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Executive Summary

PROJECT
BACKGROUND

DEFINITIONS OF
SOCIAL MARKETING
& MASS MEDIA

DEFINITION OF BEST
PRACTICE; REVIEW
METHODOLOGY

REVIEW OF
CAMPAIGNS IN
AUSTRALIA/ WA

This research project was designed to review existing information (including market
research and campaign evaluations) derived from previous Healthy Lifestyle Campaigns
conducted by the Heart Foundation and the Cancer Council WA with a particular focus
on Physical Activity, Nutrition (Healthy Eating) and Obesity [PANO] and with particular
reference to the Adult/Parent target group. Campaigns conducted internationally were
also to be reviewed. The project outputs are threefold: (i) a main report of the review
findings comprised of six sections (this document); (ii) raw materials, including an
appendix with examples of physical activity, healthy nutrition, overweight/obesity
prevention/ healthy weight [PANO] mass media obtained beyond WA campaigns alone
(provided separately); (iii) a PowerPoint presentation of the findings, suitable for a
seminar or meeting (provided separately).

Section one of the report outlines the differences between social marketing approaches
and campaigns using purposive mass media communications as their central focus. An
integrated and comprehensive mass media campaign requires a sustained base and long
term planning and resources, a comprehensive health promotion approach, and
eventually relevant regulatory and policy initiatives interwoven into the campaign; thisis
similar to the definition of a comprehensive social marketing campaign. However thisisa
desired goal rather than the reality of shorter term mass media campaigns that are the
predominant mode of delivery.

Section two describes best practice approaches to planning, implementation and
evaluation of social marketing and mass media campaigns based on the peer-reviewed
scientific literature and other relevant reports. Best practice features in the
implementation of PANO campaigns (the ‘optimal interventions’) are identified. Optimal
approaches to the planning and evaluation of campaigns are also outlined with reference
to contemporary models. This distillation of best practice informed the development of a
typology and coding framewaork which is used for the international and national reviews
of PANO campaigns in the subsequent sections of the report.

Section three sets out a review of PANO mass media and social marketing campaigns
conducted in Australia in the past decade using the defined coding framework. Most
campaigns in Australia in recent years have primarily used mass media, and have not
focused on all of the marketing elements of an integrated social marketing campaign,
least of all on legislation, regulation and policy development. In general Australian
campaigns were of a high standard complying substantially with the best practice
principles embodied in the 49 categories of the 13-item coding framework, and achieving
target population reach of 83% - 93%. Campaigns involving sustained, multi-phase efforts
over 5 years or more delivered the best performance in target population reach and
impact; those conducted in Western Australia were prominent in this category and
showed the best compliance with best practice approaches for campaigns conducted at
Sate or Territory level. This included the practice of identifying the ‘cost per person
reached’ through campaign implementation. Notwithstanding the good practices
observed in Australia and in Western Australia in particular, areas for potential
improvement in planning, implementation and evaluation were also apparent. These
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areas for potential improvement are incorporated within the main recommendations of
the report.

Section four sets out a review of PANO mass media and social marketing campaigns
conducted internationally. There is high variability in community awareness following
Physical Activity (PA) campaigns, but on average, around two-thirds of a defined
population is likely to recall the campaign and its main message. Smaller proportions are
likely to changes their attitudes or knowledge, and fewer will report changes in PA
behaviour, suggesting that campaigns can best influence proximal outcomes for physical
activity. Campaigns should be part of longer term approaches to increasing PA, and
consistency in messaging and ‘brand’ description should pervade PA campaigns and
social marketing efforts. Working in partnership with other agencies will facilitate
concurrent work on the physical and social environment, to improve opportunities for
physical activity in the community.

There were few obesity-specific nutrition campaigns, but often nutrition messages are
embedded in overall healthy lifestyle programs. The best example of evaluated data
related to fruit and vegetable campaigns, where small effects are produced, but
campaigns need to be sustained for several years. The obvious links to influencing food
policy and food environments, in a comprehensive social marketing approach, remains
relatively untested.

Soecific reports of the results of obesity-focused mass media campaigns are rare.
Campaigns from the UK, Holland, Australia are discussed. For obesity prevention almost
al interventions reviewed were mass media campaigns, rather than social marketing
efforts. There was often confusion in terminology in two ways, with mostly MMGCs being
labelled incorrectly as social marketing; and second, small scale efficacy studies with
marketing components were categorised as social marketing interventions, although
they were not population-focused. Counter-marketing tends to be ignored in the social
marketing and mass media efforts to address nutrition and obesity prevention. Social
marketing is a discipline that could contribute to counter-marketing in a more effective
way, using strategies such as developing a social movement (increasing consumer
pressure on Government), regulating food advertising to children, subsidise healthy
foods or taxing unhealthy foods. These are future challenges in the area of obesity-
related nutrition social marketing.

Section five examines measurements and indicators used in assessing and monitoring
health behaviours, and in particular, those that might be relevant to the evaluation and
long term monitoring of large scale MMGCs and social marketing campaigns. The regular
health and lifestyle surveillance systems in place at the state level may be a component
of MMC evaluation, but a myriad of additional measurement tasks are needed. Careful
planned approaches to campaign assessment are worthwhile at the outset, in order to
provide stakeholders and funders with the best possible evidence of campaign effects.
Examination of available data tends to show that WA adults have higher rates of physical
activity, compared to other states, and may also suggest slightly higher fruit and
vegetable consumption, but no apparent difference in obesity rates. These data are
important to profile the relative comparison of WA with other states, as having healthier
attributes at baseline or the start of a population intervention may make it more difficult
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to achieve change, as more of the motivated in the population are already carrying out
the healthy recommended behaviours.

Section six synthesises the previous five sections to identify areas where messages,
implementation, measures or evaluation might be improved, assessed against the
defined optimal criteria. Srengths and areas for improvement are described leading to a
series of key recommendations as follows:

Planning recommendations

1) Obtain long term funding and support for developing sustained campaigns lasting at
least several years

2) Use logic modelsto plan how the campaign might work, and set quantitative targets
for change

Implementation recommendations
3) Use PR unpaid media and ‘new media more strategically in campaigns

4) Gonduct consistent process evaluation of primary and secondary targets, as well as
stakeholders

5) Develop partnerships with other sectors and agencies to develop broad prevention
campaigns, including education and regulation/environment change to assist the
social marketing efforts

Evaluation recommendations

6) Use the best evaluation designs possible, ideally a cohort as well as cross sectional
independent surveys

7) Include economic evaluation and cost effectiveness analyses

8) Consider segmentation research; theory testing research; and research to
understand how campaigns exert their effects

9) Use reliable and valid qualitative and quantitative measures that are relevant to
measuring the steps identified in the logic model analysis
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SECTION 1 BACKGROUND

1.1 Introduction to this project
The Heart Foundation required desk research to be undertaken in order to review existing information
derived from previous healthy lifestyle campaigns conducted by the Heart Foundation and the Cancer
Council WA. This was to include market research and campaign evaluations. An additional requirement
was to review recent market research commissioned by Department of Health WA. The project was
required to identify and summarise key information and or evidence regarding knowledge, attitudes and
behaviours in relation to healthy eating, physical activity and healthy weight. This information was to be
summarised with regard to the key target group of adults and parents. Campaigns conducted
internationally were also to be reviewed. An additional component of the project focussed on population
health data regarding parents and adults in relation to physical activity and sedentary behaviour,
nutrition and weight, including

e Population prevalence estimates, identifying appropriate data sources

o Estimates of health-related knowledge and willingness to consider changes in behaviour,

including identification of suitable evaluation measures

There are three main outputs from the project:

() Main report of the review findings comprised of six sections;

(i Raw materials, including an appendix with examples of physical activity, healthy nutrition,
overweight/obesity prevention/healthy weight [PANO] mass media obtained beyond WA campaigns
alone;

(i) A PowerPoint presentation of the findings, suitable for a seminar or meeting.

For more details, the project terms of reference are included as Appendix 1
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1.2 PANO and chronic disease prevention

Physical inactivity and unhealthy nutrition together contribute to substantial morbidity and mortality
globally and in Australia. In addition, they comprise the risk behaviours that lead to energy imbalance
and to obesity." Together, these contribute substantially more to preventable morbidity and mortality
than tobacco, and are major contributors to the recent increases in non-communicable disease (NCD),
including diabetes and cardio-metabolic diseases.

Efective approaches to the primary prevention of NCDs require a comprehensive range of public health
strategies and interventions. An integrated program will engage with the health sector, work in
partnerships outside the health sector, and develop healthy and supportive environments and policiesto
facilitate healthy choices by individuals and communities. Such an integrated public health framework is
characterized by three major areas of public health planning and action, shown in Fgure 1. Physical
activity change, from a public health perspective, is used as an example, but the same approach applied
to nutrition and diet, and to obesity prevention. These strategies are environmental change, individual
change, and communications to influence community awareness and understanding, and to change
social norms. Work in all three areas is required for a comprehensive prevention approach, and the role
of communications and public education, including mass media campaigns, is a catalyst for action and
contributor overall to a public health strategy.

This approach is not new, but is a development from traditional ‘integrated health promotion’ program
approaches, that date back two decades'. The best approach to influence physical activity [and similarly
for nutrition] is a comprehensive approach, as shown in the diagram and described elsewhere.? Mass
media campaigns are related to the left hand side of the diagram, changing community awareness and
making health-enhancing behaviours more strongly socially normative.

'Note that in New Zealand the Obesity prevention strategy was known as the HEHA initiative in the mid-2000s, ‘Healthy Eating,
Healthy Action’, to demonstrate the importance of the key antecedent risk behaviours, rather than profile on obesity ab initio.
Thisimpliesa more direct primary prevention approach, compared to ‘obesity” which can start with clinical settings and a
‘medicalised” problem.
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Physical activity —
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Creating
Conducive
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changing and
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Figure 1 Three major conceptual areas of public health action for obesity prevention : (environments,
individual choices and social norms)

1.3 Mass media campaigns

This section introduces the principles underpinning mass media campaigns and social marketing, defines
these terms, and indicates the focus of this report. There is much confusion regarding these terms, and
this report is mostly oriented to population-wide mass-reach campaigns, using paid media; in other
words, ‘mass media campaigns’ (MMGs). The definitional differences are discussed below in some detail,
as many MMGs are incorrectly described as social marketing, and this has implications for their expected
actions, effects and outcomes.

Mass media campaigns are designed to be organised purposive interventions using mass media
communications to increase community awareness about particular health-related issues. Their roles
are to increase whole-community understanding, shape the agenda for change, possibly signpost a range
of potential change options or information-seeking stepsthat could lead to health enhancing behaviours.
Mass media campaigns can initiate the cognitive change process, influencing understanding and beliefs
and then attitudes and then behavioural intention. The final stage would be influencing health
behaviours directly, with a short term behavioural trialling, or longer term behavioural maintenance.
They use mass-reach channels to access a large population or population subgroup.” Efective mass
campaigns usually use paid media and are expensive; this is to achieve high levels of penetration and
reach into the community. In addition, ideally they should be linked to other community-wide

" This is different to smaller-scale mediated interventions, which target specific individuals, and used mediated channels for
intervention tailoring and delivery; these might comprise mailed materials, internet or SMS-text messaging as communication
channels for the intervention.
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interventions and facilities, and should be persistent [serial repeated campaigns, with sequences of
relevant messages developed under an overarching campaign theme;*. Mass campaigns do not work in
isolation, and should be part of long term community wide change approaches, and linked to other
community interventions, trained health and other professionals, and the availability of facilities and
resources to support the overall preventive program.

There is some support for the concept of a sequence or cascade of effects, namely that MMGs influence
community awareness, which in turn influences understanding of an issue, beliefs, attitudes, intention
and behaviour. This theoretical framework is known as the information processing model, or the
‘hierarchy of effects model’ (HOE)". This model links to several of the underlying theoretical frameworks
for campaign effects, including theories of planned behaviour / reasoned action and social cognitive
theory. Irrespective of the evidence for the HOE it is still widely use in campaign planning, and should
guide the evaluation [in terms of variables and concepts to be measured in response to the campaign].
An example of this framework is shown in the Fgure 2 below, adapted from Cavill and Bauman.* An
alternative and more recent version of the HOE model put forward by Bauman in 2008 is also shown as
Appendix 2, as it further links the HOE steps to the social marketing framework. Note that variables in
FHgure 2 are classified into those that assess the initial effects that might be observed immediately
following a mass media campaign, known as proximal variables. These are indicators of immediate
effects, on campaign awareness, recall, and specific message recall [for further details, see section on
campaign evaluation]. Subsequent effects may, or may not be observed on intermediate and endpoint
[distal] variables.

There is much debate about the HOE model, but it has rarely been tested empirically in any MMC
evaluation data, although it has been proposed for several decades.® ’ It is known in the advertising
literature since the early 1960s,® but has been mostly used as a planning and measurement tool in MMC
development, and rarely assessed using appropriate analytic methods. One of the rare examples of
testing of this model demonstrated its utility for summarizing part of the mechanism though which the
Verb youth physical activity campaign in the USA worked;> another example shows even an even
stronger predictive model using data from a community-wide MMC in adults (unpublished data,
Wheeling walks campaign, West Virginia). However, there is much discussion around the hierarchy of
effects approach, with some communications experts deeming it to be too simplistic, as the effects of
mass communications are more complex, stimulating interpersonal communications and other
communications pathways, such that a direct sequence is not likely to be supported by data."

" There is substantial overlap between underpinning MMC and SM theories and theoretical frameworks, and the discussion
below of theory, in the social marketing section is relevant here

"Y' This has two relevant implications for this report. First, if the communications experts are correct, then public health
efforts using MMCs would be even more difficult to evaluate, as measureable outcomes would never be able to be ascertained or
causally linked to campaign activity. Second, it would suggest that many planning models that use this hierarchy of effects
framework in public health practice are misguided. It is the opinion of this report that the hierarchy model remains a useful
framework for designing campaign messages, and for conceptualising some of the campaign impacts and outcomes.
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Figure 2 Conceptual framework — cascade of effects of mass media campaigns [adapted, Cavill and Bauman 2004

The goal of MMGs is to have a large population exposed to mass media messages or specific campaign
elements. Mass media campaigns may compete with private sector product marketing, and they may
conflict with or challenge existing social norms. Examples include MMGs targeting health food choices
may compete with food or beverage marketing. More difficult is the notion of challenging social norms,
but this occurred gradually in tobacco prevention MMGCs over several decades, with a gradual shift in
towards non-smoking norms among adults and adolescents.

The population aim of MMCs are to develop and disseminate messages that are likely to reach the whole
population, or population sub-groups to change community opinion, personal beliefs and lead to
processes which influence health related behaviours. Mass media campaigns are planned, purposive
interventions, usually using paid mass media messages placed in mainstream mass reach media. These
messages are usually in mainstream media, with high volume placements in non-selective broad reach
media such as television, radio and print. They may be conducted using more selective media such as
specific media channels, such as targeted print, radio or e-channels. They can be in electronic formats,
as described above, or can achieve mass reach through bill boards, messages on the side of buses or
other transit vehicles or other wide scale outdoor advertising.

Mass media campaigns can work directly or indirectly as shown in Hgure 3. The direct effect of mass

media are most likely where the behaviour is quite specific and the behavioural response is very
specialised, such as encouraging children to be immunised and provide immunisation service at their
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school. The indirect effects pathway is more likely when mass media campaigns set the agenda for
change and stimulate discussion and change social nhorms, which in turn lead to people accessing
preventive services and possibly changing health behaviour. More distal is the concept of media
advocacy and mass media campaigns that stimulate public discussion which in turn puts pressure on
policy makers to develop and implement public policy that leads to preventive programs and services
that in turn increases the probability of health behaviour change. The FHgure shows different conceptual
models for explaining media (or social marketing) campaign effects. The direct effects model suggests an
approach similar to the hierarchy of effects model described above’, but a combination of direct and
indirect effects is a more likely way in which MMGCs might have an influence. Note that from the
evaluation perspective, indirect effects are more difficult to capture, measure and assess, as they are
more complex than mediator analyses (of individual-level variables) in usual small scale behavioural

interventions.

Direct effects

>
M M C For example, call to action

Call Quitline; call service

Change in
Health
Behaviour

\ \
\ 3 a4
\ \ . indirect effects 7 :
“ K'Y - Set the agenda for change :
1 * Stimulate interpersonal I
\ discussion |
\‘ * Influence social norms :
\ I
. |
blic di [ ~ 4 :
:-> Public discussion ~~~~ Policy/
—— S infrastructure/
facilities developed

Advocacy

Figure 3 Direct and indirect effects of Mass Media Campaigns (MMCs)

1.4 Social marketing

The purpose of defining MMGs is to distinguish them from ‘social marketing’ campaigns. The latter are
often misunderstood in public health, and interventions that primarily use the mass media are often
misclassified or inappropriate described as social marketing campaigns. Social marketing campaigns are
defined below, and distinguished from MMGs. These definitional differences have important implications
for the kinds of interventions proposed and delivered, and for the anticipated effects or outcomes.

Social marketing (SM) has been defined in several different ways by public health and marketing experts.
Afirst definition isthat it isa ‘program planning process that promotes voluntary behaviour change’ to a
target audience by offering them benefits that they want or need, and using persuasion and motivation
oriented communications.® A related definition is that social marketing implies the ‘use of marketing
principles to programs in order to influence voluntary and involuntary behaviour change of target
audiences’.’® ' The purposes of social marketing are to improve the welfare or health of the target
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audience [as individuals], or to improve welfare or wellbeing of their community or society’. Another
definitional element is the concept of ‘voluntary exchange’, in that people will behave in particular way
through self-interest, and that the target market behaviours need to be defined specifically in thisway in
a social marketing campaign. In this definition there needs to be a mutual exchange between the social
marketer and the target audience.*?

The four key elements of the ‘marketing mix’ that are used in the social marketing campaign include the
product which is the desired behaviour with its benefits, advantages and relative innovation. Second is
the price, which is the cost of the voluntary exchange in time or money in order to access the product.
Third, is the place, the delivery channel or setting through which the communications are transmitted to
the target audience. Fourth is the promotion which includes elements of advertising and marketing of
the product, including discounting the price or making it easier to access, promoting the product in the
news media and advocacy for the product in the media and in other settings.

