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Evolution of the Infant Program:
from trial to sustainability . JK\
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Evolution: formative research
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Management of obesity: attitudes and practices
of Australian dietitians
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Australian parents’ views on their 5-6-year-old

children’s food choices
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Obesity Management: Australian General
Practitioners” Attitudes and Practices
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Strategies which aim to positively impact on weight,
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the literature
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Interventions to Prevent Obesity in 0-5 Year
Olds: An Updated Systematic Review

of the Literature
Kylie D. Hesketh' and Karen J. Campbell*

‘The small number and recency of

o intsrventions to pravent obasity, promate. healﬂyeamg‘ physical sctivity, and/or reduca sedentary behaviors in

s anew and

05 year thi

The current review weas conducted to provide

an upedate of the rapidly emerging evidence in this area and to assess the quality of studies reported. Ten electronic
databases were searched to identify [ferature published from January 1985 to August 2008. Inclusion crteria:

diet, entary behavior cutcomes and focusing
on 5 years of age. focusing on , obasity treatment,
‘malnutrition, or schookbased data and assessed study qualty.
y- ol riteria mm =) or home settings | = 8].
=12 published
from 2003 oward {n = 17). although most approach.

Whils stucly desian and qualty varied most studies rsported their interventions wars feasicls and accaptate,
behaviors that

were by all. Early

represent a rapidly
1o obesity can be positively impacted in a range of

area. Current evidence suggests that hshi‘mma that nurlnhme
provides

stratagies for promoting healthy weight from early childhood.

INTRODUCTIGN
‘The prevalence of obesity is high and increasing in
‘groups and most countries woridwide ( s
heing cbserved from early in life (3). Behaviors that contrib-
ule 1o obesity, including high-energy dense food consumption
(4) and frequent sedentary behavior (5-7), are also prevalent
during early childhood (0-5 years of age). Evidence regarding
‘physical activity levels in young chikdren remains inconclusive
(8) which is likely due o issues of Declining diet

besity-prevention literature suggests this s 2 new and devel-
oping research area. A number of reviews of obesity preven-
tion during early childhood have been published in recent years.
(13-17),all with differing indlusion criteria and predominantly
focusing on the preschool age group. The current review was.
conducted o provide an update of the emerging evidence in
this area and to assess the quality of studies reported. The inclu-

siom in this review of a broad range of study designs enables.

quality (), increasing sedentary behavior (10), and decreas-
activiy levels across childhood (1) suggest these
romoting behaviors observed early i life persist.

rview of the obesity-prevention literaure
l)\i-mmrpnmhm\ufa published (15) study qualily assessment
ool aims 1o assist with comparison of disparate study designs

METHODS AND PROCEDURES
search stratesy emphoved for this review involved the following:




Evolution: intervention testing
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The Infant Feeding Activity and Nutrition Trial (INFANT) an early
intervention to prevent childhood obesity: Cluster-randomised
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WHAT'S KNOWN ON THIS SUBJECT: While obesity-promoting
eating, sedentary and physical activity behaviors, and increased
prevalence of adiposity are evident from early life, few high

wed positive impacts an some discary
fed for a follow-up study of participants
and 5 years). The Dillow-up study aims
oderators of effeas, and program
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quality studies have evaluated interventions that seek 1o influence
the development of these behaviors in very early childhood.
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Inp ror Background: Understanding how we can prevent childhood obesity in salable and sustainable ways is|
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Translating an early childhood obesity
prevention program for local community
implementation: a case study of the
Melbourne INFANT Program

R. Laws'""(@, K 0. Hesketh ', K. Ball ', € Cooper”, K Vidjic* and K. J. Campbell™**

Abstract

Background: While there is a growing interest in the fisld of research trarslation, there are few pul
examples of public health intervertions that have been effectively scaled up and implemented in 4
This paper provides a case study of the communitywide implementation of the Melboume Infant,|
and Nutritian Trial (INFANT), an obesity preverttion program for parents with infarts aged 3-18 mof
explored key factors influencing the translation of the Program inta routine practice and the resped
palicy makers, researchers and implementers.

