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Abstract
Issue addressed: Centre-based childcare services represent a promising setting to target the prevention of excessive weight
gain in preschool-aged children. Staff training is a key component of multi-strategy interventions to improve implementation
of effective physical activity and nutrition promoting practices for obesity prevention in childcare services. This randomised
controlled trial aimed to examine whether an active telephone-based strategy to invite childcare-service staff to attend a
training workshop was effective in increasing the proportion of services with staff attending training, compared with a passive
strategy.
Methods: Services were randomised to an active telephone-based or a passive-recruitment strategy. Those in the active arm
received an email invitation and one to three follow-up phone calls, whereas services in the passive arm were informed of the
availability of training only via newsletters. The proportion of services with staff attending the training workshop was compared
between the two arms.
Results: One hundred and twenty-eight services were included in this study. A significantly larger proportion (52%) of services in
the active arm compared with those in the passive-strategy arm (3.1%) attended training (d.f. = 1, c2 = 34.3; P < 0.001).
Conclusions:An active, telephone-based recruitment strategy significantly increased the proportion of childcare serviceswith staff
attending training. Further strategies to improve staff attendance at training need to be identified and implemented.

So what? Active-recruitment strategies including follow-up telephone calls should be utilised to invite staff to participate in
training, in order to maximise the use of training as an implementation strategy for obesity prevention in childcare services.
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Introduction

The prevention of obesity in children represents a recommended
strategy for reducing the overall burden of disease attributed to
obesity in the community.1 Childcare services provide an attractive
setting for interventions to reduce population prevalence of
excessive weight gain,2 given the large proportion of children that
attend such services annually.3 Although research has identified
some effective obesity-prevention programs,4 population-wide
implementation of these initiatives in childcare services needs to
occur to achieve public-health benefits.

Staff lack of knowledge, skills and confidence are frequently
reported barriers to the implementation of obesity-prevention
initiatives in childcare settings.5,6 Thus, the provision of staff
training in nutrition and physical activity represents a key
strategy to support implementation of obesity-prevention
programs.

A range of passive and active strategies have been used to invite
staff to attend training.7–9 Passive strategies involve general
invitations via newsletters, posters ormassmedia, where participants
are required to respond to these invitations on their own initiative.
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In contrast, active strategies are recruiter-driven and involve mail or
telephone-based invitations.

Despite the variety of recruitment methods used and the potential
costs associated with these strategies, it is largely unknown how
effective these strategies are in improving childcare staff attendance
at training. To inform the implementation of large-scale obesity-
prevention initiatives and support services in their delivery of
nutrition and physical activity promoting practices, we conducted a
trial to assess the effectiveness of an active strategy in increasing the
proportion of childcare services with staff attending training,
compared with a passive strategy.

Methods

This trialwas conductedaspart of a regional child-obesity-prevention
initiative offered to all childcare services located within a
government-defined health district. These services were previously
offered training in nutrition in 2007 and physical activity in 2009.7

Study design
The study was a randomised controlled trial. Allocation of services
was carried out centrally using the RAND function in Microsoft Excel.

Eligibility criteria
Service information obtained from a routine telephone interview
conductedwith supervisors fromchildcare services in theHunter and
New England area was used to determine eligibility to participate in
this trial. As trainingwasconducted in theHunter region, only services
within this region were invited to participate. Non-government
services, services not catering exclusively for a special needs
population and not providing all main meals were eligible to
participate.

Training
The Munch and Move workshop is a government-funded 1-day
workshop, available to all childcare services in NSW. This workshop
consists of a 6-hour training and education session, focussing on
supporting staff in the implementation of healthy eating and
physical activity promoting policies and practices. Four 1-day
training sessionswere conductedbetween February andMarch 2013
in four locations within the Hunter area.

Recruitment strategy

Passive recruitment
In May 2012, childcare services received a newsletter indicating that
they could access Munch and Move training delivered in their local
area. Additional information regarding training dates, locations and
contact person were available on the NSW Healthy Kids website.10

Active recruitment
We aimed to recruit 100% of services to training in the active arm of
the study. In addition to receiving a newsletter, these services
received a personalised email inviting them to register for training.
One to three follow-up telephone calls were made by health-service

staff to those who had not responded within 2 weeks. During these
calls, staff checkedwhether supervisors had received the information
and offered to resend information if needed. Childcare supervisors
could register staff attendance directly over the phone. This occurred
across a 6-week period.