Some have seen social marketing as a strategic framework, whereas others have described it as the
specific application of marketing principles in public health. Some also asserted that the only outcome
that mattersin social marketing is voluntary behaviour change, and all impact measures prior to that are
not relevant from a marketing perspective." ** Social marketing campaigns deliver a package of benefits
of a particular product or service or idea to the target market, or ‘consumer’ in marketing terms. The
desired response from the target market is to expend effort or resources to access this ‘offer’,
understand its benefits and relative advantages."

Sorey has described that many large scale health promotion programs use social marketing tactics or
approaches. These marketing techniques have been used in a wide range of health promotion and
disease prevention programs.”® One concern from the perspective of this report is that many are not
population-wide mass reach campaigns; they can be local level health promotion programs, and hence,
quite different to the MMGs of primary interest here. In all social marketing efforts it is argued that the
primary focus should be on voluntary health behaviour change, although some social marketing experts
also recognise the changes in knowledge attitudes, norms and values are also useful and potentially valid
as social marketing outcomes.’®** Others™ have indicated that “it's not marketing if the impact is more
proximal, only health behaviours or behaviour change should be the (only) metric of interest”. Thisisa
major area of contention when applying social marketing in public health, as mass media campaigns
recognize the limitations of focusing on behaviour change as the only outcome, and choose more
proximal measures as their evidence of effects. This controversy for social marketing is shown in the text
box. Another issue of importance is the concept of ‘locus of benefit’.!” This is the idea that both the
social marketer and the target audience might benefit, but in true social marketing the primary focus
should benefit the consumer, rather than benefit accruing to the social marketer or agency delivering the
SM intervention.

¥ The latter definitional element allows a public health focus for social marketing — beyond individual, to population benefit

“'Here, social marketing shares some concepts in common with the Diffusion of Innovations perspective (14. Rogers,
E.M., Diffusion of innovations. 5th ed. New York: Free Press. 2003.)Both see the concepts of innovation, relative advantage, and
trialability as important components of a new behavior change.
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Afully explicated social marketing (SM) intervention would be comprised of [i] marketing components as
well as [ii] education and [iii] legal or regulatory approaches.’® This full model is the goal that describesa
comprehensive social marketing campaign. The education component isthe delivery of communications

and information to raise awareness, and
includes mass media communications and
advertising. Fom the social marketing
perspective the education component is
uncontested and has no ‘competition’.""

The next stage the marketing component
often has competing alternatives in the
marketplace for consumers. This component
targets the relative attractiveness of different
behavioural options, compared to current
choices, and offers greater benefits to the
target market. In marketing terms these
should be immediate benefits which will
result in positive reinforcement for the
decision to choose them, rather more than

Social marketing and obligatory behaviour change -
feasible for obesity prevention?

Many proponents of social marketing describe the marketing
frameworks that led to the recommendation that the only
metric of interest in SM campaigns is ‘behavior change’. This
is true of commercial marketing, where the financial bottom
line isin customers adopting or switching to the purchase of
a specific product or service; behaviour is the sine qua non of
social marketing from this approach (Andreason 2006,
Hastings 2007, van Trijp 2010). Behaviour change is complex,
and even physical activity and nutrition campaigns may
target more proximal outcomes [see parts 4.3 and 4.4]. Some
describe the function of mass media campaigns as primarily
to influence the information environment [Randolph and
Viswanath 2004]. Cthers, with reference to obesity MMGs,
indicate that they should initiate public discussion, raise
awareness of obesity in new ways, and influence mediators
[intermediate variables in the HOE model], a perspective put
by Wammes (2005, 2007). Earlier writers noted that social

marketing was not a public health panacea (Rothschild
1999), and that its role in public health was less certain [if
behaviour change outcomes were essential]. This also brings
out the discussion of individually focused SM, compared to
broader SM that includes environmental change, legislation,
and targeting of professionals and policymakers - with
sufficient breadth and exposure, addressing behaviour
change may be more possible, but even then, with PA and
dietary behaviour changes, an impact on obesity rates may
still be some years further away. This is a conundrum from
the perspective of SM, and more broadly where policymakers
expect measured obesity rates to change in response to a
single relatively short SM set of interventions.

long term promised benefits. The third
component is the law or policy or regulation
component which social marketing should
also attempt to influence. An integrated
campaign should influence policy and
regulations relevant to making the desired
health behaviour easier for the target
audience to choose to adopt.

References for text box; 1% 161922

For example, these might include policy implemented to make physical activity easier through
manipulations of the physical environment or improving the transport system, or making access to
healthy food cheaper or more accessible, or restricting or regulating food labelling or access to unhealthy
foods. These require regulatory or policy interventions, and unlike marketing and education there is no
alternative or competing force, because once the regulation is introduced it is uncontested.

The role of these different approachesin SV is dependent on the population and their perspectives and
values regarding the proposed change. Education will be most useful if the community is aware of the
issue, is prone to the behavior change and has supportive environments in place for making the change.
Marketing approaches, including persuasive communication, will be needed where the community needs
to be more motivated to change, and the goal is to increase their propensity to carry out the desired
behaviours.® If the community is resistant, or structural factors preclude the change, then
communications will need to be supported by legislative/ regulatory change.

“In the marketplace; clearly there is a plethora of messages in which any social marketing message has to compete, but the
place or locus of the message is usually uncontested, not its content, which may be competing with alternative choices for

consumers.
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Social marketing can be upstream or downstream. Downstream social marketing is targeting individual
behaviour change, and is the ultimate goal of social marketing. ‘Upstream efforts are used to target
professionals or policy makers or target changes in infrastructure, policy or regulation [organizational
change or policy change], that will lead to subsequent downstream effects. Comprehensive campaigns
could target both professionals and policy and also consumers. In addition, social marketing campaigns
are scalable, from contributing to small-scale health promotion programs in localised settings through to
mass-reach large-scale interventions. It isthe latter that form the basis of this report, and as such the
concept of population-reach and large scale intervention is considered more important for this report,
and is reviewed here, rather than social marketing interventions that use optimal research designs in
small scale controlled trials.

Social marketing has a strong consumer focus and is built on formative audience research with members
of the target market. In addition, this requires an environmental analysis and understanding of
competing contexts. Fundamental to the marketing approach is the concept of segmentation of target
markets, into sub groups that share qualities that make them amenable to different messages or
strategies. The intervention then targets different messages or programs to different audience
segments. This concept of audience segmentation is widely recommended by marketing perspectives,
but may be less necessary if the prevalence of the problem being addressed is so widespread that
generic approaches are possible. This may apply to inactivity or overweight/ obesity, where more than
half of the adult population isin the at-risk group, and non-selective mass media is an appropriate initial
communication strategy. Further, a critique of segmentation is that it may be difficult to influence the
most disadvantaged segments, and hence perpetuate inequalities in risk factors and risk conditions in
marginalised groups.”"

The different potential levels for a social marketing campaign are shown in Fgure 4. This is from Evans®
and shows the need for an integrated and comprehensive prevention program within a social marketing
approach; this, as with optimal mass media campaigns** suggests that media communication is only one
element, and that there could be:
e policy components, that include making the physical environment and food environment
healthier;
e the media component, the central purposive paid communications components in a
‘campaign’, but possibly supplemented by unpaid media and media advocacy.? %
e community-wide components, including launches, events, and large scale programs and
activities offered on a mass scale; and
e more localized level programming, in FHgure 4 described for schools and families; [because
this example® relates partly to a ‘nutrition in schools campaign’?’ this more local level
health promotion is useful, may develop in slightly different ways locally, but links to the
overarching campaign in theme and in timing.

viii

However, segmentation can work positively, to identify and target those specific disadvantaged groups with
SM campaigns; but defining effective intervention components for the most difficult groups is not easy.
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Actual implementation strategies— Outcomes—from vanous

Model approach one or more of following strategic combinations
Policy level
Obesity prevention social marketing (e.g., advocacy campaign
using multiple “P” strategies to promote trans fat ordnances)
at multiple ecological levels: l
1. Reactions to promotions Media level
2. Price sensitivity (e.g., promotional campaigns T
3. Product (brand) associations like VERB to reach consumers) Reduced obesity risk factors
4. Placement to fit l I d nutriti
audience lifestyle mproved nuirton
Community level (e.g., parental food choice)
e.g., empowerment of youth . .
(eg in EF:4<3~2—? Gaij Increased phylsm:al activity
(e.g., children's exercise)

School level l
(e.g., change food products, adjust Reduced obesity health impacts
prices, in cafeterias/vending)

MNote: Implementation strategies

can work from higher levels down (e.g., long-term reductions

to change risk factors, or try to Family level in BMI)
directly change risk factors (e.g., community resources

depending on program context, to make it easier for parents to

resources, and other inputs promote healthy active lifestyles)

Individual level
(e.g., advertising or social networking)

Figure 4 Social marketing for obesity prevention — an example of a comprehensive social marketing model®

Social marketing is usually theory driven, and there are a range of behaviour change and communication
theories that have been used in social marketing programs. These include the theories of reasoned
action, social cognitive theory, the diffusion of innovations, and models of extended parallel processing.
These are shown in Table 1. Note that these theoretical frameworks mostly apply to mass media
campaigns as well as social marketing efforts.

Social marketing is part of a strategic communications framework. This means that the communications
are product driven and that products have defined characteristics including a brand, slogan, or key
identifying attributes that characterise a specific product. The concept of ‘brand recognition’, brand
consistency is an important one for campaigns, but can be overarching logos or themes, in which
different specific elements can be communicated. For example, an obesity theme could be comprised of
sub-campaigns targeting total physical activity, sitting time, total energy intake, and fat intake in
sequenced messages.
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Theory / model Benefits, motivation
for action

Theory of reasoned
action / planned
behaviour

Advantages and benefits
of action outlined

Changes in beliefs,
subjective norms
central

Message frame | Target audiences

Define target groups

EPPM — extended parallel
processing model

Serious threat outlined

Fear arousal leads
to response

Target segments based on
perceived threat, response
efficacy

Social learning theory /
social cognitive theory

Principles of learning —
efficacy; concept of
personal, social &
environment reinforcers

Behavioural
learning; shaping of
behaviour change,
reinforcement

Target audiences who might
benefit [this was later used
by stages of change as
‘motivated, ready to change’
[including contemplators,
preparation stages

Diffusion of innovations

Relative advantage,
trialability, innovation,
compatible with current

How does change
fit with or improve
current lifestyle

Principles for dissemination
of resources; stages from
early to mid to late adopters

lifestyle characterised and targeted

Table 1 Theories used in social marketing campaigns

Fnally, there are two approaches to marketing a product, the first being market driven — this implies
countering competitive marketing forces acting in opposite or different directions. Examples of this
could include the social marketing of alcohol, tobacco or food. The second is consumer driven, where
the function of marketing is to target social horms and change the way consumers think about a
particular behaviour to make it more salient for them.

Summary

This section has outlined the differences between social marketing approaches and campaigns using
purposive mass media communications as their central focus. For the purposes of this report, clarity in
these definitions is important, as they imply different strategies and different types of outcomes. Most
campaigns in Australia in recent years used primarily mass media, and have not focused on all the
marketing elements of an integrated social marketing campaign, particularly not on regulation and policy
development as part of the campaign. An integrated and comprehensive mass media campaign does
need a sustained base and long term planning and resources, a comprehensive health promotion
approach, and eventually relevant regulatory and policy initiatives interwoven into the campaign;
however this is a desired goal rather than the reality of shorter term MMGs that are the predominant
mode of delivery.

19| Page



References for this section

1.

2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Green, L.W. and A.L. McAlister, Macro-intervention to support health behavior: some theoretical
perspectives and practical reflections. Health Educ Q, 1984. 11(3): p. 322-39.

Global Advocacy Council for Physical Activity and International Society for Physical Activity and
Health, The Toronto Charter for Physical Activity: A Global Call for Action. Journal of physical
activity & health, 2010. 7 Suppl 3: p. S370-85.

World Health Organization, Obesity: preventing and managing the global epidemic. Report of a
WHO consultation. World Health Organ Tech Rep Ser, 2000. 894: p. i-xii, 1-253.

Cavill, N. and A. Bauman, Changing the way people think about health-enhancing physical
activity: do mass media campaigns have a role? J Sports Sci, 2004. 22(8): p. 771-90.

Bauman, A., et al., Testing a hierarchy-of-effects model: pathways from awareness to outcomes
in the VERB campaign 2002-2003. Am J Prev Med, 2008. 34(6 Suppl): p. S249-56.

McGuire, W.J., Public communication as a strategy for inducing health-promoting behavioral
change. Preventive Medicine, 1984. 13: p. 299-319.

McGuire, W.J., Theoretical Foundations of Campaigns. In R.E. Rice & C. K. Atkin (Eds.), Public
Communication Campaigns (2nd ed., pp. 43-65). Newbury Park, CA: Sage Publications. 1989.
Schwartz, B., in Albrecht, T. L. Defining social marketing: 25 years later. Social Marketing
Quarterly, 3, 21-23, 1997

Andreasen, A., Social Marketing : Its Definition and Domain. Journal of Public Policy and
Marketing, 1994. 13 (Spring): p. 108-114.

Andreasen, A., Herzberg, B., Social Marketing Applied to Economic Reforms. Social Marketing
Quarterly, 2005. 11(2): p. 3-17.

Rothschild, M., Carrots, Sticks, and Promises: A Conceptual Framework for the Management of
Public Health and Social Issue Behaviors. Journal of Marketing, 1999. 63(4): p. 24-37.

Stead, M., Gordon, R., Angus, K., McDermott, L., A systematic review of social marketing
effectiveness. Health Education, 2007. 107(2): p. 126-191.

Hastings, G., Marketing Diet and Exercise: Lessons from mammon. Social Marketing Quarterly,
2002. 8(4): p. 32-39.

Rogers, E.M., Storey, J. D., Communication campaigns. In C. Berger and S. Chaffee (Eds.)
Handbook of communication science. Newbury Park, CA: Sage. 1987.

Maibach, E.W., Rothschild, M.R., Novelli, W.D., Social marketing. In: Glanz K, Rimer B, Marcus
Lewis F, eds. Health Behavior and Health Education. 3rd edn. 2002, San Francisco, Calif: Jossey-
Bass. 437-461.

van Trijp, H.C., Social marketing approaches to obesity prevention in Obesity Epidemiology: From
Aetiology to Public Health. Crawford, D., Jeffery, R.W., Ball, K., Brug, J. Editors 2nd Edn. 2010
Oxford University Press.

Evans, W.D., Christoffel, K. K., Necheles, J. W., Becker, A. B., Social marketing as a childhood
obesity prevention strategy. Obesity (Silver Spring), 2010. 18 Suppl 1: p. S23-6.

Redman, S., Spencer, E.A,. Sanson-Fisher, R.W., The role of mass media in changing health-
related behaviour: a critical appraisal of two models. Health Promotion International, 1990. 5(1):
p. 85-101.

Wallack, L., The role of the mass media in creating social capital — A new direction for public
health, in Hofrichter, R. (Ed.). Health and Social Justice 2003 Jossey-Bass: San Francisco.
Chapman, S. and A. Dominello, A strategy for increasing news media coverage of tobacco and
health in Australia. Health Promot Int, 2001. 16(2): p. 137-43.

Evans, W.D., et al., Outcomes of the 5-4-3-2-1 Go! Childhood obesity community trial. Am J
Health Behav, 2011. 35(2): p. 189-98.

20| Page



21| Page



SECTION 2 OPTIMAL PLANNING, IMPLEMENTATION AND
EVALUATION OF CAMPAIGNS - A DISCUSSION OF BEST
PRACTICE APPROACHES

2.1 About this section

This section provides an evidence-based synthesis of what best practice approaches to planning,
implementation and evaluation of social marketing and mass media campaigns comprise. The section starts
with a description in Part 2.2 of ‘optimal interventions' — the best practice features in physical activity,
nutrition and obesity campaigns. In Part 2.3, optimal approaches to the planning and evaluation of
campaigns is outlined with reference to current models with a clear tabulation of the key components of
MMC planning and evaluation. An example of a campaign ‘logic model’ is provided through the North
American ‘Verb’ physical activity campaign. Fnally, Part 2.4 brings all this information together in
describing the development of a typology and coding framework for this review — the ‘lens’ through which
PANO campaigns will be reviewed in the later Sections of this report.

2.2 \WWhat does ‘best practice’ look like? Optimal interventions

The best approaches to social marketing are similar to optimal mass media campaigns. Ideally, both will be
comprised of well-developed communications and messages, a comprehensive suite of community-wide
program elements, appropriate inter-agency partnerships and supported by environmental and policy
components. This fits with the “education, communications, legislation” directions suggested by social
marketing experts, and also with the early mass media campaign writing of the 1980s, where Paisley
suggested MMGs should be comprised of “education, engineering and enforcement”.?® There are no
systematic reviews of the elements of mass media campaigns that are effective, due to the difficulties in
assessing the contributions of different elements on specific measured impact or outcome variables. There
are very clear reviews of ‘best practice’, both for MMGs overall and for obesity-specific campaigns®.
General conclusions support the inclusion of MMGs as one strategy in an overall approach to prevention.
However, they are most likely to contribute when of sufficient duration and intensity, with sufficient
resources (for media buys), are and are linked to policy and environmental strategies.”

A World Health Organisation meeting in 2000 on Obesity Prevention defined ‘best practices in MMGs, with
reference to obesity. An adapted version of these recommendations for MMGCs is shown as Table 2. These
guidelines are based on public health practice experience, not on demonstrable evidence. However, there
is evidence that single campaigns have short term effects, and persistent repeated campaign messages are
necessary for increasing and sustaining community awareness about an issue, and to catalyse movement
from awareness towards intention to act. The supportive regulatory, education and interagency roles have
already been discussed earlier, in the section on definitions of MMCs and social marketing.



Campaign Features PA | nutrition , obesity campaigns

Adequacy, duration and Phased campaigns - build over time from information to ‘call
persistence to action’ to behavior change
Slow, staged approach serial , repeated MMCs, reinforcing key messages

Legislative action [regulation, | Environment and policy supports

policy]

Education Communications to increase understanding of specific PA ,
nutrition and obesity prevention messages

Shared roles in campaigns Roles for community, health professionals and health system,

NGOs, other agencies, intersectoral partnerships

Table 2 Best practice features in physical activity, nutrition and obesity campaigns (adapted from WHO 2000)
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2.3 Planning and evaluating campaigns. Optimal approaches.

