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Exploring the impact of the ‘new’ ParticipACTION:  
overview and introduction of the special issue
Guy Faulkner, PhD (1); Lira Yun, MS (2); Mark S. Tremblay, PhD (3); John C. Spence, PhD (2)

This evidence-informed policy brief has been peer reviewed. Tweet this article

Highlights

•	 This paper provides a summary 
of key initiatives of the ‘new’ 
ParticipACTION since its relaunch 
in 2007. 

•	 This sets the context for empirical 
studies exploring the impact of 
ParticipACTION in Canada.

in January 2007, a “rapid response research 
team” was convened to explore opportu­
nities for assessing the impact of the new 
ParticipACTION in the form of a natural 
experiment. Through support from the 
Canadian Institutes of Health Research 
(CIHR), this team collected baseline data 
before ParticipACTION began formal oper­
ations. This was a unique research oppor­
tunity, as despite its perceived success, 
limitations in evaluation designs of the 
original ParticipACTION have impeded 
full understanding of its impact. Specifi­
cally, formal evaluation techniques designed 
to appraise public health programs were 
limited at the time of ParticipACTION’s 
launch.8  To rectify this evaluation gap, 
baseline data were collected on individ­
ual-level awareness of the brand, cam­
paign recall, knowledge, understanding 
and physical activity behaviours before 
and during the early period after the 
relaunch of ParticipACTION.12 Baseline data 
were also collected at an organizational 
level to assess the future impact of a sus­
tained campaign through ParticipACTION 
on the overall capacity of the physical 
activity sector in Canada.13,14 These data 
have been published in seven peer-
reviewed manuscripts with the majority 
presented in a special issue of the 
International Journal of Behavioral Nutrition 
and Physical Activity (see Tremblay & 
Craig10 for an overview).

Abstract

ParticipACTION is the Canadian physical activity communications and social marketing 
organization first launched in the fall of 1971 and then ceased operations in 2001. 
ParticipACTION was relaunched in 2007. 

Framed as a public health natural experiment, evidence was collected from a population-
based survey of knowledge, awareness, understanding of physical activity, and physical 
activity levels among Canadians (individual level), and key informant surveys and inter­
views examining capacity, readiness and advocacy for physical activity promotion 
among physical activity organizations (organizational level). 

The purpose of this paper is to first provide an overview of some of the major initiatives 
undertaken by the ‘new’ ParticipACTION that may have contributed to any changes at 
these individual or organizational levels. Second, the paper sets the stage for the three 
empirical papers in this special series reporting follow-up results.

Keywords: natural experiment, physical activity, organizational capacity, awareness 

campaigns (e.g. see Rootman & Edwards 
[2004] for an overview7) particularly in 
that it “delivered clear messages, enhanced 
community awareness of physical activity 
and recreation, and fostered community-
based partnerships.”8 However, due to 
funding cuts, it ceased operations in 2001.9 
In February 2007, Sport Canada and the 
Public Health Agency of Canada announced 
funding for the relaunch of a "new" 
ParticipACTION. The new mandate of 
ParticipACTION was to provide leadership 
in facilitating collaborations, and in initi­
ating social marketing campaigns to foster 
a social movement that inspires and sup­
ports Canadians to move more.10 The 
focus of the new ParticipACTION was on 
social marketing, communications and 
partnership synergy rather than physical 
activity program delivery. More details 
about the history and the structure of the 
relaunched ParticipACTION are provided 
by Latimer-Cheung, Murumets, & Faulkner.11

As described by Tremblay and Craig,10 in 
response to the relaunch of ParticipACTION 

Introduction

It is well established that greater physical 
activity and lower sedentary behaviour 
are associated with a variety of positive 
health outcomes such as lowered risk for 
cardiometabolic disease and obesity, and 
improved skeletal and mental health, 
regardless of age, gender or ethnicity.1-3 
Nevertheless, only 15% of adults and 9% 
of children and youth are meeting current 
physical activity guidelines.4,5  Further, 
adults are sedentary for about 9.5 hours 
per day, and children and youth for about 
8.5 hours.4, 5 

Several government bodies and not-for-
profit organizations have attempted to 
reverse this trend through physical activ­
ity promotion initiatives.6 ParticipACTION 
is a well-known Canadian physical activ­
ity social marketing organization that was 
created in 1971. During its initial 30-year 
operation, ParticipACTION was consid­
ered internationally as successful as these 
organizations with many award-winning 
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In 2012, this research team received CIHR 
funding to collect follow-up data five 
years after the relaunch of ParticipACTION. 
The purpose of this special series of 
papers, published in Health Promotion 
and Chronic Disease Prevention in Canada, 
is to present evidence on the short-term 
impact of ParticipACTION at the individ­
ual level (in terms of population aware­
ness, attitudes, behaviour), and at the 
organizational level (in terms of organiza­
tional capacity, readiness and advocacy 
regarding physical activity promotion). To 
contextualize those empirical studies, this 
introductory paper will first provide an 
overview of some of the major initiatives 
undertaken by the “new” ParticipACTION 
that may have contributed to any changes 
at these individual or organizational 
levels. 

The ‘new’ ParticipACTION

The ‘new’ ParticipACTION identified three 
strategic priorities: communications, capac­
ity building, and knowledge exchange. 
ParticipACTION’s communications objec­
tives included 1) delivering messages 
through multimedia for the purpose of 
raising awareness, educating, inspiring, 
and supporting physical activity, and 
2) coordinating communications to ensure 
consistent, unified messaging across 
and within the physical activity sector. 
ParticipACTION’s capacity building objec­
tives included a) leveraging strengths 
within the physical activity sector by forg­
ing partnerships with and between organi­
zations committed to promoting physical 
activity and sport participation in Canada, 
and b) supporting and managing the 
development and implementation of phys­
ical activity and sport participation initia­
tives (but not delivering programs). 
ParticipACTION’s objective for knowledge 
exchange was to position itself as a hub of 
information, data, and research related to 
physical activity and sport participation in 
Canada. To facilitate knowledge exchange, 
ParticipACTION initially established three 
advisory groups: a research advisory 
group (RAG), a policy advisory group, and 
a marketing and communications advi­
sory group. Knowledge exchange and 
mobilization was also supported more 
broadly by the development of the 
ParticipACTION Partnership Network (PPN). 
The PPN is a network of organizations 
dedicated to physical activity and sport 
participation and is a forum for increasing 
awareness of and access to resources, 

initiatives, and expertise within the physi­
cal activity sector.

Underpinning these three strategic priori­
ties was a commitment by ParticipACTION 
to ongoing evaluation of its activities to 
both inform its own development and also 
create new knowledge. ParticipACTION 
conducts regular and ongoing evaluations 
of all its activities. This evidence is used 
to demonstrate accountability to funders 
and to build a strong case when seeking 
new funding opportunities. The availabil­
ity of data from specific initiatives and 
campaigns has also provided an opportu­
nity to generate new research knowledge 
about the effectiveness of physical activity 
and sport participation promotion initia­
tives at a population level. ParticipACTION 
employs a professional market research 
agency to conduct surveys of the general 
population and these data have been 
made available to members of the RAG to 
evaluate many of its initiatives. 
ParticipACTION data are also available on 
request by independent researchers sub­
ject to approval of ParticipACTION and 
the Chair of the RAG. This openness has 
the potential to benefit ParticipACTION 
through additional and often independent 
research outputs; the sector (by sharing 
research findings publicly); and the indi­
vidual researchers (by allowing access to 
data often restricted for internal use only).

Table 1 presents an overview of some of 
the major programs and social marketing 
campaigns initiated by ParticipACTION 
between 2007 and 2015. The social mar­
keting campaigns were focussed on mes­
sage communication using a range of 
traditional (e.g. television) and new inter­
net-based mediums. Program initiatives 
also had a communication element that 
had an explicit focus on capacity building 
in collaboration with other sector partners 
in program delivery. The next section 
describes some of these larger initiatives 
for which peer-reviewed published research 
has been generated.

Communications

Social marketing campaigns have been at 
the forefront of ParticipACTION’s knowl­
edge dissemination strategy. To raise 
awareness of, and encourage regular phys­
ical activity participation, ParticipACTION 
has launched five national campaigns (see 
Table 1). Unlike ParticipACTION’s pre-
revitalization (1971 to 2001) campaigns, in 
which sport participation and structured 

exercise were prominently advocated by 
spokespeople, the new ParticipACTION 
campaigns focused on promoting physical 
activity in daily life and making physical 
activity part of Canadian culture. 

Get Inspired. Get Moving 

The new ParticipACTION's first mass 
media campaign was launched in October 
2007. The “Inactive Kids” campaign was 
designed to increase awareness of, and 
create a sense of urgency, about the low 
levels of physical activity among Canadian 
children. ParticipACTION’s second cam­
paign, “Get Inspired. Get Moving,” was 
first aired in 2009 and ran intermittently 
over a period of 33 weeks until 2010 with 
1200 Gross Rating Points (GRPs), repre­
senting a percent of the target reached 
multiplied by the exposure frequency in 
the English media and 864 GRPs in the 
French media. Six advertisements were 
developed based on solicited stories from 
members of the general public repre­
senting diverse groups (i.e. gender, age, 
family, ethnicity, and ability). The devel­
opment of the campaign messages was 
guided by a theoretical framework, the 
hierarchy of effects model (HOEM), which 
premises that campaign effects occur in a 
chain of stages from the awareness of the 
campaign, and then progresses through 
intermediate outcomes (e.g. knowledge, 
saliency, attitudes, self-efficacy, intention), 
and to distal outcomes such as behav­
ioural changes.15,16

Craig and colleagues16 examined data 
from an online representative panel of 
Canadians (N = 1110) to evaluate the 
communication effects of the “Get Inspired. 
Get Moving” campaign. Specifically, they 
measured campaign specific cognitive 
variables based on the HOEM, i.e. saliency 
and cognitive engagement of the cam­
paign, campaign-specific self-efficacy and 
trialing behaviour, and investigated 
whether these variables were related to 
overall self-efficacy for physical activity, 
intention to be active, and current activity 
level. All the campaign specific variables 
were found to be predictors of subsequent 
effects (saliency → cognitive engagement 
→ campaign specific self-efficacy → trial­
ing behaviour). Furthermore, campaign-
specific self-efficacy was associated with 
overall self-efficacy, which was in turn 
associated with overall future intention to 
be active. Findings highlighted the useful­
ness of incorporating theoretically informed 
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models in the development and the evalu­
ation of social marketing campaigns. 

Think Again 

ParticipACTION’s next population-level 
campaign, “Think Again,” was aired on 
television in three waves: from January to 
March 2011, June to August 2011, and 
January to March 2012. The campaign 
coincided with the release of the Physical 
Activity Guidelines for Canadians updated 
in 2011 by the Canadian Society for 
Exercise Physiology (CSEP), a partnering 
organization with ParticipACTION.17 The 
focus of this campaign was on parents of 
children aged 5 to 11 years. The campaign 
aimed to motivate parents, and in particu­
lar mothers, to get their children active by 
increasing parents’ awareness that their 
children may not be active enough to 
meet the guidelines. It focused on increas­
ing the awareness of parents regarding 
other children’s physical activity levels, 
thus motivating them to take action to 
support their children to be more active. 
Advertisements with the key message, 
“THINK AGAIN, Fact is kids need at least 
60 minutes of physical activity per day. 
Every day,” were aired on various types of 
media outlets, including television, print, 
and online.18,19 

The evaluations of the “Think Again” 
campaign were administered by the RAG, 
either using secondary survey data collected 

by Angus Reid Public Opinion on behalf 
of ParticipACTION, or using primary data 
collected by the group. At least six peer-
reviewed papers were published using 
various approaches to identify campaign 
effects and inform future social marketing 
campaigns.18-22 Rhodes et al.21 examined 
the role of parents (N = 663 mothers) to 
support their children’s physical activity 
based on the theory of planned behaviour 
which postulates that individuals’ proxi­
mal determinant of behavior is their inten­
tion to perform that behaviour and intention 
is predicted by affective or instrumental 
evaluation of the behaviour (i.e. attitude), 
perceived social pressure (i.e. subjective 
norm), and easiness or difficulty of per­
forming the behaviour (i.e. perceived 
behavioural control). The results demon­
strated that attitudes toward children’s 
physical activity and parental support, 
and control over support, were associated 
with mothers’ intention to support chil­
dren’s physical activity, which conse­
quently predicted the physical activity 
level of their children. Furthermore, 
regardless of intentions to support, or 
antecedent positive attitudes about child 
activity and support, the control that 
mothers have over supporting child activ­
ity was found to predict physical activity. 

