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Abstract

Background: The family unit may be an important mechanism for increasing physical activity levels, yet little is
known about what types of family-based interventions are effective. This study involved a formative evaluation of a
12 week intervention to encourage walking as a family based activity. The intervention consisted of several key
elements including led walks and tailored resources, as well as remote support provided via the telephone. The
project aimed to explore factors associated with successful delivery of the programme and to identify areas of
improvement for future implementation.

Methods: A total of nine interviews were undertaken with programme staff who were involved in either the set
up or delivery of the intervention. In addition, four interviews and two focus groups were undertaken with
participants to explore their experiences of the programme. The analysis involved both deductive and inductive
reasoning.

Results: In total, 114 people participated in the programme, which included 36 adults, 10 adolescents and 68
children (≤ 10 years of age). Adult participants reported several barriers to walking including concerns over their
children’s behaviour and their ability to maintain ‘control’ of their children. Walking in a group with other families
gave parents confidence to go out walking with their children and provided a valuable opportunity for social
interaction for parents and children alike. The most successful walks incorporated specific destinations and an
activity to undertake upon reaching the destination. Incorporating other activities along the way also helped to
keep the children engaged.

Conclusions: The results of this study have highlighted the important contribution that formative research can
make in informing and refining a programme to increase appropriateness and effectiveness. The study has helped
to highlight the key characteristics associated with delivering a successful walking intervention to young families. It
is recommended that practitioners undertake formative research when developing novel health promotion
initiatives to help refine the programme protocols.

Background
Participation in regular physical activity is recognised as
one of the most important behaviours associated with
the prevention of chronic disease and the promotion of
health and well-being. Adults who are physically active
have 20-30% reduced risk of premature death, and up to
50% reduced risk of developing major chronic diseases
such as coronary heart disease, stroke, diabetes, and
some cancers [1]. In children, participation in regular
physical activity is associated with the prevention of

type II diabetes, maintenance of a healthy weight, and
improved skeletal health [2]. The government physical
activity guidelines in England state that adults should
aim to take at least 30 minutes of at least moderate
intensity activity on at least five days a week and that
for children and young people a total of at least 60 min-
utes of at least moderate intensity physical activity each
day is needed [1]. Data from the Health Survey for Eng-
land shows, however, that over 60% of adults and
approximately three-quarters of children do not meet
these guidelines [3]. Therefore interventions to promote
physical activity among both adults and children are
needed.
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The ‘family unit’ has been identified as an important
mechanism for increasing levels of physical activity [4,5].
Parental support and sibling participation in physical
activity have been shown to predict childhood physical
activity [5]. In addition, child care commitments are a
frequently cited barrier to physical activity participation
[6]. Therefore engaging in physical activity as a family
unit is one approach to reducing this barrier. However,
very little research has been undertaken to determine
what type of family-based interventions are effective at
increasing physical activity levels.
In 2009, the Department of Health in England com-

missioned the Ramblers; Britain’s biggest charity work-
ing to promote walking, to develop and pilot a family
based walking intervention. Walking was the selected
activity for the intervention for several reasons; it is free
of charge, does not require specialist equipment or facil-
ities, and can be easily incorporated into everyday life.
In addition, walking is an ideal introduction to physical
activity, especially for people who are overweight or
extremely unfit [7], and is viewed as a particularly
acceptable and accessible form of activity among popu-
lations with low physical activity prevalence [8,9].
The Ramblers intervention, entitled ‘Furness Families

Walk4Life’, was a community based programme to pro-
mote walking in a family group, for leisure, exploration
and on everyday journeys. Consistent with review level
evidence on effective walking interventions, the Walk4-
Life programme consisted of several key elements
including led walks and tailored resources, as well as
remote support provided via the telephone [10]. The
pilot project was delivered in partnership with Action
for Children, a charity which supports children and
families through the provision of family-oriented inter-
ventions such as baby and toddler groups and parenting
classes.
Barrow-in-Furness, a town of 72,000 inhabitants in

