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Executive Summary
The SALSA Reaching Homes and Families intervention was initially designed as a three-arm
controlled pilot study in which schools were going to receive either (1) the SALSA program plus the
web-based intervention, (2) the SALSA program alone or (3) the usual PDHPE lessons. However,
after reviewing the study design, the SALSA Research Advisory Committee recommended the
intervention should be conducted as a feasibility study to assess the efficacy, including acceptability,
usefulness and, relevance of the intervention before proceeding to a controlled pilot study.
The aim of this study was therefore to assess the feasibility of engaging students to promote
lifestyle changes in their homes and with family members. Specifically, the study aim was to
encourage year 10 students, who participated in the SALSA Peer Leader training to work with their
families, using a web-based intervention, to make healthier food choices and increase physical
activity within their home.
The study involved:
1. Developing and evaluating a web-site based on the standard four SALSA lessons with a
range of resources and home activity tasks and
2. Assessing change in students’ behaviour and in the home in terms of the food environment
and family physical activity in two high schools in western Sydney.

Funding
Reaching Homes and Families was provided with REN Grant of $50,000. $49,000 contributed to
the study’s research officer salary and $1,000 to purchase SALSA web-site domain name.

Findings
(i)

Website development and testing

We built a website for the project based on the findings from formative research undertaken with
student, staff, and parents in previous years (Foley BC, et al Health Educ J. 2018). Prior to the
intervention we tested the Reaching Homes and Families website with 44 students (26 high school
and 18 undergraduate university students). We received positive feedback about the website (good
or very good) from almost 90% of high school and university students, with only some minor
suggestions to improve the site.
(ii)

Changes in students dietary, physical activity and screen-time behaviours

Year 10 SALSA Peer Leaders competed a lifestyle questionnaire, comprising of validated
questions from the SPANS study, pre and post SALSA intervention. None of the changes were
statistically significant (due to small sample size) but there were improvements in the proportion of
students meeting the recommended daily serves for fruit (2 serves) and vegetables (5 serves),
eating takeaway foods less frequently, drinking less fruit juice, soft drinks (and cordials), and
energy drinks post-intervention.
(iii)

Change within the home environment

There were improvements in the desired direction for a number of activities in the family home.
(The small sample size precluded determining statistically significant change.) Following the
intervention positive changes included slightly higher proportion of students (i) eating dinner with
their family on four or more nights a week, (ii) spending at least one day a week engaging in
physical activity with family members and, (iii) usually/sometimes had rules on screen time at
home. Negative changes following the intervention included slight increases in the proportion of
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students (iv) having soft drinks available in the home and (v) eating dinner in front of the TV three
or more times a week.
(iv)

Engaging in home-based activities

Although formative research suggested students liked the website, few students engaged in the
home-based activities. In total, 60% of students looked at the website, one third (36%) read the
home-based activities and only 16% (n=4) attempted or completed the home-based activities.
During the de-briefing sessions students identified their reasons for poor engagement and included
forgetting, not having the time/ran out of time, engaged in paid work during the holidays and after
school, and just lazy.
Student training/engagement
A range of students were involved in the project and their roles are tabulated below.
Project activity
Formative research for web-site
Web-development
Web-site testing pre-intervention

Reaching Home and Families
Project

Number of students
77 high school students from 5 schools (focus groups)
1 ICT student
44 students:
18 university students: University of Sydney, University of
Technology Sydney, Australian Catholic University,
Macquarie University, Western Sydney University
26 high school students: Blacktown Girls High school and
Rooty Hill High School.
25 SALSA Peer Leaders (year 10 students) from 2 high
schools.

Summary of the study feasibility
Reaching Homes and Families was a small proof-of-concept/feasibility study (n=25) to assess the
practicality of developing an adolescent friendly website for students to use with their families to
make healthier food choices and increase physical activity within their home. The study provided
valuable information on how to move forward the concept of adolescents being change agents
within their families.
Student’s ideas on how to better engage students to participate in the Reaching Homes and
Families intervention included: (i) providing incentives to complete the home-based activities
(prizes or vouchers), (ii) include relevant songs and good music, (iii) have students complete tasks
in class time, (iv) run the intervention in Year 9 (rather than year 10), and (v) have the intervention
be led by teachers with the home-based activities part of their homework.
Potential future directions
The findings of this study have provided ideas for potential future directions in how students could
address eating and physical activity in the home and family environment. These include seeking
further funding to explore;



Updating the website as per student’s feedback.
Embedding the intervention within the PDHPE and/or Well-being curriculum and to be led by
teachers with the support of the SALSA team.
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Undertake focus groups with parents’ of adolescents to identify what are the barriers and
enablers for families to have access to and make available healthy food items in the home and
of physical activity.
Opportunities for students and families to be involved in cooking classes and cooking events.
Youth and Family Voices to advocate for a healthier food environment in their local
government area.

Publication: Foley BC, Mihrshahi S, Shrewsbury VA, Shah S. Adolescent-led strategies within the
home to promote healthy eating and physical activity. Health Education Journal 2018.
Conference Presentation: A school and web-based intervention to promote healthier home food
and physical activity environments for adolescents, Australian Association of Adolescent Health
Conference, Gold Coast, (oral presentation) November 2018.

SALSA: A socioecological approach to improve adolescent health.

