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Overall Evaluation Findings
Evaluation Objective 1
		
To determine the extent to which the HSEDP has supported clubs to become
healthy sporting environments by helping them achieve the six standards

Findings
THE RESPONSIBLE USE OF ALCOHOL
The clubs that were not in the GoodSports program have clearly benefitted from being in the HSEDP
as it has acted as a funnel towards the GoodSports program. Those clubs already at level 3, the vast
majority, have benefitted little and the club environment has changed little or not at all as a result of the
program. The price increase does not appear to have had a measurable effect on drinking behaviour
or attitudes towards alcohol consumption. The price rise appears only to have served to increase
alcohol based club revenue.

HEALTHY EATING
Clubs found this standard challenging at the beginning of the HSEDP. The first club survey showed
that there was a relatively low base of standard compliance and for those clubs that had started to
institute changes to menus, many perceived this change to be in the ‘difficult’ category. Certainly the
member’s survey clearly showed that at the start of the HSEDP, member consumption patterns were
heavily skewed to the ‘red’ end of the foods continuum. By the end of HSEDP the final club survey and
accompanying observations showed a significant increase in the provision of ‘green’ spectrum foods
so we can conclude that for this standard clubs had been successfully supported to make changes in
the desired direction. It should be noted that though evidence was collected for positive change this
change was of course partial. In addition the final member’s survey found no evidence of altered food
consumption in club environments.

REDUCED TOBACCO USE
In many respects the most challenging of the standards given what was being asked of the clubs. It
is clear that the standard has enabled clubs to critically assess their practices in terms of undercover
smoking, smoking in dining areas and players and officials smoking in club uniform. At the very least
the HSEDP has made clubs aware of these issues and though there were some positive changes
measured by the final club survey and observations this standard (together with that of alcohol)
was one where only minimal positive changes were measured. One of the biggest stumbling blocks
noted in the course of the evaluations was the requirement for club members to attempt to ‘police’
visiting club players and officials. For many or most this proved to be very difficult or impossible. It
also perhaps speaks to the culture of some sporting environments that tobacco (and alcohol) use
are still entrenched within perceptions of what constitutes ‘normal’ practices. Many participants
either suggested or agreed that a league-wide or state-wide ruling restricting tobacco use on club
premises would have greatly helped their attempts at creating healthier environments in respect to this
standard.
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PROTECTION FROM HARMFUL EFFECTS OF UV
Clubs largely completed the club assessment in respect of the UV standard and were able on the
whole to implement a key action area. These measurably positive steps indicate that clubs were
supported in the process.

INJURY PREVENTION AND MANAGEMENT
As in the case of minimisation of UV harm, the clubs largely completed their assessments in the area of
injury prevention and maintenance and instituted changes in key areas.

INCLUSION, SAFETY AND SUPPORT
Success in this standard was mixed and highest in those standard objectives that involved a ‘one-off’
change such as developing a statement of purpose, codes of conduct or adopting written guidelines.
In what was probably the most heterogeneous standard in terms of objectives, clubs perhaps not
surprisingly found it harder to institute new systems designed to persist over time such as having a
welcoming officer and having a buddy system. Harder still proved organising the completion of the
Play by the Rules online training. Clearly, HSEDP support was able to assist with written adoptions
of guidelines/procedures more successfully than with system changes which by definition rely upon
networks of members wider than the designated HSEDP club representative. Probably the most
problematic areas were those that required no specific or objectively measurable outcomes (at least
within the bounds of the HSEDP and evaluation process) and where the clubs considered themselves
already compliant. Equality of access, inclusive activities and participation by all were positively selfattributed by the vast majority of clubs at the start of the HSEDP. Without measurable effects it is
impossible to know if this was validly the case or whether the provision of poster messages for clubs to
display during the HSEDP increased positive effects or not.
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Evaluation Objective 2
To identify the health and social impacts of delivering minimum standards
in sports club environments

Findings
The evaluation found no evidence that delivering minimum standards in sports club environments has
any health and social impacts. This is not to say that delivering minimum standards in the six key areas
of the HSEDP does not have the capacity to deliver health and social benefits, but rather that the data
from the evaluation across the relatively short timeframe of two seasons did not reveal any statistically
significant change. The conclusion that there was no evidence that delivering minimum standards
in sports club environments has any health and social impacts is based largely on the individual
member survey data – the analysis and findings of the individual member survey are presented in
element 4 of this report. Two surveys were conducted at the beginning and end of the project, across
the HSEDP clubs and a selection of equivalent ‘control’ clubs. It is important to note that in the first
survey there was minimal difference between the HSEDP clubs and the control clubs except for only
a handful of questions contained within the survey, so much so that the data could be collapsed
into one data set for the purposes of analysis and providing a broader picture of the wider Geelong
sport club landscape. Also, there was minimal difference between the winter and summer HSEDP
and control clubs, indicative of an internal consistency within the data set obtained via the individual
member survey. At the end of the project, there was no statistical difference between the first and
last surveys for the HSEDP clubs in responses to questions related to the alcohol, smoking, healthy
eating, UV protection, injury prevention and management and inclusion at the member’s club. Indeed,
the responses to the first and last surveys are incredibly consistent, indicating that the HSEDP did not
have any negative health and social impacts, which is to be expected given the intentions and content
of the program.
In order to establish whether an HSEDP-style program, which helped clubs to deliver or achieve
minimum standards across a range of important public health issues, is likely to result in any health
or social impacts it would be useful to collect data over a longer time period. It is possible, if not likely,
that the HSEDP clubs will experience positive health and social impacts among their members in the
years to come, as some of the environmental, policy and cultural changes become more accepted
and institutionalised, and as these changes begin to take effect and influence individual member
behaviours and attitudes.
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Evaluation Objective 3
		