A 10-step planning model for health communication programs has previously been proposed by the US
Centers for Disease Control and Prevention (CDC).** 3! Whilst further iterations have occurred in the
development of conceptual/ planning frameworks have occurred this remains a useful model (Hgure 5).
This model suggests some principles for program evaluation relevant to all campaigns. These are the need
for evaluation at all stages, the need for clear measureable communication and program objectives at the
outset, the need for good developmental formative evaluation, and the need to monitor implementation.
This implementation monitoring is known as process evaluation, and this information is least well
conceptualised, collected and reported in mass media campaigns.

1.
Review

background

information

10.
Feedback

9, Set
Assess communication
effects \ objectives

3.
' Analyze
Research l' and segment
1 target
audiences

8. ]
Implement | Process | CONSUMER
ommunicationievaluation

4,
Identify
message
concepts and
pretest

messages and
materials
and pretest

communication
channels

Figure 5 CDC 10-step
planning model

More recently, CDChas advanced the ‘CDGynergy tool*with the assurance that it is based on best practice
social marketing principles, and that it is designed to provide assistance in the development,
implementation, and evaluation of an effective social marketing plan. This has been adapted with
frameworks developed for obesity and physical activity MMCs (Table 3). This is also related to the CDC
evaluation 10-step model in Figure 5 above.

The key elements are having a program strategy, policy and funding support base, developing a plan, and
organising a logic model to identify the expected inputs and outcomes of the MMC.
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http://www.orau.gov/cdcynergy/web/default.htm
http://www.cdc.gov/healthcommunication/CDCynergy/CDCynergyLite.html

Stages of MMC development Planni d evaluati
and evaluation anning and evaluation processes

i. Developing the MMC Campaign planning - epidemiological, behavioural and social assessment to
describe the problem , NCDs and specific behaviours to be targeted
- make the case for MMC as a part of the intervention mix to
address NCD prevention
- identifying sustainable resources, support and potential partners
- Develop program plan / logic model

ii. Formative evaluation — Campaign theme, message development [Formative evaluation]

developing campaign elements — Concept testing

— message and storyboard development and testing with target
audience(s); qualitative research

— identify optimal mix of communication channels

— development & testing of other supportive campaign elements

— [ideally] pilot test the campaign [efficacy testing]

iii. During the MMC - assessing Campaign launch events , ancillary events

implementation Roll out of campaigh communications [TARPs or GRPs as measures of paid

media]; assessing unpaid media, in kind support; implementing a schedule

of concurrent and supportive community-based events, services and

primed health and other professionals

Process evaluation — assessing reach of the campaign communications and

other elements; identifying barriers and facilitators to implementation

iv. MMC effects : Before and Impact evaluation
after assessment of program — assess the impact of the campaign ; proximal impact including message
impact awareness, understanding; beliefs, attitudes, intentions; and distal impact

on physical activity / nutrition / obesity related behaviours or policy and
environmental changes which facilitate healthy lifestyles

v. Program outcomes Outcome evaluation — health indicators or health status improved,;
community-level outcomes influenced

Table 3 Components of MMC planning and evaluation [adapted from CDCnergy Lite, and Bauman et al 2006]
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As one example of the application of these planning methods and principles, the well-developed logic
model from the US Verb Campaign is shown in Figure 6.3 A logic model is written a priori, during the
campaign planning process, and after the formative work has defined the approaches to be taken. It is a
hypothetical (planning) exercise that endeavours to link each component to specific outcomes. This
includes the mass media purchased, the specific community events planned, and the possible community
and environmental changes that are anticipated, and each element is linked to its own immediate
outcomes.

As atool, alogic model forces the planning teamsto develop hypotheses about all program elements, and
the consequences of each and interactions amongst them. Thisis different to the ‘opportunistic’ approach,
where a core campaign is developed, and other elements occur in an unplanned and unexpected way in
different settings and jurisdictions.

It is possible to develop a comprehensive logic model around a social marketing campaign, even though
subsequent events may lead down sdlightly different paths to those initially anticipated. The figure is
derived from the 3 year Verb campaign in the USA, where a planning process in 2002 preceded the
campaign launch. The figure shows the outcomes that were anticipated from each element of the Verb
campaign, and evaluation systems were developed to measure all of these, as part of comprehensive
program assessment.

A systematic review of the literature on physical activity mass media campaigns and their evaluation has
recently been conducted.®. These components are generalizable to other campaigns for NCD prevention or
risk factor reduction. The Leavy review recommended that optimal evaluation design should include:

i.  combining all intervention elements (rather than mass communications alone);

ii.  extensive formative evaluation and message development and testing;

iii.  process evaluation to monitor the implementation and reach of campaigns, and tracking of each
medium used;

iv.  impact evaluation through representative target population surveys or measurements;

v. optimal research designs, ideally longitudinal analyses using a cohort design, with comparison
cohorts from regions unexposed to the MMC;

vi.  multiple evaluation data collection points are better than pre-post designs alone, to estimate
secular changes, and assess whether there was longer term duration of effects; and

vii. use of established reliable and valid measures and indicators to assess each component.
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VERB Campaign Logic Model

YMC Vision:
All youth leading healthy lifestyles

YMC Mission:
Toincrease and maintain physical activity among tweens
(9-13 year olds).
Advertising —
>

Promotions

Tweens
engagein
physical
activity

Web

Public
> Relations
.

National & —
Community
Outreach

Figure 6 Logic model for the VERB physical activity campaign (USA)32

In addition to the evaluation criteria identified by Leavy,*® several additional ad hoc issues are worthy of
consideration in any campaign evaluation. These comprise additional statistical and research tasks not
often considered in media campaign evaluation. They are:

i. Satigtically verify ‘audience segmentation’ in the planning phases of campaign development. Most
segmentation is simple, usually describes an age / sex group, such as ‘young adults 25-40 years
old’, or similar. Marketing suggests that segments are more complex, include cognitive and
affective information, and can be developed into more precise segments for message tailoring;

i. “Test theory”! if the campaign is premised on a particular theory, then there should be scope to
test whether that model works in explaining campaign effects; for example, several campaigns are
based on the Theory of Reasoned Action, an individual behaviour change theory; if thisis the case,
then measures of subjective norms and attitudes, and intention should be collected, and data
examined to explore how well the theory fits. Similarly, the Hierarchy of effects model is often used
in planning, and should be tested empirically with evaluation data; and

iii.  Ask survey questions of all responders, not using filters on previous questions - in other words, ask
attitude and intention questions of all survey responders, not just as a subset of those who recalled
that they saw the campaign (there are important statistical reasons for this from a population
impact perspective, although this is not often considered in marketing research methods). In a
public health research context, it would be better to trade off some questions, but have the full
sample for all intermediate and endpoint variables.

iv.  Conduct equity-focused analyses of all campaigns, after adjustment for age and sex, are the
campaign impact(s) on awareness, understanding, other intermediate and endpoint variables
similar across socio-economic groups / educational gradient?
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2.4 Development of the typology and coding framework for this review

Building analytic tools which embody best practice approaches

Part 2.2 of this section has described optimal interventions for PANO social marketing and mass media
campaigns; Part 2.3 has described criteria for their optimal planning, implementation and evaluation. In
this Part 2.4 this information is brought together to develop the ‘lens’ though which PANO campaigns will
be reviewed. For campaigns conducted internationally, a typology is used, whilst for campaigns conducted
in Australia an extensive coding framework is the preferred approach. Both approaches embody the
concepts of optimal intervention (best practice) and optimal approachesto planning and evaluation. Whilst
evidence-based and adapted from multiple sources, both the typology and the coding framework are
original pieces of work specially developed for this review.

International review typology

In order to classify papers and documents reviewed, a typology was developed for mass media and social
marketing research. This framework was used particularly in the obesity-related mass media and social
marketing literature. This is shown in FHgure 7. This approach represented was used to classify generic and
review papers of the potential benefits of MMCand SV approaches to PANO (shown in the right hand box
as category A), PANO specific campaigns (shown as Category B, including those that just described the
campaign — without providing data- and those that provided data or evidence of campaign impact). The
miscellaneous last group (shown as category C in the lower left box), included papers focusing on reviewing
the impact of general media on PANO, research papers on audience segmentation, and interventions to
promote healthy food guidelines or physical activity recommendations. This typology is further elucidated
and applied in the narrative review of international evidence featured in Section 4.

Typology of MM campaign and social marketing
research related to obesity prevention

Obesity campaigns

MMC and SM —

C. Other related papers
-Bibliometric trends and analyses B. Reported MMC
- audience segmentation or SM campaigns
/
\

A. Reviews, papers
about campaign
potential

-- other marketing interventions
-[point of choice nutrition or stair use

promoting interventions] \
-- marketing of nutrition or PA b d
guidelines and recommendations B-1. W!th B2 Without
evaluation aveligition
data kA

Figure 7 Typology developed for the International Review
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National review coding framework
Taking account of the identified best practice features as well as the optimal components of planning and
evaluation, a 13-tem coding [ Campaign timing
framework of specific campaign | Target population
characteristics was developed to | Campaign planning approach

. . Formative evaluation used
conduct the national review (Table 4).

) ) Media modality(ies) used
Across these 13 items, 49 defined "yse of branding/ logo/ tagline

categories were elucidated for | Linkages to policy and programs

synthesis  of information (as | Linkages to National (or State/Regional) health guidelines
Linkages to professional practice guidelines or protocols
Implementation ‘dose’

Evaluation research design

national review, Section 3. Pre-campaign assessment of awareness in the evaluation
Peak campaign impact measures in the evaluation

available). The coding framework is
further elucidated and applied in the

Table 4 Coding framework developed for the national review

These coding categories for the review were based on the best practice principles, and the potential for
these datato be extracted across campaigns and compared. The first criterion, campaign timing, describes
the start date, but also indicates whether this was a multi-year phased campaign, or a single campaign.
Second, is the target population, which is relevant to audience segmentation; however, it should be noted
that for mass reach campaigns where the problem is ubiquitous, initial campaigns may be non-selective,
and target the whole population. Review criterion 3 isto assess whether planning took place, and whether
it was linked to other (disease prevention) planning, or to plansin other sectors. The elements of formative
program development, media channels used and the existence of a campaign ‘brand’ or tagline are
components 4-6.

The next elements are links to policies, programs or professional practice. These allow an estimate of
whether the campaign was embedded in public health policy framework, and linked to professionals as an
effector arm of campaign support in the health system. The 10" component is implementation ‘dose’ of
media, relevant to media campaigns, as an insufficient ‘dose’” may result in very limited impact. Evaluation
design is next, and needs to consider the optimal elements described in section 2.3. Component 12 is a
specific one related to pre-campaign surveys, which infrequently ask about campaign recall before the
campaign; assessing this ‘spurious’ or ‘bogus’ recall is important, especially for generic questions, as pre-
campaign rates may be quite high, and are necessary to assess the impact (effects) of comparing pre to
post campaign measures. In a crowded media campaign environment, omitting pre-campaign recall may
make it more difficult to interpret post-campaign recall rates. The last criterion is post-campaign maximal
awareness rates; this is an indicator of campaign reach, and can be used as a comparable single proximal
indicator across campaigns (see section 3.3 for further details).
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Summary

This section has described best practice approaches to planning, implementation and evaluation of social
marketing and mass media campaigns based on an examination of the peer-reviewed scientific literature
and other relevant reports. The evidence allows best practice features in the implementation of PANO
campaigns (the ‘optimal interventions) to be identified. Optimal approaches to the planning and
evaluation of campaigns were outlined with reference to current models and with a tabulation of the key
components for the planning and evaluation of PANO campaigns. This information was combined for the
development of the typology and coding framework used for the international and national reviews
respectively — this forming the ‘lens’ through which PANO campaigns are reviewed in the subsequent
sections of this report.
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SECTION 3 PANO CAMPAIGNS CONDUCTED IN AUSTRALIA

3.1  About this section

A national review of PANO campaigns

This section reviews mass media and social marketing campaigns for physical activity, nutrition and obesity
(PANO) conducted in Australia in the past decade (since 2000). The focus is on mass-reach large-scale
campaigns, which used mass communications and/or social marketing as primary strategies. In line with
the terms of reference for the review (Appendix 1), the focus was on campaigns with adults and parents as
the target group. A systematic review was undertaken of evaluation reports of PANO campaigns conducted
nationally and in Australian Sates and Territories. The resulting narrative synthesis in part 3.3 includes
identification of key themes, main foci, key campaign elements, main measures used, and a summary of
campaign impact.

The campaign coding framework and search methods

A 13-item coding framework of campaign characteristics was developed to conduct the national review.
The framework was developed from a review of the literature, from campaign evaluation frameworks,
and from a consideration of this project, specifically ways of assessing and synthesising evidence across
campaign evaluation reports. Acrossthese 13 items, 49 defined categories were elucidated for synthesis of
information (as available) — see Table 5

Campaign characteristics Sub -

34,35

Categories

w

Campaign timing

Target population

Campaign planning approach

Formative evaluation used

Media modality(ies) used

Use of branding/ logo/ tagline

Linkages to policy and programs

Linkages to National (or State/Regional) health guidelines
Linkages to professional practice guidelines or protocols

Implementation ‘dose’

Evaluation research design

Pre-campaign assessment of awareness in the evaluation
Peak campaign impact measures in the evaluation

NIO|OTFRFPIWINO|RBRIDN

-
[N

Table 5 Coding framework used for systematic review of Australian PANO campaigns

Hectronic files of evaluation reports were provided by the Heart Foundation (WA) for campaigns
conducted in Western Australia. Relevant professionals in all Sate and Territory Departments of Health
were sent a short briefing paper on the project together with a request for information on PANO
campaigns conducted in their jurisdiction within the past decade (or longer) — see Appendix 4. This
information was supplemented by searches of electronic databases Medline, Web of Science, PubMed. The
websites for the University of York Centre for Reviews and Dissemination, UK National Institutes for Health
and Qinical Bfectiveness (NICE) and the US Guide to Community Preventive Services were also examined.
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In addition internet search engines were used to locate relevant reports from governments, health
agencies and other organisations.

3.2 Review of PANO Campaigns conducted in Australia

Campaigns selected and excluded
Campaigns and programs which did not use a mass media component or which did not focus on adults or
parents were excluded. The following campaigns were prioritised for the systematic analysis:

e Find Thirty® — It’s not a big exercise; and Find Thirty® — every day [Focus: Physical Activity; Conducted:
2002-11; Western Australia]

e Active Australia — Phase | (‘Regularly not seriously’); and Active Australia Phase Il (‘Tin Man’)[Focus:
Physical Activity; Conducted: 1998-2000; New South Wales]

e Be Active Phases | - lll[Focus: Physical Activity; Conducted: 2005/2007-2013; South Australia]

e Go for 2 & 5 campaign Phases | - lll [Focus: Healthy Nutrition; Conducted: 2002-2010; Western
Australia]

e Go for 2 & 5 campaign Phases | and ll[Focus: Healthy Nutrition; Conducted: 2005-2010; Queensland)]

e Eat Well Be Active [Focus: Healthy Nutrition/Physical Activity; Conducted: 2007- 2009; Queensland)]

e Measure Up campaign Phases | and Il [Focus: Healthy Weight; Conducted: 2008-13; Australia
(excluding Victoria) - data taken from publicly available sources only]

e Draw the Line campaign [Focus: Healthy Weight; Conducted 2009-2011; Western Australia]

e Unplug and Play [Sedentary Behaviour 2008-11 Western Australia]

The tabulated analysis of these campaigns is shown in section 3.3 Some Australian campaigns and
initiatives not prioritised here are covered instead in the International Review - Section 4.%°% Other
campaigns not included in systematic analysis at this stage but which can be considered for later inclusion
are: Go For Your Life (Victoria, Physical Activity/Healthy Eating foci, launched November 2004); Get
Moving (Australia, Physical Activity, primary target audience: children aged 5-12 years, secondary
audience: youth aged 13-17 years) launched February 2006).

Overall, it was possible to provide a reasonable amount of information for the selected campaigns against
the 13 itemsin the coding framework. On the basis of the information obtained, the following observation
can be made about the PANO campaigns in Australia:

Campaign timing

There are examples of sustained investment, multi-phase efforts lasting as long as 5-9 years in some cases
(Fnd Thirty, Go for 2 & 5, Measure Up). The sustained investment over multiple phases appears to have
been rewarded with good reach and impact as shown in item 10 (implementation dose) and item 13 (peak
impact measures) of the analysis. In other words “we get what we pay for”. Refer to part 3.3, item 1 for
further details.

Defining target populations

All campaigns defined their primary and secondary target groups clearly. This was usually done in terms of
the age segment of the population, sometimes with an additional variable such as parental status (for
example 25 to 50 year-old parents). More detailed audience segmentation (for example, “Motivated but
insufficiently active” [Active Australia] /“Postponer”, “Help Seeker” [Measure Up] was undertaken in few
campaigns. Soecial populations were defined in a number of campaigns as appropriate (for example,
Aboriginal and Torres Strait Islander peoples). Refer to part 3.3, item 2 for further details.
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Campaign planning approach

Most campaigns were linked with, or part of a broader strategic approach such as a Sate, Regional or
National Plan. Most also involved more than one sector and there were several examples of multi-sectoral
efforts (for example through Sate Physical Activity Taskforces). Few campaigns had specific goals and
(quantitative) targets for population level change in any variables targeted. All campaigns appeared to be
based on dedicated new investments for a specified period rather than ‘existing resources’. Refer to part
3.3, item 3 for further details.

Formative evaluation

Most campaigns used one or more from a variety of models, theories and frameworks. These included
social cognitive theory (Bandura), Trans-theoretical model (Prochaska and DiClemente), Theory of
Reasoned Action (Ajzen and Fishbein), Health Belief Model (Rosenstock), Programmatic Logic Models,
GCommunication Hierarchy (McGuire). With the exception of logic models and social cognitive theory, these
campaigns, despite typically being described as ‘social marketing’, were very much based on theories which
focussed at the level of the individual. Epidemiological assessments were a common feature and most
campaigns incorporated message design, formative testing and concept development. Formative
qualitative (as well as quantitative) research was commonly used and reported. Whilst qualitative research
methods used in formative campaign evaluation appear to be appropriate, the review noted the recent
publication of a Comprehensive Guide for Designing, Writing, Reviewing and Reporting Qualitative Research
(by the Robert Wood Johnston Foundation*®) which may inform future quality assurance in this area of
work.

Refer to part 3.3, item 4 for further details.