The Students As LifeStyle
Activists (SALSA) program uses
a peer educational model, driven
by students, to promote physical
activity and healthy eating in a
supportive school environment.
SALSA is based on notions of
modelling, self-efficacy, peer
pressure and environment from
Bandura’s social cognitive
theory, and Freire’s
empowerment education
approach; and aligns with the
WHO’s Health Promoting
Schools Framework
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Background
Prevalence of adiposity and weight related behaviours in NSW adolescent
In 2015, over one quarter of NSW adolescents were overweight (21.7%) or obese (5.8%).(1) Of
greater concern is that the prevalence of overweight/obesity among adolescents has increased
5.4% since 2010, and the prevalence is significantly higher among adolescents from low
socioeconomic (SES) areas compared with peers living in high SES areas.(2)
There is also evidence that the fat patterning, or the distribution of adipose tissue among NSW
adolescents has changed over time. Fat accumulation around the abdominal area is an indicator of
cardiovascular risk clustering and can be assessed by the waist-to-height ratio (WHtR).(3)
Between 2010 and 2015, the prevalence of abdominal obesity increased from 10.8% to 16.9%
among boys, and remained stable among girls (8.2% to 9.2%, respectively).(1) The prevalence of
abdominal obesity was higher among adolescents from low SES areas than adolescents from high
SES areas.(2)
The primary driver of contemporary obesity has been the change to our food systems over the past
40 years, which has led to the production of highly processed and affordable foods and the
effective marketing practices that are associated with passive over-consumption of these foods.(4,
5) The quality of Australian adolescents’ diets remains sub-optimal with over-consumption of
discretionary foods and drinks.(6) Discretionary foods and drinks are not needed to meet nutrient
requirements and do not fit into the Five Food Groups, and include foods that are highly processed
and have added sugar and sugar-sweetened beverages.(7) The most commonly consumed
discretionary foods and drinks among Australian adolescents age 14-16 years are sugarsweetened soft drinks (37%), processed meats (23%), and sweet biscuits (23%).(6)
SES is a determinant of diet quality with families from low compared with high SES areas at
greater risk of eating foods with low nutritional value.(8) The reasons for families from low SES
areas being less likely to comply with dietary guideline recommendations are complex. A recent
study of food basket prices in Sydney showed the availability and quality of fruit and vegetables
varied significantly by store type and SES area.(9) The neighbourhood food environment also
appears to play a role in diet quality with neighbourhoods with higher availability of unhealthier food
outlet types being associated with unhealthier food intakes.(10) In NSW, the consumption of
discretionary foods was higher among adolescents from low, compared with high SES areas, and
significantly higher among adolescents from Middle Eastern language backgrounds, than English
speaking backgrounds.(11)
Although diet is the key driver of obesity other lifestyle behaviours are associated with adolescent
adiposity and health outcomes. Today’s adolescents are the first generation to have lifelong
exposure to screen-based media (SBM) technologies. SBM occupy a considerable portion of
adolescents’ discretionary leisure time with the Australian boys and girls spending on average 30.1
hours and 21.2 hours a week, respectively on SBM.(12) SBM increases exposure to
advertisements for unhealthy eating behaviours and highly processed foods,(13) and displaces
time that could be spent in more active pursuits. Nationally, only 24% of adolescent boys and 9%
of adolescent girls accumulate the minimum 60 minutes of moderate-to-vigorous physical activity
daily.(14) High rates of inactivity, particularly participation in muscle and bone strengthening
activities have potentially contributed to declines in NSW adolescents’ muscular fitness(15) which
is an independent protective factor of cardiovascular risk in youth(16) and decrased
cardiorespiratory fitness.(1)
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Adolescent obesity prevention programs in NSW
In NSW there has been substantial investment in child obesity prevention, however the focus has
been on early childhood and primary school age children.(17, 18) Obesity prevention programs in
NSW specifically targeting adolescents are limited despite the evidence that indicates the
prevalence of many lifestyle behaviours are sub-optimal in adolescents. To date, interventions in
NSW adolescents have been limited to randomised control trails to determine the efficacy of
weight-related behaviour interventions (primarily physical activity and screen-time), but have not
been scaled up or sustained over time (e.g., (19-23)). A potential limitation of most of the schoolbased interventions among adolescents may be that the interventions are designed to be teacherled (i.e., providing professional learning workshops for teachers) or have been researcher led,
rather than peer-led.
During adolescence, peers are a key component of their social network and as adolescents
transition into adulthood they develop closer ties with their peers who give them the social support.
Traditional health education often does not meet the needs of adolescents and peers can have a
greater influence to educate youth and change their health behaviour than adult figures, such as
teachers and parents.(24) To our knowledge, the only adolescent peer-led obesity prevention
program operating in NSW high schools is the Students As LifeStyle Activists (SALSA) program.
The SALSA program is based on a peer led education model where university students coach year
10 students to deliver lessons on healthy lifestyle behaviours associated with reducing risk of
chronic disease to year 8 students.(25) Since 2005, SALSA program has been disseminated
across 36 high schools in western Sydney, reaching almost 20,000 students (18,000 year 8 and
3,000 year 10) at a cost of AUD$7.73 per student.(26) Western Sydney is an area with high
cultural diversity and low income population, and has a disproportion burden of poor health
outcomes including obesity and associated chronic diseases.(27)
The SALSA program has improved health-related lifestyle behaviours of year 10 and year 8
students.(28, 29) Specifically, the program has shown a significant increase in adolescents’ fruit
and vegetable intakes and decreases in the consumption of sugar-sweetened beverages. These
outcomes are promising however while the delivery of interventions through the school setting is
pragmatic and convenient it does not address important upstream environmental factors that affect
obesity among adolescents (i.e. the home environment). Parents’ and caregivers’ attitudes, beliefs
and parenting strategies can play a central role in shaping adolescents’ dietary intake, physical
activity and sedentary behaviours. (30-36)
Based on the evidence and using the socioecological framework the next logical step to enhance
the impact and sustainability of students’ behaviour changes made during the SALSA program
would be to develop a supplementary component which influences the family and home
environment. The aim of the module would be to build capacity in adolescents to advocate for
change in their home environment and promote healthy eating and physical activity within their
family members.
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Development of the Reaching Homes and Families intervention
The Reaching Homes and Families intervention was an extension of the established SALSA
program(25) which has been operating in schools in Western Sydney since 2005. The Reaching
Homes and Families module comprised web-based resources and activities for year 10 students to
advocate for a healthier food and physical activity environment in their homes home.
The rationale for a web-based delivery was because digital platforms are the primary form of
communication among adolescents, and may have greater appeal to engage adolescents in health
promoting programs. Web-based tools, social media, apps for smartphones, and active video
games, have been developed to promote healthy eating (37) physical activity (38, 39) and obesity
prevention and weight management (40-42) in adolescents.
A recent systematic review on family-based child obesity prevention interventions found that
among 119 interventions only 7% targeted adolescents.(43) Most of the technology-based family
interventions have been designed for parents to promote healthy behaviours rather than resources
that enable adolescents to promote a healthier home environment. Therefore, our approach to
encourage adolescents to work with their families to make healthier food choices and increase
physical activity within their home through a web-based intervention was novel and fulfiled a
research gap.
The intervention was initially designed as a three-arm controlled pilot study in which schools were
going to receive either (1) the SALSA program plus the web-based intervention, (2) the SALSA
program alone or (3) the usual PDHPE lessons. However, after reviewing the study design, the
research advisory committee recommended the intervention should be conducted as a proof-ofconcept study to assess the efficacy, including acceptability, usefulness and, relevance of the
intervention before proceeding to a controlled pilot study.
Extensive consultations with schools including Parent and Citizen Groups and other researchers
were also undertaken during the initial concept phase of developing the Reaching Homes and
Families intervention. (Appendix I)

Stakeholders
An intervention mapping process was employed to ensure the intervention was guided by theory,
experts and evidence based. Stakeholders were identified to participate in advisory committees
(see Appendix A) which comprised;
(1) A research advisory committee comprising academic experts in adolescent health,
(2) An information technology (IT) advisory group of web designers and developers to develop
the website, and
(3) A student advisory group to test the website and content which comprised year 10 peer
leaders (n=26) university student educators (n=18) and members of a P&C (n=5). This group
worked with the research team to shape the content of the website and provided ideas on how
to make it more attractive to adolescents.

Content development - Home-based activities
Prospective year 10 SALSA Peer Leader students from five high schools in western Sydney
participated in semi-structured discussion groups to identify barriers, facilitators and potential
intervention strategies for adolescents to use to develop home-based activities to promote healthy
eating and active living.(44)
Feasibility Study: Reaching Homes and Families, Full Report

9|Page

Briefly, 77 students’ participated in the discussions (51% girls; age 15–16 years). The students
divided themselves into groups in which they could comfortably discuss their home environment.
Thirteen semi-structured discussion groups, comprising 4–12 peer leaders per group, and were
organised and lead by the research team and a teacher.
Students were asked to focus on three priority lifestyle behaviours: eating breakfast every day,
avoiding drinking sugary drinks, and being physically active. Previous research has shown these
behaviours are sub-optimal among adolescents.(1, 36)
The strategies suggested by adolescents to address these behaviours in the home were;




Not having sugary drinks in the fridge,
Making a routine and cooking with the whole family and,
Being active with the whole family.

