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ENRICH Priority Foci for Change
Organizational and environmental change

in Children’s Homes – Primary focus of 
project

Wellness Teams -Primary change agents in 
Children’s Homes  

Children residing in children’s homes –
physical activity & diet as secondary change



ENRICH Conceptual Framework: ENRICH approach for enhancing 

the organizational environment to have a positive influence on 

physical activity and nutrition behavior in youth
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Conceptualizing Structural Interventions

 Structural interventions:

 Focus on factors beyond the individual’s control in the social 
and physical environment

 Take place in real world settings with inherent variability 
among organizations and strong contextual influences

 Require extensive stakeholder involvement & cooperation and 
longer time frames

 Complex intervention which is defined in interaction 
with setting into which it is implemented

 Fidelity is best defined as a standardized process to 
achieve a common goal 

 Implementation monitoring essential



Settings Focus

Social and physical context focus is as 
much a focus as behavior of individuals 

Situates practice in its social context

Addresses specific contextual factors

Flexible, adaptive intervention

Implementation monitoring essential



Implementation Monitoring Planning
 Describe the setting, context and intervention

 Describe complete and acceptable delivery of the 
intervention (Essential Elements or EE)
 Based on Health-Promoting Environment Framework 

 Develop methods guided by EE and process evaluation 
plan components
 Data sources, instruments and procedures

 5ŜŦƛƴŜ ŎǊƛǘŜǊƛŀ ŦƻǊ άŜǾƛŘŜƴŎŜ ƻŦ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴέ ŀǘ 
instrument, multiple instrument, and organizational levels

 Collect and organize data

 Apply criteria to assess implementation

 Use implementation monitoring information



ENRICH Essential Elements Based on Health-
Promoting Environment Conceptual Framework

Component Specific Environmental Features for 

Physical Activity (PA)

Specific Environmental Features for 

Nutrition

Opportunities  

and structures

-There are structured PA opportunities at 

home after school

-Children have free time to play at home after 

school

-Children can get to and use PA equipment 

after school

-Children can get to many kinds of places 

(e.g., outdoor basketball court, tennis court) to 

be physically active after school

-At least 3 fruits (including 100% fruit juice) 

and/or vegetables (not French fries) are 

served at lunch each day.

-At least 3 fruits (including 100% fruit juice) 

and/or vegetables (not French fries) are 

served at dinner each day.

-At least 1 fruit (including 100% fruit juice) or 

vegetable is served at breakfast each day.

Characteristics 

of opportunities

-PAs are things children like to do

-Children have regular input into which 

activities are provided

-Adults providing PA programs are 

skilled/trained in youth programs

-Many kinds of PAs are offered at the home 

for children (e.g., structured, unstructured, 

group and individual activities 

-Fruits & vegetables (FV) should be in a form 

easily eaten

-Children have regular input into which fruits 

and vegetables are provided

-FV served at meals look good (e.g., fresh, 

no brown spots, not too hard or too soft).

Policies and 

organizational 

practices

-Time for PA doesn’t conflict with other 

obligations children have

-Money provided for uniforms and equipment 

-Transportation is provided for off-site PA 

teams and activities

-There is a policy…..at least one fruit (or 

100% fruit juice) served at breakfast daily

-…Either a fruit or a vegetable included in 

one of snacks served daily

-…at least 3 FVs are served at lunch and 

dinner daily



ENRICH Essential Elements, continued

Model

Component

Specific Environmental Features for 

Physical Activity (PA)

Specific Environmental Features for 

Nutrition

Adult social 

support and 

modeling

-Staff regularly encourage PA in children

-Children regularly see adults being 

physically active

-Staff regularly  encourage children to eat FV

-Children regularly see staff eating FVs

Media and cultural 

messages

-PA opportunities inside and outside the 

home are promoted through CH media

-There is an active wellness program for 

staff that promotes PA for staff

-The home uses media on site to promote 

eating FVs

-There is an active wellness program for staff 

that promotes healthful nutrition

Organizational 

structure

-There is a committee that meets regularly 

to discuss/plan events,

policies/practices in the CH related to 

physical activity

-This physical activity committee is made 

up of key people and decision makers

-Administrative head of children’s home 

lets staff use work hours to plan PA 

programs for the children (e.g., planning 

summer Olympics or a special sports 

program)

-There is a committee that meets regularly to 

discuss/plan events,

policies/practices in the CH related to 

nutrition

-This nutrition committee is made up of key 

people and decision makers

-Administrative head of children’s home lets 

staff be involved in healthful eating during 

the work day (e.g., nutrition and/or weight 

loss classes or therapy for staff).