Media modalities used

Campaigns commonly used paid electronic media (especially television) and paid print media. Gnema was
used infrequently. Some campaigns included specific strategies for public relations (PR) / earned media that
went well beyond the more typical launch and occasional pressrelease. Srong use of PRand earned media
appeared to be relatively underutilised as a strategy. Websites were almost universally used, with some

www.findthirty.com.au, www.gofor2and5.com.ay). Some campaigns used out-of-home or outdoor media
such as signage on taxi tops, billboards, bus shelters, stairs, trams (Fnd Thirty), campaign product
placement via newsagents and point-of-sale prompts (Gofor2and5). More recently campaigns have used
webmail, social networking sites, Google and Yahoo! search marketing, and digital TV websites (Measure
Up). The review noted that the US Centers for Disease Control and Prevention (CDC) has published Social
Media Tools, Guidelines & Best Practices. These guidelines are designed to assist in the planning,
development and implementation of social media activities, and although developed in a North American
context, they may be useful for Australian and other jurisdictions.*" ** This represents an area for potential
quality improvement. Refer to part 3.3, item 5 for further details.

Use of branding/ logo/ tagline

Attemptsto develop and use a brand and or logo were inconsistent. Campaigns such as Active Australia, Be
Active, Gofor2and5, Eat Well Be Active incorporated deliberate attemptsto develop and utilise a brand so
that it could embrace wider programmatic elements and provide a unifying effect under the
communication umbrella provided by the mass media strategy. Other campaigns were less explicit about
their brand development. As might be expected, campaign slogans and taglines were used universally.
Refer to part 3.3, item 6 for further details.
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Linkages to policy and programs

Overall, there were attempts to link campaigns with programs or services which were supportive of the
campaign goals and objectives. There were examples of supportive environmental changes which made the
‘healthy choice the easier choice’ such as the provision of bicycle lockers, cycle paths, better pedestrian
walkways, signage to provide cues at points-of-decision such as stairs, elevators, bus-stops; in-store fruit
and vegetable promotions at point-of-sale, Health Impact Assessments (HIAs) which focussed on planning
and development. New laws or regulations targeting the desired behaviours/ outcomes were not evident in
the analysis. Refer to part 3.3, item 7 for further details.

Linkages to National (or State/Regional) health guidelines

Campaigns featured strong linkages to Dietary Guidelines for Australian adults (Gofor2and5, Eat Well Be
Active, Measure Up), National Physical Activity Guidelines for Australians (Fnd Thirty, Active Australia, Be
Active, Eat Well Be Active) and National Physical Activity recommendations for children (Unplug and Play).
In a few cases, the campaign objectives made this explicit. See Part 3.3, item 8 for further details.

Linkages to professional practice guidelines or protocols

Some Physical Activity campaigns (Find Thirty, Active Australia, Be Active) featured strong linkages with the
Primary Care setting, providing factsheets, prescription tools, support materials, and even (Be Active, SA)
recruiting dedicated Lifestyle Advisord Lifestyle Support officers. The Measure Up campaign provided
special support through medical centres, peak health bodies (general practice, health services) as well as
dedicated resources for health professionals. Gofor2and5 (Qid) developed resources for teachers and
health professionals. Unplug and Play specifically targeted out of school day care providers, primary school
teachers. For the linkage to the Primary Care setting, most of the campaigns may have benefitted implicitly
from national PHC initiatives such as Lifescriptg9] however the analysis did not find explicit linkages other
than those noted above. Refer to part 3.3, item 9 for further details.

Implementation ‘dose’

Given that it can be difficult for staff involved in campaign management and support to find the time to
ensure good documentation in general, and budget/ specific media schedule and spend in particular, it was
pleasing to find that a substantial amount of the desired information was available on implementation
‘dose’. Total campaign investment was available across the board, investment by media modality was
available for some and in quite specific detail in some cases (see item 10 in the tabulation laid out in part
3.4). The weight of media schedule achieved in TARPS was specified clearly for six campaigns, whilst
estimated target audience reach based on total promoted recall was available for eight campaigns. Further
follow up is being undertaken for missing items. Estimated value of earned media was rarely noted. All
campaigns using television advertising achieved a very good peak audience reach of more than 80% (Table
6).

AUDIENCE CAMPAIGN
REACH IDENTITY
> 93% Measure Up (Australia)
> 91% Gofor2&5 (WA)
> 84% Find Thirty (WA)
> 65%-87% Active Australia (NSW, Australia)
> 85% Be Active (SA)
> 84% Gofor2&5 (Qld)
> 82.6% Draw The Line (WA)
Table 6 Peak audience reach of campaigns implemented in Australia
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In general, the campaigns achieving good audience reach which were also sustained for five years or more
delivered the best population level impacts on behaviour change-related variables. Refer to part 3.3, items
10 and 13 for details.

Evaluation research design/ Pre-campaign assessment of awareness
Pre-campaign baseline measures were usually undertaken. In some, but not all cases, these allowed an
assessment of bogus (or ‘spurious or ‘ghost’) awareness.” This is in addition to the typical assessment of
general awareness of media messages relating to the campaign thematic area.

Repeat cross-sectional surveys using Computer Assisted Telephone Interviewing (CATI) was the most
commonly used approach (Be Active, BAVBA, Measure Up, Draw The Line). Representative random
sampling methods were used, data typically being weighted using Gensus information. In some instances
CATI was used to provide continuous tracking of campaigns (GoFor&5 in WA and QId). A combination of
cross sectional and longitudinal (cohort) tracking survey designs with pre-campaign baselines were used in
the evaluation of two campaigns (Fnd Thirty, Active Australia). As noted in Section 2, a recent systematic
review of the evaluation of mass media campaigns has recommended best practice approaches as
follows:*

e extensive formative evaluation and message development and testing;

e process evaluation to monitor the implementation and reach of campaigns, and tracking of each
medium used:;

e impact evaluation through representative target population surveys or measurements;

e optimal research designs, ideally longitudinal analyses using a cohort design, with comparison
cohorts from regions unexposed to the MMC;

e multiple evaluation collection points are better than pre-post designs alone, to allow for sufficient
duration of effects; and

e use of established reliable and valid measures and indicators to assess each component.

We can conclude that whilst evaluation approaches in Australia do illustrate several of these best practice
themes, longitudinal analyses using a cohort design, with comparison cohorts from unexposed regions, is
underused. Further, the use of representative population samples is important, and varying sampling
frames may provide different kinds of individuals across surveys, and this may make inter-campaign
comparisons less useful. Advocates of continuous tracking (weekly) data collection argue that this method
lends the ability to provide considerably more in-depth, robust and accurate grounding for analysis and
interpretation. This is because it allows for analysis of what happens during a campaign support period, and
not simply a snap shot of before campaign launch and after.*® Tracking during surveysis widely practiced in
marketing evaluation, as product sales can fluctuate sufficiently to demonstrate intra-campaign effects. In
public health campaigns this is rarely possible, so that sufficient sample size should be considered in
advance, if tracking is to be optimally used and provide interpretable data. An advantage of the
longitudinal cohort design is that it allows intra-individual modelling which provides an opportunity to
obtain stronger evidence of the effects resulting from exposure to campaign messages. If these longitudinal
changes are observed the scope for arguing that the campaign has been effective is greatly increased.* A
methodological critique of cohortsis that pre-test sensitisation may occur, with people responding better

* defined as baseline campaign recall, also known as ‘spurious recall’; this is an important and sometimes
overlooked evaluation element, as generic recall of obesity messages or attitudes to weight or diet could be quite high
pre-campaign, and efforts are needed to disentangle attributable campaign impact, compared to pre-campaign levels
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because of previous question exposure. Thus, the absolute best design allows for this, incorporating both a
cohort design, and separately, serial cross sectional population surveys. The latter estimates population
impact better, and the former, cohort designs, allow for evaluation of how the campaign exerted its
effects. Refer to part 3.3, items 11 and 12 for more details on evaluation of the Australian campaigns.

Peak campaign impact measures in the evaluation

Campaign impact measures in the evaluation were analysed against a category comprising Awareness,
Knowledge , Saliency, Attitudes/ Beliefs, Slf-Eficacy, Intention and Behaviour. Overall, these campaigns
benefitted from the application of a wide range of impact measures consistent with the concept of a
‘cascade effect’ (see Hg 2). The Conceptual framework here implies a cascade of effects of mass media
campaigns), appropriately focussed on proximal variables and inclusive of changes in intention and in short
term behaviour change.

CGeneral and prompted awareness measures were reported for all campaigns which used television
advertising. Knowledge measures were clearly used in seven campaigns, some measures of saliency in five,
whilst measures of intention and behaviour were used in all campaigns. In discussion of best practice
approachesin Section 2, we noted from a recent systematic review on evaluation, the recommendation to
combine all intervention elements [rather than mass communications alone].* It is reasonable to conclude
from the evidence obtained in this review that campaign evaluation in Australia does tend to focus
narrowly on mass media communication alone rather than the potential breadth of the social marketing
approach. Other measures than those noted could be incorporated for evaluation of a broader social
marketing approach within existing research items and/or through other supplementary evaluation
procedures. This is an area for potential development in the future planning and evaluation of campaigns in
Australia. Refer to part 3.3, item 13 for more details on peak impact measures.

PANO Campaigns conducted in Western Australia

This review found that Australian campaigns were generally of a high standard. Those involving sustained,
multi-phase efforts over 5 years or more delivered the best performance and were effective in achieving
population reach estimated to be in the range 83%- 93% Inasmuch as the 13-item coding framework was
designed to embody best practice approaches (as described in Section 2), these campaigns showed good
compliance with the 49 categories contained within the framework. All of these findings were true to a
greater extent for the campaigns implemented in Western Australia than in Australia generally (although
Measure Up Phases | and Il at the national level does illustrate many aspects of good practice.

As shown in Table 6, campaigns implemented in Western Australia achieved some of the best
performances in terms of audience reach — for example Gofor2&5 (91%), Hnd Thirty (84%) and Draw The
Line (82.6%). Whilst Australian campaigns in general have been lacking in the broader strategic approach
required to live up to the name ‘social marketing campaign’, the Western Australian campaigns have come
closest to the mark especially through Gofor2&5 and Find Thirty.

Like other Sate based campaigns in Australia, these efforts have sometimes coincided with national level
campaigns. These coincidences may sometimes result in apparently positive reinforcement; for example
time series data from Queensland indicate that the National ABHI campaign “Measure Up” may have
influenced a positive recovery in spontaneous awareness for the “GoFor2&5” campaign recorded between
February-March 2010.* The far right hand side of Figure 8 illustrates this phenomenon, with an otherwise
unexplained lift in awareness of “GoFor2an&5” coinciding with the airing of “Measure Up”. WA could
usefully consider monitoring these interactions in future evaluations especially given that the expertise to
conduct such analyses is locally available in the State.
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Spontaneous Campaign Recall
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Figure 8
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Whilst

WA might learn a lesson from the Queensland evaluation of the (WA developed) GoFor2&5 campaign, one
lesson that all jurisdictions and countries can learn from WA is the rigorous approach to recording
campaign implementation ‘dose’ both in terms of investment and in terms of the TARP weights achieved.
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An additional good practice of note isthe additional analysisto estimate the ‘cost per person reached’; this
is shown in Table 7 below, which provides clear information on timing, target group, investment in the TV
schedule, TARPs achieved, cost per TARP, % audience reach, number of persons reached and on the far
right column, the cost per person reached.®

Total number .

Net reach Cost per
] FT Szeot | oStV Toal, | COMB  gumeness)  reached | aduitresched

Oct-Dec ‘02 Adults 25-45 years 584,043 $306,849.00 4730 $64.88 84% 480,596 $0.63
Oct-Dec ‘03 Adults 25-45 years 584,043 $191,098.00 3146 $55.95 91% 531,479 $0.36
Jan —Jun ‘04 Adults 2545 years 584,043 $198,597.60 6008 $33.06 87% 508,117 $0.39
Jul - Sept ‘04 Adults 2545 years 584,043 $68,062.00 930 §73.18 89% 519,798 $0.13
Oct —Dec '04 Adults 2545 years 584,043 $414,231.67 4359 $95.03 89% 519,798 $0.80
Feb —Jun ‘05 Adults 25-45 years 584,043 $214,266.00 3749 $57.15 89% 519,798

Sept — Oct 06 Adults 25-45 years 584 043 $127,855.00 1031 $124.01 % 449,713 $0.28
May-June ‘07 Adults 25-45 years 588,495 $209,160.00 1900 $110.10 66% 389,067 $0.54

Refer to the tabulation in part 3.3 for more specific details on campaigns implemented in WA.

Table 7 Cost per person reached — GoFor2&5 Campaign Evaluation 2008*
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3.3 Tabulation of PANO Campaigns in Australia
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Campaign Characteristics

Find Thirty® — It’s not a big exercise
Find Thirty® — every day
[PA; 2002-11; Western Australia]

Active Australia — Phase | (‘Regularly
not seriously’) and Il (‘Tin Man’)
[PA; 1998-2000; New South Wales]

Be Active
[PA; 2005/2007-2013; South
Australia]

1 Campaign timing

Category Definition
Specifies 3items:

(@) when the campaign was first launched
(i) whether single or multi-phased and
(i) duration of the phase(s) as applicable

Phase I- 2002-2006
annual Find Thirty® community-wide

social marketing program commenced
with first wave TVCs April-May 2002

Phase Il 2007-2011
Find Thirty® — every day program; first
wave TVCs May-June 2008;

Phase | — 1998 social marketing program
commenced with first wave TVCs Feb-
March 1998

Phase II- 1999 TVC launched beginning of
March for 4 weeks to coincide with
Seniors Week (22-26 March).

Phase | - 2005: Radio and Outdoor
advertising

Phase Il - 2007: August to December
Outdoor advertising, Bus interior
advertising, 4 x TVCs March/April 2008
Phase Il 2009 (Mainstream
media/Outdoor advertising); 2010 (3
TVCs, Radio, Outdoor, Print Advertising -
April 2010 — June 2010.) Additional burst
of media October-November 2010
Phase IV [Planning underway for new
2011-2013 Phase of Be Active social
marketing campaign. Likely to target 35-
55-year-olds, especially women)]

2 Target population

Category Definition

Specifies 2 items

(i) How the primary target population for
the campaign was defined[if any]

(i) How any secondary or complementary
target population(s) were defined

Primary target group was Western
Australian adults aged 20-54 years  (25-
54 years Phase II)

Secondary target group was primary care
physicians and other health professionals.

Primary target group for Phase | was NSW
adults aged 25-60 years (55-75
years Phase II)

Secondary target group, both Phases was
primary care physicians, health
professionals, sport, recreation and
fitness professionals

Phase Il objective was to increase
awareness of the Be Active message and
the necessary levels of physical activity for
health benefit for children/young people
and adults.

Phase 11l (2010) Primary Target ‘All South
Australians especially insufficiently active.
Secondary Targets Parents/Carers, 18-29-
year-olds, Workers (workplace setting),
Low SES, Regional populations. Objectives
were to increase: awareness of the Be
Active brand; understanding of the
amount of time required for adults and
children/younger people to be sufficiently
physically active; awareness of local,
everyday opportunities to be active; hits
on the Be Active website; people’s
intentions to be more active.




Campaign Characteristics

Find Thirty® —It’s not a big exercise
Find Thirty® — every day
[PA; 2002-11; Western Australia]

Active Australia — Phase | (‘Regularly
not seriously’) and Il (“Tin Man’)
[PA; 1998-2000; New South Wales]

Be Active
[PA; 2005/2007-2013; South
Australia]

3 Campaign planning approach

Category Definition

Provides detail, as applicable and available, on 4

items as to whether campaign planning was

(i) part of a State, Regional or National Plan;

(if) single sector or multi-sectoral engagement;

(iii) inclusive of specific goals and targets for
population level change in any variables;

[iv] based on new investment for a specified period

or assumed to be ‘within existing resources’

Linked to 10 year strategy of cross
Government Physical Activity Taskforce;
embedded in state-wide policy for PA and
walking. Multi-sectoral; good links to
walking/cycling messages with Transport
sector

Phase | conducted by the West Australian
Department of Health (2002-2006).
Subsequently contracted to be conducted
by the National Heart Foundation in
Western Australia (2007-2011). No
specific quantitative targets for media.
Dedicated budget, new investment.

Linked to 5 year strategy of inter-sectoral
NSW Physical Activity Taskforce;
embedded in work program; multi-
sectoral; multiple agencies & sectors
contributed to campaign components.*®
Phase | managed by NSW Health in
partnership — notably with State Dept. of
Sport & Recreation and (Federal)
Australian Sports Commission (ASC).
Phase Il coordinated by NSW Health
Department with stronger leadership role
played by ASC and State Dept. Sport &
Recreation. No specific quantitative
targets for media. Dedicated budget, new
investment.

Linked to 5 year PA strategy for SA 2004-
2008, Ministerial Physical Activity Forum
(MPAF) and inter-sectoral Physical Activity
Council (PAC). Also linked to The Eat Well
Be Active Healthy Weight Strategy for
South Australia 2006 — 2010*" with
commitment to strategic and well-
resourced social marketing campaigns to
promote healthy eating and physical
activity. Phases | and Il were managed by
the Office for Recreation and Sport (ORS),
representing the whole-of-government.
Promotion of the Be Active message
occurred through various State
Government Departments, engaged via
the Physical Activity Council. No specific
quantitative targets for media New
investment.

4 Formative evaluation used

Category Definition

Provides detail, as applicable and available, on 4

items as to whether campaign formative evaluation

0] used any defined logic model, theory(ies) or
framework;

(ii)  included any epidemiological assessment;

(i) included campaign message design,
formative testing and development;

(iv) included testing and development of any
other campaign component(s)

Campaign explicitly based on social
cognitive theory. Epidemiological data
used. Additionally, enablers and barriers
to being active examined by population
segments especially insufficiently active,
low SES, rural and Aboriginal people

Formative research on suitability of
creative concepts, advertising executions
enjoyment and perceived salience of the
proposed communications (2002).

Formative research was also used to
inform the development of sequential
phases of the Find Thirty® program®.

Campaign implicitly based on social
cognitive theory and explicitly on
Transtheoretical model (stages of
glhange). 10-step planning model used.*

Extensive use of population PA data and
qualitative focus group to develop
messages for both Phases 1 and 2
Baseline survey (Phase I) incorporated

items allowing measure of audience
segments by PA level and PA stage of
readiness. Target group was defined as
‘motivated, but insufficiently active’

Campaign implicitly based on social
cognitive theory. Social Marketing
approach used throughout.