Activities and resources to support these strategies were then embedded into the website within
the four SALSA lessons (i.e., Food Choices, Movement Matter, Healthy Lifestyle, and Putting it All
into Action).
Briefly, each lesson contained videos and links to interactive sites designed for young people from
Australian Government sources; strategies for adolescents to engage their family in healthy
activities; and practical tasks for adolescents to promote a healthier lifestyle in their home
environment. (Appendix B and C)
Three themes emerged that would help students to influence change in their home to support
healthy lifestyle behaviours;
(i)

Improving time management

Strategies included;








(ii)

Make a timetable and schedule time to act on your tasks,
Be organised, plan the day before,
Set goals with family and friends,
Limit time with technology during free time,
Play video games only on weekends,
Change sleeping habits, wake-up and go to sleep earlier,
Switch my mobile phone to silent mode before going to sleep.

Using social activities to engage family members

Strategies included;






(iii)

Make a big deal of cooking new food at home,
Whole family get-togethers with healthy food,
Use a healthy recipe book as a family,
Be a role model, drink water and be active with family and friends,
Walk to school with siblings and friends,
Organise family bike rides.
Changing access to and availability of healthy lifestyle options.

Strategies included;
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Don’t buy junk food,
Try new healthy foods,
Create a shopping list and go shopping with parents,
Buy a dog and take it for walks,
Demand parents stop buying sugary drinks, don’t have them in the fridge,
Create an ‘active things to do’ guide explaining local options,
Have exercises equipment available,
Learn to cook healthy foods, less ‘fat food’ in food technology classes.

Web-site evaluation (pre-testing)
The SALSA Families website (www.salsa-families.com) was hosted on a secure server owned and
managed by ICT within the University of Sydney and was password protected so only the
participants were able to access it. Figure 1 provides a screenshot of the SALSA web site landing
page
Pre-testing of the SALSA Reaching Homes and Families website (https://salsa-families.com/)
involved 44 students reviewing the website and completing an on-line evaluation questionnaire:
(Appendix D) 26 high school students age 15-16 years (Blacktown Girls and Rooty Hill) and 18
university students who were volunteer SALSA program Educators age 24-40 years (University of
Sydney, UTS, Australian Catholic University, Macquarie University and Western Sydney
University).
Overall, almost 90% of high school and university students’ impression of the website was good or
very good, although it is noteworthy that 30% of high school students’ impression was very good,
compared with 44% of university students. The majority of high school (70%) and university
students (67%) believed the website activities should be completed before the Peer Leaders
delivery of SALSA to Year 8 students.
What is your overall impression of the website?
Response
Poor
Acceptable
Good
Very good

Students
High School
University
(n=26)
(n=18)
0%
0%
11%
11%
59%
44%
30%
44%

There were some differences between high school and university students’ comments on the
website, although these differences were located in the tail of the response scale (i.e., ‘extremely’
or ‘very’ responses). For example, in terms of the ease to use of the website, 11% of high school
students reported ‘extremely easy’, compare with 22% of university students. One third of high
school students (37%) were very satisfied with how the website looked, compared with 44% of
university students. Only 15% of high school students reported the website content was extremely
useful, compared with 44% of university students.
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Figure 1 SALSA web site landing page
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Was the website easy to use?
Response
Extremely easy
Very easy
Somewhat easy
Not so easy
Not at all easy

Students
High School
University
(n=26)
(n=18)
11%
22%
63%
56%
26%
22%
0%
0%
0%
0%

Do you like how the website looks?
Response
Very satisfied
Somewhat satisfied
Neither satisfied nor dissatisfied
Somewhat dissatisfied
Very dissatisfied

Students
High School
University
(n=26)
(n=18)
37%
44%
52%
50%
11%
6%
0%
0%
0%
0%

How useful was the content of the website?
Response
Extremely useful
Very useful
Somewhat useful
Not so useful
Not at all useful

Students
High School
University
(n=26)
(n=18)
15%
44%
63%
50%
22%
6%
0%
0%
0%
0%

Overall look of the website
Students were asked what they liked best and least about the website and what would they add or
remove from the website to improve it.
What did you like the best?
High school student’s comments about what they liked best about the website included that “There
are many topics to discuss with your family that they may not know a lot about. It also starts
conversations that may be hard to talk about without the website.” Comments by university
students included “It is engaging, allowing students to learn better.” Other comments by students
included;
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High School Students
 Simple and easy to use (n=9)
 Graphics/photos/images visually appealing
(n=7)
 Videos (n=7)
 Colour (n=3)
 Recipe activity (n=1)
 Multiple choice questions (n=1)

University Students
 Graphics/pictures/images (n=4)
 Colour (n=4)
 Videos (n=3)
 Activities (n=3)
 Layout (n=3)
 Easy navigation/simple instructions (n=3)
 Monitoring completion of the healthy meal
through Instagram (n=1)
 Helpful information (n=1)

What would you add (e.g. figure, text or activity)?
A suggestion by a university student was “Allow(ing) the family to also do the survey, would
probably be able to give more ideas about activities.” Other comments by students included
adding;
High School Students
 Animation/interactive answers/games/fun
activities (n=14)
 Colourful images/graphics/photos (n=9)
 More context about the lessons (n=3)
 Kahoot/quiz at the end of the lessons (n=2)
 Point system reward (e.g. vouchers) (n=2)
 Video like the sugar one (n=1)
 A drop-down menu on HOME to all the
lessons (n=1)

University Students
 More figures/graphics/cartoons (n=5)
 More colour (n=3)
 Sound text (n=1)
 Instructions and directions (n=1)
 Zooming and highlighting on the tea spoons
(n=1)

What did you like the least?
Just over one fifth (23%) of high school students reported there was nothing they didn’t like about
the website. Some students reported that the website contained “Long questions and personal
questions”. Seventeen percent of university students reported there was nothing they didn’t like
about the website.
A general comment on the website by university students was the navigation; “Sometimes need to
go back and forth between pages. It's would be easier if there are shortcuts/buttons on the top.
More pictures to make the activities fun.” Other issues students didn’t like about the website
included;
High School Students
 Uploading documents or photos (n=8)
 Limited information/blank spaces (n=5)
 Surveys – too much effort (n=1)
 The ‘click here’ link (replace with a
button/image) (n=1)

University Students
 Layout (n=3)
 A lot of continuous text/writing set out (n=3)
 Lack of animation (n=1)
 Language too mature/official for young
people (n=1)
 Open questions – include multiple choice
(n=1)
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What would you remove (e.g. figure, text or activity)?
Most high school students (62%) and one third of university students believed nothing needed to
be removed from the website. However, one university student did comments that “I'm worry of the
Instagram because sometimes kids don't want to post things because their followers might see.”
High School Students
 Uploads (n=3)
 The ‘click here’ link (n=2)
 Amount of typing (n=1)