North West England, was selected to pilot the pro-
gramme. Barrow-in-Furness is one of the Department of
Health’s ‘spearhead’ Primary Care Trust (PCT) areas,
meaning it has some of the highest instances of health
inequalities and deprivation in England. Action for
Children has eight children’s centres across Barrow-in-
Furness, five of which were selected to deliver the
Walk4Life programme.
This paper reports results from the evaluation of the

Walk4Life intervention. Emphasis was placed on ‘forma-
tive evaluation’ due to its importance when developing
innovative approaches to health promotion [11]. The
key evaluation questions were: to explore the barriers to
walking among families with young children; to deter-
mine whether partnership working with existing service
providers is an effective approach to promoting walking;
to determine the overall appropriateness of the

programme; and to identify areas of improvement for
future implementation.

Methods
The intervention
The intervention was predominantly aimed at families
with children aged two to 11 years; however families
with younger or older children were also welcome to
take part. The project involved four key components; (1)
a four week period of led walks, (2) a resource pack, (3)
a seven week period of independent walking and (4) a
celebration event at week 12 to mark the end of the
programme. The programme was advertised via leaflets
and posters in Action for Children’s centres across Bar-
row-in-Furness and 1,500 leaflets were posted to house-
holds within the local area. The project was advertised
in local venues such as cafes and schools and also fea-
tured on local radio and in several local newspapers.
The four week led walk programmes were organised

and delivered by a Walk4Life Project Officer, with assis-
tance from Action for Children staff who also attended
the walks (’support walkers’). The Project Officer had a
background in childcare and was employed on a fixed-
term contract for the duration of the pilot project. The
led walks ran from different centres on different days
(Monday to Friday) and at a variety of time-slots
between the hours of 09:00 and 16:00. The days and
times of the walks were determined by the Project Offi-
cer in consultation with Action for Children staff. Week
one involved an informal workshop focused on the ben-
efits of regular walking as well as the barriers to walking
and how to overcome them, which was followed by a
short walk. Each programme involved three further
weekly walks which started and finished at the same
centre. Each walk took a different route and was
designed to be safe and easy for children, while incor-
porating places of interest, including areas of green
space as well as everyday destinations such as shops and
transport interchanges. Each walk was designed to last
for approximately 40 minutes and was themed around
one or more simple messages - walking is healthy, walk-
ing is fun, walking is green, walking for adventure, walk-
ing with friends and family, and walking safely.
Refreshments were provided at the children’s centre at
the end of each walk. One ‘Trail Tales’ resource pack
was provided to each child, and contained a log book
and stickers for children to record the amount of walk-
ing that they undertake and a set of story books tailored
to match the needs and interests of the child(ren). Parti-
cipants were given instructions for the use of the
resource pack by the Walk4Life Project Officer. This
included an introduction to the various activities
included within the pack, as well as how to use the log
book to record the amount of walking undertaken.
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Support was also provided at the centres before and
after the walks.
Following the four-week period of led walks it was

intended that families would continue to meet at the
centre and undertake group walks independently, with-
out the leadership of the Project Officer. The Project
Officer made phone calls to each of the families at week
five and week seven as a means of maintaining contact
and providing encouragement and support. All families
were contacted regardless of how many times they had
engaged with the programme. The phone calls were
used to encourage families to use the resource pack to
gain ideas and inspiration about different types of walks
and activities to undertake within the local neighbour-
hood. A letter was sent to participants’ home addresses
inviting them to attend a celebration event at week 12
to mark the end of the programme and encourage the
families to continue walking. The celebration event
included a walk and games as well as a presentation
with certificates and prizes for the individuals who took
part in the greatest number of walking events through-
out the programme.