Programmatic Logic Model for both
Physical Activity and Healthy Eating is set
out in the Eat Well Be Active Healthy
Weight Strategy for South Australia 2006
-2010"

Both quantitative and qualitative research
used to inform campaign development.
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Campaign Characteristics

Find Thirty® —It’s not a big exercise
Find Thirty® — every day
[PA; 2002-11; Western Australia]

Active Australia — Phase | (‘Regularly
not seriously’) and Il (“Tin Man’)
[PA; 1998-2000; New South Wales]

Be Active
[PA; 2005/2007-2013; South
Australia]

5 Media modality(ies) used

Category Definition
Provides detail, as applicable and available, on 5
items

(i) electronic media

(i) print media

(iii) public relations /earned media
(iv) internet/ ‘new media’

(v) other media ?

Three TVCs in first campaign wave April -
May 2002. 15 and 30 second versions
shown again in October 2002 (walking the
family dog). Campaign Signage on taxi
tops, billboards and bus shelters. Strong
use of public relations media.

Campaign website was developed;
consumer interaction on waysto ‘Hnd
_______________ |

Thirty®@www.findthirty.com.au ; Used
paid spaces in weather bulletins

Phase I: Two 15 sec TVCs ; paid print
advertisements metropolitan and rural
press; advertising in ethnic press, ethnic
radio i/views and advertisements);

Campaign merchandise produced.

Phase II: TVC featuring a tin-man
character, poster and brochure. Evidence
review for Healthy Ageing and Physical
Activity produced and widely
disseminated.

Phase |

Suite of radio commercials combined with
outdoor advertising (billboards, bus
shelters, bus interiors, back and sides)

Phases Il and Il

Outdoors— Posters at Bus shelters/major
shopping centres: 'Walk to the Next Stop',
'Cet off a Sop Earlier’, get ‘On your bike’
and ‘Park further away’. Businterior
posters: ‘Get off a stop earlier’. 4 TVGs—
opportunities to be active in everyday life.
Radio: breakfast sponsorship on Nova 919
FM. Merchandise, signage, promotion
through sub-state infrastructure of
various govt. depts. Phase Ill added print
advertising in community newspapers, &
ambient media for stairs, rail, and car
parks.

6 Use of branding/ logo/tagline

Category Definition

Provides detail, as applicable and available, on 2

items;

() whether a deliberate attempt was made
to establish a specific brand and or logo
for the campaign/health issue

(i) what tagline or slogan was used

Find Thirty® was conceived as a social
marketing program, not merely MMC.

Tag line ‘it’s not a big exercise’ used to
communicate that PA could be easily
incorporated into the day/ it is easy to
find 30 minutes needed for good health.
In 2004 new materials introduced to
communicate that PA can be accumulated
in bouts of 10+ minutes

Active Australia was conceived as a social
marketing program, not merely MMC.
Deliberate intention to establish ‘Active
Australia’ brand and logo as umbrella for
all communications and program activity.
Tag line “Exercise you only have to take it
regularly, not seriously” used consistently
to communicate 30 minutes PA, moderate
intensity, accumulated sufficient for
health; emotional appeal and portrayal of
incidental physical activity.

Deliberate attempt to create a ‘Be Active’
brand Explicit objectives within successive
campaign phases to further build the
brand awareness. Implicitly aiming to be a
social marketing program; strong
portrayal of incidental PA and strong
outdoor components to give prompts at
the point of choice. Theme of Phase Il
campaign was ‘take every opportunity to
be active’; reinforced in Phase lll.
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Campaign Characteristics

Find Thirty® —It’s not a big exercise
Find Thirty® — every day
[PA; 2002-11; Western Australia]

Active Australia — Phase | (‘Regularly
not seriously’) and Il (“Tin Man’)
[PA; 1998-2000; New South Wales]

Be Active
[PA; 2005/2007-2013; South
Australia]

7 Linkages to policy and programs
Category Definition

Provides detail, as applicable and available, on 3
items as to whether the campaign is supported
(whether explicitly or implicitly) by:

(i) any new laws or regulations targeting
the desired behaviours/outcomes
(ii) any other policy and/or (social, physical)

environmental changes which make the
‘healthy choice the easier choice’

(iii) any deliberately linked programs which
are supportive of campaign goals and
objectives

Strong engagement of walking / transport
messages; linked to a cross-government
PA taskforce. TravelSmart program was
delivered to a target population of
418,500 residents in Perth since 2000 and
achieved an average 10% reduction in car
trips and 13% reduction in car kilometres
across the targeted suburbs; an average
of 69 less car trips per person per year.
The reductions in car trips were largely
transferred to more walking, bicycle and
public transport trips*® >

Linked to community level programs
through support from NSW Area Health
Services and NSW Sport & Recreation
Regions (including a ‘13’ telephone line).

Active Australia (national) networks for
Schools and Local Government were
established. 500 bike lockers installed in
27 public transport locations by Dept.
Transport. Pedestrian Access and Mobility
Plans developed in Local Government
Setting. Code of Practice for

Fitness Centres developed.

Local grants program made available to
enable grassroots support for campaign.

Strongly linked to policy and programs. 5
year PA strategy for SA 2004-2008,*
incorporates Goals (and related
strategies) to Ensure all relevant
government policy, planning and
legislation enhances opportunities for
physical activity participation; Develop
and maintain supportive environments
that foster a diversity of physical activity
opportunities.

8 Linkages to National (or
State/Regional) health guidelines
Cateqory Definition

Provides detalil, as applicable and available, on 1
item: (i) whether the campaign explicitly linked
with or reinforced National (or Regional) guidelines
(for example National Physical Activity
Guidelines/Healthy Eating Guidelines)

Implicit linkage to National PA guidelines
[NPAG] first phases; explicit link to in
objectives Initial objectives were to
increase awareness of the type and
frequency of PA necessary for good
health; demonstrate how moderate
intensity PA could be incorporated into
everyday life; and re-frame 30 minutes of
PA as relatively easy to achieve.

Australia’s first National Physical Activity
Guidelines were not launched until May
1999 (Phase Il); NSW PA policy/campaign
manager chaired National Guidelines
Committee so that campaign had an
‘anticipatory’ (implicit) linkage to
guidelines (moderate intensity, 30
minutes, accumulation, and incidental).

Earlier phases had implicit linkage but no
obvious mention of PA guidelines.

Planning for Phase IV stipulates the
linkage explicitly:

“Increased recall of the PA guidelines e.g.
how much activity is needed for good
health? 30 minutes a day at least 5 times
aweek”
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Find Thirty® —It’s not a big exercise
Find Thirty® — every day
[PA; 2002-11; Western Australia]

Active Australia — Phase | (‘Regularly
not seriously’) and Il (“Tin Man’)
[PA; 1998-2000; New South Wales]

Be Active
[PA; 2005/2007-2013; South
Australia]

9 Linkages to professional practice
guidelines or protocols

Category Definition
Provides detail, as applicable and available, on 1

item: (i) whether the campaign is supported
explicitly or implicitly by new or existing
professional practice guidelines or protocols (for
example guidelines for family physicians about risk
assessment and counselling of patients)

Campaign information was sent to
primary care physicians and other health
professionals. Synergies existed with
other national PHC initiatives such as
Lifescripts™ Website provides link to
Heart Foundation fact sheets for General
Practitioners on PA and selected
conditions [Depression, Management of
Overweight and Obesity in adults,
Prevention of Type Two Diabetes, Healthy
Ageing, Heart disease].

Synergies existed with other PHC
initiatives, Heart Foundation/ NSW
Health/Divisions of General Practice
provided PHC physicians with physical
activity prescription tools and
support materials, linked to Division’s

Outcomes Based Funding (OBF) programs.

Eat Well Be Active Healthy Weight
Strategy for South Australia 2006 — 2010*’
refers to the Do It For Life program - a
lifestyle behaviour change program and
targets high risk individuals (adults age
18+) to reduce their modifiable SNAPS risk
factors (Smoking, Nutrition, Alcohal,
Physical Activity and Stress). 50 FTE
Lifestyle Advisors/Lifestyle Support
officers recruited over 4 years and
working in the SA health regions

10 Implementation ‘dose’

Category Definition
Provides detail, as available, on 5 items

(i) total campaign investment

(i) investment by media modality

(i) weight of media schedule achieved in
TARPS/GRPs

(iv) estimated target audience reach

(v) estimated value of earned media

Phase |

$700,000 invested in TVCs 2002-2006
across six media waves

Average of 800 TARPs across three media
waves per year. Lower TARPS in
Maintenance periods.

Phase Il

Wave 1  1544.5 TARPS (May/June 08)
Wave 2  1147.9 TARPS  (Aug-Nov 08)
Wave 3 916.3 TARPS (Mar 09)
Wave 4 581.0 TARPS (May 09)

Wave 5-7 1840.6 TARPS (Aug 09-Feb 10)
Peak audience reach 84% achieved (year
1)

4 year funding period for phase 1. Find
Thirty® has been adopted by two other
state jurisdictions in Australia (ACT and
TAS)

Phase |

$700,000 invested Electronic/Print media
Phase Il

$640,000 total investment for
implementation and evaluation; $277,000
production of TVC and all print media;
$225,000 TV media buy; 800 TARPS
reaching 65% of the target audience in
prime time (Phase I)

600 TARPS reaching 87.5% of target
audience, average frequency 7.2

Phase | used dedicated PR strategy to
generate publicity (separate PR agency)
Value of resulting unpaid media coverage
was estimated at $300,000

3 years of funding over Phases | and II;
campaign was adopted by other states

jurisdictions in year 2 and 3

Phase Il
$150,000 in 2007/08 (Total TV media buy:

$99,757 Mar/April 08; Radio buy $31,020
April 08; Outdoor Advertising $11,211
Aug-Dec 07)

85%
8.24

Estimated Reach 1+
Average Frequency
Phase Il
$302,000+ invested in 2010 (TV $77,500;
Radio $120,000; Print $5000,
Outdoors/ambient $99,600)

Additional burst of Phase Il media
October-November 2010 to the value of
$50,000 ($22,000 radio, $27,000
outdoor/ambient). TVCs 11" April — 10"
May 2010 [4 week burst]. Radio various 4-
8 week segments Apr-Jun 2010.
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Campaign Characteristics

Find Thirty® —It’s not a big exercise
Find Thirty® — every day
[PA; 2002-11; Western Australia]

Active Australia — Phase | (‘Regularly
not seriously’) and Il (“Tin Man’)
[PA; 1998-2000; New South Wales]

Be Active
[PA; 2005/2007-2013; South
Australia]

11 Evaluation research design
Category Definition

Provides detail, as available, on the research design
established for impact evaluation of the campaign
on 6 items

(i) sampling frame used, sample and
response rate(s) achieved,

(i) whether a population representative
sample

(iii) whether quantitative, qualitative or
mixed methods

(iv) whether cross-sectional o longitudinal
design used

(v) whether a pre-campaign (baseline)
assessment was undertaken

(vi) timing of campaign evaluation efforts

relative to the campaign timeline

Phase I: impact evaluation of the Find
Thirty® campaign 2002-2006 used a
campaign “tracking survey” - weekly
Computer Assisted Telephone Interviews
(CATI) Random samples of adults. 14
small sample serial cross sectional
“tracking surveys” from 2002 (year 1) to
2006

Phase II: Cross sectional and Cohort
tracking survey design with pre-campaign
baselines. Sample weighted using census
data®

Phase 1- independent population samples
in NSW; comparison in rest of Australia;
and cohort pre-post only in NSW,
representative sample of 1185 with a
response rate of 87.2%°> >

Phase Il - before and after surveys within
a cohort design, obtained from a random
telephone survey of NSW adults aged 55
to 75 years.> Sample size 1268 adults;
1102 agreed to be followed up 6-8 weeks
later; 94% response rate for the post
campaign survey.

Sample weighted using census data

Phase Il

Health Monitor survey, conducted by SA
Health; telephone survey, random
sampling of electronic white pages
Phase Il

Health Monitor survey (as above)
conducted 3/5/2010 — 10/6/2010

Phase IV will use the South Australian
Monitoring and Surveillance system
(SAMSS) SA Health Data set. Monthly
monitoring reports. Target will be
Increase in the % of SA adults 35-55 who
report achieving sufficient level of PA as
measured by SAMSS

12 Pre-campaign assessment of
awareness in the evaluation

Category Definition

[Applies where a pre-campaign baseline assessment
has been undertaken] Provides detail, as applicable
and available, on the initial awareness of the
campaign using 2 items:

(i) Prompted (bogus™) awareness of
campaign message(s) (% of total sample)
(i) Unprompted (general) awareness of

campaign message(s) (% of total sample)

Phase | Pre-campaign baseline not used

Phase Il Baseline April/May 2008

General awareness any TVCs PA  44%
Prompted recall 8%
Prompted recognition 31%

Phase | Pre-campaign baseline

General awareness PA 3%
Prompted recall 13%
Prompted recognition (theme) 3%

Phase Il Pre-campaign baseline

General awareness PA (any) 57%
Prompted recall (campaign) 3.9%
Prompted recognition (tagline)  31.5%

Phase Il Pre-campaign baseline

Unprompted recall (campaign) 4.3%
Prompted recall (campaign) 53.2%
Be Active Website Hits 42,181

¥ whilst by definition unexposed, a proportion of the population will nonetheless report (bogus or ‘ghost’ recall) awareness at baseline or pre-campaign; this, together general awareness of relevant messages is a

useful measure of the background noise’
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Find Thirty® —It’s not a big exercise
Find Thirty® — every day
[PA; 2002-11; Western Australia]

Active Australia — Phase | (‘Regularly
not seriously’) and Il (“Tin Man’)
[PA; 1998-2000; New South Wales]

Be Active
[PA; 2005/2007-2013; South
Australia]

13 Peak campaign impact measures

in the evaluation

Category Definition

Provides detail, as applicable and available, on the

measured impact of the campaign using 11 items:

AWARENESS

(% of total sample)

(i) Prompted awareness of campaign
message(s) Unprompted (general)
awareness of campaign message(s)

(i) Unprompted awareness of campaign
brand or ‘tagline’

(iii) Prompted awareness of campaign brand

or ‘tagline’
KNOWLEDGE
(iv) Accurate understanding/acceptance of

key campaign knowledge elements
SALIENCY
(v) Saliency (personal relevance) of the
issue/ target behaviour
ATTITUDES/BELIEFS

(vi) Attitudes and beliefs about the issue/
target behaviour

(vii) Social norms; usual or expected
behaviour

SELF-EFFICACY

(viii) Specific confidence in own ability to
undertake the targeted/promoted
behaviour

INTENTION

(ix) Intention to undertake the
targeted/promoted behaviour

BEHAVIOUR

(x) Behaviour change trialled [short term]

(xi) Behaviour change maintained [long
term]

PHASE | (TVC Campaign)

AWARENESS

e Unprompted tagline recall

end Yr 1: 22%
Subsequent median (Sq Mn) 17%

e Unprompted recall

Year 1: 43%,; (Sq Mn): 45%

e  Prompted recall Yr 1: 84%;

(Sq Mn) 77%

KNOWLEDGE

e Understand message Yr 1 44%,

(Sq Mn) 57%

BEHAVIOUR

o Sufficient PA for health Yr 1 51.0%
(Sq Mn) 65.5%

PHASE | (baseline in parentheses)

AWARENESS

e Unprompted general awareness 21%
(3%)

e  Prompted recall 51% (13%)

KNOWLEDGE

Statistically significant increase in 3 out of

4 PA knowledge items

INTENTION

Statistically significant increase in mean

self-efficacy score

BEHAVIOUR (ST)

e Adequate PA 52.8% (50.4%)

e 686 MET-minutes 52.4% (50.9%)

e 5+ 150 minutes 46.1% (45.4%)

PHASE Il March 2011; (May 2008)
AWARENESS
Unprompted recall:
Prompted recall:

48%; (8%)
59%;(31%)

KNOWLEDGE
Understand message
Accept message

59%: (31%)
58%; (23%)

SALIENCY

Personal relevance 84% (80%)
INTENTION

Intention to take action ~ 37% (11%)
BEHAVIOUR (ST)

Behaviour change 24% (5%)

PHASE Il (baseline in parentheses)
AWARENESS

General awareness PA (any) 57% (57%)
Prompted recall (campaign) 49% (3.9%)
Prompted recall (tagline)  65.8%(31.5%)

KNOWLEDGE
Agree blocks of 10 minutes 87% (82%
OK for health

INTENTION

Intention to take action  33% (27%)
BEHAVIOUR (ST)

Walking (mean hours) 1.94 (1.87)

PHASE Il (baseline in parentheses)
AWARENESS
Unprompted recall
Prompted recall
Website Hits/Mnth
INTENTION

Do not exercise/thinking

14.5% (4.3%)
59.7% (53.2%)
97,685 (42,181)

6.5% (5.8%)

about starting next 12 months
BEHAVIOUR (ST) (compd. Nov 2007)
Walk to the next bus/ 12.2% (10.8%)
train/tram stop

Get off the bus/train/
tram a stop earlier

10.1% (8.2%)

Parked further from 29.9% (29.4%)
destination and walked
Walked to the shops 47.4% (40.3%)

or video store

PHASE Ill (baseline in parentheses)
Unprompted recall ~ 14.3% (10.2%)
Prompted recall 65.8% (62.5%)
Website Hits/Mnth 22,767(105,000)
INTENTION

Do not exercise/thinking 8.3% (5.7%)
about starting next 12 months

[intention data - 30-34-year-olds]
BEHAVIOUR (ST)

Stairs rather than elevator 18.9% (15.1%)

Parked further from  17.5%(13.9%)
destination and walked
Walked to the shops 15.9% (12%)
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Campaign Characteristics

Go for 2 & 5 campaign
[Healthy Nutrition;
2002-2010 Western Australia]

Go for 2 & 5 campaign
[Healthy Nutrition;
2005-2010 Queensland]

Eat Well Be Active
[Healthy Nutrition/Physical Activity
2007- 2009 Queensland]

1 Campaign timing

Cateqory Definition
Specifies 3 items:

(i) when the campaign was first launched
(i) whether single or multi-phased and
(iii) duration of the phase(s) as applicable

Developed by Health Department WA
Launched 2002; multi-phased - some mass
media investment every year from 2002-
2010 inclusive except 2007

[see 10: implementation dose]
Phase | 2002 - 2005

TV campaign ceased June 2005; Health
Department WA outsourced campaign.
Recommenced in September 2006
managed by The Cancer Council (WA) and
Diabetes Australia (WA).

