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pilot RCT was a feasible and highly U Help fathers achieve a healthy weight health and quality of life.
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Overweight dads and improved Iifestyle eating for families Schools _outcomes, greater _engagement.wnh families;
hehavi - child 9 increased community partnerships.
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Project Potential

U Demonstrate sustainabllity, long-term
iImpact, community benefit and state and
national relevance.

U The next stage Is to Implement the
evidence-based HDHK program in a
sustainable community setting in a larger
effectiveness trial. iThe key to this progt
In our ability to train health/education leaders

IN each community to implement the program
over the long term.

U This, along with the training and
Implementation resources, will provide the
basis for gaining support for investment in
these strategies by other interested
communities, and more importantly

governments and policy makers.

Scope of the Project

Objective: To help overweight fathers reduce
their heart disease risk profile while helping
families promote physical activity and healthy
eating for their children
Service Delivery and Evaluation:
U Year 1-Phase 1: Setting up framework
- Refine previous pilot program;
- Develop resources (facilitator manual,
participant workbook, data collection
procedure and recruitment manual)
U Year 2-Phase 2: the preliminary trial

Evaluation

Delivery

U The primary measure of delivery is the
number of fathers and children completing the
program.

Effectiveness

U The primary measures of effectiveness Is

- Program delivered by researchersinTerm t he f at herso reduction I n welght/ walst.
2, 2010 at 1 Singleton primary school to U Secondary measures include quality of life,
produce training manual and DVD. parental engagement, social cognitive
- Conduct cluster RCT with 4 matched measures and the childrenos dietary I ntake,

sedentary behaviours, and physical activity.
U The evaluation will be based on the RE-
AIM (Reach, Effectiveness, Adoption,
Implementation, Maintenance) framework.

schools (program run by trained facilitators)
In Term 3, 2010. Use wait-list control group.

Upper Hunter, NSW

Management & Collaboration

Years 2/3 Year 1

: U Local steering committee (project team,
project manager and other key local
community stakeholders e.g. principals, allied
health professionals).

U Community-based participatory research -
focus on local relevance of health issues,
equitable and collaborative partnerships
between the researchers/ community, builds
on the strengths and resources of a
community, promotes capacity building.

U Translate research into 'real-world' action.
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