Evaluation
An independent research team were appointed to under-
take a formative evaluation of the Furness Families
Walk4Life project. The primary aims of the evaluation
were to determine the barriers and facilitators to imple-
mentation and to identify the key factors associated with
successful delivery of the programme. Formative evalua-
tion was considered appropriate given the project’s early
stage of development [11,12]. Qualitative data collection
methods were used as they are exploratory in nature and
therefore useful for gaining insight into the appropriate-
ness of the pilot intervention. A total of nine interviews
were undertaken with programme staff who were
involved in either the set up or delivery of the interven-
tion. This included staff from both the Ramblers and
Action for Children with a range of roles and seniority.
In addition, a coordinator from another local walking
intervention agreed to be interviewed. A semi-structured
interview guide was developed by the evaluation team,
and themes included the initial set up of the programme,
experiences of recruiting families, delivery of the 12 week
intervention, and recommendations for future practice.
In addition, four interviews and two focus groups were

undertaken with participants to explore their experi-
ences of the programme. All adult participants in the
programme (aged 16+ years) were invited to contribute
to the qualitative evaluation. In total, 11 participants
agreed to attend an interview or focus group (male = 2,
female = 9). Participants had attended between two and
four walks during the led walk phase of the intervention.
A semi-structured questioning route was developed and

themes included motivation to take part, experiences of
the led walks, usefulness of the resources, ability to
maintain walking levels during the independent walking
phase of the programme, and recommendations for
future implementation. All interviews and focus groups
were conducted by a member of the evaluation team
[PK and KM] and took place at a variety of the Action
for Children centres which were involved in the delivery
of the programme. Interview duration was 25-40 min-
utes and focus groups lasted for 60 minutes. All inter-
views and focus groups were recorded on a digital audio
device with consent.
This evaluation was classified by the National Research

Ethics Service as an ‘audit’ of services as opposed to
‘research’ and consequently full ethical approval was not
required. Informed consent, however, was obtained from
all participants who took part in the evaluation, which
included agreement to use direct quotes in any reports
on the findings.

Data analysis
The interview and focus group recordings were tran-
scribed verbatim and independently analysed by two
researchers [KM and PK]. Although the interview sche-
dules were semi-structured around key themes of inter-
est such as ‘experiences of the led walks’, the questions
were open-ended, allowing exploration of the issues
which were important to the participants, as opposed to
being pre-determined by the researchers. The analysis
therefore involved both deductive and inductive reason-
ing [13]; deductive to group the data based on each
theme within the interview schedule (e.g. experiences of
the led walks) and inductive to identify the key issues
identified within each theme (e.g. social interaction,
appropriate destinations, and duration of the walks).
Data were managed and organised using N-Vivo qualita-
tive software package.

Results
Ten programmes were delivered across the five Action
for Children centres between May and August 2009. In
total, 114 people participated in the programmes, which
included 36 adults, 10 adolescents and 68 children (≤ 10
years of age). Adult participants were typically female (9
male), aged between 16 and 44 years, and all were clas-
sified as White British. The programme was predomi-
nantly aimed at families; however the led walks attracted
a local nursery group and also a teen group, which
explains the high proportion of children to adults.
Although quantitative data on baseline walking levels
were not available, adult participants reported that they
rarely went walking as a family due to concerns over
their children’s behaviour and their ability to maintain
‘control’ of their children while out walking.
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In total, 11 participants took part in the qualitative
evaluation, which reflects approximately one third of
adult participants in the programme. In addition three
members of staff from the Ramblers, six staff from
Action for Children, and a representative from an exist-
ing walking intervention in the local area were all inter-
viewed. The results of the interviews with programme
staff and the local walking coordinator are presented,
followed by findings from the interviews and focus
groups with programme participants.

Programme staff and stakeholders
A total of nine interviews were undertaken with pro-
gramme staff who were directly involved in either the
set up or delivery of the intervention. In addition an
interview was conducted with a walking coordinator for
an existing intervention in the local area. The results are
presented in the following theme areas: working in part-
nership; planning and preparation; and programme
delivery.
Working in partnership
The partnership between the Ramblers and Action for
Children was initially established on a strategic level,
with mutual support for the development of the pro-
gramme from high level staff at both the Ramblers and
Action for Children. The project was seen as an attrac-
tive way for both organisations to achieve common or
shared outcomes, namely delivering healthful develop-
ment activities and promoting family time. The Ram-
blers brought experience and expertise in the promotion
of walking and Action for Children facilitated access to
the target group. The value of this partnership was
emphasised by staff at both the Ramblers and Action for
Children;