Phase Il 2006

2006: September (4 weeks)
Phase Il 2008-2010
2008: May/June (5 weeks) launch of new

“Rolf” TVC, second burst
October/November

2009: September

2010: 20 June to 28 August 2010 (9
weeks) 6 x 15-second TVCs aired

27 June to 28 August (8 weeks) Radio
advertisement aired on metropolitan and
regional statewide networks

Queensland Health launched the Go for
2&5® campaign in October 2005. This four
and a half year, $4.4 million campaign,
focused on increasing awareness of the
recommended serves of fruit and
vegetables, and encouraging and
supporting Queenslanders to achieve this
target.**

2006 TVCs, Press, Outdoor
2007 TVCs, Press

2008 TVCs

2009 TVCs

Queensland Government implemented
the Eat Well Be Active (EWBA) campaign
from February 2007 to late 2009.
[Nutrition component 2007-2009 is
synonymous with the Go for 2&5®
campaign described previously]

2007
2008
2009
<these data were not available>
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Campaign Characteristics

Go for 2 & 5 campaign
[Healthy Nutrition;
2002-2010 Western Australia]

Go for 2 & 5 campaign
[Healthy Nutrition;
2005-2010 Queensland]

Eat Well Be Active
[Healthy Nutrition/Physical Activity
2007- 2009 Queensland]

2 Target population

Cateqory Definition

Specifies 2 items

(i) How the primary target population for
the campaign was defined[if any]

(i) How any secondary or complementary
target population(s) were defined

Primary: female and male adults aged 25
to 45, particularly those incorrectly
believe they are eating enough fruit and
vegetables.

Secondary: shoppers and meal preparers
of the household, as it was believed these
people have a key influence on fruit and
vegetable consumption in the household.

Primary female and male adults in
Queensland aged 25-54 years
Secondary: (implicit although not stated
in evaluation report): shoppers and meal
preparers of the household

Aboriginal and Torres Strait Islander
people specific campaign (evaluated
separately)

Second year of the campaign components
were segmented into Find Your 30 and Go
for 2 and 5 with EWBA branding

Aboriginal and Torres Strait Islander
people specific campaign (evaluated
separately

3 Campaign planning approach

Category Definition

Provides detalil, as applicable and available, on 4

items as to whether campaign planning was

(i) part of a State, Regional or National Plan;

(i) single sector or multi-sectoral engagement;

(iii) inclusive of specific goals and targets for
population level change in any variables;

[iv] based on new investment for a specified period

or assumed to be “within existing resources’

Managed by health sector with
engagement of fruit and vegetable
industry through information sharing,
consultation, working groups and joint
promotions. Health sector provided
incentive, endorsement and policy
direction.

Greatest success when participants'
contributions were closely aligned to their
core business and there was a body
responsible for co-ordinating action.*® Aim
to Increase awareness of the need to eat
more fruit

and vegetables; encourage increased
consumption.

No specific quantitative targets for media.
New investment.

Managed by health sector with
engagement of fruit and vegetable
industry — strong joint promotions (see 5
Media modalities used).

Strategy evolved between 2006 and 2009.
Initial communication objectives were: to
demonstrate to target audience (i) that
they were not eating enough vegetables,
(ii) that it was easy to increase their intake
through offering them easy solutions; and
to encourage people to build on their
existing consumption by adding an extra
serve of vegetables.

Obijectives from 2007 (Rolf TVC) were: (i)
raise awareness of the need to eat more
fruit and vegetables (i) increase perceived
value and importance of eating 2 serves of
fruit and 5 serves of vegetables every day
(i) encourage people to consider their
actual fruit and vegetable consumption in
relation to the daily targets.

No specific quantitative targets for media.
New investment.

Target was set for PA - to increase by 6%
the proportion of QId adults engaging in

physical activity levels for health benefits
[results showed an increase of nearly 4%
at population level]
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Go for 2 & 5 campaign
[Healthy Nutrition;
2002-2010 Western Australia]

Go for 2 & 5 campaign
[Healthy Nutrition;
2005-2010 Queensland]

Eat Well Be Active
[Healthy Nutrition/Physical Activity
2007- 2009 Queensland]

4 Formative evaluation used

Cateqory Definition

Provides detail, as applicable and available, on 4

items as to whether campaign formative evaluation

(@) used any defined logic model, theory(ies)

or framework;

(i)  included any epidemiological assessment;

(iii) included campaign message design,
formative testing and development;

(iv) included testing and development of any
other campaign component(s)

Campaign explicitly a social marketing
campaign — aiming more to influence
proximal variables/social norms rather
than behaviour directly. Conceptual
framework used- included Theory of
Reasoned Action (TRA 1975). Theory, pre-
campaign research, formative evaluation
described in peer-reviewed paper,
published 2008.>" Qualitative research to
inform strategy refinement conducted.®®
Recent formative research described in in
peer-reviewed paper published in 2011.%°

Social Marketing Campaign. Conceptual
framework used- included Theory of
Reasoned Action (TRA 1975) as in WA.
Conceptual framework used- included
Theory of Reasoned Action (TRA 1975).
Epidemiological assessment: Qld Health
baseline CATI survey n= 1941, conducted
between January and March

2005, indicated that Queensland adults
ate, on average, only 1.4 serves of fruit
and 2.1 serves of vegetables per day. Used
materials already tested and developed in
WA.

<these data were not available>

5 Media modality(ies) used

Category Definition
Provides detail, as applicable and available, on 5

items

(i) electronic media

(i) print media

(iii) public relations /earned media
(iv) internet/ ‘new media’

(v) other media ?

Predominantly TV - commenced with 4
TVCs. Characters faces made of fruit &
vegetables. ‘Aristos’: (Celebrity Chef) -
build on existing daily f +v by adding an
extra serve; ideas through recipe
suggestions; ‘Noni’ (Noni Hazelhurst) -
‘solutions’ by promoting ‘Healthy Food
Fast’ cookbook, via news agents; ‘Dame
Edna’ (TV personality)/ ‘Ernie Dingo’ (TV
personality) promoted awareness of true
actual daily consumption of vegetables via
a ‘self-assessment’ message. Also included
radio, press and point-of-sale, public
relations events, publications, a website

(www.gofor2and5.cam), and school and

community activities

The major advertising medium was
television. Between 2006 and March
2010, the campaign included

30 second TVC‘Fuit and Veggie Man’; 15
second ‘pointer’ TVGCs (solutions); 30
second ‘Dame Edn&'; 30
second ‘Rolf Harris'. Local
program support by community
nutritionists; food demos, shopping centre
tours, community garden projects.
Cooking demonstrations: 21 May-11 June
2007 (229 x 4 hours), 5-26 April 2010 (200
X 4 hours), based in larger regional and
metro areas via Coles, Woolworths, IGA,
fruit / vegetable stores. Public relations
activities. Published support material —
recipe cards, brochures, posters. Website
section within Nationally coordinated
website.

EWBA involved paid advertising via a
number of communication channels

including *
TVC, with a call to action to visit the  *
EWBA website, *

Innovative household 'pink' pack
containing evidence-based information,
quizzes, tips and hints

Pack was distributed to every single one
of Queensland’s 1.3 million homes
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Campaign Characteristics

Go for 2 & 5 campaign
[Healthy Nutrition;
2002-2010 Western Australia]

Go for 2 & 5 campaign
[Healthy Nutrition;
2005-2010 Queensland]

Eat Well Be Active
[Healthy Nutrition/Physical Activity
2007- 2009 Queensland]

6 Use of branding/ logo/tagline

Cateqory Definition

Provides detail, as applicable and available, on 2

items;

() whether a deliberate attempt was made
to establish a specific brand and or logo
for the campaign/health issue;

(i) what tagline or slogan was used

Explicit logo and brand developed. Core
tagline/slogan synonymous with logo — go
for 2 & 5 (two serves of fruit and five
serves of vegetables every day). Prompted
recognition of the slogan had incremental
growth between 2002 and 2005 while the
campaign was supported reaching 88% in
June/Aug 2004 and 91% in March 2007.

Explicit logo and brand/slogan used (as in
WA); 2010 evaluation of campaign
strongly recommended “Go for 2 and 5”
brand should be retained in any future
strategy.** Sogan “Go for 2 and 5"was
used strategically and achieved high
recognition - between 2006 and 2010, an
average of 72.8% of target audience either
recalled the slogan spontaneously or
recognised it when prompted. Just over
one in ten (11.9%) were able to recall it
spontaneously. Refer also to EWBA —

Deliberate creation of Eat Well Be Active
brand. In the second year of the campaign
componentswere segmented into ‘Hnd
Your 30’ and ‘Go for 2and 5" with
consistent Eat Well Be Active branding.

<« Refer also to Go for 2 and 5 (Qld)

7 Linkages to policy and programs

Category Definition

Provides detail, as applicable and available, on 3

items as to whether the campaign is supported

(whether explicitly or implicitly) by:

(i) any new laws or regulations targeting
the desired behaviours/outcomes

(i) any other policy and/or (social, physical)
environmental changes which make the
‘healthy choice the easier choice’

(iii) any deliberately linked programs which
are supportive of campaign goals and
objectives

Extensive program support. Point-of-sale,
publications, website

community activities supported the
campaign. One TVC promoted/linked to
‘Healthy Food Fast’ cookbook, via news
agents. Joint promotion with the fruit &
vegetable industry.

Extensive program support. Food cooking
demonstrations, shopping centre tours,
promotions in major supermarket chains
and vegetable stores, publications,
brochures. Resources developed for
teachers and health professionals.

EWBA campaign was strongly supported
by public policy approaches including:*
The TravelSmart program; Action Plan for
Pedestrians (local government
infrastructure focus); Queensland Cycling
Strategy; Health Impact Assessments
(HIAs) (focus on planning and
development); community demonstration
(‘showcase’) sitesinvolving
comprehensive strategic approaches.

8 Linkages to National (or
State/Regional) health guidelines
Category Definition

Provides detail, as applicable and available, on 1
item: (i) whether the campaign explicitly linked
with or reinforced National (or Regional) guidelines
(for example National Physical Activity
Guidelines/Healthy Eating Guidelines)

Campaign had an overriding aim of
increasing the prevalence of healthy
eating behaviours consistent with the

National ‘Dietary Guidelinesfor
Australians. These were initially published
in 2003 and were thus virtually concurrent
with campaign inception. ®* ® Nutrition
criteria consistent with Australian dietary
guidelines were developed, linked
explicitly to the campaign.®

Campaign implicitly linked with the
National ‘Dietary Guidelinesfor
Australians’

<these data were not available>
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Campaign Characteristics

Go for 2 & 5 campaign
[Healthy Nutrition;
2002-2010 Western Australia]

Go for 2 & 5 campaign

[Healthy Nutrition;

2005-2010 Queensland]

Eat Well Be Active
[Healthy Nutrition/Physical Activity
2007- 2009 Queensland]

9 Linkages to professional practice
guidelines or protocols

Category Definition
Provides detail, as applicable and available, on 1

item: (i) whether the campaign is supported
explicitly or implicitly by new or existing
professional practice guidelines or protocols (for
example guidelines for family physicians about risk
assessment and counselling of patients)

No explicit linkage is apparent however
synergies existed with other national PHC
initiatives such as Lifescripts **

Resources provided for teachers and
health professionals.

Synergies with other national PHC

initiatives such as Lifescripts **

<these data were not available>

10 Implementation ‘dose’

Category Definition
Provides detail, as available, on 5 items

(i) total campaign investment

(i) investment by media modality

(iii) weight of media schedule achieved in
TARPS/GRPs

(iv) estimated target audience reach

(v) estimated value of earned media

Year TARPS Investment Reach

2002 4730  $307K 84%
2003 3146  $191K 91%
2004 Jan 6008 $199K 87%
2004 Jul 930 $ 68K 89%
2004 Oct 4359  $414K 89%
2005 3749 $214K 89%
2006 1031 $128K 7%
2007 1900  $209K 66%

Year TARPS Investment Reach

2006 5510
2007 4995
2008 3200
2009 11840

2010 [Mar] ©

$535K
$589K
$279K
$1120K

82%
80%
78%
83%
84%

Year TARPS Invested Reach

<these data were not available>
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Go for 2 & 5 campaign
[Healthy Nutrition;
2002-2010 Western Australia]

Go for 2 & 5 campaign
[Healthy Nutrition;
2005-2010 Queensland]

Eat Well Be Active
[Healthy Nutrition/Physical Activity
2007- 2009 Queensland]

11 Evaluation research design

Cateqory Definition

Provides detail, as available, on the research design

established for impact evaluation of the campaign

on 6 items

(i) sampling frame used, sample and
response rate(s) achieved,

(i) whether a population representative
sample

(iii) whether quantitative, qualitative or
mixed methods

(iv) whether cross-sectional o longitudinal
design used

(v) whether a pre-campaign (baseline)
assessment was undertaken

(vi) timing of campaign evaluation efforts

relative to the campaign timeline

Pre-campaign baseline telephone survey
of 300 adults in the Perth metropolitan
area was undertaken.”’

From November 2002 ‘continuous
tracking’ conducted via weekly Gomputer
Assisted Telephone Interviews (CATI),
representative data, random sampling;
weighting applied using census data.®* For
2010 Pre and Post Computer Assisted
Telephone Interview (CATI) surveys used.
Households randomly selected from WA
Electronic white pages. Quotas used for
two age groups (i.e., 25-39 years; 40-55
years).*

Continuous tracking methodology, data
collected via telephone surveys among
Queenslanders aged 18 to 54 years.
Tracking focussed on the mass media
component and does not evaluate the
entire social marketing strategy. Five
years of data collected between January
2005 (Baseline) and March 2010.

Random sampling n= 1000; CATI system,;
external research agency provider. Repeat
cross-sectional surveys with Baseline July
2006, and follow up in March 2007,
October 2007 and July 2008. Nutrition and
PA components evaluated discretely at
process and impact level. ‘Pink’ pack
evaluated by the return of completed pre-
paid cards (random distribution of cards -
11,000 responses). Year 2 + evaluation of
PA components (Find Your 30) was
managed by DSR QId. Data obtained using
new survey methods October 2007 and
July 2008 are not directly comparable with
data for earlier years.

12 Pre-campaign assessment of

awareness in the evaluation

Category Definition

[Applies where a pre-campaign baseline assessment

has been undertaken] Provides detail, as applicable

and available, on the initial awareness of the

campaign using 2 items:

(i) Prompted (bogus™) awareness of
campaign message(s) (% of total sample)

(i) Unprompted (general) awareness of
campaign message(s) (% of total sample

Pre-campaign baseline telephone survey
of 300 adults in the Perth metropolitan
area was undertaken.”’

No measures of general/spontaneous or
prompted awareness are reported
(although knowledge, perceptions and
‘actions are reported)®’

Baseline CATI survey n=1941, conducted
between January and March 2005.*
Generallprompted awareness not
reported for 2005 baseline

General awareness 28% in launch period
(Jan-Mar 2006)

Net awareness (general and prompted
awareness combined) 69% in launch
period (Jan-Mar 2006

Baseline survey conducted in July 2006,

13 Peak campaign impact measures

(2002 baseline in parentheses)

Peak level for 2005-2010 shown™

‘Pink’ Pack process evaluation

M whilst by definition unexposed, a proportion of the population will nonethelessreport (bogus or ‘ghost’ recall) awareness, this, together general awareness of relevant messagesis a useful measure of the background
noise’
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Campaign Characteristics Go for 2 & 5 campaign Go for 2 & 5 campaign Eat Well Be Active
[Healthy Nutrition; [Healthy Nutrition; [Healthy Nutrition/Physical Activity
2002-2010 Western Australia] 2005-2010 Queensland] 2007- 2009 Queensland]
in the evaluation Peak level for 2002-2010 shown AWARENESS 85% agreed/strongly agreed information
Category Definition _ Main sources Pollard®” and Jalleh® Prompted ‘Net awareness easy to understand
Prowdesdd_etam, as e}pallcable and ava_llabllel, on the. AWARENESS (general and prompted awareness 61% agreed/strongly agreed it would help
measured impact of the campaign using 11 items: Prompted  90.8% [2003/4] combined)  88% ( 69% at launch 2006) them improve eating habits
AWARENESS 96% [2010]* General 55% (28% at launch 2006) 58% said it would help them be more
_ (% of total sample) General 66.4% [2003/4] active
() Prompted avbafe“esstmdcama'g‘” 92% [2010* KNOWLEDGE 70% planned to keep pack as reference.
message nprompte enera . ” .
avv;rsenges(sS)of C‘;rmnggn n(wgessalge)(s) KNOWLEDGE We/ people should 63% of those who opened said they would
(ii) Unprompted awareness of campaign > 2 servings fruit  92.8% (77.7%) 2 2 servings fruit 7.9% (0.1%) share pack with others
brand or ‘tagline’ >5servingsveg 47.2% (20.4%) > 5 servings veg 6.8% (1.1%) <0.5% provided negative comments
(i) Prompted awareness of campaign brand >2fruit& =5 veg 19.9% (19_9%)
or ‘tagline’
KNOWLEDGE SALIENCY 64 SALIENCY AWA,RENESS
(iv) Accurate understanding/acceptance of Personal relevance 38% [2010] Personal relevance  54.6% Confirmed message recall 52%
key campaign knowledge elements INTENTION/[PERCEPTION] Appropriate for Govt to 89%
SALIENCY INTENTION/[PERCEPTION] We/beonle should provide this information
v) Saliency (personal relevance) of the . 0 0 €/people shou Websit . 209.000 (35.000
issue/ target behaviour I'should eat more Fruit 59.5% (59.1%) - eat more Fruit /& Veg 66.1% (58.2%) €bSite page vIews 209, (35,000)
?T_)T‘TUDES/ABE'E'FS Cbelete sbout the tesel <hould eat Veq  42.5% (35.29¢ {comparison is Aug-Dec 2006}* March  (Feb)
\l Itudes and beliefs abou elissue should eat more Ve . .
target behaviour g 6(35.2%) | BEHAVIOUR _ INTENTION
(vii) Social norms; usual or expected Mean servings of Fruit ~ 1.54 (1.46) Intend to improve diet 51%
behaviour BEHAV|OUR . Mean SerVingS of Veg 2.77 (217) Intend to be more active 50%
SELF-EFFICACY Mean servings of Fruit 1.6 (1.4) {comparison is Jan-Mar 2005}*
(viii) Specific confidence in own ability to Mean servings of Ve 3.0 (25 . .
undertake the targeted/promoted g g 23) P?ak consumpnon We}s in Jan-Mar 2008 BEHAVIOUR . .
behaviour _ , with a combined F/V increase of 0.87 Target was to increase the proportion of
INTENTION The net effect, in terms of population serves relative to baseline. Mean fruit Qld adults engaging in PA for health
(ix) Intention to undertake the increases in self-reported serves increased from 1.46 to 1.64 mean | benefits by 6%; an increase of nearly 4%
BEHAv|ouéeargeIEd/prom0[ed penavior fruit and veggtable copsumphon before veg serves increased from 2.17 to 2.86. was achieved. Reported duration and
(x) Behaviour change trialled [short term] and .after the mter_ventlon, Was 0.8 This peak level was not maintained and intensity of l_DA increases during the Eat
(xi) Behaviour change maintained [long servings (0.2 servings of fruit ang 0.6 declined to mean 1.54 serves fruit, 2.29 Well Be Active (EWBA) campaign but
term servings of vegetables, or 75 g). serves veg by Jan/Mar 2010. These results | @bout half of the increase occurred
remain ahead of pre_campaign 2005 amongst those, pal’tiCU|ar|y women, who
benchmarks. were already sufficiently active for health
benefits. PA rates for Qld have reportedly
increased since 2004.
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Campaign Characteristics

Measure Up campaign
[Healthy Weight 2008-13 Australia]

Draw the Line campaign
[Healthy Weight 2009-2011 WA]

Unplug and Play
[Sedentary Behaviour 2008-11 WA]

1 Campaign timing

Category Definition
Specifies 3 items:

() when the campaign was first launched
(i) whether single or multi-phased and
(i) duration of the phase(s) as applicable

Phase |

Launched October 2008; Four flights of
communication activity to 2010.