Outcomes

Service characteristics
Service size (number of children enrolled) and operational
characteristics (opening hours, opening days, number of primary
contact staff) was obtained by telephone survey with supervisors of
childcare services between August and September 2012. Distances
to training location were obtained by calculating the distance from
services to all training sites and using the minimum distance.

Attendance at training
Staff were required to sign in on the day of training and attendance
was defined as at least one staff member attending training.

Ethical approval
Ethical approval was obtained from Hunter New England Human
Research Ethics Committee (HNEHREC 12/08/15/5.01).

Statistical analysis
Statistical analyses were conducted using STATA 11.0.11 Descriptive
statisticswere used todescribe service characteristics. Theproportion
attending training in both arms was compared using Pearson’s Chi-
square test.

Results

Of the 195 eligible services, 128 (66% consent rate) were randomised
to either the active (n= 64) or passive (n= 64) arm. No significant
difference in service characteristics was identified between the two
groups (Table 1).

A greater proportion of those in the active group (n= 33, 52%)
attended training comparedwith thepassive group (n= 2, 3.1%). This
was significantly different between the twogroups (d.f. = 1, c2 = 34.3;
P< 0.001).

Discussion

Despite being a recommended strategy to support implementation
of obesity-prevention programs into community settings,12 there

Table 1. Service characteristics of childcare services in the active and
passive recruitment arms (n=128)

Characteristics Active
mean (s.d.)

Passive
mean (s.d.)

P-value
mean (s.d.)

Operational hours per day 7.9 (0.1) 8.0 (0.08) 0.79
Days open per week 4.9 (0.05) 4.9 (0.04) 0.46
Primary contact staff per day 7.3 (5.0) 8.6 (5.8) 0.07
Number of children enrolled 78 (4.6) 84 (5.3) 0.38
Distance of service site to
training sites in kilometres

39 (5.8) 43 (6.7) 0.66
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has been little rigorous research identifying ways to improve staff
training attendance. Several barriers to attending training have been
reported, including distance needed to travel to access training,
difficulties with back-filling the position of staff attending training,
and reduced organisation support.13,14

While not directly addressing these barriers, findings from this trial
indicate that active recruitment significantly increased the
proportion of services with staff attending training. Approximately
50% of staff in the active arm attended training, comparable with
that identified in trials examining the use of active telephone-
recruitment strategies to increase use of other community services
(38–67%).15–18 Although effective, almost half of the services in the
active armdidnothave any staff attend training. This couldhavebeen
due to the brief invitation period, the limited number of sessions
offered and the scheduling of training at the beginning of the year,
which coincided with centre reopening after end-of-year holidays.

In addition to active recruitment, strategies to address reported
barriers to training could provide a means to further improve staff
attendance. Baden and colleagues provided a stipend for teachers
attending a smoking-cessation workshop and reported that almost
all teachers attended the face-to-face training (98%).9 Preschool
supervisors express a preference for delivery of training on premises
or outside working hours,8 which could help overcome barriers
including travel to training sites and the need to back-fill staff. Other
potentially useful strategies may include incorporating training
sessions as part of staff annual professional development, staff
meetings or reward schemes.14 Additionally, the inclusion of staff
training in physical activity and nutrition as amandatory component
of childcare-service-accreditation processes (for example, as a quality
standard in the National Quality Framework) may be necessary to
ensure that this setting can be best used for obesity prevention.

Limitations
The research team have had previous contacts with services, which
may have affected services’ willingness to attend. The trial included
only one active arm, thus it is unknown which component of the
multi-stage recruitment (including email and telephone) was most
effective in increasing attendance.Wedid not assess reasons for non-
participation and cost of the active-recruitment strategy. However, as
only up to three brief calls were made, we anticipate that cost of
implementing this strategy would be relatively low.

Conclusion

An active-recruitment method significantly improved staff
attendance at training compared with a passive strategy. Other
strategies to improve staff training attendance need to be identified

and implemented for training to be effectively used to build staff
capacity to implement obesity-prevention programs.
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