“[The Ramblers] have got a good coverage of
volunteers across the country and walking across
the country but not really the expertise or con-
tacts to do it with children or families. So we
needed help in that direction and Action for
Children have got that national spread of working
with children and contact through family centres
throughout the country”
(The Ramblers Walk4Life Project Officer)
“It fits with our values, it fits with our mission, it
fits with what we are trying to do and it also
adds value to our services, because it is another
partner coming in and helping us to deliver the
targets that we have”
(Action for Children Strategic Development
Manager)

Once the partnership was established at a strategic
level the Ramblers appointed a Walk4Life Project

Officer to facilitate the development of partnerships at a
local level. The Project Officer reported that it was chal-
lenging to get the programme ‘off the ground’ while
initially working remotely, however once contact and
introductions were made with the children’s centre staff,
project organisation at a local level was more collabora-
tive, and this was felt to have aided local “buy-in and
engagement”.
In terms of wider relationships, the pilot successfully

engaged other community initiatives and personnel
despite initial feelings of animosity. Our interviews indi-
cated that existing projects can be territorial and resent
new initiatives in their field. In an interview with a walk-
ing coordinator for an existing initiative in the area, it
became clear that the project benefited from efforts to
communicate their goals and desire to work alongside,
rather than replace, existing initiatives;

“...I was horrified when I heard about the project
because it seemed to cut right across what I was
supposed to be doing, but then I thought for 10
minutes and I thought ‘I haven’t got into those
places’, it is an area I don’t touch because my
typical client is a 65 year old lady with a bad
knee or a heart problem. It was very welcome in
the end and they did an amazing amount with
the time they had”
(Local walking coordinator)

Planning and preparation
Due to the Department of Health’s timelines for the
project, the Ramblers had approximately four weeks
from learning that they were the successful applicant to
deliver the programme to the date that the first inter-
vention was due to take place. Within this time period
the Ramblers had to establish links with Action for Chil-
dren at a local level, select appropriate centres from
which to run the pilot, plan the walking routes from
each of the five centres, advertise the programme, and
appoint a Project Officer to run the programme. The
Head of Walking Programmes and Promotion from the
Ramblers highlighted the challenge presented by this
short lead-in time in delivering a successful programme
on-the-ground. This was echoed by Action for Children
staff;

“In that time we had a good relationship with
Action for Children at a strategic level, but that
is very different to actually what is needed to
make a pilot run 300 miles away in Barrow”
(The Ramblers Head of Walking Programmes and
Promotion)
“Everybody was really optimistic but I think there
wasn’t enough planning before the first walk. I
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think the promotion time before it started wasn’t
enough and it was all very quick”
(Action for Children employee in Barrow-in-Furness)

Programme delivery
Action for Children recognised the importance of
employing the Project Officer (Ramblers) who was on-
the-ground in Barrow-in-Furness and able to form and
maintain relationships with centre staff during the
delivery of the programme. A similar programme orga-
nised by another agency had failed, due to insufficient
support being provided to the Action for Children cen-
tre staff;

“Because we are under pressure to deliver ser-
vices, our staff are always working to full capa-
city...the Ramblers’ decision to actually employ
somebody was something I was fairly keen to
happen...we had another pilot running alongside
this which did not become so well established,
and that was because we were expected to run it
ourselves and we didn’t have the capacity”
(Action for Children Strategic Development
Manager)

The Project Officer reported that making links with
the centre administrative staff was crucial to delivery.
As the ‘front of house ’ staff they had daily contact
with and knowledge of centre users and the wider
community;

“I got to know all of the admin and front desk
reception staff. They are the first port of call,
they are the ones that book the rooms, they know
what’s going on, they know the programme sche-
dule and if you can fit in. They know when peo-
ple are coming in and out and know what’s going
on in that centre. They’re your hub of informa-
tion and so I always made sure I knew all of
them”
(The Ramblers Walk4Life Project Officer)