Phase Il

Launched 13 March 2011 to June 30 2011;
scheduled to run to July 2013

Single Phase 2009-11
Launched February 2009; Six flights of
media; concluded February 2011.

Phase | 2008/09

Launched February 2008 by National
Heart Foundation throughout WA

Phase Il 2010/11

Seven flights of media over the three year
period 2008 through 2011

2 Target population

Cateqory Definition

Specifies 2 items

(i) How the primary target population for
the campaign was defined[if any]

(i) How any secondary or complementary
target population(s) were defined

Primary target group 25 to 50 year old
parents; in particular those classified as
members of the “Postponer” and “Help
Seeker” attitudinal segments.

Secondary target group people aged 45 to
60 years, particularly those from the “Help
Seeker” attitudinal segment.

Primary target group Western Australian
adults 22 years and over.

Priority groups included those living in
regional and remote areas, in low
socioeconomic circumstances, and Aboriginal
people.

Primary target group (Phase 1 2008)
parents/guardians of children (10-12
years); metro and regional areas of WA.
(Phase Il 2010) target group included
parents/ guardians of school aged children
6 — 12 years.

Secondary target group out of school day
care providers, primary school teachers.

3 Campaign planning approach

Cateqory Definition

Provides detail, as applicable and available, on 4

items as to whether campaign planning was

(i) part of a State, Regional or National Plan;

(if) single sector or multi-sectoral engagement;

(ifi) inclusive of specific goals and targets for
population level change in any variables;

[iv] based on new investment for a specified period

or assumed to be ‘within existing resources’

Phase | part of ABHI funded 2006-2010
Phase Il part of National Partnership
Agreement on Preventive Health (NPAPH),
announced COAG Nov 2008. Health sector
driven, various cross-sectoral approaches
to PA and nutrition established at State
and Territory level. Short term & long
term objectives specified. No specific
quantitative targets for media. New
investment.

Consolidation planning approach: goal
was to integrate the Find Thirty every day
and Go for 2&5 campaign messages and
complement the Commonwealth
‘Measure Up’ campaign. Sate-wide
healthy weight campaign to prevent
unhealthy weight gain among West
Australian adults. Objectives, to: e
increase awareness of the benefits
associated with maintaining a healthy
weight/ preventing unhealthy weight gain;
« increase awareness of the steps (healthy
eating and physical activity) that can be
taken to prevent unhealthy weight gain;
increase positive attitudes, intentions and
behaviour in relation to the steps to
prevent unhealthy weight gain and
maintain a healthy weight.

Campaign objectives linked to National PA
recommendationsre children’s use of
electronic media for entertainment.®®
Intersectoral approach.

Phase I: DOH (WA) funded the campaign;
delivered in a collaborative approach led
by the Heart Foundation, supported by
The Cancer Council WA, Diabetes WA,
Department of Education and Training
(DET) and Premier’s Physical Activity
Taskforce (PATF).

Phase II: From 2010 the campaign has
been delivered by the Heart Foundation,
with support from the PATF and DET

4 Formative evaluation used

Category Definition
Provides detail, as applicable and available, on 4

Labelled as a ‘Social marketing campaign’;
used Transtheoretical Model and Health

Integrative model: rationalise existing
campaigns. McGuire communication

Epidemiological assessment based on
2008 Child and Adolescent Physical
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Campaign Characteristics

Measure Up campaign
[Healthy Weight 2008-13 Australia]

Draw the Line campaign
[Healthy Weight 2009-2011 WA]

Unplug and Play
[Sedentary Behaviour 2008-11 WA]

items as to whether campaign formative evaluation
0] used any defined logic model, theory(ies)
or framework;

(i) included any epidemiological assessment;

(i)  included campaign message design,
formative testing and development;

(iv)  included testing and development of any
other campaign component(s)

Belief Model. Phase I: formative
qualitative research in 2007 % and
formative quantitative research in 2008
®”(benchmark current beliefs, attitudes
and lifestyle behaviours, audience
segmentation) conducted.

Phase II: formative qualitative research in

March 2010.%®

hierarchy cited in evaluation report. ®
Epidemiological assessment a strong
feature (>54% WA adult population
overweight or obese. 1995-2008 % obese
adults in WA almost doubled from 10.1%
t0 19.5%

Extensive formative research undertaken.

Activity & Nutrition Survey (CAPANS).
Phase I: Three creative concepts tested
with members of the primary target group
using face to face interviews."

Phase II: formative research undertaken
using focus groups and surveys.” Concept
testing was undertaken using a mix of
qualitative focus groups and an online
survey for regions.72

5 Media modality(ies) used

Category Definition
Provides detail, as applicable and available, on 5

items

(i) electronic media

(i) print media

(i) public relations /earned media
(iv) internet/ ‘new media’

(v) other media ?

Phase | National Campaign

¢ 2x TVCs: 1x 60-sec TVC explaining
‘why’ change is necessary; 1 x 30-sec TVC
describing ‘what’ is necessary.

* Radio ads: 45-sec and 30-sec ads
mirroring TVCs; ads tailored for CALD
backgrounds, Aboriginal and Torres Strait
Islanders and print handicapped.

* Print ads magazines and newspapers.
 Out-of-home media: street furniture,
shopping centres, and medical centres.

« Digital ads: news, entertainment,
webmail, social networking sites; also
Google and Yahoo! search marketing,
digital TV websites. Also: paper tape
measure, consumer booklet, recipe book,
website. Distribution via ABHI website,
state/terr govts, general practice, health
services, NGOs.

Phase Il national campaign

TV, Print, Online, Radio, Out-of-home

2 X TVCs (Become a swapper, how to be a
swapper). Cinema, 2 x Radio Ads mirroring
TVCs. Media range similar to Phase | with
addition of cinema.

Campaign included television advertising,
supporting media, public relations activity,
educational resources and community-
based strategies.

TV, press, outdoor advertising), support
resources, website.

Campaign aired 4 x TVCs each flight:

30 sec TVCintroduced idea of ‘drawing
the line on further weight gain’ in variety
of scenarios (taking stairs instead of an
escalator, soft drink vending machine,
opting out of deep-fried chips, lounge
chair with remote and a lolly jar on a
kitchen bench)

15 sec TVC on sitting less (car use,
sitting in office chair, sitting on couch)

« 15 sec TVCon portion control (large
piece of lasagne being cut in half)

¢ 15 sec TVCon eating lessfat and sugar
(comparison of two meals in terms of
their fat and sugar content).

3 x press ads reflected the three 15
second TVCs

Campaign included print and radio
advertisements. Unpaid media coverage
was also sought to extend the reach of the
paid media. A school brochure was
disseminated to parents through state,
catholic and independent WA primary
schools.

Website with downloadable resources.
Phase I: The same materials were used in
media flights 1-5;

Phase II: 1 x new radio and 2 x new print
ads were used for flights 6 and 7; school
brochure was updated.

6 Use of branding/ logo/tagline

Category Definition
Provides detail, as applicable and available, on 2

No explicit attempt to create a brand in
Phase | or Il although Phase Il ‘Eic’ and

Goal was one of integrating existing
campaigns/brands.

“Unplug+Play” logo used consistently
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Campaign Characteristics

Measure Up campaign
[Healthy Weight 2008-13 Australia]

Draw the Line campaign
[Healthy Weight 2009-2011 WA]

Unplug and Play
[Sedentary Behaviour 2008-11 WA]

items;

() whether a deliberate attempt was made
to establish a specific brand and or logo
for the campaign/health issue;

(i) what tagline or slogan was used

family of animated ‘balloon’ characters
arguably provide strong visual identifier.
Phase I: 60- and 30-second TVCs used
tagline ‘How do you measure up? (focus:
healthy weight and waist circumference as
akey indicator). Phase Il tagline ‘Swvap it —
Don’t Sop it’ (focus: ‘to help lose
centimetres via manageable changesin
healthy eating and physical activity)

Awareness of slogan used as a
performance indicator in campaign
evaluation. (Baseline awareness 3.1%;
Peak awareness 56.9%)

Phases | and Il Press Ads.

Phase Il linked the logo (typographically)
to Heart Foundation website — Press Ads
included call to action — visit website for
family solutions at unplugandplay.com.au

7 Linkages to policy and programs

Category Definition

Provides detail, as applicable and available, on 3

items as to whether the campaign is supported

(whether explicitly or implicitly) by:

(i) any new laws or regulations targeting
the desired behaviours/outcomes

(i) any other policy and/or (social, physical)
environmental changes which make the
‘healthy choice the easier choice’

(iii) any deliberately linked programs which
are supportive of campaign goals and
objectives

Strongly linked to policy and programs as
elucidated in the National Preventative
Health Strategy.” [Especially linked to
component on Obesity - First phase
(2010-2013) as noted on pp. 13 et seq.]
Phase | of the campaign is framed as the
“Why” and Phase Il asthe “How”

Extensive linkages to policy and programs
already established in WA through Find
Thirty and Go for 2 & 5 campaigns
(described above). This campaign aimed
to integrate these along with the

GCommonwealth’s ‘Measure Up’ campaign.

Campaign made practical tools for parents
available online, including:
« 100 waysto Unplug and Play

 Unplug + Play brochure

 Hectronic Entertainment Tally
e Tipson Setting Family Rules around

Screen Time

 Hectronic Entertainment Family
Agreement Template

Linked with the Sate Premier’s Physical
Activity Taskforce Strategic Plan 2007-
2011"

8 Linkages to National (or
State/Regional) health guidelines

Explicit objectives to increase awareness
of: Dietary Guidelines for Australian adults

Explicit linkage to Dietary Guidelines for
Australian adults and The National

Explicit linkage of campaign objectives to
the National PA recommendations for
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Campaign Characteristics

Measure Up campaign
[Healthy Weight 2008-13 Australia]

Draw the Line campaign
[Healthy Weight 2009-2011 WA]

Unplug and Play
[Sedentary Behaviour 2008-11 WA]

Category Definition
Provides detail, as applicable and available, on 1

item: (i) whether the campaign explicitly linked
with or reinforced National (or Regional) guidelines
(for example National Physical Activity
Guidelines/Healthy Eating Guidelines)

and The National Physical Activity
Guidelines for Australians; the causal link
between chronic disease and lifestyle risk
factors; the high prevalence of chronic
disease and its preventability through
lifestyle change; and what constitutes a
healthy/lower risk waist circumference.

Physical Activity Guidelines for Australians
already in place through State and Federal
campaigns.

children.® Campaign Objectives: » raise
awareness of the National Physical
Activity Recommendations; ¢ raise
awareness of the reasons for parents
limiting their children’s usage of electronic
media for entertainment;

e increase awareness of alternativesto
sedentary activity such as active play and
provide solutions; ¢ increase awareness of
the different solutions available to parents
to reduce electronic media for
entertainment.

9 Linkages to professional practice
guidelines or protocols

Cateqory Definition

Provides detalil, as applicable and available, on 1
item: (i) whether the campaign is supported
explicitly or implicitly by new or existing
professional practice guidelines or protocols (for
example guidelines for family physicians about risk
assessment and counselling of patients)

Support through medical centres, peak
health bodies (general practice, health
services). Dedicated resources for health
professionals (online ordering):
ePostersto hangin the practice

* Practice detailing card that outlines
waist circumference guidelines

e Aluminium tape to measure patients
*DL (% A4) brochures for waiting rooms
ePaper tape measures and 12-week
planners for patients to use at home

Campaign builds on linkages established
through Find Thirty, Go For 2 & 5 and
Measure Up.

Strong linkages to healthcare settings.

Resources also provided for the
Workplace Setting.

No apparent explicit linkage with practice
guidelines or protocols.

Campaign brochure distributed through
key settings schools, childcare centres and
other relevant organisations. The
campaign website offered a range of
practical tips (for parents).
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Campaign Characteristics

Measure Up campaign
[Healthy Weight 2008-13 Australia]

Draw the Line campaign
[Healthy Weight 2009-2011 WA]

Unplug and Play
[Sedentary Behaviour 2008-11 WA]

10 Implementation ‘dose’

Category Definition
Provides detail, as available, on 5 items

(i) total campaign investment

(i) investment by media modality

(i) weight of media schedule achieved in
TARPS/GRPs

(iv) estimated target audience reach

(V) estimated value of earned media

Phase | $30m total investment 4
TARPS Reach™

Flight 1 600 n/a
Flight 2 450  94%
Flight 3 582  90%
Flight 4 582  93%

Phase Il $2.17M (Quly ‘10- May’11)"’

TARPS  Reach
Flight 1 Feb 2009 840.6 77.7%
Flight 2 Jun 2009 1438.2  79.8%
Flight 3 Oct 2009 1535 81.3%
Flight 4 May2010 16155 82.6%
Flight5 Oct 2010 1875 80.8%
Flight 6 Feb 2011 1799 81.7%

Phase | $78,447 Duration Reach

Flight 1 Feb/Mar 08 4wks 42%
Flight 2-5 2008-10  3wks -
Phase Il

Flight6 2010 3wks -
Flight 7 Feb 11 3wks 64%

11 Evaluation research design
Category Definition

Provides detail, as available, on the research design
established for impact evaluation of the campaign
on 6 items

(i)sampling frame,, sample and response rate(s);
(iwhether a population representative sample
(ili)whether quantitative, qualitative or mixed
methods

(vi)cross-sectional/longitudinal design used
(v)whether pre-campaign assessment undertaken
(vi)timing of campaign evaluation efforts relative to
the campaign timeline

For evaluation of Flights 3 & 4, two waves
of (cross-sectional) Computer Assisted
Telephone Interviews (CATI) with national
samples of adults aged 18 to 65 years. The
sample sizes for these surveys were 2,161
(Wave 3) and 2,193 (Wave 4); fieldwork
conducted between 27 October and 23
November 2009 (Wave 3) and from 6 April
and 6 May 2010 (Wave 4)

Pre-campaign baseline telephone survey
conducted, followed by four surveys
conducted after four of the six media
waves (cross-sectional).

Random sampling; weighted using census
data. In addition post-implementation
qualitative focus group research was
undertaken.®

No pre-campaign baseline survey.
Telephone survey conducted using quota
sampling, n=202 parents/guardians of 10-
12 year old children, mid-March 2008
following the first flight of media. Survey
repeated in 2011 n=203 (Phase Il media
included new material and target group
included parents of children aged 6-12
years.”

12 Pre-campaign assessment of
awareness in the evaluation

Category Definition

[Applies where a pre-campaign baseline assessment
has been undertaken] Provides detail, as applicable
and available, on the initial awareness of the
campaign using 2 items:

(i)Prompted (bogus) awareness of campaign
message(s) (% of total sample)

(ilUnprompted (general) awareness of campaign
message(s) (% of total sample)

Pre- campaign baseline survey measured
general awareness of advertising about
lifestyle, healthy weight and chronic
disease: 71%

Promoted (bogus) awareness 8.4%

General awareness 44.7% ©°

No pre-campaign baseline

Xiii

[report prepared for the Department of Health and Ageing] 2010.