Berry and colleagues22 conducted an exper­
imental study to examine mothers’ inten­
tion to support children’s physical activity 
after viewing the campaign advertisements 

with a focus of identifying the role of cer­
tain cognitive variables such as believabil­
ity, agreement, involvement, and attention 
to the campaign advertisements. The elab­
oration likelihood model of persuasion 
(ELM) was selected as a theoretical model 
to determine if implicit responses (i.e. 
unconscious reactions without time for 
reflection such as implicit agreement) and 
reflective responses (i.e. conscious reac­
tions such as explicit believability and 
involvement) to the advertisement mes­
sages could differentially predict cogni­
tions (i.e. attitudes, intentions) related to 
the behaviour promoted by the campaign. 
Mothers (N=102) who participated in the 
study were asked to view one of the 
“Think Again” advertisements and com­
plete the implicit agreement task followed 
by the questionnaires. The results demon­
strated that mothers who paid attention to 
the campaign message and were con­
cerned about their own children’s physi­
cal activity were more likely to make their 
children  participate in more physical activ­
ity. Furthermore, the results confirmed 
that there was a gap between mothers’ 
perceptions (implicit agreement) and real­
ities regarding their children’s physical 
activity levels. Many mothers believed 
their children get enough activity, but 
only a few reported that their children 
were active every day of the week. 

To build upon this disconnect between 
parents’ perceptions and realities relating 
to their own children’s physical activity, 
Faulkner and colleagues18 interviewed 24 
parents (12 mothers and 12 fathers) of 
children aged 5 to 11 years to further 
explore their perceptions of the campaign. 
The Think Again public service announce­
ment (PSA) was generally well-received 
by the parents. Most notably, though some 
parents thought the PSAs facilitated reflec­
tion on their children’s physical activity 
levels, the majority believed that their 
children were engaged in sufficient 
amounts of physical activity each day 
even though their children were not nec­
essarily meeting physical activity guide­
lines. Barriers to parents’ support of 
children’s physical activity included job 
and time constraints, and misconceptions 
about intensity levels and key physiologi­
cal indicators of certain physical activi­
ties.18 More creative approaches may be 
needed in addressing this continuing dis­
connect in perceptions between sufficient 
and recommended levels of physical 
activity. 

TABLE 1 

Major programs and social marketing campaigns of ParticipACTION (2007-2015)

Programs Date

Sunlife Inspire the Nation Summer 2009

Sports Day in Canada 2010-2015

Sneak it in 2011-present

ParticipACTION Teen Challenge  
(previously SOGO Active)

2008-present (contract ended in 2017)

RBC Learn to Play 2014-present (current contract ends in 2018)

Social marketing campaigns Date

Inactive kids October 2007-March 2008

Get inspired. Get moving. (Icon) November 2008-March 2009

Get Inspired. Get Moving. (Animated spots) Fall 2009-Winter 2010

Think Again January 2011-March 2012

Bring Back Play (including Funmobile and 
Longest Day of Play)

October 2012-June 2013

Bring Back Play (year two, including Bring Back 
Winter Play, Unplug and Play, and Longest Day  
of Play)

November 2013-June 2014

Make Room for Play January-March 2015
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The overall impact of “Think Again” as a 
mass media campaign was examined by 
Gainforth and colleagues.23 Guided again 
by the HOEM, this study focused on iden­
tifying the relationships with proximal 
(e.g. awareness of a campaign, beliefs 
about the behaviour, intentions to engage 
in the behaviour) and distal factors (e.g. 
behavioural change). Among participants 
recruited from an existing online panel at 
two independent time points, parents with 
at least one child, aged 5 to 11 years, were 
included in the study. Their survey 
responses explaining changes in both 
proximal and distal outcomes in the 
HOEM as well as the goal of the campaign 
(i.e. parental support and child physical 
activity) supported the research hypothe­
sis; compared with parents unaware of the 
campaign, parents who were aware of the 
campaign showed greater knowledge of 
physical activity guidelines, higher out­
come expectations about their children 
engaging in physical activity, stronger 
intentions to help their child meet the 
guidelines, and more parental support 
behaviours. Furthermore, parents who 
were aware of the campaign had greater 
perceived behavioural control to influence 
their child’s physical activity participation 
compared with unaware counterparts. 
Parental awareness of the campaign was 
not associated with children meeting 
physical activity guidelines which implied 
that achieving success in a mass media 
health campaigns is difficult as HOEM 
outcomes become more distal. 

Taking a social marketing approach, 
Deshpande and colleagues19 conducted a 
post-test only experimental study to eval­
uate the effect of message formats 
(dynamic vs. static) on the advertisement 
of the Think Again campaign. A nation­
ally representative sample of 663 Canadian 
mothers of children, aged between 5 and 
11 years, were randomly assigned to 
receive either a dynamic version of the 
advertisement delivered via video format 
or a static version of the advertisement 
delivered via image format. After viewing 
the assigned advertisement, they were 
asked to complete the questionnaires 
about campaign recall, ad liking, motiva­
tion to respond to the ad (i.e. assist one’s 
child to get at least 60 min of physical 
activity every day), and their support 
behaviours. Participants who watched the 
video format advertisement showed 
higher advertisement recall, theme recall, 
and message recall than participants who 
viewed the image format advertisement. 

Positive responses to advertisements and 
motivation to help children get 1 hour of 
physical activity daily were also slightly 
higher among participants who watched 
the video advertisement. The findings 
suggest the importance of selecting an 
appropriate media type and message for­
mat to deliver a message in a social mar­
keting campaign.

Finally, Jarvis and colleagues22 examined 
the role of the ParticipACTION brand in 
the campaign effects. The study focused 
on the examination of ParticipACTION 
brand equity which is defined as a set of 
associations that consumers form with a 
brand (including brand awareness, per­
ceived quality, leadership and popularity, 
organizational associations, and brand 
personality), and its impacts on campaign 
effects, such as, intentions to engage in 
behaviours (i.e. parental support for child 
physical activity) promoted by the cam­
paign. A cross-sectional design with differ­
ent samples of participants (with children 
between 5 and 11 years) surveyed at three 
different time points of the “Think Again” 
campaign was applied. Supporting the 
hypothesis, a positive association between 
message exposure and campaign brand 
equity as well as between brand equity 
and parental support were found. Fur­
thermore, structural equation modeling 
revealed a significant mediation effect of 
brand equity on the relationship between 
message exposure and parental support. 
Such results implied the importance of 
building brand equity with advertisement 
viewers by maintaining brand exposure 
throughout the campaign.22 

The findings from these studies examining 
the “Think Again” campaign present some 
significant implications for developing 
family-based interventions and campaigns 
to promote physical activity: 1) emphasiz­
ing the importance of providing support 
and raising the perceived control of par­
ents over supporting their children to be 
active21; 2) shifting towards changing soci­
etal beliefs about the amount of physical 
activity necessary for children20; 3)  pro­
viding accurate information about the 
physiological indicators and intensity lev­
els of certain activities, promoting partici­
pation in non-traditional forms of activity, 
and creating tips to effectively support 
children’s physical activity18; 4)  imple­
menting future mass media campaigns 
concurrently with policies, environmental 
changes, and appropriate programs to 
expand positive outcomes24; and, 5) the 

medium through which the message is 
delivered19  and perceptions of the spon­
soring organization22  have an impact of 
outcomes of interest such as message 
awareness. These insights were shared 
directly with the ParticipACTION leader­
ship team and have been taken into con­
sideration for future social marketing 
campaigns and initiatives as well as in 
content development for the website, 
newsletters, blogs, etc.

Make Room for Play

In 2015, ParticipACTION developed a social 
marketing campaign, called “Make Room 
for Play,” to increase the awareness of the 
importance of play as a source of physical 
activity and to highlight the value of 
replacing screen time with outdoor play 
time. ParticipACTION augmented the 
national media plan with a British 
Columbia-specific media purchase (co-
branded between ParticipACTION and 
British Columbia). Four thirty-second 
ParticipACTION advertisements, offered in 
both English and French, were aired via 
television (1300 planned and 2422 esti­
mated GRPs in Vancouver, and 2141 
unplanned GRPs in other regions in BC), 
cinema (23 locations/65 screens), and 
digital (ParticipACTION website, Youtube, 
and Facebook) between January 12 and 
March 31, 2015. Based on a survey of over 
125 000 Canadians, carried out by Angus 
Reid Forum, the campaign showed sig­
nificant impact on mothers in British 
Columbia, with 50% advertisement recall. 
Moreover, 90% of viewers agreed that the 
ads made them feel that screen times take 
away opportunities for active play, and 
that children should decrease their screen 
time. The campaign was found to evoke 
mothers’ concern over the amount of time 
their kids spend on screen time and moti­
vated them to take action to increase their 
child’s physical activity.25 This is the first 
Canadian mass media campaign address­
ing the issue of screen time among chil­
dren, and future evaluations are planned 
to assess its impact.

Capacity building

Engagement with, and capacity building 
in, communities and the larger physical 
activity sector has been one of the main 
foci of the new efforts undertaken by 
ParticipACTION. These have mostly involved 
strategic partnerships with government, 
non-profit, or profit-based organizations 
to advocate for the importance of increas­
ing physical activity to the public, and to 
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exchange resources among partners to 
provide environments in which all 
Canadians can pursue active lifestyles. 
Community engagement initiatives have 
been implemented in a range of settings, 
such as local communities, workplaces, 
schools, and homes, reaching all groups 
of Canadians regardless of region, age, 
gender, ethnicity, and ability. In the fol­
lowing, a description of a sample of initia­
tives is presented with most evaluations 
relying on unpublished, internal reports. 

Teen Challenge

In 2008, ParticipACTION, in partnership 
with Coca Cola Canada, launched its first 
national physical activity program—the 
Teen Challenge (initially named SOGO 
Active). The overall goal of the program 
was to help Canadian teenagers aged 13 to 
19 years to become more active by pro­
viding micro-grants (up to $500 CAD), 
relevant programming, and leadership 
opportunities to local community organi­
zations including leagues, recreational 
centers, churches, and schools. A total of 
503,979 teens from 5,892 community 
organizations across Canada have regis­
tered in the program, and 4,665 physical 
activity grants (approximately $5.5 mil­
lion CAD) have been deployed. Micro-
grants were used in a number of ways 
such as buying equipment, hiring instruc­
tors, or renting space for activities.

An evaluation report on Teen Challenge 
showed that the program has increased 
the capacity of organizations to deliver 
sport and physical activity programs in 
communities across Canada.26 Research 
conducted by Tamminen and colleagues 
(2014) revealed that the micro-grant pro­
gram has been useful in exposing teenag­
ers to a variety of physical activities, and 
has had a positive impact on the organiza­
tions, teen participants, and surrounding 
communities.27 The program has espe­
cially helped to relieve issues of inequity 
between urban and rural communities; 
i.e. the Teen Challenge enabled youth in 
small rural communities to be engaged in 
various types of sports and activities. 
Overall, the evaluation showed the poten­
tial of a micro-granting program to help 
communities build capacity to provide 
active environments to teens, and sug­
gested future initiatives for leveraging 
micro-grants to sustain the program.

RBC Sports Day in Canada 

ParticipACTION launched its largest pro­
gram, “RBC Sports Day in Canada” (SDIC), 

in 2010. Title sponsored by the Royal Bank 
of Canada (RBC), in collaboration with 
True Sport (www.truesportpur.ca) and the 
Canadian Broadcasting Corporation (CBC; 
www.cbc.ca), the program was intended 
to invite local organizations, communi­
ties, clubs, schools, and workplaces in 
Canada to hold “Sports Day” – an annual 
event celebrating the role of sport within 
communities and promoting sport partici­
pation across the country. ParticipACTION 
provided the guidelines and manuals for 
communities to host festivals (e.g. open 
houses, try-it days), competitions (e.g. 
sport tournaments), and fun events (e.g. 
Jersey Day) related to any kind or level of 
sport. Several promotional strategies were 
employed to increase public awareness of 
SDIC, including televised promotions 
aired by CBC, social media advertise­
ments, and electronic newsletters targeted 
to organizations. During the six years of 
SDIC initiatives (2010 to 2015), a total of 
9763 events were hosted by 2854 commu­
nities (an average of 476 communities per 
year) in all provinces and territories. 
These events engaged 5,081,504 partici­
pants, spectators, and volunteers over the 
six years (an annual average of 847,000). 