The ‘support walkers’, who were Action for Children
staff who attended the walks, were difficult to recruit.
Those that were successfully engaged were considered
influential in the delivery of the programme and con-
sistency in personnel made a difference to group bond-
ing and adherence to the programme. Feedback from
centre staff suggests that support walkers were challen-
ging to recruit due to a lack of communication. It may
be important to engage volunteer support walkers dur-
ing the development phase of the programme which
was not the case in Barrow-in-Furness. Those that

were recruited reported they were attracted not by the
health aspects but by the chance to combine the walks
with social interaction for the centre users;

“When the Health Authority is pushing some-
thing and they are pushing to become healthy, it
is pushed so hard that you need to do this, this
was just a different type of concept... It wasn’t so
much exercise as people getting together socially,
which is different to the way most health options
are promoted”
(Action for Children employee in Barrow-in-Furness)

Programme participants
In total, eleven programme participants contributed to
the evaluation. The results are presented in eight the-
matic areas: partnership working with existing service
providers; marketing; motivation to take part in the pro-
gramme; experiences of the led walks; benefits of taking
part in the programme; impact of the programme on
attitudes and walking behaviour; usefulness of the
resources; and recommendations for future implementa-
tion of the programme. Where direct quotes are pro-
vided, details have been given of the gender of the
participant, the number of children that they have and
whether they took part in an interview or focus group.
Partnership working with existing service providers
Utilising an existing and well recognised family-oriented
service provider to deliver the programme was well
received and helped to encourage the families that the
programme was appropriate for them. In addition, the
centres were viewed as a good meeting place for the
walks as the target group are aware of the centres and
they are centrally positioned and easily accessible;

“There’s not really anywhere else you could meet
up. I don’t think there’s anywhere else like that.
It’s not far from anywhere really is it? School is
just up the road and people live round here,
buses run down here, there’s a bus stop right
outside”
(Participant 1; female teenager (aged 16) who took
part in the walks; no children; interview 1)

Marketing
Although the programme was advertised via a number
of avenues including newspapers and local radio, the
majority of participants who took part in the pro-
gramme were not aware of this advertising and found
out about the walks via a leaflet in the Action for Chil-
dren centres. The programme therefore predominantly
attracted families who were existing users of the centres.
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Advertising in the jobcentre, sports centre and doctors’
surgeries were recommended for future marketing cam-
paigns. Also, in relation to future marketing of the pro-
gramme, it was suggested that word-of-mouth may be
the most effective strategy.
The way in which the scheme was marketed as a

social opportunity as opposed to pushing the health
agenda was viewed positively and was perceived to be
useful in attracting people to the programme;

“...it was families getting together...mothers can
have a chat and we can all go walking together...it
was nice just to get out of the house”
(Participant 7; mother of two; focus group 1)
“Well it is something to do with children, isn’t it,
and company-somebody to do it with...if you have
got two little ones it is hard work walking on
your own”
(Participant 5; mother of two; focus group 1)

Motivation to take part in the programme
Families with young children were generally looking for
activities to amuse the children at times when they were
not at nursery. They reported a lack of opportunities, par-
ticularly in the afternoons. The programme was attractive
to young families as it was free of charge and was also
viewed as a good opportunity to spend time as a family;

“It is more interesting because you are with them,
do you know what I mean? You are doing some-
thing with them, whereas you go up to the Play-
dome and you pay £7 and [parents] just sit there”
(Participant 5; mother of two; focus group 1)

Experiences of the led walks
Participants enjoyed taking part in the programme and
described the walks as “fun”. By far, the most enjoyable
aspect of the programme reported by the participants
was social interaction with other families;

“I can take him for a walk any time I want by
myself, but I think the interaction with other kids
and other adults is quite important”
(Participant 2; father of one; interview 2)

Parents emphasised the importance of having a desti-
nation to reach as part of the walks, as this was viewed
as a “goal” by the children. The walk leader often pro-
vided a list of things to look out for, such as wildlife,
zebra crossings and local landmarks, and this was useful
for helping to engage the children. Incorporating activ-
ities into the walks, for example kite flying or feeding
the ducks was also viewed positively;