To determine the capacities of sports clubs to create healthy sporting
environments

Findings
In assessing this objective it is important to note that sports clubs are different, which has been
illustrated by the membership of the HSEDP. Some clubs have had to work on all six standards,
while others have had to work on only two or three. For example, all the football clubs in the HSEDP
had to work on all six standards as they all have bars and canteens and none operate within smoke
free venues. By contrast, indoor sports in a shared or centrally managed facility with either no bar
and canteen or no capacity to influence the sale of alcohol and food, only had to work on the injury
prevention and management and inclusion, safety and support standards. Given these differences,
it is impossible to refer to the capacity of sport clubs as an homogenous concept. Rather, it is more
useful to acknowledge that sports clubs are complex and that there are a range of capacities.
The capacity of sports clubs to create healthy sporting environments through an HSEDP-style
program with the six standards that were part of the project is dependent on a number of important
factors:
1. The presence of at least one, but preferably a handful of club volunteers or committee members
that are committed to making their club a healthy environments for the membership;
2. The existence of a well-run committee of management is a significant advantage to achieving a
range of outcomes within the community sport club context, and a healthy sporting environment is
no different;
3. In many respects the HSEDP relied on good governance at club level, with a committee of
management able to make clear decisions and put in place policies and practices that supported
change across one or more of the six standards within the project;
4. The capacities of clubs would therefore be boosted to the extent that the HSEDP was seen as a
whole of club commitment from the very start and not identified as the special project of one or a
small group of members. It is possible that greater focus in the pre-project planning on instilling
such a club-wide identification would have assisted the HSEDP in cases where changes were
relatively weaker.
The reality of membership organisations of the kind that participated in the HSEDP is that they have a
heavy reliance on volunteer work across almost every facet of the organisation. The challenges facing
HSEDP therefore related to placing additional work onto the volunteers and in areas that could be
seen by some as non-core in terms of the specific activities that the clubs had been formed to provide.
While there is no easy solution to this, the fact that the club survey and observations measured
significant positive changes and the qualitative data largely supported it shows that HSEDP was
able to work through these potential issues to an extent. It was not possible to quantify these effects
however nor do we currently know how much more successful the project would have been had
voluntary action been non-problematic.
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Evaluation Objective 4
To identify barriers to long term cultural change

Findings
Club cultures are shaped by wider sets of social relations that may be thought of as societal sets
of limits. They form the contexts for cultural development within clubs insofar as they are sets of
meanings and expectations that club members bring with them to their activities and to which they
return after leaving the club. Within these limits clubs form identities and established ways of doing
and understanding that persist over time through the formal and informal practices that constitute
club ‘life’. Club cultures are often additionally shaped by the particular sport they pursue which can
bring with it its own meanings, histories and ‘common sense.’
Long term cultural change in and through clubs must therefore contend with both the specifics of club
culture and the generalised culture(s) that are the terrain clubs inhabit. Given this, a series of points
can be made based on the HSEDP and its evaluations:
Club cultures versus outside change-agents: The nature of club cultures as in-group forms of
identification can be obstructive to changes that are perceived as coming from the ‘outside’. This
is likely to be exacerbated if proposed changes are regarded as contrary to the way that the club
has always acted. The barrier of resistance to external change is real as evidenced throughout the
evaluation processes. It is permeable to the extent that club distance to the change-agent is perceived
to be smaller. Most clearly this would be achieved if cultural change could be posited as coming from
within the club itself. At increasing distances achievement would likely dissipate proportionately,
for example when the perceived change agent is the League to which the club belongs, the State
governing body or at the greatest distance, a non-sport related external regulator.
Cultural change within and through the club: As seen in the case of the smoking standard, long
term cultural change is likely to be more difficult when clubs are asked to be external change agents as
well, for example for non-club members such as visiting officials and players.
Change champions versus whole of club approach: Partly because organisations are often wholly
reliant on volunteer labour it is common or even usual for prominent individuals to dominate decisionmaking thereby shaping and/or maintaining club cultures. To the extent that long term cultural change
is attempted via individuals that are not part of the dominant grouping it is likely to be significantly less
successful and/or short-term.
Club cultural change ahead of general benchmarks: Long term cultural changes that speak to
club-bounded attitudes and practices that are ‘ahead’ of general societal levels will be the most
difficult to achieve in some circumstances but potentially easier to achieve in others. This enigma
speaks to the double-sided nature of sporting clubs: on one hand they can be inward-looking and
inhabited by traditional values; on the other they can be venues that allow non-traditional activities
for groups (for example some migrant groups) that do not or could not pursue them outside the
club confines. Additionally some clubs (for example, with a high performance focus) may be more
conducive to attempts to re-connect sport and health than others. It may therefore be necessary to
identify clubs in terms of these types prior to long term cultural change programs as the programs may
need to be designed differently according to club type.
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Report Structure
The Final Evaluation Report for the Healthy Sporting Environments Demonstration Project (HSEDP) is
divided into four sections:
1. Focus Groups and End-Of-Project Online Exit Survey
• Focus Groups were conducted after clubs had signed up to the project, but prior to the
commencement of project activities
• End-Of-Project Online Exit Surveys were conducted at the conclusion of the project, after all
project activities had ceased
2. Club Survey and Observations
• Club surveys were conducted throughout the project, in the first and the second seasons and
with winter and summer clubs
• Observations were conducted throughout the project, in the first and the second seasons and
with winter and summer clubs
3. Interviews and End-of-Season Survey
• Interviews with HSEDP club representatives were conducted at the end of the first season
• The end-of-season survey was conducted at the conclusion of the second season
4. Individual Survey
• Surveys of individuals members were sent to HSEDP and ‘Control’ clubs at the beginning of the
first season and the end of the second season.