University Students
 The amount of text (n=5)
 Basic layout (n=1)
 Language such as 'expand' 'identify', child
friendly wording may be more engaging
(n=1)

Which other activities would you include to engage your family?
High school students comments on other activities that they would include on the website to
engage their family were generally orientated towards physical activities and including rewards
while comments by university students generally focused on food and diet.
A pertinent comment by one high school student was for “More videos since there is a slight
language barrier. They can't read well but they understand English”
High School Students
 Sports/physical activities (n=6)
 Games (e.g. healthy & unhealthy foods;
interactive online games; board games;
ultimate Frisbee) (n=5)
 Outdoor activities/picnic (n=2)
 Kahoot at the end of the program (n=1)
 Point systems and rewards (n=1)
 Bribery/negotiate (n=1)

University Students
 Impact on health (n=1)
 Cooking (n=3)
 An interactive food activity that distinguishes
healthy foods from unhealthy.
 Food budget for family (n=1)
 Print outs of Ryan’s goals

Are there any other comments or suggestions about the website that you would like to
share?
Students provided some useful comments on how the web site could be improved. Again there
were difference between high school and university students.
High School Students
 Not too much clicks or uploads. Make it
more simple but also attractive.
 More context, an avatar system perhaps
 A rewarding systems to keep the
audience more motivated
 Make the surveys more exciting
 More information graphic and context of
what you are going to learn

University Students
 Go to the website 'primary games' and
compare the colour contrast in the site
 Just to clean up the text, so it's not a big
block
 More advertisement
 The website is at a very good start, however
more focus on engaging is needed and
providing other resources, options etc would
be helpful
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How likely would you be to complete the activities of the website after school time?
There were differences between high school and university student’s belief on the likelihood that
students would complete the web-based activities outside of school hours. Only 11%of high
school students, compared with 22% of university students believed it would be very likely that the
web-based activities would be completed outside of school hours. One third of high school
students were ambivalent, compare with 22% of university students and 7% of high school
students felt it would be very unlikely that they would complete the web-based activities outside of
school hours, compared with no university students.

Response
Very likely
Somewhat likely
Neither likely nor unlikely
Very unlikely

Students
High School
University
(n=26)
n=18
11%
22%
48%
56%
33%
22%
7%
0%
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Reaching Homes and Families intervention
The Reaching Homes and Families intervention had two primary aims;
Phase 1 was to assess the feasibility of implementing a web-based program that encourages
adolescents to work with their families to make healthier food choices and increase physical
activity within their home environment.
Phase 2 was to assess the impact of a web-based program on adolescents’ lifestyle behaviours
and their ability to influence healthier food choices and increase physical activity behaviours in the
home environment.

Methods
A quasi-experimental pretest-posttest design using a convenience sample of two high schools was
employed. Students in year 10 participated in the standard SALSA Peer Leader training program
then participated in a workshop on the intervention web module. The workshop was delivered by
the study staff and was conducted during in Term 3 over week 1 to 4 (July-August) 2018. The
workshop provided an overview of the SALSA programs website, how to use the on-line resources,
time management activities and role play activities to identify negotiation skills to address healthy
behaviours in their homes with their parents.
The intervention was conducted in two government high schools in the Western Sydney. Both
schools had not previously participated in the SALSA program. The participants were year 10
students (age 15-16 years) who were identified by their teacher and agreed to participate in the
intervention. The intervention timeline is summarised in Table 1. A summary of the intervention
activities and assessments is provided in Appendix E.
Table 1 Gnatt chart of Reaching Homes and Families intervention
Activity

School term 3

Week

1-2

3-4

5-6

School term 4
7-8

9-10

1-2

3-4

5-6

7-8

9-10

Enrolment/consent
Pre-intervention questionnaire
SALSA Peer Leader training
Reaching Homes & Families
workshop
Reaching Homes & Families
home-based activities
Post-intervention questionnaire
Debrief discussion
Survey for parents/carers

Ethics approval for this study was granted from the University of Sydney Human Research Ethics
Committee (Approval number: 2018/272) and the NSW Department of Education and Training
(State Education Research Application Process number: 2014096). Written informed consent from
the schools’ Principal, students and their parents was a requirement of participation in the study.
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Measures
Demographic information included the students’ school, sex, and language spoken most often at
home. Information on students’ lifestyle behaviours was collected through on-line surveys which
were completed at school using school’s computing devices and under the supervision of the
teacher and study staff. The questionnaire was hosted on a secure server owned and managed by
ICT within the University of Sydney.
Lifestyle behaviours questionnaire
Students were asked to compete a brief questionnaire on their lifestyle behaviours prior to peer
leader training in Term 3 week 1, and on completion of the intervention during a debriefing session
(Term 4 week 1). The questionnaire was based on validated food frequency questions used in the
NSW Schools Physical Activity and Nutrition Survey.(1, 45) Students were asked to report their
consumption of fruit, vegetables, breakfast, snacks, a range of beverages, takeaway foods, and
participation in physical activity and screen time. (Appendix F)
Home environment questionnaire
Changes in the students’ home food and physical activity environment were also assessed via an
on-line questionnaire at baseline, prior to peer leader training in Term 3 week 1, and on completion
of the intervention during a debriefing session (Term 4 week 1).
Students were asked to report on the availability of fruits, vegetables, soft drinks in their home,
whether they can snack ad libitum, how often they eat dinner with family members, participate in
physical activities with family members and have rules on screen time. (Appendix F)
Sleeping patterns questionnaire
Students were asked to report the usual time they go to sleep and wake up on a week day and,
how many hours of sleep they should have each night. These were not validated questions.
Home based activities
The key component of the intervention was for students to participate in four home-based activities
during Term 3. Students were allowed 10 weeks to complete these activities. The home-based
activities were embedded in the four SALSA lessons with the aim to a) increase home availability
of healthy foods; b) decrease home availability of sugar sweetened beverages; and c) increase
family physical activity. The web-based activities were developed on a secure web application
(Research Electronic Data Capture, REDCap) and are provided in Appendix C.
Debriefing session
A feedback survey (Appendix F) and open discussions were conducted with the students at the
end of the, following the completion of the home-based activities intervention (Term 4, week 1-2).
The aim of discussion was to assess the acceptability, usefulness and relevance of the strategies
delivered through the workshop and website to be help the students be change agents within their
home. The study staff took field notes of the discussions to record students’ responses.
Survey for parents/carers
Parents were asked to complete a brief on-line questionnaire (10 minutes) at the completion of the
intervention after the de-briefing session. Parents were sent a link to the questionnaire
(LimeSurvey) by a teacher from the participating schools. The aim of the questionnaire was to
assess if the students shared the on-line resources with their family members as well as the family
perception of the school-based and website-based interventions. The format was Yes/No and
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multiple-choice questions about the website resources and perceived usefulness of the
intervention. (Appendix H)
Statistical analysis
Quantitative data were analysed using SPPS (version 22) and descriptive statistics generated. Chisquare test were used to assess the pre-post intervention change in lifestyle behaviours and
activities within the family setting. Qualitative data collected through REDCap on the website tasks
was reviewed by two project staff and general themes identified and reported.