“They went to fly kites and they absolutely loved
it, they really did”
(Participant 8; mother of three; focus group 2)

Participants reported discovering areas of Barrow-in-
Furness which they never knew existed. In addition, par-
ticipants tended to enjoy the walks in parks and green
spaces but some parents did not like the walks which
took place around the town centre;

“It was quite nice because we were going through
nice areas, places that I never even knew existed.
There was a pond and that and it was like “how
long has that been there?” because I had no idea”
(Participant 7; mother of two; focus group 1)
“Just one (walk) I didn’t think was very good was
the town walk. There was just the two of us with
the four boys and it was just quite stressful really,
because you have busy roads and they are lively
boys, and you were having to try and keep them
out of the shops and really I don’t think there
was anything for the children on that walk...The
other walks you went to feed the ducks or you
went to a park, but that one it was through town
and back to the centre”
(Participant 6; mother of two; focus group 1)

Participants reported that 40 minutes was an appro-
priate duration for the walks. It was also suggested that
there could be ‘escape routes’ should, for any reason,
the families want to return to the Action for Children
centre before the end of the walk.
Benefits of taking part in the programme
By far, the most important aspect of the programme to
the participants was social interaction with other
families. The social aspect of the programme, and hav-
ing other adults around, made parents feel more confi-
dent about being out walking with their children;

“If you have got two little ones it is hard work
walking on your own, because one goes one way
and the other goes the other way, so it was nice
to do it in a group”
(Participant 5; mother of two; focus group 1)

For one participant who attended a group with low
participation rates, the lack of social interaction on the
walks was disappointing;

“The best part of it I think, although it was lim-
ited in this group, is the whole group interaction,
other adults and other children, and that is the
best part of it, I think. He [participant’s son] is
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not just going out and getting bored walking with
me, he has got other children to play with and
other adults to talk to and stuff. So that is the
best part of it. But as I say, unfortunately that
was a bit limited in this group”
(Participant 2; father of one; interview 2)

In addition to the social benefits of the programme,
participants reported “feeling better” being out in the
open, developing confidence, and weight loss.
Impact of the programme on attitudes and walking
behaviour
Participants reported that the programme had made
them “feel a bit better about walking” and made them
“enjoy walking more”. Taking part in the programme
also raised participants’ awareness of the amount of
walking that they do. The majority of participants had
attempted to continue walking after the four week per-
iod of led walks, although they tended to walk as a
family as opposed to meeting up with other families at
the centre. It was felt that four weeks may be insuffi-
cient to establish the social cohesion for the families to
continue walking as a group. For some families, a
change in the parents’ attitudes towards walking resulted
in more walks being undertaken, but in some cases the
walks were instigated by the children;

“She (my daughter) sits there and starts getting
bored, because she doesn’t like being in. “Do you
want go for a walk?”, “yes, come on”. And yester-
day even though I was ill, “all right, come along,
we will have a walk”
(Participant 7; mother of two; focus group 1)

Usefulness of the resources
Each family received a resource pack containing an
activity log, stickers and a series of story books and
views were mixed. Some families completed the log of
activities and enjoyed keeping a record of the walks that
they had undertaken. Others viewed this as “homework”
and reported feeling “pressure” from the Project Officer
to complete the activity logs;

“She has got a book at home now with all the
flowers and stuff that she picked on the walks...
so we bought her one, it was a photo album but
now it has just got little, in the little sleeves, it
has got little flowers and stuff and that is her
remembrance from her walks. Even now if we go
out and she finds a flower she likes, she will pick
it and it will go in my bag or the front of the
pram and then when we get home it has to come
out and it has got to go in to her book. We are
going to have a book full of dead weeds”

(Participant 7; mother of two; focus group 1)
“We come for enjoyment, you know what I mean,
you don’t want to go home and start doing
homework”
(Participant 5; mother of two; focus group 1)