A longitudinal evaluation showed that 
population awareness of SDIC increased 
significantly between 2010 and 2013.28 
Furthermore, intentions to participate in 
sport as a result of SDIC significantly 
increased over time among people who 
were aware of SDIC. Although the increased 
willingness to participate in sport and to 
become more healthy and active was 
found to be more evident among partici­
pants who were already “physically active” 
compared to their “inactive” counterparts, 
the program also promoted people who 
“never” participated in sports to increase 
their intention to participate in sport. A 
related study examined the benefits of 
organizations participating in SDIC between 
2010 and 2013.24 There was self-reported 
evidence that participation in SDIC increased 
the profile of organizations to promote 
and deliver sport and physical activity 
opportunities within their communities, 
and had also attracted new participants to 
local sport and recreation centers or clubs. 
The results of these longitudinal analyses 
of SDIC suggest that large-scale special 
events have a role to play in encouraging 
sport participation, building community 
capacity, and facilitating healthy active 
living among Canadians. There is a fur­
ther need, however, to identify how to 
reach inactive people more effectively and 

how to leverage sport events in their local 
communities throughout the year. The 
outcomes of the SDIC evaluation aided 
ParticipACTION in developing and imple­
menting one initiative (the ParticipACTION 
150 Play List which was launched in 
2017).

RBC Learn to Play

“RBC Learn to Play” is ParticipACTION’s 
first initiative that focuses on the princi­
ples of physical literacy and incorporating 
them into youth sport and recreation pro­
grams to enable youth in Canada to play, 
and become healthy and active for life. 
Launched in 2014, this three-year-long 
project has been initiated through various 
types of partnerships with a for-profit 
sponsor (RBC, as funder and title spon­
sor), non-profit organizations (the Public 
Health Agency of Canada, as funder and 
the Canadian Sport for Life, as implemen­
tation partner), and academic institutes 
(Propel Centre for Population Health Impact 
[https://uwaterloo.ca/propel], as evalua­
tion partner; and the Healthy Active 
Living and Obesity Research Group [www 
.haloresearch.ca] as the research surveil­
lance partner). 

In conjunction with the launch of this ini­
tiative, ParticipACTION worked with sec­
tor partners to create a consensus 
definition of physical literacy (http://
physicalliteracy.ca/wp-content/uploads 
/2016/08/Consensus-Handout-EN-WEB 
_1.pdf). This consensus process was instru­
mental in providing a uniform under­
standing of physical literacy across multiple 
sectors in Canada (e.g. sport, physical 
activity, physical education, public health, 
recreation, research) and internationally 
(International Physical Literacy Association).

The center-piece of this initiative is a local 
community physical literacy development 
grant opportunity. Local organizations 
and communities such as sport clubs, 
municipal parks, recreational centers, 
schools, and aboriginal organizations who 
are eligible to apply for grants ranging 
from $1000 to $25 000 have been receiv­
ing funding that supports program imple­
mentation, facility use, instruction, training, 
and project staffing. During the two years 
of its implementation (2014 – 2015), a 
total of $3.66 million CAD in funding was 
allocated to over 380 organizations.29 In 
addition to the grants, grant recipients are 
provided supports including a physical 

http://www.truesportpur.ca
http://www.haloresearch.ca
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literacy assessment tool and knowledge 
translation activities through webinars.

An evaluation of the RBC Learn to Play 
was conducted to understand the impact 
of the four core constructs of physical lit­
eracy (i.e. knowledge and understanding; 
motivation and confidence; physical com­
petence; and daily physical activity behav­
ior), and of the fundamental movement 
skills, on organizers as well as program 
participants. During two years of program 
implementation30, 88% of organizers who 
joined the program reported that their 
understanding of physical literacy improved 
after completing the training, and 97% of 
them stated they intended to integrate 
what they learned at the training into their 
work. Seventy-seven per cent of parents 
indicated that their awareness of physical 
literacy also increased. Though additional 
funding might be needed to achieve 
greater impact, the evaluation of the RBC 
Learn to Play demonstrates that the pro­
gram is successful in improving commu­
nity-level supports (e.g. policies, coalition 
building, advocacy work) and reducing 
barriers to program access by promoting 
inclusivity, minimizing cost and providing 
transportation. Current levels of physical 
literacy based on a large sample of 
Canadian children (> 10 000) using the 
Canadian Assessment of Physical Literacy 
is also nearing completion as part of this 
initiative.31,32 The evaluations have been 
used to identify strengths and areas for 
improvement for future initiatives under­
taken by ParticipACTION and have informed 
the ParticipACTION Report Card.33  

Knowledge exchange

Coalition-building, networking, and dis­
seminating evidence-based knowledge 
were identified organizational priorities of 
the new ParticipACTION intended to 
enhance organizational capacity both 
internally (e.g. in leadership, infrastruc­
ture and will)34 and externally (e.g. in 
political climate, community awareness 
and interest, and existing inter-organiza­
tional partnerships). 

ParticipACTION Partner Network 

In 2011, ParticipACTION developed a Part­
nership Network with the goal of connect­
ing with national and provincial sport 
organizations, and other for-profit and 
not-for-profit organizations, sharing their 
expertise with one another and gaining 
awareness of other initiatives and programs. 

Members who enroll in the ParticipACTION 
Partner Network (PPN) have access to 
webinars, toolkits, and newsletters at no 
cost. The PPN currently includes 5005 reg­
istered organizations reflecting diverse 
engagement from the recreation, educa­
tion, environment, and transportation 
sectors. 

Ensuring that all of the information it pro­
vides is evidence-based, credible, and up-
to-date, ParticipACTION has built trust 
with the PPN organizations and helped 
them to access the country’s top research 
in the area of physical activity and health. 
According to a network survey conducted 
in 201535, 90.5% of respondents agreed 
that ParticipACTION is a leader on physi­
cal activity issues in Canada for all age 
groups. Also, more than 80% of respon­
dents agreed that ParticipACTION is suc­
cessful in advancing and communicating 
knowledge on the issues associated with 
physical activity (85.6%) and sedentary 
behaviours (80.2%) among Canadians. 
Overall, the results demonstrate that 
ParticipACTION has become a knowledge 
exchange hub in a way that appears to be 
meeting the expectations of its PPN 
members. 

ParticipACTION Report Card

The ParticipACTION Report Card on 
Physical Activity for Children and Youth 
(continuing the work of Active Healthy 
Kids Canada [see Tremblay et al., 201436]) 
is developed by ParticipACTION, in part­
nership with the Healthy Active Living 
and Obesity Group at the Children’s 
Hospital of Eastern Ontario Research 
Institute, and represents Canada’s most 
comprehensive assessment of child and 
youth physical activity including evi­
dence-informed grades across 11 indica­
tors related to daily behaviours, settings 
and sources of influence, and strategies 
and investments (see Barnes et al., in 
press for the most recent report card).33 
The ParticipACTION Report Card Research 
Committee, constituted of experts from 
across Canada, provide guidance and 
leadership for the Report Card data collec­
tion and analysis, informing the grade 
assignment process, reviewing content, 
and assisting with its dissemination. In 
collaboration with the Report Card 
Research Committee, ParticipACTION has 
created a variety of resources (e.g. full and 
highlight reports, fact sheet, infographic, 
slide presentation, poster, media kit—see 
https://www.participaction.com/en-ca 
/thought-leadership/report-card/2016) for 

organizations to facilitate projects designed 
to improve indicators in the Report Card 
and to help Canadian kids to meet the 
physical activity guidelines. Each Report 
Card has received significant media atten­
tion. The 2016 Report Card received 223 
million media impressions (ParticipACTION, 
personal communication).

In 2015, ParticipACTION worked with a 
coalition of organizations that developed a 
Position Statement on Active Outdoor 
Play37 to integrate the Position Statement 
into the Report Card. This knowledge 
exchange and mobilization partnership 
yielded significant impact with > 300 mil­
lion media impressions upon release (the 
greatest ever by the Report Card) and sus­
tained social media dialogue. It also pro­
voked a $2.7 million investment by The 
Lawson Foundation to address the recom­
mendations in the Position Statement 
(http://lawson.ca/outdoorplay). This knowl­
edge exchange initiative proved to be an 
effective capacity building initiative as 
well.

Building off the success of the 2015 expe­
rience of embedding a “knowledge prod­
uct” into the Report Card, ParticipACTION, 
in partnership with the Canadian Society 
for Exercise Physiology, the Conference 
Board of Canada, the Public Health 
Agency of Canada, and the Healthy Active 
Living and Obesity Research Group at the 
Children’s Hospital of Eastern Ontario 
Research Institute, included the new 
Canadian 24-Hour Movement Guidelines 
for Children and Youth: An Integration of 
Physical Activity, Sedentary Behaviour, 
and Sleep in the 2016 Report Card.38 This 
arrangement again provided extensive 
profiling of the ParticipACTION Report 
Card while serving as an established dis­
tribution mechanism for the guideline 
developers—a win-win and a value-add 
for the sector.

Assessing the impact of ParticipACTION: a 
unique opportunity

Returning to the field to collect follow-up 
data after relaunch was informed by a 
number of issues. First, as described 
above, there was evidence that activities 
conducted by ParticipACTION might have 
an influence on the benchmarks we iden­
tified at baseline (including their social 
marketing campaigns and specific initia­
tives such as Teen Challenge and Sports 
Day in Canada); and external events that 
may influence population levels of physical 

https://www.participaction.com/en-ca/thought-leadership/report-card/2016
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activity. These included the launch of 
Active Canada 20/20, A Physical Activity 
Strategy and Change Agenda for Canada 
in the fall of 201239; and the release of the 
new Canadian Physical Activity Guidelines 
(January, 2011; see 17), the Canadian 
Sedentary Behaviour Guidelines for chil­
dren and youth (February, 2011; see 40), 
the Canadian Physical Activity Guidelines 
for the Early Years (aged 0-4 years; 41), the 
Canadian Sedentary Behaviour Guidelines 
for the Early Years (aged 0-4 years; 42), 
and the most recent Canadian 24-Hour 
Movement Guidelines for Children and 
Youth38. ParticipACTION has played an 
important role as one dissemination mes­
senger of these guidelines (as illustrated 
in ParticipACTION’s Think Again cam­
paign and the most recent Report Card on 
the Physical Activity of Children and 
Youth33). 

Perhaps the most visible evidence of 
potential change in sector cohesion is the 
development of Active Canada 20/20, A 
Physical Activity Strategy and Change 
Agenda for Canada. In our baseline quali­
tative work, key stakeholders described a 
number of expectations they had for the 
new ParticipACTION.43 One was that 
ParticipACTION’s advocacy role should 
include driving a broad physical activity 
agenda through the creation of a national 
physical activity policy. ParticipACTION 
led the development and consultation pro­
cess for such a strategy that is designed to 
engage decision makers and rally the col­
laborative, coordinated and consistent 
efforts of all stakeholders at every level to 
reverse the decline in population physical 
activity levels.39 

Accordingly, in terms of overall hypothe­
ses, we may expect to see changes in 
awareness of ParticipACTION at both an 
individual and organizational level, and 
perhaps a change in organizational capac­
ity to promote physical activity as a result 
of ParticipACTION’s relaunch. This is the 
focus of the papers in this special issue. 
To maintain consistency, the baseline 
studies using the same theoretical frame­
works were replicated. The first study 
assesses awareness and understanding of 
ParticipACTION at an individual level 
approximately seven to eight years after 
the relaunch of ParticipACTION. The sur­
vey consisted of a set of questions on the 
Physical Activity Monitor conducted by 
the Institute for Social Research at York 
University on behalf of the Canadian 
Fitness and Lifestyle Research Institute 

(CFLRI) between February 2014 and May 
2015. The details of this project and the 
findings of the baseline data collection are 
described in the paper by Spence and 
colleagues.44

The purpose of the organizational level 
research was to assess current awareness 
of organizations regarding ParticipACTION, 
and their capacity to mobilize and advo­
cate for physical activity. Using an inter­
net-based survey instrument, provincial 
and national organizations from a range 
of sectors (e.g. sport, recreation, public 
health, education) provided responses for 
a quantitative assessment of organiza­
tional awareness of ParticipACTION and 
their capacity for physical activity promo­
tion. The findings from the quantitative 
analysis of these data are presented in the 
paper by Faulkner et al.45 A sample of 
respondents from the quantitative survey45 
participated in a follow-up telephone 
interview to examine in more detail their 
organizational capacity for physical activ­
ity promotion, and the related barriers 
and facilitators, using qualitative research 
techniques. Findings of this study are 
reported by Ramanathan et al.46 Both 
these studies were completed in 2013 
approximately six years after the relaunch 
of ParticipACTION and the collection of 
baseline data on organizational capacity. 
Overall, our findings need to be consid­
ered in light of findings that the propor­
tion of Canadian children, youth and 
adults meeting physical activity guidelines 
has remained stable between the  2007-
2009 and 2014-2015 administrations of the 
Canadian Health Measures Survey.47

Conclusion

This paper provides a summary of key ini­
tiatives of the ‘new’ ParticipACTION since 
its relaunch and sets the stage for the 
other papers in this special series. As part 
of a special issue, the papers describe a 
novel, comprehensive approach to setting 
up evaluations of national social market­
ing efforts to promote physical activity. 
These studies provide evidence regarding 
the short-term impact ParticipACTION has 
had on individual awareness and behav­
iour, and on organizational capacity, read­
iness and advocacy regarding physical 
activity. More broadly, these studies pro­
vide lessons for evaluating national physi­
cal activity initiatives in the form of a 
natural experiment.
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Highlights

•	 Canadian physical activity organi­
zations continue to report having 
good capacity to adopt, imple­
ment, and promote physical activ­
ity initiatives.