Results
Two high schools agreed to participate in the intervention, with ICSEA of 1043 and 938 (1000 is
the state average). Forty-one students were invited and 36 agreed to participate (88%) and 25
completed the intervention (61%). Students were in year 10 (age ~ 15 years), 64% of students
were girls (n=15) and 16% (n=4) reported speaking a language other than English at home.
Changes in student’s lifestyle behaviours
Changes in the prevalence of dietary, physical activity and screen time behaviours are provided in
Table 1. Although none of the changes were statistically significant (due to small sample size)
there were improvements in the proportion of students meeting the recommended daily serves for
fruit (2 serves/day) and vegetable (5 serves/day), eating takeaway foods less frequently, drinking
less fruit juice, soft drinks (and cordials), and energy drinks post-intervention.
Table 1 Pre-post changes in student’s diet, physical activity and screen time behaviours (n=25; %)
Intervention
Student behaviour
Pre (%)
Post (%) Δ
P-value
Meets recommended daily serves of fruit
64
68
↑
.77
Meets recommended daily serves of vegetables 0
12
↑
.07
Eats takeaway foods ≤ once/week
48
60
↑
.40
Eats breakfast daily
52
52
0
1.0
Ad libitum snacking at home
76
76
0
1.0
Fruit Juice < 1 cup daily
80
88
↑
.44
Plain water ≥ 1 cup daily
96
84
↓
.16
Flavoured water < 1 cup daily
96
96
0
1.0
Soft drink or cordials < 1 cup daily
92
100
↑
.15
Sugary-free soft drinks < 1 cup daily
100
100
0
Sports drinks < 1 cup daily
100
100
0
Energy drinks – none
92
96
↑
.55
Spend at least 60 mins daily in MVPA*
21
20
↓
.94
Meets ST recommendation on week days
58
38
↓
.15
Meets ST recommendation on weekend days
25
25
0
1.0
* MVPA = moderate-to-vigorous physical activity; ST= screen time; Δ = direction of change.
Only half (52%) of the students reported eating breakfast and there was no change following the
intervention. Similarly, there were no changes post intervention in physical activity with only one in
five students meeting the daily recommendation for physical activity, one in four students limiting
screen-time on weekend days. There was a decrease in students limiting screen-time on week
days following the intervention from 58% to 38%.
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Changes the home environment
Table 2 shows the pre-post intervention changes in eating and physical activity activities which the
students were asked to implement within the home environment. None of the changes were
statistically significant (due to small sample size) but there were small improvements in the desired
direction in some of the activities.
Following the intervention a slightly higher proportion of students reported (i) eating dinner with
their family on four or more nights a week, (ii) spending at least one day a week engaging in
physical activity with family members, and (iii) usually/sometimes had rules on screen time at
home. Negative changes following the intervention included a slight increases in the proportion of
students reporting soft drinks were available in the home and eating dinner in front of the TV three
or more times a week.
Table 2 Pre-post intervention changes in eating and physical activity practices within the home
environment (n = 25; %)
Eating and physical activity practices in the home
environment
Fruits are usually/sometimes available at home
Vegetables are usually/sometimes available at home
Eats dinner with the family ≥4 times/week
Family spends at least one day a week together in
physical activity
Usually/sometimes has rules on screen time at home
Soft drinks are usually/sometimes available at home
Eats dinner in front of the TV/computer ≥ 3/week
Δ = direction of change.

Intervention
Pre (%) Post (%)
100
100
100
100
60
72

Δ
0
0
↑

P-value
.37

71

76

↑

.68

71
76
32

75
88
36

↑
↑
↑

.75
.27
.77

Changes in sleep patterns
Students were asked to report the usual time they went to sleep and woke up on a week day and,
how many hours they should sleep each night. Table 3 shows there were no significant changes in
the time that students went to sleep on an average week day (approximately 10.30 pm), woke up
(approximately 6.35am) and duration of sleep (approximately 8 hours) pre-post intervention. The
majority of students (87.8%) reported the correct sleep duration recommended for adolescents.
Table 3 Pre-post intervention changes in students sleep behaviour.
Average weekday
Time went to sleep
Time woke up
Duration
Know sleep
recommendation

Intervention
Pre (range)
10:29pm (8:30pm–2:15am)
6:38am (4.00am–7:30am)
8.1 hours (3.0-10.5hours)

Post (range)
10:33pm (8:00pm–1:30am)
6:37am (5:00am-7:30am)
8.0 hours (3.5-10.5hours)

P-value
.83
.92
.83

87%

88.9

.85

Home based activities
Student’s participation in the home-based activities was low. In total, 60% of students looked at the
website, however only one third (36%) read the home-based activities and only 16% (n=4)
attempted or completed the home-based activities.
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During the de-briefing session students were asked to discuss their thoughts, ideas and
participation in the intervention, including why they did not participate in the home-based activities
and potential solutions to engage students to participate.
Student’s reasons for not participating included;







Forgot
Didn’t have time/ran out of time
No time because of paid work during the holidays and after school
Not aware of how to upload videos on to the website
Fitness apps – some students follow these apps already
Lazy

Student’s ideas on how to improve participation included;






Provide incentives to complete the home-based activities: Incentives could be either prizes
or vouchers for Rebel sports, food vouchers such as Subway.
Include relevant songs, and good music.
Maybe complete it in class time.
Run the intervention in Year 9 (rather than year 10)
Do the intervention during the Peer Leader training class.

Survey for parents/carers
Parents were asked to complete a brief questionnaire (10 minutes) about their child and their
participation in the home based activities. The findings from this questionnaire are not reported
because only two parents completed the questionnaire.
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Discussion
Summary of the findings
The aim of this proof-of-concept study was to develop and assess the feasibility of a website
developed for SALSA program students to engage with their parents and family members to
change unhealthy dietary and physical activity behaviours in the home. The website was an
additional component to the established SALSA program for peer leaders which required students
to step through each of the key lessons, look at the resources and then complete four family based
activities.
The evaluation of the website was positive with approximately 90% of evaluations rating the
website good or very good, however participation in the home-based activities was low. In total,
60% of students looked at the website, however only one third (36%) read the home-based
activities and only 16% (n=4) attempted or completed the home-based activities. Reasons for poor
engagement were identified through debriefing sessions with the students following the
intervention and included forgetting, not having the time/ran out of time, engaged in paid work
during the holidays and after school and just lazy.
Moving forwards
The evidence shows many Australian adolescents have poor dietary intakes and are inactive. More
importantly there are significant health and lifestyle behaviour inequities between adolescents
living in the lowest, compared with the highest quintiles of social disadvantage.(1)
While there has been a substantial volume of interventions focusing on improving adolescents’
dietary, sedentary, and physical activity behaviours in Australia, these interventions have been
school-based, primarily randomised control trials and have rarely been sustained beyond the
intervention period or scaled-up. Additionally, most of the interventions have been conducted
through the same research group and within the same geographical area. (19-22, 31, 46-61)
Reaching Homes and Families was the first Australian intervention to assess the feasibility of
supporting adolescents to try and improve dietary and physical activity behaviours within their
home environment.
The SALSA program is conducted in Western Sydney where chronic illnesses are more common,
and the population is more diverse and less wealthy than other areas of Sydney. We know we
need to create environments that support adolescents and their families to choose healthy choices,
and we know the food environment(9) and access to safe usable green space is a challenge for
adolescents in Western Sydney. Schools are a promising setting for adolescent health promotion
because they can reach large numbers of adolescents. However, the evidence and the
epidemiology consistent indicate that schools alone cannot tackle the wider societal issues that
encourage unhealthy lifestyles.
The SALSA program is based on the socioecological model, with demonstrated efficacy within
schools(25), but the program must reach into the school environment, the family and home, and
the neighbourhood if better health outcomes for adolescents in Western Sydney are to be
achieved. Reaching Homes and Families was developed on the findings of formative research (44)
and undertaking a proof-of-concept study to assess its feasibility was the next step in the
translational research process. The findings from this study have provided valuable insights in
terms of the practical, feasible, and acceptable aspects of the intervention to consider before
undertaking further research.
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Potential future directions
The findings of this study have provided ideas for the potential future directions. These include
seeking further funding to explore the following potential actions;







