% indicate that they want to be in the AASC program after the next school holidays.

· Sixty eight percent of 4 to 7 year olds indicate that they really want to participate in the AASC program after the next school holidays, whereas 10% say that they want to participate in the AASC program after the next school holidays.  Fifty nine percent of children aged 8+ really want to participate in the AASC program after the next school holidays, whereas 14% want to participate in the AASC program after the next school holidays.

2.1.34 School/OSHCS Survey

· Satisfaction is high with the AASC program overall (50% extremely satisfied; 38% satisfied).
· The majority of schools/OSHCS (90%) are either satisfied or extremely satisfied with all aspects of their RC’s performance.

· Seventy percent are extremely satisfied and 21% are satisfied with their RC’s ability to communicate

· Many are either extremely satisfied or satisfied with the level of support received from their RC (70% extremely satisfied; 20% satisfied)

· Sixty two percent of respondents are extremely satisfied and 20% are satisfied with their RC’s ability to link schools with appropriate deliverers

· Eighty percent are extremely satisfied or satisfied with their RC’s ability to link OSHCS with appropriate deliverers (57% extremely satisfied; 23% satisfied).  

· Overall, schools/OSHCS (84%) are satisfied with all of their deliverers.  Please refer to the satisfaction ratings for schools/OSHCS under Objective 2

2.1.35 Deliverers’ Survey

· Overall, the vast majority (87%) of AASC deliverers are satisfied with the program. Two-in-five (40%) of deliverers are extremely satisfied with the program, while another 47% are satisfied, with only 3% reporting being dissatisfied with the AASC program.

· Almost all (87%) deliverers are satisfied with the overall performance of their AASC Regional Coordinator. Only five percent are dissatisfied. Moreover, eight-in-ten deliverers are satisfied with their Regional Coordinator’s:

· Ability to communicate (85%), with only 5% dissatisfied.

· Level of support (84%), with only 7% reporting dissatisfied. 

· Provision of quality training (81%), with only 6% dissatisfied.

· Provision of ongoing support (80%), with only 8% dissatisfied. 

· Assistance in establishing links between deliverers and schools/OSHCS (78%), with only 6% dissatisfied.

2.1.36 AASC Staff Survey

· Satisfaction with the overall program is high (83%), with 28% reporting they are extremely satisfied and 55% reporting being satisfied.  

· Ratings for the effectiveness of processes used in the delivery of the AASC program, ratings of effectiveness are high.  These are summarised under objective 4.

· Satisfaction with all aspects of the National AASC program team is high overall. These are summarised as follows:

· Satisfaction with the level of support from the National AASC program team is highest overall with 38% extremely satisfied and 41% satisfied.  

· Satisfaction with the provision of training from the National AASC program team (23% extremely satisfied; 45% satisfied).

· Satisfaction with the effectiveness of communications from the National AASC project team (26% extremely satisfied; 38% satisfied).  Twenty three percent report that they are neither satisfied nor dissatisfied with the effectiveness of communications from the National AASC program team.

· Satisfaction with the provision of resources from the National AASC program team (24% extremely satisfied; 36% satisfied).  Dissatisfaction is highest for this last factor with 14% AASC program staff indicating they are dissatisfied and 6% reporting they are extremely dissatisfied.

· Over two thirds of AASC program staff report how satisfied they are with their managers (Senior RC, State Manager, or National Manager).  

· Satisfaction is highest for the level of support with 51% indicating they are extremely satisfied and 27% reporting satisfaction.  

· Effectiveness of communication from their manager (49% extremely satisfied; 26% satisfied).  Dissatisfaction was highest for effectiveness of communications from manager (12% dissatisfied; 3% extremely dissatisfied).  

2.1.37 Community Capacity

· The pilot case study indicates strong enthusiasm for the AASC program and it is clear that stakeholders, deliverers, and OSHCS staff appreciate the benefits of the AASC program.
· Stakeholders believe the use of community-based RCs was innovative and successful, building the RCs’ knowledge of the community and also building community awareness of the program.

· Key stakeholders believe the program is well funded and has a sufficient well-based philosophy, as well as targeting an appropriate age group.

· As with others, key stakeholders welcome greater inclusion of the AASC program into primary schools and/or the school curriculum.

· Deliverers are particularly happy with the opportunity to showcase their activities among children, but have issues with insurance difficulties.  These problems make delivery of some activities unprofitable for a privately owned business.

· Parents and children are very satisfied with the AASC program and believe it to be capable of delivering fun, safe and interesting activities.
Evaluation Objective 7

7) An ongoing measurement of the level of ‘unmet’ demand for the AASC program’s services

	Key evaluation findings: 

Fifty two percent of AASC staff believe that there are not enough places in the AASC program, whereas 31% of deliverers and 15% of school/OSHCS staff believe that there are not enough places to meet demand.  The differences in these views may stem from the different frame of reference that each of these stakeholder groups may be responding from e.g. AASC program staff have a universal view of what is currently provided and not provided, as opposed to deliverers, schools and OSHCS who may be reporting from their own personal or individual school / OSHCS needs.