ENRICH Intervention Overview
 Two years + one year transition
 Standardized process allowing for organizational 

adaptation
 Primary elements
 Initial Visit 
 Training for Wellness Teams (WTs) 
 Initial Training: 6 hours (first summer)
 Follow-up Training: 4-6 hours (second summer)
 Booster/Transition (third summer)

 Tools
 WT Assessment
 WT Plan and $500 budget ($250 in transition year)

 On-going Technical Assistance/Consultation



ENRICH Implementation Monitoring
 Based on Health-Promoting Environment 

Framework
 Nutrition, Physical activity, and Global
 Identified multiple data sources

 Item, variables and summary scores

 Defined “evidence for implementation” for each data 
source

 Triangulated across data sources to identify homes 
with consistent evidence of implementation

 Used level of implementation to describe and to group 
organizations for analysis
 Higher and lower implementation groups



Methods Used to Assess Fidelity & Completeness 
(Wellness Team Implementation)

Process instrument Purpose Data Source Procedures Time of year 

collected

Years used in 

analysis

Environmental 

observation

Assessed presence of media 

promoting physical activity 

opportunities and nutrition

CH 

environment

Evaluator-

administered 

checklist

Once per year 2004-2008

Dinner observation Assessed fruits and vegetable 

served and social environment at 

dinner meal 

Dinner 

environment

Evaluator-

administered rating 

scale

Once per year 2005-2006 A

2007-2008 B

Recreation recall Assessed direct care staff recall of 

recreation or free time activity of 

each child in a selected cottage on 

previous day

CH staff Evaluator-

administered 

interview

Once per year 2005-2006 A

2007-2008 B

Wellness Team End 

of Year Survey

Assessed the overall picture of 

wellness team planning and 

implementation 

WT Contact Evaluator-

administered 

interview

End of the 

project year

2005-2006 A

2007-2008 B

Post-visit 

Assessment

Documented evaluator 

impressions on key elements of 

the home environment related to 

ENRICH 

Evaluator Evaluator-

completed rating 

scale

After each visit 

(once per year 

per CH)

2006 A

2008B

End of Intervention 

Interview
Documented interventionist 

impressions on home and WT 

progress toward achieving 

ENRICH objectives 

Interventionist Interventionist-

completed rating 

scale

At end of 2-

year 

intervention

2006 A

2008 B

Staff rating Documented impressions from all 

staff on home progress toward 

achieving ENRICH objectives

All ENRICH 

staff

Staff-completed 

rating scale

Once per year 2005-2006 A

2007-2008 B



Data Sources & Variables for PA Implementation 

Data Source Variable Items Rating Scale/Coding Summary

End-of-year 

(WT contact)

WT Implementation 

(carried out objectives)

6 2=yes completely; 

1=yes partially; 0=no

Value

Post-visit 

(evaluator)

Environment (media, 

policies, opportunity)

5cdef, 

3b, 4b

3=excellent; 2=average; 

1=needs improvement

Mean

End-of-

intervention 

(intervention 

coordinator)

WT PA implementation 5 3=very effective; 

2= somewhat effective; 

1= not very effective; 

0= not at all effective

Value

Media 

(observation)

Counts of PA media 

items per year

All PA 

media

Increase (+1)

Decrease/same (0)

Coded

value

Recreation 

recall (direct 

care staff)

% reported in MVPA 

activities

Staff 

recall

0-32% active (0), 

33-66% active (1),  

>66% active (2)

Value



Criteria for Evidence of Physical Activity 
Implementation by Data Source/Instrument

End-of-
year

Post-
visit

End-of-
intervention

Media 
observation

Recreation 
recall 

Summary

Criteria Rated >
1.5

Top ~2/3 Rated 3 Rated 1 Rated 2 3, 4 or 5/ 5



Home
Evidence for Physical Activity Implementation in Early Group: Data sources & Variables