Healthy Sporting Environments Demonstration Project – Final Evaluation Report

Introduction
In 2010 VicHealth appointed Leisure Networks to implement a 2.5 year, $2 million Healthy Sporting
Environments Demonstration Project (HSEDP), working with 100 community sport clubs across five
local government areas in the wider Geelong region. A key objective of the project was to support
clubs to become healthy sporting environments by helping them achieve a number of minimum
standards related to:
• The responsible use of alcohol;
• Healthy eating;
• Reduced tobacco use;
• Protection from harmful effects of UV;
• Injury prevention and management;
• Creating a safe and inclusive environment for women and reducing race-based discrimination.
In late 2010, Leisure Networks appointed the Centre for Sport and Social Impact at La Trobe University
to evaluate the HSEDP. This report presents the final findings from evaluation work conducted as part
of the HSEDP.
The evaluation had four key objectives:
1. To determine the extent to which the HSEDP has supported clubs to become healthy sporting
environments by helping them achieve the six standards noted above;
2. To identify the health and social impacts of delivering minimum standards in sports club
environments;
3. To determine the capacities of sports clubs to create healthy sporting environments; and
4. To identify barriers to long term cultural change.
These evaluation objectives are addressed in the ‘Overall Evaluation Findings’ at the beginning of this
report.
The final report draws on seven data sources:
• Focus group interviews (conducted prior to the commencement of project activities);
• End-of-Project Exit Surveys (conducted after project activities had ceased);
• Club Surveys (conducted throughout the project in seasons one and two and with winter and
summer clubs);
• Observations (conducted throughout the project in seasons one and two and with winter and
summer clubs;
• Interviews (conducted at the conclusion of the first season);
• End-of-Season Surveys (conducted at the conclusion of the second season);
• Individual Member Surveys (conducted at the beginning of the first season and the end of the
second season).
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Element 1 – Focus Groups and
End-of-Project Online Exit Surveys
This section of the report refers to focus groups conducted prior to the commencement of HSEDP
activities and exit surveys conducted after HSEDP activities had ceased.
A series of focus group interviews were held with a selection of club representatives from the 100
clubs that applied to become part of the HSEDP. The focus groups interviews were conducted after
each of the club celebration/briefing evenings, which were held in Geelong, Birregurra and Torquay in
November and December, 2010. The focus groups interviews were designed to investigate four key
questions prior to the program involvement of clubs in the HSEDP:
• What motivated the clubs to apply to become part of the HSEDP?
• What is the organisational capacity of the clubs to undertake the HSEDP?
• What are the likely barriers to change within the clubs?
• What are the attitudes and behaviours of the members of the clubs around each of the HSEDP
standards: responsible use of alcohol; healthy eating; reduced tobacco use; protection from
harmful effects of UV; sports injury reduction; creating safe and inclusive environments?
At the conclusion of the HSEDP, based on the focus group data, HSEDP club representatives of clubs
that remained in the project were invited to take part in an ‘exit-survey’. The exit surveys attempted to
ascertain, via quantitative and qualitative data, the opinions of clubs representatives at the conclusion
of the project and whether the expectations of the clubs had been met by the project.

64 HSEDP club representatives participated in the focus groups out of the 100 clubs who were invited
to participate and received a financial incentive, while 23 HSEDP club representatives completed the
online exit-survey, out of a total of 38 club representatives who expressed their interest in completing
the survey and were sent a financial incentive.
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Highlights
FOCUS GROUPS
The focus group interviews explored each of the standards that form part of the HSEDP:
• For those clubs that operate a bar, the alcohol standard was of concern, particularly the impact on
revenue and dealing with intoxicated members of the club;
• Clubs in which smoking was a problem were concerned that implementing the policy regarding
smoking in club uniform would be the most problematic;
• For those clubs that operate a canteen, the major concern was that it would be difficult to make the
transition to healthier food options, partly because of tradition and partly because frozen foods are
cost-effective;
• Protection from the harmful effects of UV was an issue of greater concern to summer clubs and
less of a concern for winter clubs and indoor sports. Clubs claimed that although good sun
protection practices were in place, more sun-shading would be beneficial and sun protection
practices were the responsibility of the individual rather than the club;
• Many of the clubs were able to identify a range of injury prevention or injury management practices,
but were less able to articulate club wide policies or approaches to injury prevention;
• Lastly, it was clear that the club representatives who participated in the focus group interviews
were unclear about the term inclusive and what it meant in the community sport context. For many
of the clubs being inclusive meant not turning people away, a passive form of inclusivity. Very few
clubs were able to identify active inclusivity practices and policies, whereby they reached out to
specific groups or parts of their communities.