•	 There was no discernible change 
in key dimensions of capacity over 
five years since ParticipACTION’s 
relaunch.

•	 The majority of respondents agreed 
or strongly agreed that Partic­
ipACTION had contributed to not 
only creating a more active Canada 
but contributed positively to the 
physical activity and sport sector.

Abstract 

Introduction: ParticipACTION is a Canadian physical activity communications and social 
marketing organization relaunched in 2007. This study assesses the capacity of 
Canadian organizations to adopt, implement, and promote physical activity initiatives. 
The four objectives were to compare findings from baseline (2008) and follow-up (2013) 
with respect to: (1) awareness of ParticipACTION; (2) organizational capacity to adopt, 
implement and promote physical activity initiatives; (3) potential differences in capacity 
based on organizational size, sector, and mandate; and (4) assess perceptions of 
ParticipACTION five years after relaunch.

Methods: In this cross-sectional study, representatives from local, provincial/territorial, 
and national organizations completed an online survey assessing capacity to adopt, 
implement, and promote physical activity. Descriptive statistics and one-way analyses 
of variance were conducted to examine the objectives.

Results: Response rate for opening an email survey invitation and consenting to partici­
pate was 40.6% (685/1688) and 540 surveys were completed. Awareness of ParticipACTION 
increased from 54.6% at baseline to 93.9% at follow-up (Objective 1). Findings at both 
baseline and follow-up reflected good organizational capacity to adopt, implement and 
promote physical activity (Objective 2) although some varied by organizational sector 
and mandate (Objective 3). Most respondents reported that ParticipACTION provided 
positive leadership (65.3%), but there was less agreement regarding ParticipACTION’s 
facilitation of infrastructure (44.0%) or organizational will/motivation (47.1%)(Objective 4).

Conclusion: Canadian organizations continue to report having good capacity to adopt, 
implement, and promote physical activity. There was no discernible change in capacity 
indicators five years after ParticipACTION’s relaunch although its broader contribution 
to the physical activity sector was endorsed.

Keywords: physical activity, health promotion, organizational capacity

leadership to enable effective health 
promotion.”1,p.341 Capacity building is, 
therefore, a vital “upstream” component 
for promoting health and includes equip­
ping individuals with the knowledge and 
skills to promote physical activity, thereby 
ensuring organizations are resourced and 
have the necessary infrastructure to sup­
port initiatives, form and sustain partner­
ships, and provide leadership and direction 
to work towards shared goals. It is not 
immediately clear how the high preva­
lence of physical inactivity in Canada2,3 
can be effectively addressed without suffi­
cient organizational capacity.4 Yet, evalua­
tion of population-level initiatives tends to 
focus on individual-level behaviour change 
(e.g., physical activity behaviour) and not 

Introduction 

The development of organizational capac­
ity to advocate for and implement physi­
cal activity initiatives remains crucial in 

addressing physical inactivity at a popula­
tion level. The World Health Organization 
(WHO) has defined capacity building as 
“the development of knowledge, skills, 
commitment, structures, systems and 

mailto:guy.faulkner@ubc.ca
http://twitter.com/share?text=%23HPCDP Journal – %23ParticipACTION after 5 years of relaunch: a quantitative survey of Canadian organizational awareness and capacity regarding %23physicalactivity initiatives&hashtags=PHAC,Healthpromotion&url=https://doi.org/10.24095/hpcdp.38.4.02
https://doi.org/10.24095/hpcdp.38.4.02


163 Health Promotion and Chronic Disease Prevention in Canada 
Research, Policy and PracticeVol 38, No 4, April 2018

more distal, systemic factors (e.g., organ­
izational capacity) underpinning that 
behaviour change.5 

The mission of ParticipACTION when it 
was relaunched in 2007 was to move 
beyond physical activity program delivery, 
and contribute to social marketing, com­
munications, and partnership synergy in 
Canada.6 A particular emphasis was on 
encouraging and supporting the coordi­
nated actions of other organizations, and 
contributing to capacity building within 
communities. Enhancing Canadian organi­
zational capacity to mobilize and advo­
cate for physical activity was thus identified 
as a key objective of ParticipACTION. 
Accordingly, we collected baseline data in 
2007 assessing awareness of organizations 
regarding ParticipACTION, and percep­
tions of organizational capacity to mobi­
lize and advocate for physical activity.7 
This has provided the unique opportunity 
for on-going tracking and evaluation of 
the impact of ParticipACTION on organi­
zational capacity, and capacity among 
organizations to implement ParticipACTION 
initiatives. Evidence suggests that key 
components of organizational capacity 
include coalition building, networking, 
planning, management, delivery and eval­
uation of programs, and acquisition and 
availability of resources for physical activ­
ity promotion. However, knowledge about 
organizational capacity and its develop­
ment is limited.8

At baseline, we were interested in how 
ParticipACTION may become a stimulus 
and resource for developing capacity in 
terms of leadership (e.g. the process of 
developing partnerships, collaborations, 
and linkages within the community 
[see9]), policy making or “will” (e.g. the 
process of developing vision, mission, and 
political will of the target community to 
implement and sustain a health initiative), 
and infrastructure (e.g. the process of 
developing a supportive system and organ­
ization in the health sector, the skills, 
knowledge, and resources for health pro­
motion).10 It was expected that an organi­
zation’s capacity in terms of its leadership, 
will and infrastructure should influence 
the extent to which the initiatives of 
ParticipACTION could be adopted and 
implemented within those organizations.11 

Baseline data collection took place before 
ParticipACTION began disseminating infor­
mation. Using an online survey, key 

Canadian informants (n=268; response 
rate 29.7%) representing provincial and 
national organizations from a range of 
sectors (e.g., sport, recreation, public 
health, education) reported on organiza­
tional awareness of ParticipACTION and 
their capacity for physical activity promo­
tion.11 Findings indicated good organiza­
tional capacity in Canada to promote 
physical activity based on reported means 
of approximately 4.0 (on 5-point scales 
ranging from 1 = “not at all” to 5 = “very”) 
for capacity to adopt, implement, and pro­
mote physical activity campaigns.11 Although 
no specific patterns were observed, some 
differences were found by sector and 
mandate. For instance, organizations in 
the government sector reported greater 
capacity to adopt new campaigns com­
pared to not-for-profit organizations. Addi­
tionally, organizations with an educational 
mandate reported greater capacity for 
adoption than public health/health care 
organizations. Finally, organizations with 
an educational mandate also reported 
greater capacity to implement physical 
activity initiatives compared to those with 
a sport and recreation mandate. Overall, 
this baseline study concluded that irre­
spective of size, sector or mandate, the 
majority of the surveyed Canadian organi­
zations reported having the capacity to 
work with initiatives that would emerge 
from ParticipACTION.

Previous studies in Canadian health pro­
motion initiatives have used a five-year 
time frame to assess changes in capacity 
development.10,12,13 Although it is possible 
that capacity changes within organiza­
tions may take longer than five years after 
the relaunch of ParticipACTION, we repli­
cated the same methods in terms of sam­
pling frame, procedures and measures as 
our baseline study.11 The objectives of this 
study were to compare baseline (2008) 
and follow-up (2013) findings with respect 
to: (1) awareness of ParticipACTION among 
physical activity organizations; (2) organi­
zational capacity to adopt, implement, 
and promote physical activity initiatives; 
(3) potential differences in capacity based 
on organizational size, sector and primary 
mandate; and also to: (4) assess percep­
tions of ParticipACTION five years after 
relaunch.

Methods

Invitations requesting participation in the 
study were sent via email with up to three 
additional reminder emails based on a 

modified Dillman technique.14 An email 
marketing service called Mail Chimp15 was 
used to send emails and track the number 
of emails opened, and the undeliverable 
emails (bounces), and also provide an 
option to unsubscribe from future emails.16 
This email service ensured that reminder 
emails were only sent to individuals who 
had not clicked on the survey link. 
Contacts for the 2008 baseline study 
(respondents and non-respondents), pro­
vincial lead organizations on an active 
school travel intervention, and members 
of the ParticipACTION Partner Network (a 
virtual network of Canadian organiza­
tions) were invited. Independent, cross-
sectional samples were used at baseline 
and follow-up as it was not possible to 
track organizations across the two studies. 
As a modification of our baseline proto­
col, we also emailed invitees prior to 
sending the survey invitation with a brief 
overview of the survey goals and a time­
line for when it will be sent.17 Additionally, 
broader announcements of the survey 
were made (November to December 2012) 
via ParticipACTION and the ParticipACTION 
Partner Network to alert the physical 
activity sector that the survey was occur­
ring from January to February 2013. 
Specific invitations were sent to individu­
als identified as a key contact having 
knowledge of their organization (e.g. 
directors, program coordinators) that 
specified “the survey should be completed 
by a representative from your organiza­
tion who has a good knowledge of your 
organization to provide us with the most 
accurate feedback possible.” Upon access­
ing the survey, invitees had the option to 
consent to participate, choose whether or 
not to continue with the survey, or to exit. 
A final question invited respondents to 
participate in a follow-up qualitative 
study. In total, 1688 unique respondents 
opened an email with a survey link. More 
information about outcome rate calcula­
tions is available elsewhere.16 The study 
received ethics approval from the Research 
Ethics Board at the University of Toronto.

Measures

The online instrument was modified from 
the baseline questionnaire in both official 
languages (French and English) using 
Survey Monkey. The baseline question­
naire was originally developed by mem­
bers of the research team and evaluated 
by external reviewers who assessed the 
design of the instrument for ease of 
access, navigation, and completion. The 
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same measures were used with the addi­
tion of items regarding perceptions of 
ParticipACTION’s impact. Organizational 
characteristics assessed organizational size 
(<10, 10 to 39, 40+ employees), years 
involved in physical activity or health care 
promotion, scope of activity (i.e., local, 
provincial, national), organizational sec­
tor (i.e. government, not-for-profit, pri­
vate), and primary mandate (i.e., public 
health/health care, sport and/or recre­
ation, education). For every question in 
the survey, an additional “skip” response 
was made available for respondents 
choosing not to answer.

Awareness of ParticipACTION

Single-item questions assessed organiza­
tional knowledge about ParticipACTION: 
“Have you heard anything about 
ParticipACTION in the last 12 months?” 
(with a “Yes/No” response option); “Are 
you aware of any ParticipACTION resources?” 
(with a “Yes/No” response option); and 
“How did you hear about the “new” 
ParticipACTION?” (with the following 
response options: media [newspapers, 
television, radio, internet], government, 
from other organizations, word of mouth, 
and other).

Organizational capacity scales

Three organizational capacity scales with 
response options ranging from (1) “not at 
all” to (5) “very” assessed organizational 
capacity to: (a) adopt a new physical 
activity initiative (7-items; α = .92); 
(b) implement a new physical activity ini­
tiative (11-items; α = .92); and, (c) exter­
nally promote a new physical activity 
initiative (9-items; α = .87). Cronbach’s 
alpha (α) provides an estimate of how 
well items in a scale are measuring the 
same concept (i.e., internal consistency).18 
Values lie between 0 and 1 where values 
greater than 0.70 are generally interpreted 
as having good internal consistency.18 
These scales were modified from validated 
scales developed for the Alberta Heart 
Health Project (AHHP)10,19 that specifically 
assessed organizational leadership,20 infra­
structure7, and will,21 and demonstrated 
good reliability at baseline11.

Perceptions of ParticipACTION

Perceptions of the impact of ParticipACTION 
on organizational capacity were also 
asked using the five-point Likert Scales 
ranging from (1) “strongly disagree” to 

(5)  “strongly agree”. These new items 
addressed leadership, infrastructure, and 
will, as well as perceptions of the broader 
impact of ParticipACTION. Responses of 
disagreement (“strongly disagree” and 
“disagree”) were combined, and responses 
of agreement (“strongly agree” and 
“agree”) were combined. Items were 
examined individually.