Updating the website as per student’s feedback.
Embedding the intervention within the PDHPE and/or Well-being curriculum and to be led by
teachers with the support of the SALSA team.
Undertake focus groups with parents’ of adolescents to identify what are the barriers and
enablers for families to have access to and make available healthy food items in the home and
physical activity.
Opportunities for students and families to be involved in cooking classes and cooking events.
Youth and Family Voices to advocate for a healthier food environment in their local
government area.

Presentations
A list of presentations and peer review publications associated with the Reaching Homes and
Families Feasibility Study are provided in Appendix I.
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Paul Scott (Digital Project Manager, Research and Education
Network, WSLHD)
High School students
Blacktown Girls and Rooty Hill
Undergraduate university students
The University of Sydney, UTS, Australian Catholic University,
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APPENDIX B: Outline of web-based lessons, student objectives, resources and resource links
Student objectives
LESSON 1 FOOD CHOICES
You will recognise the benefits of eating healthy
food.
Understand which foods improve your health;
Work with your family to make healthier food
choices;

Resources

Web link/source

Facts about the Australian
Guide

Refresh.ED, Edith Cowan University.
https://www.youtube.com/watch?v=7rgI5qXnKg&feature=youtu.be

Serves and portion sizes

Refresh.ED, Edith Cowan University.
https://www.youtube.com/watch?v=kodTAp82fag&feature=yout
u.be

Interactive game to make
your own lunch box

Weigh up your lunch Victoria State Government.
http://www.goforyourlife.vic.gov.au/hav/articles.nsf/html/index.h
tml

Healthy lunch box recipes
and serving size info

Cancer Council NSW
https://healthylunchbox.com.au/healthy-lunch-box/

Healthier alternatives to
sugary drinks

How to cool down without the sugar
https://livelighter.com.au/news/How-to-cool-down-without-thesugar

Think twice about how
much sugar you are
drinking

Cancer Council Victoria
http://www.rethinksugarydrink.org.au/

Create awareness about soft drinks at home.

Strategies to work with your family to be healthy
together.
Set a positive example for your family by selecting
water as your main drink throughout each day;
Have a discussion with your family about healthier
alternatives to sugary drinks;
Be a role model and pack a healthy lunch box;
Think twice about how much sugar you are drinking;
Share the information you have learnt with your
family.
LESSON 2 MOVEMENT MATTERS
You will understand the importance of regular
physical activity.
•Find more activities in your local area;

Is there an activity you
want to know more about?
Girls make your move!
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Division of Population Health, National Center for Chronic
Disease Prevention and Health Promotion
https://www.cdc.gov/bam/activity/cards.html
Australian Government, Department of Health
https://campaigns.health.gov.au/girlsmove
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Student objectives
•Plan how to get more physically active with your
family;
•Reduce recreational screen time.

Resources
A campaign aimed to
inspire, energize and
empower young women to
be more active.
Physical activity ideas

Strategies to be more active and get your family
involved
•Have a chat with your family about being active
together (e.g. going for a bike ride or playing ultimate
Frisbee or table tennis);
•Plan fun family outings;

Great ideas to be active as
a family

Australian Council for Health, Physical Education and
Recreation
https://hpeday.com.au/

Active Kids voucher

Service NSW
https://www.service.nsw.gov.au/transaction/apply-active-kidsvoucher

•Participate in the National Health & Physical
Education Day on the 5th of September 2018;

•Ask your family to apply for the $100-active kid
voucher.
LESSON 3: HEALTHY LIFESTYLE
You will gain knowledge and skills to make more
informed heathy lifestyle choices.
•Learn the tricks of grocery shopping with your
family;

Healthy Kids’ Recipes
Make Healthy Normal’
Recipes

•Plan and cook a tasty family meal;
•Have a fun family meal (e.g. theme cultural dinner);
•Gain new skills by practicing healthy lifestyle
behaviours with your family.
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Healthy Kids, NSW Government
https://www.healthykids.nsw.gov.au/kids-teens/teens-physicalactivity-ideas.aspx
Australian Council for Health, Physical Education and
Recreation
http://hpeday.com.au/wp-content/uploads/2015/08/Parentsand-HPE-Day.pdf

National Health & Physical
Education Day

•Share with your parents/caregivers some great
ideas to be active as a family;

•Where safe, walk to school with your siblings and
friends;

Web link/source

The Koori Cookbook

Cool Treats

Healthy Kids, NSW Government
https://www.healthykids.nsw.gov.au/recipes.aspx
Make Healthy Normal, NSW Government
https://www.makehealthynormal.nsw.gov.au/food/healthyrecipes
National Heart Foundation of Australia (NSW Division) –
Illawarra
https://www.heartfoundation.org.au/images/uploads/publication
s/4423_HF__Koori_Cookbook_FA_WEB.pdf
Centers for Disease Control and Prevention
https://www.cdc.gov/bam/nutrition/cool-treats.html
30 | P a g e

Student objectives

Resources
Recipe Modification Tips

Interactive Food Label

Web link/source
Eat for Health, Australian Government, Department of Health
https://www.eatforhealth.gov.au/eating-well/healthyrecipes/recipe-modification-tips
NSW Government, Department of Primary Industries
http://www.foodauthority.nsw.gov.au/foodsafetyandyou/foodlabelling/how-to-read-a-label/interactive-label

Strategies to involve your family
•Plan a menu with your family;
•Watch the healthy shopping video with your family;
•Go grocery shopping with your family and apply the
knowledge from the video;

Healthy shopping video

•Be a role model, try new seasonal vegetable or fruit.
LESSON 4: PUTTING ALL INTO ACTION
You will recognise the benefits of eating healthy
food.
•Create a personal SMART goal;
•Motivate and encourage your family members to
create a family SMART goal;
•Come to an agreement with your family to eat well
and be more physically active.
Strategies to create and reach your goal

What does SMART mean?