In terms of improvements to the resource pack it was
suggested that it could contain more walking routes to
facilitate independent walking, and also extended routes
to be attempted over time.
Recommendations for future implementation of the
programme
The walks ran from different centres on different days
and at a variety of different time slots, which helped to
fit with the differing schedules of the participating
families. Two participants suggested improvements for
the scheduling of the walks. Firstly, the early morning
walks were not suitable for parents with children old
enough to attend school because there was insufficient
time to get from the school to the Action for Children
centre. Scheduling this walk at a slightly later time
would allow more families to attend. Secondly, it was
suggested that a walk that took place after 4 pm would
allow families with older children to attend after school.
In addition, some families did not attend the walks on
days when it was raining. It was suggested that Action
for Children could organise alternative indoor activities
for days on which the weather was not conducive to
walking.

Discussion
This study focused on undertaking a formative evalua-
tion of a family-based walking intervention to determine
the appropriateness of the intervention and to refine the
programme for dissemination on a larger scale. Key les-
sons were learned from both programme staff and parti-
cipants about how to deliver family-based interventions
to promote physical activity and specifically walking.
Walking was viewed as a particularly acceptable form

of physical activity among the participants as it is free of
charge and also facilitated family-time. Many physical
activity interventions are targeted at either adults or
children and do not allow for interaction as a family
unit. This is a particular strength of the intervention.
It emerged that some adult participants, particularly

single-mums, do not walk anywhere with their children
due to concerns about behaviour and maintaining ‘con-
trol’ of the children. Walking in a group with other
families gave parents confidence that they had support
around them if they needed help. Also the children had
other children to interact with on the walks which
helped to maintain their interest. Participants empha-
sised the importance of social interaction as a facilitator
to participate in the programme and as a motivating
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factor to continue to take part. This is supported by
previous research which reports that social networks
have an important influence on changing behaviours
such as increasing physical activity [14]. Therefore a key
aspect of future interventions to increase physical activ-
ity should be on building, strengthening and maintain-
ing social support. Guidance documents such as the
Partnership for Prevention Action Guide [14] should be
consulted for ideas on how to maximise these aspects of
programme delivery.
Several characteristics of the walks were viewed as

important and should be taken into consideration when
developing walking interventions for families and/or
children. The most important feature was fun and
adventure. Having a particular destination to reach on
the walk was important for providing a focus, and activ-
ities to undertake along the way also helped to keep the
children engaged. The most successful walks were those
which incorporated an activity upon reaching the desti-
nation, for example kite flying or feeding the ducks.
Walks in areas of green space were preferable to walks
in town as they were free from the stresses of busy
roads and also allowed the children more freedom
to play.
The programme ran on weekdays only. Interestingly

an additional walk was scheduled to take place on a
Saturday afternoon but was cancelled due to no atten-
dance for the first two weeks. This suggests that week-
day walks may be preferable for the target group over
walks which take place on a weekend. Although the tim-
ing of the walks suited the young families, some parents
and particularly those with older children, expressed a
need for greater flexibility in terms of the timing of the
walks to enable families with older children to attend
after school. Parents also expressed the need for greater
options in terms of the distance of the walks. This
aspect of programme delivery is crucial when working
with young families as a specified target group due to
the wide range of fitness levels and abilities of both the
parents and children.
Although the four week led walk programme provided

an opportunity for the families to interact, this time-
frame was insufficient for families to establish group
cohesion and continue to meet and walk as a group. A
longer period of structured led walks is likely to facili-
tate this process. Although the families did not meet as
a group, they did continue to walk independently and
found the resource pack useful for developing ideas on
how to make the walks fun for the children. It is impor-
tant, however, to consider the usefulness of the resource
beyond the 12 week intervention period. To ensure
longevity of the resource requires variety and diversity
in terms of the walks and activities provided as well as

progression to enable participants to attempt longer
walks over time.
In the current project the delivery partnership was a