Statistical analysis 

Descriptive statistics were estimated to 
address Objectives 1, 2 and 4  (i.e. to 
assess awareness of ParticipACTION, both 
original and new, and to report baseline 
levels of the three organizational capacity 
domains). To address Objective 3 (to 
explore potential differences of the three 
capacity domains), univariate, one-way 
analyses of variance (ANOVA), and inde­
pendent samples t-tests were conducted to 
examine capacity score differences on 
each of the three capacity domains (i.e., 
to adopt, implement, and promote a new 
physical activity initiative) by each of the 
three organizational characteristics (i.e., 
size, sector, mandate). Pairwise compari­
sons were then conducted with statistical 
significance set at p < 0.05. As survey 
responses were missing at random, list­
wise deletion was used to handle missing 
data for each analysis.

Results 

Response rate

Figure 1 illustrates the study flow and the 
response rate for the survey. The response 
rate for those opening an email with a sur­
vey link and consenting to participate was 
40.6% (685 consenting/1688 unique recip­
ients who opened an email with a survey 
link). 

Respondent and organizational 
characteristics

Respondents from organizations working 
at provincial, territorial or local levels 
were relatively well distributed reflecting 
the Canadian population (see Table 1). 
One exception was Quebec, where the 
proportion of responses was roughly half 
of what would be expected based on the 
population distribution. The majority of 
respondents were between the ages of 35 
to 50 years (238/532 = 44.7%), followed 
by 50 years and older (183/532 = 34.4%), 
and under 35 years of age (111/532 = 
20.9%). Though a large proportion of 

respondents had been working as employ­
ees in a field related to physical activity 
and/or health promotion for 11 or more 
years (295/488 = 60.5%), most had been 
with their current organization for a 
decade or less (316/516 = 61.2%) (see 
Table 2). 

With respect to the target population(s) 
for each organization’s work related to 
physical activity, the majority focussed on 
school-aged youth (479/541 = 88.5%). 
Many also reported that they focussed on 
adults (277/541 = 51.2%), children ages 
0 to 4 years (158/541 = 29.2%), older 
adults 65 years and above (180/541 = 
33.3%), and staff within their organiza­
tion (74/541 = 13.7%).

The follow-up sample reported here was 
similar to the baseline sample reported by 
Plotnikoff and colleagues11 with several 
exceptions. There were fewer national and 
provincial organizations in the current 
sample (9.6% versus 29.6% national; 
19.3% versus 30.6% provincial), and less 
organizations with 40 or more full-time 
employees (25.0% versus 46.6%). In the 
follow-up sample, there was also a lower 
proportion of organizations with an edu­
cational mandate (32.5% versus 48.0%), 
and a greater proportion of organizations 
from urban planning/transportation (1.3% 
versus 0%) and the private sector (4.6% 
versus 1.6%).

A single question on a 5-point Likert scale 
ranging from 1 = “not at all” to 5 = “very” 
asked respondents how confident they 
were that their answers accurately 
reflected their organization as a whole. 
Overall, respondents appeared confident 
that they were knowledgeable about their 
organization’s physical activity promotion 
efforts, i.e. M (SD) = 4.24 (0.86). 

Awareness of ParticipACTION (Objective 1)

Out of 669 respondents, the vast majority 
(93.9%) indicated they had heard of 
ParticipACTION since it was relaunched in 
2007. Awareness was 54.6% in the base­
line sample. Most respondents (502/626 = 
80.2%) heard about ParticipACTION through 
media outlets (e.g. newspapers, television, 
social media). Several respondents were 
also members of the ParticipACTION 
Network (216/626 = 34.5%), involved in 
an Advisory Group or ParticipACTION ini­
tiative (131/626 = 20.9%), and/or heard 
of ParticipACTION through a presentation 
or webinar (86/626 = 13.7%), listserv 
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(71/626 = 11.3%), or through other mech­
anisms (e.g. partner organizations and 
colleagues) (63/626 = 10.1%). 

Levels of three organizational capacity 
domains (Objective 2)

Table 3 shows baseline and follow-up 
capacity levels (to adopt, implement, and 
promote a new physical activity initiative) 
by organizational size, sector, and organi­
zational mandate (Objective 2). Similar to 
baseline, organizations reported means of 
approximately 4.0 (on 5-point scales 
where 1 = “not at all” and 5 = “very”) 
across the three capacity domains by each 
of the three organizational characteristics. 
Capacity levels were consistent at both 
time points with little variability as mini­
mum and maximum differences between 
baseline and follow-up ranged from −.09 
to + .11.  

Differences in capacity based on 
organizational size, sector and mandate 
(Objective 3)

Effect sizes were small but there were two 
statistically significant differences by orga­
nizational size, sector or mandate 
(Objective 3; see Table 3). Organizations 
having no full time employees reported 
less capacity to implement a physical 
activity initiative in comparison to those 
organizations with full time employees. 
Also, public health organizations reported 
greater capacity to implement a physical 
activity initiative than sport and/or recre­
ation organizations. 

Perceptions of ParticipACTION (Objective 4)

The majority of respondents agreed or 
strongly agreed that ParticipACTION had 
contributed to creating a more active 
Canada (63.2%) and contributed posi­
tively to the physical activity and sport 
sector (72.9%) (see Table 4). In terms of 
specific capacity contributions, the major­
ity of respondents reported that Partic­
ipACTION had provided leadership (65.3%) 
but fewer ‘agreed’ or ‘strongly agreed’ 
that it had contributed to capacity and 
infrastructure (44%) or organizational 
will/motivation (47.1%).

Discussion 

This study examined the impact of a 
national social marketing organization on 
capacity building among other national, 
provincial, and local organizations over 

FIGURE 1 
Response tree

Invitations delivered 
3707

Invitations opened 
966

Invitees entering survey 
850

Invitees consenting to participate 
685

Completed surveys 
540

Invitations sent 
3834

Dropouts 
85

Declined 
69

Invitees answering consent question 
754

Undeliverable (bounced) invitations 
127

Partially completed surveys 
145

TABLE 1 
Survey responses by province/territory among respondents working  

at provincial, territorial or local levels 

Province/Territory
Response of total sample  

n (%)
% of Canadian populationa

British Columbia 73 (14.9) 13.3

Alberta 67 (13.6) 11.1

Saskatchewan 18 (3.7) 3.1

Manitoba 26 (5.3) 3.6

Ontario 163 (33.2) 38.7

Quebec 46 (9.4) 23.1

New Brunswick 24 (4.9) 2.2

Nova Scotia 35 (7.1) 2.7

Prince Edward Island 7 (1.4) 0.4

Newfoundland/Labrador 17 (3.5) 1.5

Yukon 5 (1.0) 0.1

Northwest Territories 5 (1.0) 0.1

Nunavut 5 (1.0) 0.1

Total 491b (100) 100

a Based on Census figures for 2012 (Statistics Canada).
b National respondents were not asked to choose a province/territory.
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TABLE 2 
Organizational characteristics

Organizational characteristic Frequencya (n) (%)

How many years has your organization been involved in physical activity or health promotion?

Less than 5 years 61 11.5

5-10 73 13.8

11-15 51 9.6

16-20 39 7.4

More than 20 years 305 57.7

Total 529 100

Does your organization work mainly at the national, provincial or territorial, or local level?b

National 52 9.6

Provincial/territorial 105 19.3

Local 348 64.1

Regional 5 0.9

Multiple levels 24 4.4

International 4 0.7

Other 5 0.9

Total 543 100

How many people are there in your organization who work…

…full time? 0 75 14.1

1-9 194 36.5

10-39 130 24.4

40 or more 133 25.0

Total 532 100

…part time? 0 83 16.0

1-9 274 52.8

10-39 80 15.4

40 or more 82 15.8

Total 519 100

…volunteer? 0 56 11.0

1-9 161 31.5

10-39 140 27.4

40 or more 154 30.1

Total 511 100

Do you work in the government or education, not-for-profit or private sector?c

Government or education 268 49.5

Not-for-profit 233 43.1

Private 25 4.6

Other 15 1.8

Total 541 100

Which mandate does your organization primarily fall into?

Public health or healthcare 52 9.6

Sport and/or recreation 256 47.3

Education 176 32.5

Urban planning or transportation 7 1.3

Other 50 9.2

Total 541 100
a Partially completed surveys were included.
b “Regional”, “multiple” and “international” were specified by respondents who chose the “other” category. 
c Organizational sector: “government” and “education” were combined since all educational facilities are affiliated with provin-
cial education and school boards.

time. The participation rates increased 
from 269/902 = 29.7% at baseline to 
685/1688 = 40.6% at follow-up, showing 
that twice as many organizations took 
part in the follow-up study.16 It is possible 
that a larger number of organizations were 
contacted at follow-up because of ease of 
reach through the virtual ParticipACTION 
Partner Network, and also that new physi­
cal activity organizations emerged since 
the relaunch of ParticipACTION. Aware­
ness of ParticipACTION has increased 
from 54.6% at baseline to 93.9% at fol­
low-up, clearly suggesting that the ‘new’ 
ParticipACTION is well established nation­
ally in terms of recognition. The focus of 
this analysis was on providing a snapshot 
of organizational capacity five years after 
the relaunch of ParticipACTION.  

There was little evidence of change over 
the last five years in capacity to adopt, 
implement, or promote physical activity 
initiatives, and minimal attribution of 
capacity changes to ParticipACTION. At 
both time points, organizations (to which 
respondents belonged) reported good 
capacity on all of these dimensions. 
Capacity means ranged from 3.83 to 4.10 
on 5-point scales. Given the relatively 
high baseline scores, there may have been 
a ceiling effect with some organizations 
having limited room for improvement. 
Approximately 75% of the responding organ­
izations reported operating for over ten 
years and it may be that such organiza­
tions have less scope for expanding capac­
ity. Alternatively, for some organizations, 
particularly organizations that have recently 
emerged, it may take longer than five 
years to see changes in their capacity 
dimensions. The lack of comparable stud­
ies to the current one limits further inter­
pretation of these possibilities. Notably, a 
temporal trend analysis of the ParticipACTION 
Report Card on Physical Activity for 
Children and Youth demonstrated positive 
changes in government and non-government 
strategies and investments in Canada over 
the last 12 years.22  This might be reflected 
in the good capacity reported by partici­
pants at least in the context of children 
and youth settings.

There were also minimal differences in 
organizational capacity as a function of 
organizational size, sector, or mandate. 
Specifically, capacity to adopt and to pro­
mote physical activity did not vary by any 
of these characteristics. However, and as 
might be expected, organizations with no 
full-time employees reported lower capacity 
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TABLE 3 
Organizational characteristic group mean scores on three capacity domains, 2013 (follow-up year)

n

Capacity to adopt PA 
Initiative

M (SD)

n

Capacity to implement PA 
Initiative

M (SD)

n

Capacity to externally 
promote PA Initiative

M (SD)

Organizational size (number of full time employees)

0 62 3.98 (0.99) 66 3.63 (0.92) 66 3.70 (0.91)

1-9 173 4.02 (0.82) 181 3.97 (0.69) 172 3.88 (0.72)

10-39 125 4.07 (0.90) 126 3.95 (0.78) 117 3.92 (0.83)

40 + 129 4.08 (0.88) 122 3.95 (0.84) 117 3.79 (0.91)

Total 489 4.04 (0.88) 495 3.91 (0.79) 472 3.84 (0.83)

F (3, 485) = 0.24,  
p = .87, η2= .001

F (3, 491) = 3.34,  
p = .02a, η2= .02

F (3, 468) = 1.35,  
p = .26, η2= .009

Baseline (2008) 157 3.93 (0.70) 176 4.00 (0.64) 168 3.83 (0.77)

Organizational sector

Government or education 250 4.08 (0.86) 248 3.88 (0.80) 229 3.80 (0.88)

Not for profit 206 3.98 (0.91) 218 3.93 (0.78) 210 3.89 (0.76)

Private 23 4.16 (0.78) 21 4.09 (0.73) 23 3.79 (0.87)

Total 479 4.04 (0.88) 487 3.91 (0.79) 462 3.84 (0.83)

F (2, 476) = 0.86,  
p = .42, η2= .005

F (2, 484) = 0.80,  
p = .45, η2= .006

F (2, 459) = 0.57,  
p = .57, η2= .003

Baseline (2008) 159 3.94 (0.70) 179 4.00 (0.62) 172 3.79 (0.83)

Organizational mandate

Public health or healthcare 48 4.06 (0.92) 49 4.16 (0.70) 47 3.79 (0.84)

Sport and/or recreation 233 4.10 (0.82) 236 3.83 (0.78) 230 3.89 (0.74)

Education 159 4.01 (0.93) 163 3.92 (0.84) 147 3.75 (0.96)

Total 440 4.06 (0.87) 448 3.90 (0.80) 424 3.83 (0.83)

F (2, 437) = 0.60,  
p = .55, η2= .009

F (2, 445) = 3.60,  
p = .03b, η2= .02

F (2, 421) = 1.43,  
p = .24, η2= .01

Baseline (2008) 152 3.98 (0.65) 171 3.99 (0.64) 165 3.81 (0.82)

Abbreviations: M, mean; PA, physical activity; SD, standard deviation.
Notes: Partially completed surveys were included; therefore some data are missing.
Missing data were handled using listwise deletion. Consequently, n varies.       
All three capacity dimensions (adopt, implement, externally promote) were on a 5-point Likert scale ranging from 1 = “not at all” to 5 = “very”. 
One-way ANOVA tests with pairwise mean comparisons were used to examine organizational characteristic mean score differences on each of the three capacity domains. 
a Pairwise mean comparisons showed that organizations having 0 full time employees reported significantly lower capacity to implement PA initiatives compared to all other categories (p < .01).
b Pairwise mean comparisons showed that there was one significant difference in that organizations having a public health or healthcare mandate had greater capacity to implement a PA initiative 
compared to those with a sport and/or recreation mandate (p < .03).

to implement physical activity initiatives 
but differences were not statistically sig­
nificant. Similarly, public health organiza­
tions also reported greater capacity for 
implementation than sport/recreation 
organizations. The broader public health 
mandate of such organizations may be 
more in line with ParticipACTION, in con­
trast to the more specific mandates of 
sporting or recreation organizations. 
These differences were small in nature 
and caution is required in their 
consideration.