NSW Health
https://www.youtube.com/watch?v=oBdzySEitio&feature=youtu
.be&list=PLpXDJ5In7QhQ3idjxqL_uKFL6AsLJPx4V

Flikli.com
https://www.youtube.com/watch?v=yA53yhiOe04&feature=yout
u.be
Healthy Kids, NSW Government
https://www.healthykids.nsw.gov.au/home/fact-sheets/5-waysto-a-healthy-lifestyle.aspx

•Set yourself an achievable goal
•Ask for support
•Set a time limit
•Write down a step-by-step plan
•Make it part of your routine
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APPENDIX C Home based activities for students to engage their family members to
promote healthier home food and physical activity environments
Screen-shots of each of the four home-based activities.

Lesson 1 Food choices:
The home-based activity was
designed to assist students to
reduce availability of sugar
sweetened beverages at home.
(i.e., not having sugary drinks in
the fridge)

Lesson 2 Movement Matters
The home-based activity was
designed to assist students to
promote physical activity among
their family members (i.e., being
active with the whole family)
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Lesson 3 Healthy Lifestyle
The home-based activity was
designed to assist students
engage their family in the
preparation and cooking of a
healthy meal. (i.e., making a
routine and cooking with the
whole family)

Lesson 4 Putting it all together.
The home-based activity was
designed to assist students to
motivate and encourage their
family members to create a family
SMART* goal on healthy eating
and physical activity.
* SMART = Specific (What do I
want to accomplish?),
Measurable (How will I know
when it is accomplished?),
Achievable, (How can I
accomplish this goal?) Relevant
(Does this seem worthwhile?),
Time-limited (When? What can I
do today/tomorrow/one month?)
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33 | P a g e

APPENDIX D Pre intervention website Evaluation – on-line questionnaire for
students
Reaching Homes and Families Research Project
Website Evaluation Questionnaire for Students
Website details – Link: https://salsa-families.com/ (Online survey (REDCap)
1. Was the website easy to use?
Extremely easy

Very easy

Somewhat
easy

Not so easy

Not at all
easy

2. Do you like how the website looks?
Very satisfied

Somewhat
satisfied

Neither satisfied
nor dissatisfied

Somewhat
dissatisfied

Very dissatisfied

3. What did you like the best?
4. What did you like the least?
5. How useful was the content of the website?
Extremely useful

Very useful

Somewhat
useful

Not so
useful

Not at all
useful

6. How likely would you be to complete the activities of the website after school time?
Very likely

Somewhat likely

Neither likely nor Somewhat
unlikely
unlikely

Very unlikely

7. Which other activities would you include to engage your family?
8. When should Peer Leaders complete the website activities at home?



Before training the Year 8 students
After training the Year 8 students

9. What would you add (e.g. figure, text or activity)?
10. What would you remove (e.g. figure, text or activity)?
11. Are there any other comments or suggestion about the website that you would like to share?
12. What is your overall impression of the website?
Poor

Acceptable

Good

Feasibility Study: Reaching Homes and Families, Full Report
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APPENDIX E Summary of the study activities and assessments

Activity (duration)
Pre-SALSA online
questionnaire (10 min)
SALSA peer leader
training (5 hours)

Reaching Homes and
Families workshop (3
hours)

Home activities (15 min
per activity)

Post-SALSA online
questionnaire (10 min)
Debrief discussion (75
min)

Survey for parents
/carers (10 min)

Aim
Assess health-related behaviours
and home food environment in peer
leaders
Promote physical activity and
healthy eating;
Build communication and leadership
skills.
Provide an overview of the website.
Allow PL to identify time
management strategies to increase
breakfast intake, exercise and sleep
time.
Allow PL to identify key skills to
negotiate with family members about
actioning healthy behaviours.
Provide the resources for the
students to advocate for a healthier
home environment.

Assess health-related behaviours
and home food environment in peer
leaders
Assess the acceptability, usefulness
and relevance of the strategies
delivered through the workshop and
website
Assess if the students shared the
online resources with their family
members as well as the family
perception of the school-based and
website-based interventions
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Content
Frequency of food and beverage
intake and physical activity
SALSA lessons:
1. Food Choices
2. Movement Matters
3. Healthy Lifestyle
4. Putting all into action
How to use the online
resources.
Time management activity.
Role play activity using the
identified negotiation skills.

Website tasks:
1. Soft drinks
2. Physical Activity Plan
3. Shopping and cooking
healthy
4. Goal setting
Frequency of food and beverage
intake and physical activity
Open discussion

Yes/No and multiple-choice
questions about the website
resources and perceived
usefulness of the study
intervention
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APPENDIX F: SALSA Lifestyle Questionnaire

Today’s date:

......
Day

........
Month

2018
Year

ID number
School name
School Year
Class

Instructions
 Please read each question carefully and try to answer them as honestly as you can.
 This is not a test so there are no right or wrong answers.
 All your answers to the questions are confidential.
 If you are unsure of a question, please raise your hand and someone will help you.
Feasibility Study: Reaching Homes and Families, Full Report
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For each question, please tick one response box to show your answer:
1. I am a …
 Girl
 Boy
2. At home my parents usually speak …
 English
 Another language: _________________
3. How many serves of fruit do you usually eat each day?
Each picture shows a serve of fruit. A serve is also = 1 cup of diced pieces. Include fresh, dried,
frozen or tinned fruit.

1 serve





I don’t eat fruit
Less than 1 serve
1 serve

1 serve

1 serve





2 serves
3 serves
4 serves




5 serves
6 or more serves

4. How many serves of vegetables do you usually eat each day?
Each picture shows a serve of vegetables. A serve is also = ½ cup cooked vegetables, or 1 cup of
salad vegetables. Include fresh, dried, frozen and tinned vegetables.

1 serve





I don’t eat vegetables
Less than 1 serve
1 serve

1 serve

1 serve





2 serves
3 serves
4 serves
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5 serves
6 or more serves
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5. How often do you?

Rarely
or
Never
Usually have takeaway meals or snacks
from places like McDonalds, Hungry
Jacks, Pizza hut, KFC, Red Rooster or
local takeaway food places
Usually have something for breakfast
Usually eat dinner in front of the
television or computer

Less
than
once

PER WEEK
DAILY
About About About Every
1 to 2 3 to 4 5 to 6 day
times times times

⃝

⃝

⃝

⃝

⃝

⃝

⃝

⃝

⃝

⃝

⃝

⃝

⃝

⃝

⃝

⃝

⃝

⃝

6. Please indicate how many cups of the following drinks you usually consume?
These pictures will help you answer the following questions

DRINKS
Fruit Juice
Plain Water (tap or bottled)
Flavoured water (e.g. vitamin
water)
Soft drink or cordials
Sugary-free, ‘Diet’ or ‘Zero’ soft
drinks
Sports drinks (e.g. Gatorade or
Powerade)

Never
or
Rarely

⃝

⃝

⃝

CUPS PER WEEK
1 cup
2 to 4
5 to 6
or less cups a cups a
a
WEEK WEEK
WEEK
⃝
⃝
⃝
⃝
⃝
⃝
⃝
⃝
⃝

CUPS PER DAY
1
1½
2 or
cup cups more
a
a
cups a
DAY DAY DAY
⃝
⃝
⃝
⃝
⃝
⃝
⃝
⃝
⃝

⃝

⃝

⃝

⃝

⃝

⃝

⃝

⃝

⃝

⃝

⃝

⃝

⃝

⃝

⃝

⃝

⃝

⃝

⃝

⃝

⃝
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7. Please indicate how often you drink Energy drinks (e.g. Mother, V, Red Bull)

DRINKS
Small can/bottle
Big can/bottle

Never or
Rarely

⃝

⃝

PER WEEK
1 or less
times a
WEEK
⃝
⃝

2 to 4 times
a WEEK

⃝

⃝

5 to 6
times a
WEEK
⃝
⃝

PER DAY
Once a 2 or more
DAY
times a
DAY
⃝
⃝
⃝
⃝

8. Over the past 7 days, on how many days have you done moderate to vigorous physical
activity for at least 60 minutes? This can be accumulated over the entire day, for
example in bouts of 10 minutes each day.
Moderate to vigorous physical activity is any activity that increases the heart rate and gets you
out of breath some of the time. See examples below.