EXIT SURVEYS
As part of the final online survey to all HSEDP club representatives they were asked to list the three
words that came to mind when thinking about their club and the HSEDP. This question device has
been shown to prove useful both as a positive reinforcement for the completion of the survey (as most
people find such questions interesting to complete) and as a valid and reliable way to measure overall
impressions. As demonstrated in Figure 1, the HSEDP club representatives were overwhelmingly
supportive of the HSEDP via their choice of words. The diagram attempts to provide a graphic
representation of importance, with those words that were most often mentioned located towards the
centre of the diagram and those words mentioned less often located towards the periphery of the
diagram. In addition, the diagram is an attempt to group words that are similar, either in meaning or
intention. As such, the listing represents manifest content analysis while the grouping uses a latent
content analysis stance. As shown in Figure 1, the word ‘positive’ (5 people out of 22 used this word)
was used most often, indicating that the HSEDP was a positive experience for the club representative
or that the HSEDP had a positive influence on the operations and environment of the club. The only
other word used more than twice was ‘support’ or ‘supportive’ (3 people out of 22 used this word),
indicating that the HSEDP provided the club representative or the club with support in improving
the club, its operations or environment. As is evident in Figure 1, there were a range of words used
twice, and many used only once, although the entire collection of words provides a useful way of
understanding how the HSEDP club representatives perceived the program.
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Figure 1: Graphic representation of the responses of HSEDP representatives to being
asked ‘what three words come to mind thinking about your club and the HSEDP project’.
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EXIT-SURVEY: ATTITUDES AND BEHAVIOURS RELATED TO THE STANDARDS
The exit-survey asked HSEDP club representatives to assess the level of change that had been seen
over the course of the HSEDP in relation to the MEMBER’S ATTITUDES (emphasis in the original
survey). Table 1.1 shows the responses of 22 HSEDP club representatives (one chose to skip the
question).
As shown in Table 1.1, ‘no change’ or ‘a little change’ was reported across the standards in order:
Alcohol (50%); Smoking (41%); Healthy Eating (41%); Injury Prevention (41%); Inclusive Environments
(28%) and Sun Protection (23%). Attitudes to alcohol and smoking received the highest percentages of
‘no change’ responses.
By contrast, as shown in Table 1.1, ‘a large change’ or ‘a great deal of change’ was reported across
the standards in order: Sun Protection (55%); Inclusive Environments (41%); Smoking (41%); Injury
Prevention (23%); Healthy Eating (23%) and Alcohol (19%).
Although less than a third of clubs responded to the final exit-survey invitation, it possible to draw the
conclusion from this data that the most significant change in member behaviour, according to the
HSEDP club representatives, was in the areas of sun protection and inclusive environments, whereas
the least significant change was in the areas of alcohol and healthy eating.
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Table 1.1: Responses to being asked to assess the level of change in member attitudes over the
course of the HSEDP

The attitudes in
your club to alcohol
The attitudes in
your club to healthy
eating
The attitudes in
your club to sun
protection
The attitudes
in your club to
smoking
The attitudes in
your club to injury
prevention
The attitudes
in your club to
creating inclusive
environments