Respondents reported that ParticipACTION 
has had an impact on the physical activity 

sector in Canada and in supporting a more 
active Canada. This is largely reflected in 
positive perceptions of the organization’s 
contribution to leadership. As described by 
Faulkner and colleagues,23 ParticipACTION’s 
strategic priorities were on social market­
ing, communication, and knowledge 
exchange. Between 2007 and 2012, 
ParticipACTION has launched three 
national social marketing campaigns, and 
developed the ParticipACTION Partner 
Network for knowledge exchange among 
Canadian organizations (see introduction, 
this issue).23 In the baseline qualitative 
work, key stakeholders described a num­
ber of expectations they had for the new 

ParticipACTION.24 One was that Partic­
ipACTION’s advocacy role should include 
driving a broad physical activity agenda 
through the creation of a national physical 
activity policy. ParticipACTION led the 
development and extensive consultation 
process for such a national strategy, Active 
Canada 20/20.25 All of these activities 
likely contributed to perceptions of 
national leadership. Others26 have high­
lighted the importance of facilitating part­
nerships when building capacity to 
promote physical activity and sport. In 
contrast, ParticipACTION provided little or 
no direct infrastructure or resources to 
organizations in Canada. Accordingly, 
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ParticipACTION might have achieved 
what it was capable of, providing leader­
ship and contributing to the creation of a 
unified awareness of physical (in)activity, 
given that investment is primarily at a 
provincial/territorial level for infrastruc­
ture and resources. Qualitative research at 
baseline found high levels of will and 
motivation to engage in physical activity 
promotion.4 Consequently, impact on this 
capacity dimension is likely to be less evi­
dent. Further qualitative research may be 
able to shed light on all of these possibili­
ties in allowing a more in-depth examina­
tion of potential changes in organizational 
capacity that might be more nuanced in 
nature.

Limitations

Three important study limitations should 
be acknowledged. First, the cross-sec­
tional design is inferior to a longitudinal 
design in examining change over time. 
There were also some differences in the 
two samples in terms of the nature and 
size of the organizations. These limita­
tions should be considered in interpreting 
comparisons between 2008 and 2013 on 
organizational capacity (Objectives 2 and 
3) but are less salient considering aware­
ness (Objective 1) and perceptions of 
ParticipACTION (Objective 4). Second, 
the response rate was low at 40.6%. 
Though this was an improvement over the 

baseline response rate (29.7%), response 
bias is possible on the basis of these two 
limitations. However, there was diversity 
in the sample and a modified Dillman pro­
tocol was employed including a pre-
survey prompt and multiple follow-ups to 
improve response rates. Additionally, 
there is no way to account for the multi­
tude of other factors that have influenced 
the physical activity sector, making it 
impossible to determine the true influence 
(or lack thereof) of ParticipACTION. 

Conclusion 

This study contributes to the limited liter­
ature examining change in organizational 
capacity. Findings demonstrate that 
Canadian organizations involved in physi­
cal activity and health promotion continue 
to report having good capacity to adopt, 
implement, and promote physical activity 
initiatives. This holds irrespective of orga­
nizational size, sector, or mandate. There 
was no discernible change in capacity 
indicators in the five years since the 
relaunch of ParticipACTION. However, 
ParticipACTION was considered by most 
as making a positive contribution to lead­
ership on physical activity and the physi­
cal activity sector more broadly. 
Awareness of ParticipACTION is very 
high. Our findings demonstrate that moni­
toring potential change in organizational 
capacity is possible at a population level, 

and the present data can be used to 
inform ongoing and long-term evaluation 
of the impact of ParticipACTION.
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Highlights

•	 There were mixed perceptions of 
ParticipACTION’s contribution to 
capacity to promote physical activ­
ity in Canada.

•	 Partnerships and collaborations have 
strengthened physical activity pro­
motional efforts over five years 
since 2007.

•	 Although information sharing tech­
nology and skilled employees have 
helped to maximize resources, 
financial infrastructure remains a 
key barrier to physical activity 
promotion.

physical activity plan has yet to be 
released, the federal government made a 
financial contribution to physical activity 
promotion by re-establishing ParticipACTION 
in 2007. ParticipACTION’s relaunch was 
informed by a federally commissioned 
feasibility study that showed no alternate 
organization had provided coordinated or 
sustained national physical activity cam­
paigns between 2001 to 2007. The focus of 
the new ParticipACTION was social mar­
keting, communications, and partnership 
synergy.6 Baseline information was col­
lected before the launch of the new 
ParticipACTION to form the basis of on-
going monitoring and evaluation. Framed 
as a public health natural experiment,7 
evidence was collected from a population-
based survey8, key informant surveys, and 
interviews9,10 in order to examine capacity, 
readiness, and advocacy for physical 

Abstract

Introduction: ParticipACTION is a Canadian physical activity communications and 
social marketing organization relaunched in 2007. The purpose of this study was to 
qualitatively investigate organizational capacity for physical activity promotion among 
Canadian organizations, and the influence of ParticipACTION on capacity five years 
after relaunch.

Methods: Using a purposive sampling strategy, semi-structured telephone interviews 
were conducted with 44 key informants representing national, provincial, and local 
organizations with a mandate to promote physical activity. Interview data were ana­
lyzed using a thematic analytic approach.

Results: Organizational capacity in terms of partnerships and collaborations, and the 
general climate for physical activity promotion have improved since ParticipACTION’s 
relaunch. Although financial resources reduced the ability of organizations to fulfil their 
mandates, internal factors such as skilled employees and sponsorships, and external 
factors such as technological improvements in communication and information sharing 
helped to offset this strain. There were mixed feelings on ParticipACTION’s contribution 
to capacity. While ParticipACTION has brought more attention to inactivity, this was 
perceived as a complement to work already taking place. While some organizations 
perceived ParticipACTION’s relaunch as competition to funding and access to popular 
media, others found it as an opportunity to co-brand social marketing campaigns, utiliz­
ing ParticipACTION’s products and reputation. 

Conclusion: According to participants, organizational capacity to promote physical 
activity in Canada has increased since 2007 in subtle but important ways because of a 
strong climate for physical activity promotion, skilled employees, and information 
sharing technology. Organizational capacity changes were minimally attributed to 
ParticipACTION.

Keywords: physical activity, health promotion, organizational capacity

a physical activity communications and 
social marketing organization launched in 
the fall of 1971 to promote physical activ­
ity in Canada.5 Due to funding cuts, 
ParticipACTION ceased operations in 
2001. Although a comprehensive national 

Introduction

To reverse the 20-year old trend of declin­
ing physical activity and physical fitness 
levels in Canada,1-4 coordinated and multi­
level action is required. ParticipACTION is 

mailto:guy.faulkner@ubc.ca
http://twitter.com/share?text=%23HPCDP Journal – Perceptions of organizational capacity to promote %23physicalactivity in Canada and %23ParticipACTION’s influence five years after its relaunch: a qualitative study&hashtags=PHAC,Healthpromotion&url=https://doi.org/10.24095/hpcdp.38.4.03
https://doi.org/10.24095/hpcdp.38.4.03


171 Health Promotion and Chronic Disease Prevention in Canada 
Research, Policy and PracticeVol 38, No 4, April 2018

activity promotion among physical activ­
ity organizations. This study focusses on 
interview data examining capacity for 
physical activity promotion among organ­
izations and perceptions of the new 
ParticipACTION five years after its 
relaunch. 

At baseline, a theoretical model with three 
indicators was used as a framework for 
understanding perceptions of organiza­
tional capacity to promote physical activ­
ity.11 This framework was initially 
developed and validated in the Canadian 
context and showed that organizational 
capacity for health promotion could be 
enhanced with increases in individual 
dimensions or interactions between dimen­
sions. Additional information about this 
model is published elsewhere.9 The first 
indicator was leadership and referred to 
the development of community partner­
ships, collaborations, and linkages. The 
second indicator was will/policy making 
and referred to the process of developing 
an organizational vision or mission (will 
to act), and political will among target 
groups to implement and sustain initia­
tives. The final indicator, infrastructure, 
referred to both human and financial 
resources for health promotion, and the 
development of skills and a supportive 
system within the health sector.11,12 
Baseline research was designed to estab­
lish a foundation for subsequent evalua­
tions of physical activity promotion 
capacity at the organizational level. 
Overall, the three-indicator model was 
helpful in understanding the strengths 
and challenges faced by Canadian organi­
zations promoting physical activity. 
Findings also suggested that the role of 
partnerships on leadership capacity and 
contributions from large health organiza­
tions (without a mandate to promote 
physical activity) warranted further 
attention. 

The current study was undertaken five 
years after the launch of the new 
ParticipACTION. The objectives of this 
study were two-fold: 1) to compare per­
ceptions of capacity at baseline and 
follow-up, and 2) explore whether 
ParticipACTION was perceived as enhanc­
ing organizational capacity to promote 
physical activity in Canada. Through this 
work, we endeavoured to fill knowledge 
gaps on whether and how social market­
ing organizations like ParticipACTION can 
influence organizational capacity and ulti­
mately population physical activity levels, 

and provide recommendations for future 
practice. 

Methods

Sampling

Using a similar sampling approach as the 
baseline study9, semi-structured inter­
views were conducted with key inform­
ants (e.g. physical education teachers, 
program coordinators at recreation cen­
tres, and managers in governmental 
organizations). Informants were primarily 
recruited from respondents of a web sur­
vey on ParticipACTION’s influence on 
organizational capacity.13 Baseline con­
tacts, members of the ParticipACTION 
Partner Networks (English and French), 
and provincial lead organizations on an 
active school travel intervention were sent 
email invitations with a survey link 
(n = 3707). At the end of the survey, par­
ticipants (n = 540) were asked whether 
they were interested in taking part in a 
telephone interview. About one-third 
(n = 177) expressed interest and 62 were 
selected and sent email invitations. 
Similar to the sampling strategy at base­
line9, participants were purposefully 
selected from a range of organizational 
sectors, mandates, provinces and territo­
ries to yield a heterogeneous sample. In 
the end, 38 agreed to an interview (coop­
eration rate = 61.3%), of which nine also 
took part in the baseline study.9 

To ensure representation from all prov­
inces and territories, and broader repre­
sentation with respect to mandates and 
organizational characteristics (e.g. large 
health organizations without a specific 
mandate to promote physical activity), an 
additional 10 individuals who had not 
taken part in the survey were invited to 
participate. These individuals were selected 
from a list of delegates who had attended 
a Pan-Canadian meeting (Fredericton, 
New Brunswick in May 2013) to discuss a 
national physical activity strategy. Six 
consented to participate, yielding a total 
of 44 participants. This sample size was 
comparable to the baseline study9 and to 
other studies examining capacity for 
health promotion.14 In the end, every 
province and territory was represented 
(see Table 1). The organizational level 
breakdown was 12 national (coded 
N1-N12), 18 provincial or territorial 
(coded PT1-PT18), and 14 local organiza­
tions (coded L1-L14). The sample also 
included 10 governmental, 24 not-for-profit  

and 7 educational organizations, as well as 
3 individuals from the private sector. 