End-of-year Post-visit End-of-intervention Media Recreation recall Summary

A 2 2.5 3 1 1 4/5 
B 1 2.0 3 0 1 2/5 
C 1 2.5 3 0 1 2/5 
D 2 2.5 3 0 0 3/5 
E 2 2.0 3 0 - 3/4
F 1 2.8 3 1 1 3/5
G 2 2.3 3 1 0 4/5
H 1 2.0 3 1 0 3/5
I 1.5 2.2 3 0 1 3/5
J 1.5 1.7 2 1 0 2/5 
K 2 1.7 3 0 1 2/5 
L - - - - - -
M 1 1.8 3 0 2 2/5 
N 2 1.2 2 0 1 1/5 
O 1 1.2 3 0 2 2/5 
P 2 2.3 2 1 2 4/5 
Q 2 2.7 2 0 1 2/5 
R 1.5 3.0 3 0 2 4/5 
Criteria Rated > 1.5 Top ~2/3 Rated 3 Rated 1 Rated 2 4 or 5/ 5

Physical Activity Implementation   Highlighted = higher implementation (9/17=53%)



Home
Evidence for Physical Activity Implementation in Delayed Group: Data sources & Variables

End-of-year Post-visit End-of-intervention Media Recreation recall Summary

S 1 2.0 2 1 0 2/5 

T 2 1.7 2 0 0 1/4

U 2 1.8 3 1 0 3/5

V 1 2.7 3 1 2 4/5

W 1 2.7 2 1 0 2/5

X 2 1.7 3 1 0 3/5

Y - - 3 - - 1/1

Z 2 1.7 2 0 1 1/5

AA 2 2.5 2 1 2 4/5

BB 1.5 2.0 2 0 1 2/5

CC 1 2.2 2 0 - 1/4

DD 1.5 2.3 3 1 0 4/5 

Criteria Rated > 1.5 Top ~2/3 Rated 3 Rated 1 Rated 2 4 or 5/ 5

Physical Activity Implementation   Highlighted = higher implementation (5/12=42%)



Home Nutrition Implementation PA Implementation Global Implementation Overall Implementation
A High High High High
B High High Med
C High
D High High High High
E High High Med
F High High Med
G High
H High High High High
I High High High High
J High
K High High Med
L
M
N
O High High Med
P High
Q High
R High High Med
S High
T
U High High Med
V High High High High
W High
X High High High High
Y
Z
AA High High Med
BB
CC
DD High High High High

16/29=55% 14/29=48% 14/29=48% 15/29=52% high or med

Organizational Implementation Considering PA, Nutrition & Global Implementation



Summary of Results
Physical Activity Implementation

 9/17 (53%) of early implementation RCHs were 
ŎƭŀǎǎƛŦƛŜŘ ŀǎ άƘƛƎƘŜǊ ƛƳǇƭŜƳŜƴǘŜǊǎέ

 5/12 (42%) of delayed implementation RCHs 
ǿŜǊŜ ŎƭŀǎǎƛŦƛŜŘ ŀǎ άƘƛƎƘŜǊ ƛƳǇƭŜƳŜƴǘŜǊǎέ

Overall Organizational Implementation 
(considering PA, nutrition & global)

 мрκнф όрн҈ύ w/Iǎ ǿŜǊŜ ŎƭŀǎǎƛŦƛŜŘ ƛƴǘƻ άƘƛƎƘ ƻǊ 
ƳŜŘƛǳƳ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴέ ŎŀǘŜƎƻǊȅ



Conclusions
 It is essential to:
5ŜŦƛƴŜ ǘƘŜ άƘŜŀƭǘƘ-ǇǊƻƳƻǘƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘέ ŦƻǊ ǘƘŜ 

organizational environment
 Work in partnership with stakeholders and to maintain 

effective working relationships
 Monitor implementation and context, which does take 

resources

 It is feasible to:
 Implement a flexible, adaptive intervention (standardized 

process)
 Triangulate multiple data sources to assess 

implementation
 Use implementation data to understand outcomes

 Next: What organizational and contextual factors influence 
level of implementation?
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