Methods: Case sudies were conducted of five of the eight prevention areas in Victoria, Australia whd
the Pragram. Cases wee salectad on the basis of having implemented the Program for 6 months or
collected from January to June 2015 and included 18 individual interviews, one focus group and obe
mestings. A total of 28 individualy indluding research staff {1 =4), policy makers (n=2) and implermer|
contributed to the data collected. Thematic analysis was conducted using gos case COMPANSONs an
were verified through member chedking
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Abstract The “early years” is a crucial period for the prevention of childhood cbesity. Health
services are well placed to deliver preventive programs to families, however, they usually rely
on vol which is ¢k given low parental engagement. This study explored
factors u’\ﬂuulC\nh engagement in the Infant Program: a group-based obesity prevention program
facilitated by maternal and child health nurses within first-time parent groups. Six 1.5 h sessions
wem delivered at three-month intervals when the infants were 3-18 months. A multi-site qualitative
exploratory approach was used, and program service providers and parents were interviewed.
Numerous interrelated factors were identified, linked to two themes: the transition to parenthood,
and program processes. Personal facto ablm,, engagement included parents” heightened

need for ko jon and s - Adjusting to the baby's rutine and
increased parental st.lf-‘.fﬁcnm were associated h On factors
that challenged embedding program delivery into routine practice included aspects of program

\ referral and sch and es. Program factors encompassed program

mem furmal resources and facilitators, with the program being described as meeting parental
expectations, although some were d as difficult to impl. The study findings
> insight into potential strakegies to adduas maodifiable barriers to parental engagement in
early-year interventions

Keywords: childhood obesity; parental engagement; maternal and child health; research translation;
imple mentation; infant feeding; active play

1. Introduction

The ‘early years, more recently defined as the first 1000 days {conception to 24 menths), is widely
acknowlkedged as a crucial period in laying the foundation for life-long kearning and development [1,2],
and more specifically, for the prevention of childhood obesity [3]. Globally, an estimated 41 million
children aged under five are overweight or obese [4]. In Australia, 20% of children aged 2-4 years are
overweight or obese [5], with predictions that this could reach 33% by 2025 [6]. One in three children
living in lower socioeconomic areas (33%) are overweight or obese compared with those living in
nomic arcas (19 vels are comparable across urban (26%) or regional (27%)
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AlM:

To explore the enablers and barriers to
the sustained implementation of the
Infant Program within Victorian, Australia
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Methods

« Convergent parallel mixed methods study
« Online survey of trained facilitators since scale-up (RR: 52.4%)
— ongoing implementation (5 LGAS)
— discontinued implementation (5 LGAS)
— no implementation (4 LGAS)
« Follow-up telephone interviews of sub-sample
— ongoing implementation (4 LGAS)
— discontinued implementation (4 LGAS)
— no implementation (3 LGAS)
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Thematic analysis

CHARACTERISTICS OF FACILITATORS Characteristics of
Knowledge & beliefs about individusis

intervention; self-efficacy;
implementation skills; identification

. L R Implementation Process
with organisation; personal attributes

IMPLEMENTATION PROCESS
Inner Setting Coordination; engagement;
execution to plan; reflection &
evaluation

INNER SETTING

Organisational structure;
networks & communications; - Outer Setting
culture; implementation climate;

readiness for implementation
. OUTER SETTING
Intervention

Characteristics Participant needs; cosmopolitanism;
peer pressure; external policy &
incentives

INTERVENTION CHARACTERISTICS
Implementation decisions; evidence;
relative advantage; adaptability;
complexity; design quality; cost

Damschroder, L.J., et al., Fostering implementation of health services research findings into practice: A
consolidated framework for advancing implementation science. Implementation Science 2009, 4(1):50

UNIVERSITY




n=33 n=15 n=11 n=5 n=2
33 15 1 5 2

20-29 years 3 3
3=55=y¢ 6 3 1 2
40-49 years 12 5 6 1
50-59 year, 10 4 3 3
60+ years 2 1 1
Position 15 8 5 2
9 6 2 1
3 1 1 1
Early Intervention/ 3 2 1
Childhood Professional
Children/Families 3 3
Professional
Capacity i 12 5 3 2 2
21 10 8 3

In role <byears
5-10years 11

11-15years 4
>15years 11 2

LGA since training 31 15 11 5
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Results