Data collection

Semi-structured telephone interviews (16 
to 51 minutes) were conducted between 
April and July 2013. The baseline inter­
view guide informed by the three-indica­
tor framework was extended to ask about 
the role of partnerships, engagement with 
ParticipACTION, and influence on capac­
ity. The interview guide is shown in Table 2. 
This study was approved by the Health 
Sciences Research Ethics Board at the 
University of Toronto (#28290). 

Interviews were conducted in either English 
(42) or French (2), digitally recorded, and 
transcribed. As a form of member-check­
ing, participants were emailed their tran­
script and given an opportunity to add 
comments or feedback as desired. This 
process helped to build trust between the 
researcher and participants, and open dia­
logue about the interview topics. As well, 
sharing the transcripts with participants 
ensured that specific terms (e.g. acro­
nyms) were accurately captured and that 
punctuation reflected the true meaning of 
the data.15 

Data analysis

Thematic analysis was used to provide a 
detailed account of organizational capacity.16,17 

TABLE 1 
Informants from provincial, territorial or 

local organizations by province or territory

Province/Territory Informants (n)

British Columbia 6

Alberta 3

Saskatchewan 1

Manitoba 1

Ontario 8

Quebec 3

New Brunswick 1

Nova Scotia 4

Prince Edward Island 1

Newfoundland/Labrador 1

Yukon 1

Northwest Territories 1

Nunavut 1

Total 32

Note: 12 informants representing national organizations are 
not represented in this table.
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The first two authors have conducted sev­
eral qualitative studies using a thematic 
analysis strategy, including the baseline 
study led by the second author. Interview 
transcripts were examined by the first 
author while simultaneously listening to 
the digital recording to identify and code 
major themes. Thematic analysis followed 
a realist method to report the experiences 
of participants in relation to the three-
indicator theoretical framework and objec­
tives examining organizational capacity.17 
Quotes served as the unit of analysis. 
NVivo qualitative software version 10 
(QSR International Pty Ltd. 2012) helped 
to identify patterns in codes, interpret 
data, understand perspectives among par­
ticipants, and finally to identify key 
themes. Themes referring to organiza­
tional capacity and their prevalence was 
taken into consideration.17 The flexible 
use of inductive and deductive analysis 
allowed for other capacity related themes 
to emerge if salient. The codebook was 

shared with the second author and modi­
fied at multiple time points to ensure 
meaningful codes that captured the asso­
ciated text. The first two authors also 
checked for code consistency and ensured 
that new codes were created whenever 
different perspectives were shared. Similar 
codes were collapsed when appropriate. 

Results

This section presents key themes, with 
links to infrastructure, leadership and will/
policymaking dimensions of capacity. 
Results pertaining to general organizational 
capacity are presented first (i.e. mandate, 
capacity to promote physical activity, 
changes over the last five years, facilitators, 
and barriers), followed by findings specific 
to ParticipACTION’s influence on organiza­
tions (i.e. influence on capacity, expecta­
tions and challenges of working with 
ParticipACTION, future role, and recom­
mendations for ParticipACTION).

Physical activity mandate and congruence 
with ParticipACTION

Thirty-five out of 44 informants repre­
sented organizations committed to increas­
ing physical activity levels through 
programming, and/or physical activity 
promotion, and thus aligned with Par­
ticipACTION’s mandate to promote physi­
cal activity, sport and play. The remaining 
organizations felt that they had little in 
common with ParticipACTION’s mandate 
either because of ParticipACTION’s focus 
on children and youth, their organiza­
tion’s focus on research, or their specific 
approach to promoting physical activity. 
For example, one informant from a local 
organization explained, 

I think of what we do as [municipal] 
planners as setting the stage and 
making sure the props are there. 
Other people direct the play. 
ParticipACTION, in my mind, would 
be one of those that help to direct the 
play, in other words, encouraging 
people to get out and walk, use the 
facilities and neighbourhood that we 
as planners try to make attractive for 
walking. (L4) 

Organizational capacity to promote 
physical activity 

In line with our theoretical model of 
capacity building for health promotion,11 
elements of organizational capacity to 
promote physical activity were grouped 
into three main areas: infrastructure 
(human and financial resources), leader­
ship (partnerships and collaborations), 
and will/policymaking (vision, mission). 

Local and provincial/territorial organiza­
tions emphasized the importance of all 
three capacity elements in physical activ­
ity promotion, though local organizations 
focussed on unstable elements of capacity 
like the need for infrastructure (e.g. fund­
ing, staff, programming, facilities). One 
local informant explained, “You have to 
find space and develop leaders, which 
allows opportunities for kids to play, and 
they work in a virtually symbiotic rela­
tionship. Without sufficient leaders and 
without space, there’s nowhere for kids to 
play” (L12). Not surprisingly, organiza­
tions primarily consisting of volunteers 
cited financial resources as a limiting fac­
tor, regardless of whether the scope of 
their work was local, provincial/territorial 
or national. At the same time, organizations 

TABLE 2 
Semi-structured interview guide 

Section Questions Probes

Current capacity What is the mandate of your organization 
in terms of promoting physical activity?

•	 Existing programs, activities, policies

How would you define organizational 
capacity to promote physical activity?

•	 Policy (will/policymaking)

•	 Resources: knowledge, skills, human 
resources and infrastructure 
(infrastructure)

•	 Partnerships (leadership)

Given this definition, how would you 
describe your organization’s current 
capacity to promote physical activity? 

Has capacity changed over the last 5 years?

What are the barriers and facilitators 
influencing your organization’s capacity 
to mobilize and advocate for physical 
activity?

ParticipACTION’s 
influence

Has ParticipACTION influenced your 
organization’s capacity to promote 
physical activity?

•	 Leadership to develop partnerships

•	 Motivation

What expectations did you have for 
ParticipACTION in relation to your 
organization?

Has ParticipACTION provided any 
opportunities for your organization?

Have you faced any challenges in working 
with ParticipACTION?

What role would you like to see 
ParticipACTION playing in the future?

Do you have any recommendations for 
ParticipACTION?
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were often able to creatively maximize 
capacity by tapping into leadership 
aspects, namely building upon existing 
partnerships or forging new partnerships. 
One local informant highlighted that col­
laborative work was important when 
resources were limited, saying, 

I think that we often duplicate things 
across organizations, where if we 
worked together and looked at what 
we had in common,… we could save 
a lot of money and do a lot better 
with the money that we have. (L8)

Many local and provincial/territorial 
informants spoke about working in part­
nership with other organizations to 
achieve their goals, while several national 
informants explained that their role was 
to build alliances i.e. forge partnerships 
and share information to strengthen the 
sector, “… in taking the conversation 
beyond physical activity specialists to 
planners—municipal planners, to recre­
ation specialists, to education, to the 
health sector” (N2). 

Informants used a variety of terms that 
broadly referred to will as a capacity indi­
cator, including political will, strategic 
plans, long-term plans, visions, champi­
ons, goals, and frameworks for action. 
“Will” was often cited as an area under 
development and in need of supportive 
policies. One national informant explained, 

I feel that we don’t have as big a 
voice as some of the other industry-
sectors.… It’s a real challenge to find 
the political will [among] people to 
embrace sports events like they 
would [embrace] a movie set or a 
condominium development. Where 
they are willing to close roads and 
take the heat for things like that, the 
will to close a road for a sporting 
event isn’t as strong. (N7)

There was also a general feeling that it 
was important to have physical activity 
promotion explicitly stated in an organiza­
tional vision/mission and then to have 
supportive high-ranking individuals or a 
board of directors in place for moving 
agendas forward. 

Informants at all levels noted that to suc­
cessfully promote physical activity and 
stimulate change, communities and 
society-at-large ought to feel a need. 

“Governments can’t do it alone.… We 
really require that society-at-large embrace 
[physical activity] in the same way that 
they’ve embraced anti-smoking, for exam­
ple, and drinking and driving, as health 
issues that require a change in public atti­
tude and view” (PT4). Informants acknowl­
edged that attitude change is a slow 
process, in part because of an evidence 
gap that necessitates on-going research in 
best practices and knowledge exchange: 
“Evidence-based policies and programs—
that’s probably the biggest challenge: to 
know what it is that really does work to 
engage people to be more physically 
active. I think what we all struggle with is 
that” (PT14). 

Capacity changes five years after relaunch

Informants described capacity changes 
that had taken place since the revival of 
ParticipACTION. Of the three components 
of capacity, the greatest changes were 
seen in leadership, with stronger partners, 
new partnerships or members. For some, 
collaborations became established, and 
organizations had greater credibility 
within their respective communities or 
regions, allowing them to build inter-sec­
toral partnerships and use innovative 
approaches to physical activity promotion. 
For instance, one stand-alone national 
sports organization developed reciprocal 
membership arrangements with provincial 
branches to pool financial resources, 
thereby benefitting from enhanced com­
munication to members, greater exposure, 
and more opportunities for sponsorships. 
In other cases, turnover of leaders at the 
highest levels (within governmental and 
non-governmental organizations) led to 
staff being shifted into different roles, 
facilitating the sharing of new ideas, 
visions, and programming.

Informants also spoke of restructuring, 
and funding becoming available for dedi­
cated physical activity and wellness posi­
tions (e.g. physical activity coordinators, 
specialists, consultants) as a result of the 
enhanced social and political climate to 
promote physical activity. Recent federal 
reorganization shifted physical activity 
promotion from health promotion to 
chronic disease prevention, bringing “the 
forward-looking and upstream work in 
healthy living together with disease-spe­
cific work in chronic disease prevention” 
(N11). A provincial informant concurred 
that the biggest change in the last five 
years has been “recognition of the issue of 

physical inactivity and getting the govern­
ment to come on side with allocating 
some resources and policies towards that” 
(PT3). In addition to government changes, 
organizations also noted that major sport­
ing events, e.g. the 2010 Olympics in 
Vancouver and the success of Canadian 
athletes in the Olympics, has helped to 
give prominence to physical activity in 
public and government agendas. Some 
organizations saw increased enrolment 
and interest in their recreational and com­
petitive programs following the Olympic 
Games, and others felt that these sporting 
events helped to build a “sphere of influ­
ence,” a growing awareness and interest 
in physical activity.

With respect to capacity changes related 
to infrastructure, a recurring theme was 
technological improvements, particularly 
with web-technologies. Informants explained 
that increased use of electronic listservs, 
electronic newsletters and magazines, 
webinar resources, and online training/
educational sessions have facilitated faster 
and cost-effective communications and 
improved resource sharing between orga­
nizations and the public. In this way, 
organizations with limited budgets for 
promotion and communication were able 
to share best practices and receive feed­
back from distant partners. 

About one-quarter of all informants 
reported an increase in financial resources 
over the last five years, primarily through 
grants from various ministries and partner 
agencies. This helped them to implement 
organizational strategies such as building 
physical activity facilities, expanding pro­
gramming, hiring new/specialized staff or 
creating full-time from part-time positions, 
and expanding promotion/marketing strat­
egies to include social media. On the flip­
side, a few organizations at each level 
explained that budgets became tighter in 
the last five years, and funding cuts 
affected staffing. Organizations that were 
dependent on grants were cognizant that 
even if they were financially secure at the 
moment, funding was short term and 
there would be a scramble to find addi­
tional resources when the end of the fund­
ing period approached.

Facilitators and barriers to build capacity 
to promote physical activity

When asked to think about key factors 
supporting or hindering capacity to mobi­
lize and advocate for physical activity, 



174Health Promotion and Chronic Disease Prevention in Canada 
Research, Policy and Practice Vol 38, No 4, April 2018

principal facilitators were partnerships, 
alliances and collaborations, and human 
resources, e.g. highly skilled employees, a 
supportive board of directors and/or a 
strong volunteer and member base. 
Informants spoke of working alongside 
passionate individuals who prioritized 
physical activity even when their mandate 
had a broad focus on health or wellness. 
For organizations with access to sponsor­
ships, sponsors were often perceived as 
vehicles to fund initiatives and help dis­
seminate physical activity messages. In 
this way, sponsors simultaneously enhanced 
multiple aspects of organizational capacity. 

The third most frequently cited facilitator 
for capacity was the presence of physical 
activity on the public and government 
agendas. For example, one national 
informant described the current Canadian 
climate as one that is 

more holistic and a more multi-fac­
tor[ial] approach to increasing 
physical activity and looking at health 
from that perspective.… I think that 
the climate and that collaboration is 
being supported politically more so 
than it has been in the past and 
[physical activity is] being recognized 
as a solution. (N2)

New physical activity research and wide 
dissemination of research findings were 
seen as vital to elevating and keeping 
physical activity in the public and political 
eye. With new evidence-based and dose-
specific Canadian Physical Activity 
Guidelines released in 2011,18 and yearly 
Active Healthy Kids Canada Report Cards19 
disseminated primarily online since 2005, 
several informants felt that they had bet­
ter access to credible and relevant infor­
mation than ever before. A provincial 
informant explained that the Report Card 
“brings some of the best research of the 
year together in one spot, so we don’t 
have to go looking for it. It is a great advo­
cacy tool for us” (PT1). Having evidence 
at their fingertips added credibility to their 
work and helped to gain community 
buy-in.