No change

A little
change

Some
change

A large
change

A great deal
of change

Total

7

4

7

3

1

22

32%

18%

32%

14%

5%

100%

5

4

8

4

1

22

23%

18%

36%

18%

5%

100%

1

4

5

11

1

22

5%

18%

23%

50%

5%

100%

7

2

4

6

3

22

32%

9%

18%

27%

14%

100%

3

6

8

5

0

22

14%

27%

36%

23%

0%

100%

1

5

7

7

2

22

5%

23%

32%

32%

9%

100%

Note: Percentages may not add to 100% due to rounding
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Key Conclusions
• ‘Building on previous initiatives’ was the motivation most identified at the end of the HSEDP
• Financial incentives, building a network, raising the club profile and recruiting and retaining
members were mentioned by many at the beginning of the HSEDP but by very few at the end
• Difficult for HSEDP club representatives to find enough time to deal with the demands of the
HSEDP and they would have liked more help from their respective committees of management
• Smoking standard was perceived as the most problematic, most difficult to implement and most
resistant to change
• Creating safe and inclusive environments standard was mentioned very little in the exit surveys
despite being referred to throughout the project as a challenge
• 55% of club representatives perceived a large or great deal of change among member attitudes
towards sun protection
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Element 2 – Club Survey and
Observations
The club survey and observations were conducted throughout the project, during seasons one and
two and for winter and summer clubs. The final club survey and observation was conducted as close
to the end of the club’s involvement in the project as possible.
The club survey element of the evaluation program was originally articulated as ‘self-reporting’
by club representatives via a computer assisted data collection system of their progress toward
attaining the HSE minimum standards’. This element of the evaluation program was designed to
allow the evaluation team to determine to what extent each HSEDP club has progressed toward
attaining the minimum requirements across each of the six standards – responsible use of alcohol;
reduced tobacco use; healthy eating; protection from UV; injury prevention and management; and
inclusion, safety and support. It was designed to be complemented by the ‘direct observation of club
operations’ by a member of the evaluation project team. Based on feedback from Leisure Networks
regarding the clubs’ ability to complete an online self-assessment at the beginning of the project,
the method for this evaluation element was changed. The self-reporting via a computer assisted
data collection system was replaced by an interviewer-administered survey, completed via an iPad
using online survey software. In most instances the interviewer-administered club survey and the
observation by a member of the evaluation team were conducted on the same visit to a club. The
observations were used as a triangulation device and check for the club survey and are described
along with the results at the end of this chapter.
The observations were used as a triangulation device and check for the club survey. This element of
the evaluation was designed as ‘direct observation of club operations’ by a member of the evaluation
project team. This element of the evaluation was originally designed as a stand-alone element,
however, the observation element of the evaluation was subsumed within a ‘club visit’ once it was
determined that the clubs would be better placed completing an interviewer-assisted survey, rather
than a self-administered online survey.

74 clubs completed club surveys in the period between August 2011 and March 2012 and 54 clubs
completed the club surveys in the period between August 2012 and March 2013. Observations were
conducted at each of these clubs where a site visit was possible.
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Highlights
CLUB SURVEY
Progress in each of the six standards was measured in the survey by closed questions developed in
the light of the range provided by the formal HSEDP guidelines set out for each. Scales were used in a
total of 42 questions comprising: the Alcohol standard (5 questions); Smoking standard (9 questions);
Food standard (6 questions); Smart Play standard (2 questions); Sun Smart standard (2 questions)
and Inclusiveness standard (18 questions).
The data were first assessed for possible differences between the winter and summer club cohorts.
The comparison of winter and summer club responses did not provide significant differences at
either survey point (first and final). In terms of self-reported progress through the course of the
HSEDP therefore, the split between sports operating in the winter and the summer periods was not
analytically important. It would seem that in terms of the standards measured, the time of year (and by
implication, the type of sport) did not act as a predictor of progress in any standard.
The analysis therefore concentrated on progress measured at the first and final survey time points for
all clubs irrespective of their code or active playing period.
In order to provide a means of assessing progress within and across standards scores were
calculated for each using answers given to questions used to assess progress during the project.
Raw scale scores by standard were provided by summing the individual recoded question scores for
all measures associated with a standard, with high scores reflecting more progress. As the standards
comprised both different numbers of questions and a mix of scale 1 and scale 2 questions the scales
were standardised to a scale 0 - 10 where 0 = lowest progress and 10 = highest progress. This allows
a direct comparison between standards in terms of the difference between first and last survey by
using the mean standardised scale scores and comparing the results for the two time periods.
Each standard showed an increase in standardised progress score from the first to the final survey.
Table 2.1 shows the results ranked from the largest to the smallest increase. Significance in mean
score differences was tested using an independent samples t-test which showed that while the
progress in the alcohol standard was not significant at the 0.05 level, the other standards differences
were significant.
As shown in Table 2.2, upon completion of the HSEDP, the most complete standard across all clubs
surveyed had changed from Alcohol to Inclusiveness. The SunSmart and Food standards had
improved relative to the other standards while Alcohol completeness had dropped in relative terms
and the SmartPlay and Smoking standards remained in the same relative positions.
While the summary statistics are useful in providing an overview it must be borne in mind that not
all elements of every standard require the same amount of effort to achieve. In particular it should
be noted in the context of self-reported data that while some standards had objective and verifiable
confirmations (for example achieving or passing a particular level in GoodSports), others were often
much less precise and largely unverifiable (for example, ‘social activities are designed to include all
members’). Nevertheless, given these provisos the statistics offer a snapshot of the HSEDP in terms of
its results as provided by the participants.
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Table 2.2: Standardised progress scores by standard ranked by increase between first and final surveys

Table 2.1: Standardised progress scores by standard ranked by increase between first and final
surveys
Rank

Standard

Score

Mean Difference

1

Healthy Eating

6.13 → 8.32

2.19

2

SunSmart

6.40 → 8.52

2.12

3

SmartPlay

5.54 → 7.52

1.98

4

Inclusiveness

6.97 → 8.67

1.71

5

Smoking

5.52 → 6.28

0.76

6

Alcohol

7.33 → 7.90

0.58

Table 2.5:
ranked by
standardised
scores (M) at close of
HSEDP and
rank (final
survey data)
Table
2.2:Standards
Standards
ranked
by standardised
scores
(M)starting
at close
of HSEDP
and starting rank
(final survey data)