particular strength as both organisations had similar
visions and objectives while being able to contribute
complementary elements to the programme. The Ram-
blers have extensive experience of planning routes and
delivering walking interventions. Action for Children are
experienced in delivering family-oriented services and
helped to facilitate access to the target group. In addi-
tion, the Action for Children centres were conveniently
located and an ideal meeting place for the walks. These
findings are supported by previous research which has
highlighted the importance of a trusted or familiar
agency for participant recruitment [15]. A challenge in
terms of sustainability of the programme is capacity and
resources. Action for Children staff expressed that they
would not be able to deliver the programme without the
full-time Ramblers employee who coordinated and deliv-
ered the programme. Further research is warranted to
understand how these types of interventions may
become embedded into existing family-oriented services,
without the need for additional bought-in staff. Enga-
ging volunteers may be one potential solution.
An important consideration for future implementation

of the programme is marketing. In the current study,
participants mainly found out about the programme
through the Action for Children centres and were not
aware of the wider advertising campaign. It is possible
that the programme was not advertised using appropri-
ate channels, that the content of the advertisements
where not effective at encouraging participation, or that
the short lead-in time did not allow sufficient exposure
to the various marketing strategies. Word-of-mouth was
recommended by the participants for future promotion
of the programme, which is also supported by previous
research [16]. A longer lead-in time and a longer inter-
vention period would facilitate this recruitment strategy.
In summary, key characteristics of a walking interven-

tion aimed at young families include: delivery of the
programme in collaboration with established and
respected providers of family-oriented services, flexibility
in scheduling and avoiding conflicts with school hours;
incorporating areas of green space; an end destination
to reach on the walk; and an activity to undertake upon
reaching the destination. The walks should also incorpo-
rate activities along the way, for example looking for a
pre-set list of items, including street signs, wildlife or
local landmarks. Walks should last for approximately 40
minutes, although planning ‘escape-routes’ into the
walks will help to ensure they are appropriate for a
range of age groups and abilities. Finally, every effort
should be made to promote social interaction as a
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means of engaging young families in the walks and to
facilitate an enjoyable experience whilst taking part.
A strength of the evaluation is that in the focus

groups and interviews we were able to speak to partici-
pants and staff at all levels of seniority, from strategic
development to those employed in on-the-ground
implementation. The evaluation reflected the experi-
ences of those involved in the project from conception
through to completion. The open-ended nature of the
interview schedules allowed the participants to describe
the issues which were important to them. Formative
evaluation is often overlooked during the development
of interventions and yet these results highlight the
important contribution that this phase of research
can make to informing and refining a programme to
increase appropriateness and effectiveness. Future
health promotion interventions should be encouraged to
undertake formative research during this development
phase.
Several limitations should be noted. Men were under-

represented in the programme. Previous research sug-
gests that women are more likely than men to use chil-
dren’s centres, which may explain the higher proportion
of women recruited to the study [17]. This may reflect
the respective roles of parents in terms of childcare,
rather than children’s centres and/or family oriented
interventions being inappropriate for men. Still, further
research is needed to determine how to attract more
male participants to these types of interventions. All
participants in the programme were White British. This
was not unexpected, as 96% of Barrow-in-Furness’
population are White British, with just 4% ethnic minor-
ity populations [18]. However, it is unclear to what
extent these results will be generalisable to other popu-
lation or ethnic groups. The programme participants
who took part in this evaluation were self-selected. It is
possible that the experiences of these participants differ
from those who were not willing to take part. In addi-
tion, we did not interview anyone who had tried the
programme once and never returned, nor people who
had heard about the programme but decided not to take
part.

Conclusions
This formative evaluation was undertaken to determine
the appropriateness of an intervention for encouraging
walking as a family-based activity. Several key aspects of
the programme were associated with successful delivery,
including partnership working with existing family-
oriented service providers, a focus on social interaction
for both parents and children, and key characteristics of
the walks including a destination. It is recommended
that practitioners consider these aspects of programme
implementation when delivering walking interventions

to young families. It is also recommended that practi-
tioners undertake formative evaluation to determine the
appropriateness of new initiatives to promote physical
activity, to ensure the intervention is appropriate for the
target group and to inform refinements to the interven-
tion protocols.
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