No days
1 day
2 days
3 days





4 days
5 days
6 days
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 7 days

39 | P a g e

9. On a usual weekday, how much of your free time (outside of school hours) would you
spend sitting and using a mobile phone, iPad, tablet, computer, gaming console or
watching TV/DVDs?









None at all
1 hour a day
2 hours a day




3 hours a day
4 hours a day
5 hours a day

6 hours a day
7 or more hours
a day

10. On a usual weekend day, how much of your free time would you spend sitting and using
a mobile phone, iPad, tablet, computer, gaming console or watching TV/DVDs?




None at all
1 hour a day
2 hours a day





3 hours a day
4 hours a day
5 hours a day




6 hours a day
7 or more hours a day

THESE QUESTIONS ARE ABOUT YOUR HOME
11.
How often do your parents/care-givers set limits/rules on your screen time (e.g.
mobile phone, iPad, tablet, computer, gaming console or watching TV/DVD)?
Usually

Sometimes

Rarely/Never

12. How often are fruits available in your home?
Usually

Sometimes

Rarely/Never

13. How often are vegetables available in your home?
Usually

Sometimes

Rarely/Never

14. How often are soft drinks available in your home?
Usually

Sometimes

Rarely/Never

15. At home, do you snack (chips, biscuits, muesli bars etc) and/or drink soft drinks
whenever you like?
Yes

No, I have to ask my parents/care-givers first

16. How many days of the week does all or most of your family members eat an evening
meal together at home?
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 No days
 1 day
 2 days

 3 days
 4 days
 5 days

 6 days
 7 days

17. How many days of the week does any of your family members join you in the above
physical activities or any other activities including walking, bike riding or playing
sports?
 No days
 1 day
 2 days

 3 days
 4 days
 5 days

 6 days
 7 day

Thank you! 
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APPENDIX G Participant feedback survey At the conclusion of the home-based
activities students were asked to provide feedback on the website using a brief
survey.

Feasibility Study: Reaching Homes and Families, Full Report
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APPENDIX H: Post intervention questionnaire for parents
REACHING HOMES AND FAMILIES: QUESTIONNAIRE FOR PARENTS
The following questions are about the project your son/daughter participated. The role of you
son/daughter was to complete several tasks through the SALSA families’ website. We would like to
know if the website was useful, so your feedback is very important for us.
Theme
Sharing

Sharing

Usefulness

Sharing

PA task

Cooking task

Family goal task

Perception of results

Usefulness

Feedback

Questions
Did your son/daughter show you the SALSA families website?
 Yes
 No
Did your son/daughter share the following videos or information in the SALSA
families’ website?
 Sugary drinks video
 Shopping video
 Healthy recipes information
 Other:_________________
 None of the above
How useful were the videos and information in the website?
 Extremely useful
 Somewhat useful
 Not at all useful
 Very useful
 Not so useful
Did your son/daughter suggest alternatives to sugary drinks?
 Yes
 No
Did your son/daughter plan a ‘family physical activity day’ and ask you or other
family members to participate?
 Yes
 No
Did your son/daughter involve you or another family member in the following
activities?
 Selecting a healthy meal from the website
 Shopping for a healthy meal
 Cooking a planned healthy meal
 None of the above
Did your son/daughter ask you and your family to develop a family goal?
 Yes
 No
Did your son/daughter encourage you/or any family members to:
 Make healthier food choices at home
 Do more physical activity
 Buy or drink less soft drinks
 None of the above
Do you think this project encouraged your son/daughter to:
 Eat more fruits
 Eat more vegetables
 Drink less sugary drinks
 Be more active
Please provide any comments about the project or website.
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APPENDIX I: Presentations and publications on Reaching Homes and Families
intervention 2018- current (February 2019).
2018: Pre-intervention presentations
1.
2.
3.
4.
5.
6.
7.
8.

The SALSA Program and Research Projects, Consumer Council, WSLHD, April 2018.
SALSA and research projects in Western Sydney, Adolescent Obesity Interest Group,
Westmead Children’s Hospital, April 2018.
The SALSA and Triple A Programs Presentation, The Hills General Practitioners Association
CME meeting, April 2018.
The SALSA and Triple A Programs Presentation, Cancer Institute Multicultural Field Trip Day,
May 2018
Adolescents as change agents to influence family health Allied Health Conference, Adelaide,
(oral presentation) June 2018
SALSA Reaching Homes and Families Presentation Multicultural Cancer Forum, Park Royal
Hotel, Parramatta, June 2018.
SALSA Reaching Homes and Families Presentation Mt Druitt Medical Practitioners
Association, Mt Druitt, August 2018.
SALSA and Reaching Homes and Families project workshop - NSW PDHPE Teachers
Association Conference, ANZ Stadium, October 2018.

Pre-intervention consultations
9.
10.
11.
12.
13.

SALSA Reaching Homes and Families Information and consultation, Blacktown Girls High
School staff meeting, Blacktown, June 2018.
SALSA Reaching Homes and Families Information and consultation meeting, Parents &
Citizens Group, St Clair High School, August 2018
SALSA Reaching Homes and Families Information and consultation meeting Parents &
Citizens Group, Erskine Park High School, August 2018
SALSA Reaching Homes and Families information and consultation meeting Parents &
Citizens Group, Rouse Hill High School, September 2018
SALSA Reaching Homes and Families information and consultation meeting Woolcock
Institute of Medical Research, Glebe, September 2018.

Post-intervention presentations
14. SALSA Reaching Homes and Families Presentation Mt Druitt Medical Practitioners
Association AGM, November 2018
15. A school and web-based intervention to promote healthier home food and physical activity
environments for adolescents, Australian Association of Adolescent Health Conference, Gold
Coast, (oral presentation) November 2018
16. SALSA and Reaching Homes and Families Project, SALSA Teacher’s Day, GWS Giants,
December 2018.
2019
17. SALSA and Reaching Homes and Families Project, Western Sydney Combined Principals
Meeting, Tradewynds, Quakers Hill, February 2019.
18. SALSA and Reaching Homes and Families Final Year Pharmacy Students workshops,
Faculty of Medicine and Health, The University of Sydney, February 2019.
Publications
1.

Foley BC, Mihrshahi S, Shrewsbury VA, Shah S. Adolescent-led strategies within the home to
promote healthy eating and physical activity. Health Education Journal 2018. DOI:
10.1177/0017896918790295
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