Rank

Standard

Standardised End Score

Start Rank

1

Inclusiveness

8.67

2

2

SunSmart

8.52

3

3

Food

8.32

4

4

Alcohol

7.90

1

5

SmartPlay

7.52

5

6

Smoking

6.28

6

OBSERVATIONS
Observations were made using a checklist with 32 checklist questions relating to the observable
standards (3 questions for alcohol standard; 7 for smoking; 6 for food; 6 for injury prevention; 10 for UV
protection). For each question the observer recorded an affirmative, negative or unsure answer.
Each observed standard showed an increase in standardised progress score from the first to the final
observation. Table 2.3 shows the results ranked from the largest to the smallest increase.
Table 2.3: Standardised progress scores by standard ranked by increase between first and final
Table 2.19: Standardised progress scores by standard ranked by increase between first and final observations
observations
Rank

Standard

Score

Mean Difference

1

Smoking

5.06 → 6.89

1.83

2

SunSmart

1.79 → 3.17

1.38

3

Healthy Eating

2.93 → 4.12

1.19

4

SmartPlay

6.38 → 7.20

0.82
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Key Conclusions
All self-reported improvements were significant (statistically) with the exception of the alcohol
standard

ALCOHOL
• The vast majority of clubs had completed most of the alcohol standard components prior to the
HSEDP (Level 2 GS; no alcohol prior to 12noon; matching alcohol and health promotion messages)
• Clubs opted for price rises rather than the mid-strength alcohol option

SMOKING
• Clubs that found this standard easy to implement typically had a no smoking policy through their
association or the venue
• Clubs do not sell cigarettes; the vast majority had signage indicating smoke free areas; smoking in
dining areas a problem for almost no clubs
• Improvements of around 20% were reported in undercover smoking, junior event smoking and
smoking by coaches, officials and players in club uniform
• Preventing smoking by visiting players in club uniform was a significant challenge

HEALTHY EATING
• The early stages of the evaluation found that there were a variety of canteen types across the
HSEDP clubs
• Some of the standard was completed prior to the HSEDP for many of the clubs (e.g. compliance
with food handling)
• There was some confusion about the red, amber and green categories, but throughout the HSEDP
a wide variety of initiatives were put in place to make their canteens healthier
• Menu changes:
–– Contains at least 30% green (25% to 54%)
–– Contains at least 20% amber (35% to 57%)
–– Contains no more than 50% red (27% to 56%)

UV PROTECTION
• Shade and sunscreen were the most prevalent strategies
• Completing at least one action from each of the six key areas increased considerably (18% to 76%)
• No clubs reported making no/not much progress; 87% reported it was easy
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INJURY PREVENTION
• More well-resourced clubs were able to provide more sophisticated injury prevention and
management strategies
• Implemented at least 8 injury prevention strategies increased considerably (12% to 70%)

INCLUSION, SAFETY AND SUPPORT
• Where very little evidence/direct action was required, clubs claimed completion
• Where direct action was required, the number of completions was low in the first survey, with many
of the items perceived to be difficult
• Despite the sheer volume of tasks and complexity, increases of between 25% and 39% were
reported for some areas and between 6% and 13% for difficult areas

23

24

Centre for Sport and Social Impact

Healthy Sporting Environments Demonstration Project – Final Evaluation Report

Element 3 – Interviews and
End-Of-Season Surveys
The interviews were conducted at the end of the first season for winter and summer clubs, and the
end-of-season surveys were conducted at the end of the second season for winter and summer
clubs.
This section of the report presents data from the interviews conducted at the end of the first season
with HSEDP club representatives, and surveys completed by HSEDP club representatives at the end
of the second season of their participation in the project.
The interviews component of the evaluation was originally scheduled for the end of the second season
for both the winter and summer clubs. These interviews were designed to provide an opportunity
for the key club representatives to reflect on their HSEDP experience and to gather qualitative data
to supplement the quantitative data collected through the individual club member surveys and the
interviewer-administered club surveys. Based on discussions with Leisure Networks and VicHealth,
the evaluation design was changed so that interviews were conducted at the end of season one,
which provided qualitative data used to inform the state-wide roll out of the HSE program. As such,
this section presents the method, findings and conclusions related to interviews conducted with
HSEDP winter clubs at or near to the conclusion of their first HSEDP season.
In addition, end-of-season surveys were conducted at the completion of the second season to
quantify some of the findings obtained from the interviews, and to avoid evaluation fatigue on the
part of the participants. At the conclusion of their second season of participation in the HSEDP,
Winter HSEDP club representatives attended a personal meeting with a member of the evaluation
team at which they completed their final club survey, completed the end-of-season online survey
and were invited to participate in an interview – none of the Winter HSEDP representatives accepted
the invitation to participate in an interview, citing that they were content with the information they had
provided in the first interview and the opportunity to complete the end-of-season survey. The end of
the second season for the Summer HSEDP clubs coincided with the end of the HSEDP. At the final
celebration evening clubs were invited to participate in exit surveys, as per the information provided in
element one of the report.