BARRIERS
ONGOING INITIAL DISCONTINUED NEVER
(n=15) (n=11) (n=11) (n=5)
Management s Availability of funding Availability of funding Availability of funding
Availability of i Availability of staff to deliver | Ability to maintain attendance ailability of staff to deliver
of parents Availability of staff to co-
ordinate
Evidence to s Evidence to support the Availability of staff to deli Ability to incorporate as
Confidence i decision Availability of staff to routine practice
Availabili i Management support ordinate bility to maintain attendance
Availability of staff to co- of parents
ordinate
HIGH likelihood A o sationsl LOW likelihood of
Of COntIHUIr]g Ability to incorporate as (I’e) Startlng support
. | . routine practice . | . it parents
Im p ementation Confidence of staff to deliver |mp ementatlon

Ability to recruit parents
Ability to maintain attendance

‘ of parents
Ability to maintain attendance of Confidence of staff to deliver
parents
Availability of staff to deliver Evidence to support the
decision




CONCLUSIONS

ENABLERS OF SUSTAINABILITY | cEIR Constructs

* Management support Inner setting - Leadership

- Sufficient funding and staff engagement

» Incorporation into routine Inner setting - Available resources
practice Inner setting - Compatibility

» Alignment to organisational Inner setting - Relative priority
priorities

» Recruitment & retention of Outer setting - Patient needs
adequate participant numbers

. Confidence of staff to deliver & | Individual Characteristics - Attributes

. h | > A
coordinate the program ep Ch { \, ImN DEXIN
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obesity reviews doi: 10.1111/0br. 12675 Lennox et al. implemenition Sdence (2018) 13:27
DO 101186451301 201707074 Implementatjcn Science

Obesity Prevention SYSTEMATIC REVIEW Open Access

Sustaining obesity prevention in communities: a Navigating the sustainability landscape: a @
systematlc narrative synthe5|s review Systematic review Of SUStainability

J. Whelan' ©, P. Love?, L. Milla®, S. Alender* and C. Bell approaches in healthcare

Ty o IO T OO oo T CITC e C T O TS OIS TR TTICT T CITC TITET L Lennax~", L Maher” 2nd J. Reed’
program delivery and ongoing sustinability (32). Two paper: iop W aoree with Scheirer (2011) that 12 months is a

Table 2 Sustainability framework

Factor

training &
_ o _ raining
= resourcing .. resourcing capacity building

importance of hum3
capacity 1o enhance sustang

oulcomes. =
Leadership Leadership wa CEO level) ang

leadership leadership program
e N A effectiveness

aspects of the intervention glso important in supporting
glions

Commurity Community eng ks that involve
engagement  relevant sta ar nerS - S hice Stakeholder . .
partnership S monitoring
Partnerships  Parinerships lculate this
achieve a comm® partICIpatlon
Commurication  Communication compre an appropriate budget
) rogress
enhance reach of the intervenlB P Ellectiveness of communication I p g
intended audiences.
Palicy Palicy includes

i policy &

encaurage

_ intergation into existing
procedures programs/policies

re-balancing of implemert®® lervention to enable further
e successes and minimize dead ends.
A group or individual who provide stralegic direction, mobilizes  Develop a clear governance structure 1o provide strategic
funding and resourcing and ensures the intervention keepsto the  guidance and oversight, keeping the end goal in sight. Good
lang-term vision A specific structure that guidesthe direction ofthe  govemance structures will mobilize resources and advocate for
, preferably established through a fum of the intervertion. Document roles and responsibilities and meeling

and regulations to
these pali

Govemance

= Progect type 2% = Satmdacton 11%




Lessons learnt "

« Streamlined administration and evaluation processes |nfant
> Online registration and evaluation system
« Accessible facilitator training
> Online training course
« Capacity building on implementation processes
> Case studies and facilitator networking
« Participant online options to complement sessions
> Program app and website

« High level organisational support ep ch
> Partnership engagement S KR
> System wide approach to roll out »
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/“I’ve been able to
iIncorporate Infant
Into my role
whereas | think
other dieticians or
maternal and child
health nurses don't

“I think if you get

really, really good

training, that puts
you in a good
place to then

“Infant provided a structure
and some resources for
providing a program to

mothers addressing many

of the issues that we
wanted to address”

deliver”

have that flexibility”
K “In the early stages the
scheduling was quite difficult..
at age specific times, and
juggling the dieticians’
diaries....but we've come up
with a reasonably good
scheduling system now”
\
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