1 Prompted awareness 76. The Social Research Centre, Evaluation of the Australian Better Health Initiative Measure Up Social Marketing Campaign Phase 1, August 2010
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Campaign Characteristics

Measure Up campaign
[Healthy Weight 2008-13 Australia]

Draw the Line campaign
[Healthy Weight 2009-2011 WA]

Unplug and Play
[Sedentary Behaviour 2008-11 WA]

13 Peak campaign impact measures
in the evaluation
Category Definition

Provides detail, as applicable and available, on the
measured impact of the campaign using 11 items:

AWARENESS
(% of total sample)
(i) Prompted awareness of campaign
message(s) Unprompted (general)
awareness of campaign message(s)

(i) Unprompted awareness of campaign
brand or ‘tagline’

(iii) Prompted awareness of campaign brand
or ‘tagline’

KNOWLEDGE

(iv) Accurate understanding/acceptance of

key campaign knowledge elements
SALIENCY
(v) Saliency (personal relevance) of the
issue/ target behaviour
ATTITUDES/BELIEFS

(vi) Attitudes and beliefs about the issue/
target behaviour

(vii) Social norms; usual or expected
behaviour

SELF-EFFICACY

(viil) Specific confidence in own ability to
undertake the targeted/promoted
behaviour

INTENTION

(ix) Intention to undertake the
targeted/promoted behaviour

BEHAVIOUR

) Behaviour change trialled [short term]

(xi) Behaviour change maintained [long
term]

[Peak level for Phase | 2008-2010]

(baseline in parentheses as available)
AWARENESS
* Prompted 94%
* Ceneral 87% (71%)
KNOWLEDGE
waist measurement
< 80cm for women 94cm  66% (56%)
for men important in
preventing chronic disease later
in life
INTENTION (next month)
¢ Increase the amount of  29%
fruit you eat
e Increase the amount of  30%
vegetables you eat

* Increase the amount 35%
of exercise you do
* Measure your waist 23%

 Try to reduce your waist 28%
measurement

e Seekinformation about  17%
healthy lifestyles

BEHAVIOUR (ST)

Measured waist in 39% (29%)
last 6 months

Tried to lose weight 60% (50%)
last 6 months

Tried increase veg 43% (36%)
Last 6 months

Tried increase PA 54% (49%)

[Peak levels for 2009-2011]
(baseline in parentheses as available)

AWARENESS (% of all respondents)
¢ Prompted 63.8% (8.4%)
* Ceneral 57.0%(44.7%)

KNOWLEDGE [COMPREHENSION]
(% of those aware)

* Comprehension 91.1%

SALIENCY [ACCEPTANCE]
(% of those who comprehended)
¢ Acceptance 99.7%

INTENTION
(% of those who accepted)

« Intention 57.3%
BEHAVIOUR (ST)

(% of those with intention)

« Action 68.5%

Peak levels 2011 (vs. 2008 Ievels)78

AWARENESS

Prompted 64% (42%)
SALIENCY

Agree with messages alot ~ 92% (90%)
Very relevant/relevant 77% (70%)
Very believable 60% (41%)

KNOWLEDGE
Thought a lot about reasons  43% (33%)
to limit electronic media use

INTENTION
Intend encouraging play 37% (16%)
outside and reducing screen time

BEHAVIOUR (ST)

Discussed screen time 12% ( 4%)
with children

Reducing overall screen 28% (14%)
time
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Campaign Characteristics

Measure Up campaign
[Healthy Weight 2008-13 Australia]

Draw the Line campaign
[Healthy Weight 2009-2011 WA]

Unplug and Play
[Sedentary Behaviour 2008-11 WA]

past 6 months
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Summary

This section has reviewed PANO mass media and social marketing campaigns conducted in Australia in the
past decade using a 13-item coding framework. Campaigns analysed were primarily mass media-based,
and although frequently put forward as ‘social marketing campaigns tended not to focus on all of the
requisite marketing elements of an integrated social marketing campaign. In particular, it was apparent
that legislative and regulatory strategies are not being utilised in connection with campaign strategies. In
general Australian campaigns were of a high standard. All campaigns defined their primary and secondary
target groups clearly often having dedicated strategies for special populations. Most campaigns were part
of a broader strategic approach, usually involving more than one sector and often multiple sectors.
Campaigns featured strong and appropriate linkages to National Dietary and Physical Activity Guidelines
and Recommendations. Pre-campaign baseline measures were usually undertaken and evaluation efforts
benefitted from the application of a wide range of impact measures consistent with the concept of a
‘cascade effect’. Measures of general and prompted awareness, intention and behaviour were used in all
campaigns involving television advertising. Measures of knowledge and saliency were used less
consistently. Campaigns involving sustained, multi-phase efforts over 5 years or more delivered the best
performance in target population reach and impact. These Australian campaigns were effective in
achieving population reach estimated to be in the range 83% - 93%.



SECTION 4 PANO CAMPAIGNS CONDUCTED INTERNATIONALLY

4.1 About this section

This section reviews mass media and social marketing campaigns for physical activity, nutrition and obesity
(PANO). A focus is on mass-reach large-scale campaigns that used mass communications o and/or social
marketing as primary strategies. Within each content area, a generic review is provided to outline the
general approach taken, and summarise the editorial literature that identifies MMC SM campaigns as a
‘worthwhile component of a public health strategy’ to address PANO. The approach taken is to emphasise
primary prevention campaigns, the secondary and tertiary prevention areas of screening, high risk
detection and management are more closely linked with clinical service access and delivery. However,
primary prevention campaigns, as illustrated in the introductory sections, should be comprehensive, and
link to appropriate services, so that a population strategy for PANO could start with primary prevention,
and link to primary care for screening and high risk group identification, and to clinical and hospital
settings for the delivery of care, for example, therapeutic obesity management.

Obesity campaigns - is the message ‘HEHA for all'?

The first step is developing appropriate and relevant messages for PANO communications campaigns.
Although this is beyond the scope of this report, a brief approach to the conceptual framework
underpinning these messages is provided here.

There is an overlap between PANO communication elements, based on the causes of obesity at the
population level. Increases in obesity rates are likely due to unhealthy changes in dietary intake in
combination with decreases in total energy expenditure. Obesity is not a behavioural risk factor itself, but
is the product of total energy imbalance, ‘moving too little and consuming too much’. Therefore the
messages in the primary prevention of obesity are essentially ‘HEHA'.*¥ The relevant nutritional message is
related to healthy choices, but in particular, focused on decreasing energy intake. It is not focusing on fruit
and vegetable intake alone for their micronutrient benefits [for example in cancer prevention], but
emphasizes their potential as healthy options to replace more energy dense foods. Appropriate media
messages here would include awareness of portion size, understanding ‘snacking’ behaviours and
becoming aware of alternate food choices and options for everyday consumption. Awareness should be
increased regarding ‘everyday’ versus ‘occasional’ foods, understand food labelling, and help people to
make informed choices around food purchase and consumption. Dietary messages may target specific
groups, for example, differences by cultural background, age group or setting.

The physical activity contribution to obesity prevention is through declines in total energy expended over
recent decades.”” These are due to social and cultural changes, including industrialization and
mechanization, and likely due to declines in daily energy expended at work, as well as reductions in
domestic and active commuting settings.* This means that the quantum of total physical activity required

¥ This was the name given to the Obesity policy framework in New Zealand, in 2004, “healthy eating, healthy
action” or HEHA,; it was not called an ‘obesity’ strategy, asthe preventive components for public health focus were HE
and HA — this bold decision has not been replicated elsewhere, as there is policy pressure in most jurisdictions to label

the strategic framework as an ‘obesity strategy’ or obesity prevention strategy.
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for population-level obesity prevention is more than the minimum health recommendation of moderate
intensity physical activity for overall health and disease prevention. Importantly, this implies a different
physical activity message, needing larger shifts in population (walking) behavior for obesity prevention
campaigns *, compared to the generic 30 minutes moderate PA each day’ message for general health and
cardiovascular disease prevention. It is likely that 60-90 minutes daily of at least moderate-intensity
physical activity is required for population weight loss or obesity prevention, and achieving this is a major
challenge for habitually sedentary adults.®? For this reason, efforts to prevent obesity usually employ a
combined message, including both HE and HA, and either provide both messages together, or sequence
the communications under a broader umbrella of ‘obesity prevention’.

When did we start thinking about MMCs for obesity prevention?

There is a thirty year history of considering MMC as a component of public health strategies for obesity
prevention. This approach started with the large scale communitywide cardiovascular prevention programs
in North America and Fnland. The first use was as early as the 1970s, with the Sanford 3 Gty Heart
Disease prevention program, and was followed a decade later by the Sanford 5 city Disease Prevention
Program,® the Pawtucket Heart Health Program,® and the Minnesota Heart Health Program.® % All of
these used quasi-experimental designs, with exposed and unexposed communities, and all used multiple
prevention strategies, including sequenced mass media campaigns, with different message themes across
the multi-year interventions. Mostly the mass media messages focused on nutrition, screening for blood
pressure and cholesterol, and tobacco control. Only the Minnesota Heart Disease Prevention Project
specifically reported the impact of their MMC specifically on obesity, and showed no differences between
intervention and comparison communities, as both increased their average BMI over time.®* These
interventions occurred in the late 1980s and early 1990s, with the latest follow up data occurring at the
start of the major ‘obesity epidemic’ increasesin prevalence in the USA.

The effective Finnish North Karelia intervention occurred a decade earlier, and focused on smoking,
hypertension and cholesterol control, healthy nutrition and physical activity.®” The North Karelia project is
considered to have been a major contributor to declines in cardiovascular disease in Finland. The healthy
nutrition messages were focused more on cancer and CvD prevention, with an emphasis on fresh foods,
fruit and vegetables, and on lowering cholesterol in the population. Note that this intervention preceded
any population increase in obesity in Fnland. Hence it had a comprehensive CvVD prevention focus, but
obesity was not a major issue at the time, and was not included in the intervention components. As a
postscript, Finland has subsequently experienced a marked increase in obesity over the past two decades,
similar to that seen elsewhere in Europe; of interest, Hnland also reported concomitant increases in adults
participation in leisure time physical activity over the same time period, but clearly not enough to prevent
obesity. Soecific mention of MMGCs to address obesity was noted in the late 1990s, with a World Health
organisation report suggesting that MMGs should form part of the intervention mix for obesity prevention
[Table 8].

In 19%@. the WHO noted that the mass media
represents a potentially effective avenue for obesity
prevention [6]. The mass media provides a highly
cost-effective means of reframing a particular
health issue as a public health problem and promot-
ing relevant health behaviour change solutions to
a large audience, to manage and prevent chronic
disease [22-26]. To date, locally and international ly
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Table 8 WHO on mass media /obesity prevention 1998-2000

In addition, thisincluded an expert review that described the attributes of potentially effective mass media
campaigns, and that could be applied to obesity prevention. These are shown in Table 9, and are described
in terms of the MMC feature, and what an integrated campaign would need to look like. Note that this
review was based on the principles of MMCin general, as apart from the communitywide CvD prevention
efforts, there were no obesity MMGs as evidence to draw upon. Nonetheless the attributes described are a
description of approaches that are still current — campaigns need to be multi-year, not single MMGs; and
they have an information function, but need to be supported by environment and policy supports and
intersectoral partnerships. This is very similar to the expanded current social marketing definition, but

preceded its use in this context.

MMC Features

Adequacy, duration and
persistence

Phased campaigns

Slow,staged approach

Serial , repeated campaigns

Legislative action

Environmental and policy
campaign supports

Education

Understanding of the
specific message

Shared roles in campaigns

Roles for community, NGOs,
other agencies

Table 9 WHO consultation 1998-2000 with recommendations for MMCs for obesity prevention
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4.2  Classification framework for the literature and search strategies used

In order to classify papers and documents reviewed, a typology was developed for mass media and social
marketing research. This framework was used particularly in the obesity-related mass media and social
marketing literature. This is shown in FHgure 7 [same as previous figure 7, repeated here]. This approach
represented was used to classify generic and review papers of the potential benefits of MMC and SM
approaches to PANO (shown in the right hand box as category A), PANO specific campaigns (shown as
Category B, including those that just described the campaign — without providing data- and those that
provided data or evidence of campaign impact). The miscellaneous last group (shown as category Cin the
lower left box), included papers focusing on reviewing the impact of general media on PANO , research
papers on audience segmentation, and interventions to promote healthy food guidelines or physical
activity recommendations. These miscellaneous studies are relevant to and can inform MMGCs and SM
efforts to address obesity, so are discussed in this section.

Typology of MM campaign and social marketing
research related to obesity prevention

Obesity campaigns
MMC and SM

N

A. Reviews, papers
about campaign
potential

C. Other related papers
-Bibliometric trends and analyses

-- audience segmentation

-- other marketing interventions
-[point of choice nutrition or stair use
promoting interventions]

-- marketing of nutrition or PA

B. Reported MMC
or SM campaigns
/
\

/
AR

guidelines and recommendations Bll, Wi_th B2 Without
evaduatlon evaluation
e data

Figure 7 Typology developed for the International Review
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4.3 MMCs and social marketing efforts targeting obesity

A. The findings from generic reviews of obesity prevention through MMCs or social marketing
(papers categorised as ‘A in FHgure 7).

To date, there are more reviews of the potential for MMGs and social marketing to prevent obesity than
reported results of actual mass-reach campaigns. There are over a dozen papers reviewing the evidence on
MMGCs and SM for obesity prevention, and key papers amongst these are discussed here. Some of them,
such as van Trijp (2010)" are really distillations of the generic social marketing area, already described in
section 1, and has only passing reference to obesity. Van Trijp describes obesity prevention as a social goal,
and suitable for social marketing approaches, with the SVl framework of identifying the benefits of healthy
eating and activity, and trying to persuade individuals and communities that these benefits outweigh
current lifestyle choices.” In particular, SV is concerned here with changing community values and social
norms, as these complex attributes are fundamental to active living and nutritional choices™ This is
challenging, given the countervailing forces and marketing that is promoting less healthy choices. The
dogma of audience segmentation is re-stated,** % but may be more difficult since these values and norms
are non-selective, in other words pervasive and apply to the whole population. The voluntary exchange
concept is not always clear to consumers, and this may require integrated SM programs, including
education, marketing and legidlation. In addition, programs to ‘nudge’ behaviour in a healthful direction
may be useful, making small changes and shaping the whole population’s behaviour in gradual ways.®® This
approach is similar to the ‘small steps’ concept.

Another recent paper reviewed ‘social marketing’ for obesity prevention.* However, almost all the
interventions reviewed were mass media campaigns, rather than social marketing efforts. Gsmaru pointed
out that most nutrition and physical activity campaigns are focused on obesity (but omitted the important
ones that are not, for example nutrition campaigns are sometimes focused on cancer prevention, healthy
infant feeding, breastfeeding or other issues unrelated to obesity; and physical activity campaigns can be
focused on falls prevention, mental health, well-being or functional status, unrelated to obesity).

Other papers assessed social marketing interventions, but most were not mass-reach public health
programs. An example is the review paper by Gracia-Marco (2011)® that systematically reviewed ‘social
marketing strategies used in childhood obesity prevention programs. The term ‘strategies just implied
that some elements of social marketing were used in the interventions reported. These were not
campaigns with population-wide reach. Gracia-Marco found 41 interventions using social marketing
components, reported that only 9 had objective behavioural outcomes measured, and reported that
adhered to comprehensive social marketing principles did better in influencing weight loss. This provides
theoretical evidence that social marketing elements contribute to behaviour change, but most of these
studies were very small scale controlled behaviour change trials, and tested highly specific intensive
behaviour change interventions. This review adds to the science of social marketing research, but does not
add to the evidence base for public health approaches to obesity prevention.

Another review took a completely different perspective on social marketing for obesity prevention.” This
review assessed the issue of counter-marketing, from a conceptual perspective, and provides a useful
notion of relevance to social marketing campaigns in this area.”? The issue of counter-marketing is ignored
by public health approaches to obesity social marketing, but is common in commercial marketing (and also
has a long history in tobacco-related mass media and public health campaigns). The central idea is that
commercial marketing is concerned with marketing obesogenic products, including fast food brand
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marketing, and ubiquitous food advertising , especially to children.”’ Social marketing is a tool that could
contribute to counter marketing in a more strategic way, using SVl strategies such as developing a social
movement™ (increasing consumer pressure on Government), regulating food advertising, subsidise healthy
foods or tax unhealthy ones. These strategies would target consumers and decision makers, informing
them about healthy choices, and using comprehensive SV approaches. More radical extension s of this
argument were proposed by Hoek and Gendall (2006)* who suggested that the usual social marketing
components should be implemented in reverse — regulate first to create a healthy food environment, and
then sell that to the consumers post hoc !

B. Specific MMC or social marketing campaigns focused on obesity (category ‘B in Fgure 7).
Foecific reports of the results of obesity focused mass media campaigns are rare. There are more
numerous nutrition and physical activity campaigns, but these emphasize the generic health benefits of
nutrition or activity, for example, increasing serves of fruit and vegetables in adults and children.

One of the first specific to obesity was the BBC ‘Hghting fat and fit’ campaign in England, based around a
seven part BBC television documentary series.*® The programs focused on obesity prevention, and were
linked to regional health authorities, a call line, and an action pack that could be sent to interested people
with further behavioural strategies for weight loss. The impact of this documentary series were recognition
by around one fifth of adults, but less than 1%responded to the ‘call to action’, in this case, seeking further
resources or registering for the weight loss and lifestyle program; nonetheless, at the population level, a
1% change reflects a large population reach. Interestingly , closer inspection of these data suggest a
hierarchy-of-effects impact of the campaign, with decreasing proportions of the population responding
across different outcomes, form awareness through to less than 1% showing a behavioural response (see
Figure 9).

UKBBC‘Fat and Ft’ television campaign
[TV and other media programs]

60 56.6

*In gddition, but DOt sfated
more subtle ways — the t@lev

e creators-and purveyors of sedentary ways of living-are doing the same thjng to jphysical activity, but in
tertainment industries , petrol and car manufacturers and other private sectpr magketing encourages

inactive lifgstyles and more time s i n%rgy. The source of this marketing is often diffuse, and is very pervfsive, so concerted
counter-marketing eff@@ [ ionafrse:
19.4
20
. 10
“* Ar informal examplg of th sters.com ch is a non-Bo@ernment alliar@ef parents of pchool aged children, the
Cancer cofincil and several Obesity coalitions; it has a focus on improving and regulafing food advertising to children. They fise advocacy and
community action to pressure poifigdl thinking aboyice food envirc@r@ent, using stratgdes aligned to aébcial marketing approach
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Figure 9 Demonstrating the outcomes ‘hierarchy of effects from the Fighting Fat fighting Ft
evaluation in the UK (Wardle 2001)**

A more recent intervention in the Netherlands?" % evaluated a three year weight gain prevention campaign

targeting young adults. This was the most
comprehensive evaluation of an obesity-related

(mass media) campaign reported in the literature. “MAAK JE
This national Dutch campaign ran from 2002-2005; N'ET DIK!”
although it was originally planned for five years (see g

FHgure 10). It was sponsored by the National
Nutrition Board, had a defined target of young
adults, and clear tagline and brand" Process
evaluation was through hits on the website,
distribution of resources and campaign materials.**
The impact evaluation was through a series of 11
cross-sectional representative population surveys
(around n=500 non-obese adults aged 25-40 years
in each survey). Two surveys were pre-campaign,
and the remainder followed each campaign wave
over three years.

Evaluation of a nationwide
mass media campaign aimed at
prevention of weight gain

in Dutch young adults

Figure 10 Dutch obesity prevention mass media campaign
2002-2005

xvii

Tagline was “Maak je niet dik”, which means both ‘don’t get fat’, and also, colloquially, ‘don’t worry about it”.
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