64 club representatives (31 winter and 33 summer) participated in interviews at the conclusion of the
first season, while 42 club representatives (29 winter and 13 summer) completed an end-of-season
survey at the conclusion of the second and final season of the project.
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Highlights
INTERVIEWS
The main findings from the interviews conducted at the conclusion of the first season were as follows:
1. Responsible use of alcohol
Moving to mid-strength beer was not considered a viable option by either the winter or summer
clubs, while the increase in prices was not consistent. It was unclear what impact the price rise had,
and it was evident that price rises alone are not sufficient to alter drinking behaviours. Furthermore,
evidence from the summer interviews indicates that price rises may cause clubs to be even more
dependent on revenue from alcohol sales, an unintended consequence of the price component of the
alcohol standard. It was clear that smaller female dominated sports have fewer issues with alcohol
than larger male dominated sports, which supports targeting these clubs for further assistance.
2. Reduced tobacco use
The outdoor clubs without a smoke-free venue, council or state sporting association policy were
the most challenged by the reduced tobacco use standard. The notion of regulating the actions of
members or visitors in club uniform was the most problematic for both winter and summer clubs. The
HSEDP clubs also found the issue of smoking undercover to be a major impediment to complying with
the standard – in winter the problem is with rain and cold, while in summer the problem is providing
protection from the sun. These problems are mutually incompatible with the need to move smokers
away from undercover areas and out into the open. This is an ongoing challenge for reducing tobacco
use in community sport club contexts.
3. Healthy eating
Demand and ease of preparation drive canteen offerings in most of the clubs. Changes to canteen
menus are the result of practical solutions rather than the traffic light system, which appeared open
to abuse. The summer interviews also revealed a greater proportion of clubs that operated using the
traditional ‘bring a plate’ system, which has its own issues and challenges but falls outside the traffic
light system aimed at canteens. In this context it is perhaps worth considering a multi-level healthy
eating standard, that accounts for the different food preparation and delivery systems that operate
within community sport clubs.
4. Protection from UV
This standard was of greater concern to the summer clubs than the winter clubs, as would be
expected given the greater risk of exposure during the summer months. Both winter and summer
clubs raised the issue of individual versus club responsibility, mentioning that although it was the
club’s responsibility to put UV protection strategies and practices in place, it was difficult to force
people to do something they didn’t want to or were unprepared to do. The provision of sun shading
was an issue for many clubs, particularly those that are under-resourced or have difficulty in securing
grants.
5. Injury prevention and management
The bigger, well-resourced clubs were able to provide more sophisticated injury prevention and
management. As such, the football clubs, which formed part of the winter club cohort, were typically
more advanced with this standard. Although all clubs were able to refer to a wide range of practices,
there was a lack of system to the prevention and management of injury.
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6. Inclusion, safety and support
This standard was both large and complex and required the clubs to engage in a level of club planning
and governance that they were hitherto unfamiliar with. The conceptualisation of the standard
differs among clubs and as result clubs were at vastly different levels of achievement. Perhaps most
problematic was that some clubs did not understand the difference between not discouraging
new participants from diverse communities and strategically encouraging diversity. The summer
interviews revealed a strong ‘us/them’ dichotomy, in which people were welcomed as long as they
were prepared to fit in with existing values, culture and practices. This dichotomy provided a valuable
context to comments such as ‘all people are welcome at our club’ and ‘we don’t turn anyone away’,
which are often proffered by community sport clubs as evidence of inclusivity.
7. The HSEDP
The clubs were very positive about their interaction with Leisure Networks, although the sheer volume
of the HSEDP was a cause for concern for some clubs. Both the winter and summer clubs relied
primarily on volunteers and the HSEDP initiative was viewed as both worthwhile and burdensome.
This is clearly a challenge for health promotion initiatives within community sport settings, not just the
HSEDP.

END-OF-SEASON SURVEY
The end-of-season survey questions were designed to confirm some of the data generated as part
of the interviews conducted at the end of the first HSEDP season, as well as capture additional
qualitative data where possible.
The HSEDP representatives were asked in the end-of-season surveys to agree or disagree with the
following statement: ‘knowing what we know now, in retrospect we would not have signed up for the
project’. As illustrated in Figure 3.1, 86% of the club representatives disagreed or strong disagreed
with the statement, while only 9% either agreed or strong agreed. In other words, knowing what they
know at the end of the project, the vast majority would still have signed up for the project.
Club representatives were also asked to respond to the following statement: ‘Our club is a better
club as a result of being in the project. As shown in Figure 3.2 an overwhelming majority of 93% of
HSEDP club representatives agreed or strongly agreed with the statement, with only 1 of the 42
representatives disagreeing.
HSEDP club representatives were asked to respond to the statement ‘being in the HSEDP has helped
our club focus on health issues in ways we would not have done otherwise’. As shown in Figure 3.3,
95% of the representatives either agreed or strongly agreed with the statement, a strong endorsement
of the program.
In order to explore some of the project’s operational issues, HSEDP representatives were asked to
respond to a series of statements related to implementing the standards and the general awareness
of the program within their membership. In Figure 3.4 the responses to the statements related to the
implementation of the standards are presented:
• 86% of the respondents agreed or strongly agreed that they had received enough help in
implementing the standards, whereas only 7% disagreed;
• 69% of the respondents disagreed or strongly disagreed that some of the standards were
impossible to implement, whereas 21% agreed or strongly agreed. 4 of the 9 football/netball clubs
either agreed or strongly agreed;
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• 48% of respondents agreed or strongly agreed that some of the standards were very difficult to
implement, whereas 40% disagreed or strongly disagreed.6 of the 9 football/netball either agreed
or strongly agreed;
• 19% of respondents agreed or strongly agreed that there were too many standards, whereas 74%
disagreed or strongly disagreed.
Figure 3.1: Responses to the statement - ‘knowing what we know now, in retrospect we
would not have signed up for the project’ (n=42)