2.1.38 School/OSHCS Survey

· One fifth of schools/OSHCS believe that there are not enough places in the AASC program, while two thirds of schools/OSHCS believe that there are enough places in their school or OSHCS to meet demand for the AASC program (6%).

· These findings would indicate that school/OSHCS are reporting from the perspective of whether or not they have enough places within the AASC program currently being delivered at their school or OSHCS, as opposed to whether they believe the AASC program is able to meet the needs of all schools/OSHCS across Australia including those who are currently running the AASC program and those who have been declined.

2.1.39 Deliverers’ Survey

· One-third (31%) feel there are not enough places, while just over half (57%) of deliverers feel there are currently enough places for children in the AASC program

2.1.40 AASC Staff Survey

· Interestingly, the results for this question for the AASC staff were quite different from that of the school/OSHCS staff.

· Fifty two percent of AASC staff believe that there are not enough places in the AASC program, whereas 15% of school/OSHCS staff believe that there are not enough places to meet demand.

· Thirty eight percent of AASC staff think that there are enough places in the AASC program, while only 10% think that there are more than enough places.

· These findings would indicate that AASC program staff are reporting from a more ‘universal view’ in that they are considering whether the AASC program is able to meet the needs of all schools/OSHCS across Australia.  This is supported by data collected by the AASC program management team, which indicates that there is a lot of demand for the AASC program which can not be accommodated within the current program budget.  At the end of November 2005 there were 1,078
 pending applications for the AASC program.

Evaluation Objective 8

8) Identify reasons for lack of participation among children in schools/OSHCS offering the AASC program and not offering the AASC program, including barriers to participation
	Key evaluation findings:

The key barriers to participation include lack of time and money for parents, competing amusements which are sedentary, lack of confidence on the part of the child and transport issues for parents.


2.1.41 Parent Survey

· The main reasons given for decreased participation levels in the last 12 months are parents not having the time (18% participating, 20% non-participating) and child losing interest in the activity (18% participating, 27% non-participating).

2.1.42 Community Capacity

· Pine Rivers Shire pilot case study participants provide the following barriers to participation:

· Lack of time and money for parents.

· Competing amusements which are sedentary.

· Lack of confidence on the part of the child.

· Transport issues for parents.

Evaluation Objective 9

9) Provide information and draw conclusions about the strengths and weaknesses of the AASC program model of delivery
	Key evaluation findings:

Stakeholders are able to articulate a number of strengths and weaknesses of the AASC program model of delivery.  In summary these are:

· Strengths: RCs are pivotal to the AASC program’s success, their placement in the local community means they are able to facilitate the delivery of the program with all stakeholders, providing funding for equipment, the identification and training of good deliverers, children are having fun and participating in new activities, which is improving their fundamental motor skills. 
· Weaknesses: Threat to sustainability of the AASC program if funding is cut, not being able to reach more children, and the lack of awareness that non-OSHCS children can join in, as well as of the AASC program generally within the community.


2.1.43 School/OSHCS Survey

· The suggestions put forward by schools/OSHCS provide some indication about the perceived weaknesses of the AASC program; these are provided under Objective 10

2.1.44 AASC Staff Survey

· The suggestions put forward by AASC program staff provide some indication about the perceived weaknesses of the AASC program; these are provided under Objective 10 and summarised below:

· A need to increase funding to schools and decrease funding to OSHCS (23%).  This is in recognition of the current set-up of schools, that is, they are required to employ someone to specifically supervise the children whereas OSHCS already employ someone to fulfil this role.

· Other areas requiring improvement as suggested by the AASC staff include:

· Reduce admin/paper work (22%);

· Training for deliverers (18%);

· Providing resources/equipment (14%);

· More visits from RCs to schools (14%); and

· A review of promotional strategies (14%).

2.1.45 Community Capacity

· Perceived strengths:

· Coordinators on the ground in local communities, rather than centralised in capital cities.
· Enthusiasm and pro-activity of RCs

· RCs become part of the community and are able to identify community skills and experience.
· The funding for equipment for schools/OSHCS which they otherwise would not have.
· The AASC program’s system facilitates the identification of good deliverers.
· The CCTP is helping to build capacity to deliver quality structured physical activity opportunities.

· Parents describe the program as: fun, well organised, building children’s confidence, non-active children became more active, good exercise, and healthy.

· Children are provided opportunities to try sports and activities that they would not previously have experienced or had access to, and which engages their interest.

· Children enjoy the program and describe it as ‘fun’ and ‘exciting’.

· Children’s fundamental motor skills and hand-eye coordination are improved.

· Perceived weaknesses:

· Threat to sustainability of the AASC program if funding is cut.
· Not able to impact primary schools to provide more structured physical activity opportunities during school hours.
· Lack of awareness that non-OSHCS children can join in, as well as of the AASC program generally within the community.

Evaluation Objective 10

10) Suggest modifications deemed necessary to achieve the stated aims and objectives of the AASC program

	Key evaluation findings:

Satisfaction of the AASC program overall is generally high.  Stakeholders provide a number of suggestions which they believe would enhance the delivery of the AASC program, including, streamlining the administrative requirements, provide further training to deliverers/schools/OSHCS, providing greater resources to schools in particular, ensuring the ongoing funding of the AASC program, and broader/greater promotion of the AASC program. Interestingly some stakeholders believe the AASC program training should be incorporated in all primary school teachers’ training to ensure they are equipped to deliver quality physical activity sessions.


Important Note: A number of suggestions have already been provided under the stated objective ‘strengths and weaknesses’.  However, they have been repeated here given their relevance to this stated objective.

2.1.46 School/OSHCS Survey

· As mentioned earlier the suggestions to improve the AASC program include:

· Most frequently mentioned is the need to provide training to deliverers (15%).  This may involve providing ongoing training post CCTP as well as making training more widely available to those not yet registered to deliver the AASC program.

· Provide more funding (11%)

· Offer more activities (11%).

· Need to encourage greater interest (9%)

· Interestingly, 18% of school/OSHCS staff indicated that they had no further suggestions and were satisfied with the AASC program.

2.1.47 Deliverers’ Survey

· Deliverers provide a number of suggestions
 to improve the AASC program including:
· Provide information to deliverers and schools/OSHCS about opportunities to participate in physical activity outside of the school setting so that this information can be passed onto parents/children;

· Greater communication between the community councils and facilities and the RCs and deliverers in relevant areas.
· Provide the AASC program as part of end of year school holidays or through vacation care.
· Incorporate ways so that parents can become involved in the program.

2.1.48 AASC Staff Survey

· The improvement most commonly suggested by AASC program staff to improve the delivery of the AASC program is to increase funding to schools and decrease funding to OSHCS (23%).  This is in recognition of the current set-up of schools, that is, they are required to employ someone to specifically supervise the children whereas OSHCS already employ someone to fulfil this role.

· Other improvements suggested by the AASC program staff include:

· Reduce admin/paper work (22%);

· Training for deliverers (18%);

· Providing resources/equipment (14%);

· More visits from RCs to schools (14%); and

· A review of promotional strategies (14%).

2.1.49 Community Capacity

· The AASC program training could be incorporated in the teacher education units at any university offering teacher education.
· All key stakeholders are concerned about longevity.  They feel that the Federal Government funding is not assured after the three year period and that the AASC program may lack sustainability for this reason.  Having RCs ‘on the ground’ and building community capacity was a well-informed and effective approach, but without future financial commitment schools/OSHCS will not be able to continue after funding runs out.

· A much greater emphasis on raising parental awareness of the program, its objectives and availability needs to be encouraged from schools/OSHCS.  The Pine Rivers Shire RC provided the local community newspaper with a monthly column.  However, parents also believe that school-based communication is the best way to reach parents.












































































� 	Due to budget limitations, RCP is responsible for the delivery of two core research components – deliverers and indigenous communities – ensuring that these stakeholder groups’ views are included in this evaluation.  RCP is also responsible for managing and training RCs to administer the children’s online survey.  CBSR has endorsed the ASC evaluation team’s research activities and approves the combining of all findings in all reporting documents.


� 	All baseline findings and research for 2005 are provided in CBSR’s 2005 Baseline Report.


� 	Examples of recommended guidelines for children’s physical activity include Department of Health’s one hour of moderate physical activity everyday, and Cancer Society’s 30 minutes of moderate physical activity everyday.


� 	A full description of the evaluation approach and methodologies can be reviewed in the ‘Evaluation Framework – Methodological Review’.


� 	The development of the AASC’s evaluation definition of ‘inactivity’ was guided by the recommended healthy guidelines for obesity and physical activity.  This evaluation adopted the Department of Health’s one hour of moderate physical activity everyday as its guide for ‘healthy physical activity’ levels.


� 	For the purposes of this evaluation, ‘community capacity’ will be defined and measured against Betty Hounslow’s definition of capacity building, that is 1) building infrastructure, 2) building partnerships and 3) building solving capability.  Reference: � HYPERLINK "http://www.ncsmc.org.au/usefulbox.community_capacity_building.htm" ��www.ncsmc.org.au/usefulbox.community_capacity_building.htm�


� 	Please note not all pilot Case study findings have been added to this document, further analysis is currently being undertaken.


� 	Indigenous case studies will commence in 2006, no findings for this evaluation component are available for 2005.


� 	A two minute screener was administered to parents in order to capture non-active children.  Inactivity 	has been defined in this Evaluation as participation in three hours or less of structured physical activity 	(SPA) in the last week.  All data referred to in the parent survey relates to non-active children.


� 	Only staff from primary schools were asked if they have a PE teacher, that is, a teacher who spends 70%+ of their time providing physical education classes.


� 	Please note all quantitative measures for AASC personnel include data collected from Regional and Senior Regional Coordinators, and State Managers.


� 	Please note a frequency count has not been undertaken on the community capacity example responses.  This will be undertaken at a latter stage, and this document updated.  Caution should be used when interpreting these findings.


� 	This information is sourced from the NSAC AASC program management update Nov 2005.


� 	Please note a frequency count has not been undertaken on the community capacity example responses.  This will be undertaken at a latter stage, and this document updated.  Caution should be used when interpreting these findings.
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