Figure 3.1: Responses to the statement – ‘knowing what we know now, in retrospect we
would not have signed up for the project’ (n=42)
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Figure 3.2: Responses to the statement - ‘Our club is a better club as a result of being in the
project’ (n=42)
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Figure 3.4: Responses to the statement - ‘being in the HSEDP has helped our club focus on
health
issues3.3:
in ways
we would not
havestatement
done otherwise’
(n=42)in the HSEDP has helped our club focus
Figure
Responses
to the
– ‘being

on health issues in ways we would not have done otherwise’ (n=42)
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Figure 3.8: Responses to statements related to the implementation of the standards (n=42)

Figure 3.4: Responses to statements related to the implementation of the standards (n=42)
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Key Conclusions
ALCOHOL
• Mid-strength only beer not an option because of potential backlash
• The bar is an important source of revenue for many, but it is unclear what impact the price rise has
been. It is likely people haven’t started to drink somewhere else, but it is unclear whether they are
drinking less.
• It is appropriate to question whether price rises could make clubs more dependent on alcohol
revenue

SMOKING
• Indoor sports or those with smoke free venues/associations dealt with it easily
• Outdoor clubs, especially football clubs, found it challenging
• Policing visiting players was difficult for 60% of clubs
• No smoking undercover very difficult (protection from rain and sun incompatible)
• 76% believed the standard would be much easier to enforce with State-wide adoption

HEALTHY EATING
• Clubs prepared to serve healthier food where there is a demand
• 88% believe their club is offering healthier food options as a result of the HSEDP
• Interviews highlighted a range of strategies, while it appeared the clubs could ‘play’ the traffic light
system; by the end of the project 83% believed the traffic light system worked well

UV PROTECTION
• The standard with the most obvious difference between winter and summer
• Sunscreen, shade and member education three key strategies
• 81% agreed with the statement ‘You can provide sunscreen but you can’t make people use it’

INJURY PREVENTION AND MANAGEMENT
• Clubs are able to point to a wide range of practices and processes
• Clubs did not believe this standard was one they struggled with
• Larger and more well-resourced clubs devote more attention to this area
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INCLUSION, SAFETY AND SUPPORT
• A large and complex standard requiring full engagement by the committee; clubs struggled with
the sheer volume
• Clubs were at different stages in terms of the conceptualisation of the standard
• Strong ‘us/them’ dichotomy evident within the summer interviews
• Opinion was split at the end as to whether club representatives were able to identify new members
that had joined the club as a result of becoming more welcoming and inclusive
• More than two years will be required, especially given the scheduling of the Everyone Wins training

OPERATIONAL ISSUES
• Clubs were very positive about their interaction with Leisure Networks
• Clubs were also positive about the benefits, despite initial misgivings about the sheer volume of the
HSEDP and the workload
• 19% agreed there were too many standards by the end
• 86% believed they received enough help in implementing the standards
• Focus groups and interviews showed financial incentives were a major reason for joining the
project; 74% were of the opinion that they were a big reason for joining
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Element 4 – Individual Member
Survey
Individual member surveys were conducted with HSEDP and ‘Control’ clubs at the beginning of the
first season and at the end of the second season.

This component of the evaluation was designed as a quasi pre and post test of attitudes and
behaviours of individuals in relation to the six standards. The intention was to survey members
within the HSEDP clubs at the beginning and the end of the project, while at the same time surveying
members within ‘control’ clubs that were not part of the HSEDP project. The results of the HSEDP
clubs, which have participated in the intervention, were able to be compared directly to control clubs
in the same geographic area (where possible) that had not participated in the intervention. This
design therefore enabled an assessment of the impact of the HSEDP on individual level health-related
behaviours in terms of the isolated intervention stimulus.

Survey of members was distributed via HSEDP and ‘Control’ clubs at the beginning and end of the
project, with 2865 responses (1557 for HSEDP and 1308 for ‘Control’). Response rates for HSEDP
clubs were: 14.8% (summer start); 20.3% (winter start); 12.2% (summer end); 15.0% (winter end).
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Key Conclusions
The survey asked respondents a series of questions relating to their behaviour and attitudes in relation
to the standards in the context of their club.
The analysis focused on the HSEDP members and looked for differences in answers between the first
survey (baseline data) and the final survey (data collected after the operation of the HSEDP).
The result of this process was that the data supported the conclusion that there was no evidence of
any changes at the member sample attitudinal and/or behavioural levels that may have been expected
given the thrust of the HSEDP.
In many respects this result is to be expected given the timeframe of the project; behaviour and
attitudes in relation to the standards may change in the years following the HSEDP as cultural and
environmental changes begin to take effect.
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