With respect to barriers for capacity, three 
main issues were made apparent: limited 
or short-term financial resources, limited 
or turnover of human resources, and ina­
bility to reach all communities or popula­
tions. For the most part, these three 
infrastructural issues were interlinked 

because a lack of funds constrained staff­
ing and more staff was required to fully 
address the needs within their communi­
ties or expand their work to meet a wider 
population. As explained by a provincial 
informant, “While we’ve got passionate, 
excited folks doing great work at that 
level, bodies would be really helpful. And 
it is not expertise – it is actual bodies to 
do work” (PT1). Some organizations 
attempted to fill this void with volunteers, 
but even then, a paid staff member was 
required to manage and train volunteers. 
Regardless of their level of engagement, 
most organizations felt that sustainable 
funding would strengthen their capacity 
to motivate and advocate for physical 
activity.

ParticipACTION’s influence on capacity

When asked directly to comment on 
ParticipACTION’s influence on organiza­
tional capacity, feelings were mixed. 
Nearly all organizations had engaged with 
ParticipACTION by partnering or partici­
pating in an initiative or using resources 
(e.g. website, social media), yet there was 
reluctance to consider this engagement 
substantial or draw links to organizational 
capacity. For instance, nearly one-third 
had shared or used ParticipACTION’s 
newsletters or Tweets, but few felt that 
this added value. Even though there was a 
general consensus that ParticipACTION 
had strengthened physical activity mes­
saging, this was often cited as comple­
mentary to work already being done, not a 
novel contribution to the ‘will’ dimension 
of capacity. As expressed by one provin­
cial informant, “I think that we get a cer­
tain amount of synergy from having a 
national voice as well as a provincial 
voice” (PT2).

In some provinces, formal partnership 
agreements were signed between govern­
ments and ParticipACTION. However, 
even in these instances, feelings were 
mixed. Partnerships sometimes meant 
that ParticipACTION’s initiatives and 
social marketing campaigns were officially 
co-branded, giving organizations access to 
ParticipACTION’s polished products and 
reputation. One provincial informant felt 
that having a formal relationship was ben­
eficial because key decision-makers 
“viewed the brand as a very powerful 
lever in order to get messages to [the prov­
ince]” (PT4). Another informant agreed that 
the partnership agreement was beneficial 
for organizational infrastructure because 

it “provided additional resources, espe­
cially for me to go to my networks and 
communities that I work with in promot­
ing physical activity” (PT16). Conversely, 
some agreements meant that government 
funds previously set aside for initiatives 
and campaigns were reallocated to 
ParticipACTION, putting a stop to pre-
partnership efforts. This in turn led to 
frustration for departments involved in 
developing projects, not only because 
their work was pushed aside, but also 
because decisions to sign the agreement 
were made at the highest organizational 
levels without their consultation. It 
appeared that there was no consensus on 
the effectiveness of formal partnership 
agreements between ParticipACTION and 
provincial/territorial organizations.

Divergent perspectives on ParticipACTION’s 
influence on capacity were also expressed 
depending upon whether an organization 
was established before or after 
ParticipACTION’s relaunch. For instance, 
an informant from a new organization 
explained that ParticipACTION had 
strengthened leadership aspects of their 
capacity: “We met with ParticipACTION in 
our first year of operation and they… 
engaged us in their network and they’ve 
been very supportive in terms of further­
ing our network and our word-of-mouth 
[publicity]” (N2). More established organ­
izations perceived minimal effect, given 
that they had been functioning well with­
out ParticipACTION. In fact, some larger 
organizations felt that they had actually 
increased ParticipACTION’s capacity by 
introducing ParticipACTION to key players 
in the Canadian physical- activity land­
scape or by presenting unique opportuni­
ties for disseminating messages soon after 
relaunch. A local informant explained, 

To be honest, I think we have pro­
vided for them an opportunity to 
access an environment… they bring 
good ideas to the table, so marketing, 
communications and outreach, [but] 
in terms of their contribution to our 
capacity to execute, I’d say it is very 
small. (L1)

Finally, some informants were unsure 
what ParticipACTION had done in the last 
five years to provide any feedback.

Expectations and challenges of working 
with ParticipACTION

There were mixed perceptions about expec­
tations of ParticipACTION and contributions 
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over the last five years. Half of all infor­
mants had anticipated that the new 
ParticipACTION would serve as a national 
voice and brand for physical activity in 
Canada, thereby fostering the ‘will’ and 
‘policymaking’ dimension of capacity 
among organizations. While most agreed 
that ParticipACTION had provided national 
messaging, some felt that ParticipACTION’s 
campaigns focussed too closely on chil­
dren and youth, neglecting the full range 
of Canadians, particularly with respect to 
age, class/income, and ability. Informants 
were sympathetic to the limits of funding 
and reach, but many still felt that 
ParticipACTION should play a stronger 
advocacy role. 

With respect to leadership, several organi­
zations agreed that ParticipACTION had 
influenced them by bringing key physical 
activity players together in virtual space 
through their ParticipACTION Partner 
Network. Organizations within this net­
work received periodic e-blasts about 
upcoming campaigns and initiatives, and 
had access to electronic fact sheets, 
research and marketing materials. Given 
the seven-year lapse in Canada, another 
key expectation was that ParticipACTION 
would leverage the expertise of existing 
physical activity organizations by provid­
ing a facilitative or collaborative-style of 
leadership. This expectation was poorly 
met: “ParticipACTION needs to drive on 
building linkages with what already exists 
versus potentially creating new things 
because there are many things that do 
exist” (N10). At the same time, many 
organizations that participated in 
ParticipACTION initiatives, namely Sports 
Day in Canada,20 appreciated the ease of 
taking part in a national event. 
Organizations shifted and rebranded pre-
existing programs to align with Sports Day 
in Canada and took advantage of the 
momentum surrounding this national 
event. A local informant explained that 

having those links to greater national 
campaigns is really great for us 
because it gives us a little bit of a 
framework as well as the marketing 
materials that we are able to work 
with and create a greater sense of 
participation. (L6)

Overall, it appeared that ParticipACTION 
had influenced leadership aspects of capac­
ity for Canadian physical activity organi­
zations; however, a stronger collaborative 

approach was expected with national and 
provincial/territorial organizations.

Another point of discussion was chal­
lenges of working with ParticipACTION. 
Although the majority of organizations 
did not experience challenges, issues on 
competition for funding and media atten­
tion, and concerns with ParticipACTION’s 
partnership with Coca-Cola emerged. As 
previously mentioned, one challenge, par­
ticularly at the provincial/territorial level 
was competition for funding. One provin­
cial informant cautioned that ParticipACTION 
should be “careful that they don’t view 
themselves as sort of the only leader in 
this area… in some cases, there may be 
some resentment because ParticipACTION’s 
got the money that might have otherwise 
gone to some of these other groups” 
(PT14). A related challenge was for atten­
tion in the media and public eye. Most 
media outlets limit airtime and page-time 
devoted to physical activity messaging, 
and some informants noted that when 
ParticipACTION was granted space, their 
own organization was not. A desire was 
expressed for concurrent messaging, that 
is, the continuity of local or provincial/
territorial messaging while adding 
ParticipACTION’s voice to the mix. In 
order to achieve this, more cooperation in 
“media buys” and better communication 
on strategic focuses and campaigns would 
be preferable in the future.

The most frequently cited concern, 
expressed by one-quarter of all inform­
ants, was ParticipACTION’s partnership 
with the Coca-Cola Company in the Teen 
Challenge initiative. This particular corpo­
rate sponsorship created the greatest 
obstacles for organizations whose man­
dates spanned the areas of physical activ­
ity and healthy eating, or those with 
partners focussed on healthy eating. Some 
organizations were unable to publically 
engage with ParticipACTION and others 
only disseminated information or part­
nered in initiatives unrelated to Teen 
Challenge. A provincial partner explained, 

We have partners that have some 
very strong concerns with the corpo­
rate sponsorship around Coca-Cola in 
terms of the healthy eating compo­
nent.… [It has] indirectly affected us 
because of our partners that have put 
a ban and do not want to promote 
ParticipACTION within their net­
works because of that. (PT16)

At the same time, most organizations that 
cited Coca-Cola’s sponsorship as a chal­
lenge understood that finding sponsors is 
not an easy task, and ParticipACTION 
needed financial support to continue their 
work. 

Future role and recommendations for 
ParticipACTION

When thinking about ParticipACTION’s 
future role, half of the informants recom­
mended continued efforts in building the 
brand, and more communication and col­
laboration with stakeholders, especially 
around initiatives. Suggestions included 
creating professional development webi­
nars on social marketing; organizing 
forums for physical activity stakeholders; 
providing sport and leadership training; 
linking campaigns to community action; 
and providing tips to leverage the 
ParticipACTION brand. If ParticipACTION’s 
marketing expertise was shared, organiza­
tions could better reach their target audi­
ences and leverage ParticipACTION’s 
efforts, in turn helping to achieve the end-
goal of increasing population physical 
activity levels.

Key to serving as the national voice of 
physical activity, several informants felt 
that ParticipACTION should have a greater 
presence in policy and advocacy. Areas 
frequently mentioned were advocacy to 
increase government funding for physical 
activity (or subsidies), and advocacy to 
address and respond to timely events that 
may hinder physical activity, e.g. munici­
pal removal of bike lanes and rising socio­
economic barriers to physical activity. It 
was not enough to simply encourage 
physical activity, it was also important to 
alleviate barriers to physical activity, par­
ticularly among the least active popula­
tions and those experiencing the greatest 
challenges. One informant critiqued 
ParticipACTION’s focus on self-promotion, 
saying, “every time I see ParticipACTION 
in the media, it is talking about a 
ParticipACTION initiative, not necessarily 
the issues that prevent people from being 
physically active or things that would 
enhance opportunities for being physi­
cally active” (L1). If a portion of 
ParticipACTION’s communications and 
marketing budget could be earmarked for 
advocacy efforts, the goal of serving as a 
national voice of physical activity may be 
more appropriate and better achieved.
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Knowledge exchange was cited as another 
area to augment ParticipACTION’s influ­
ence on organizational capacity. Par­
ticipACTION’s website could showcase 
the range of physical activities, organiza­
tions, and volunteer opportunities in com­
munities, bringing attention to the diversity 
of options available for the general popu­
lation and supports already in place across 
Canada. Through the ParticipACTION 
Partner Network, ParticipACTION could 
also build a repository of best practices in 
Canada and knowledge/practice gaps by 
population groups. If this were dissemi­
nated widely, potential solutions may 
arise. One provincial informant expressed 
this recommendation for ParticipACTION’s 
future role as follows: “[ParticipACTION’s] 
strength is its partnerships that are in 
place. It is pulling the stakeholders 
together across the country, and then that 
gives a great opportunity to analyze 
what’s happening and share those mod­
els, or best practices” (PT18). In effect, 
ParticipACTION could enhance leadership 
and infrastructural aspects of organiza­
tional capacity by becoming a ‘clearing 
house’ for information, ideas, and profes­
sional development opportunities.

Discussion 

The first objective of this study was to 
compare perceptions of organizational 
capacity at baseline and follow-up. In line 
with baseline findings,9,10 current capacity 
to promote physical activity in Canada 
was considered good, and had improved 
over the last five years; however, there 
were nuanced differences in the ways that 
capacity was discussed.

At both baseline and follow-up, infor­
mants spoke of will and policymaking as 
conducive to physical activity promotion 
in Canada. Baseline informants attributed 
the strength of this dimension to internal 
policies and strategies, and the wider soci­
etal climate resulting from the “obesity 
crisis”. At follow-up, the wider climate 
appeared to reflect external social and 
political changes instead. Specifically, 
informants felt that physical inactivity has 
recently been recognized as an issue at 
federal and provincial levels, with federal 
efforts shifting from the area of health 
promotion to chronic disease prevention. 
This shift signals an appreciation that 
physical activity is not simply desirable; it 
is critical for a healthy population. 
Informants also explained that the cre­
ation of new Physical Activity Guidelines, 

yearly dissemination of physical activity 
research through the Active Healthy Kids 
Canada Report Cards, as well as Canada’s 
hosting of the 2010 Olympic Games, all 
elevated the status of physical activity, 
thereby fostering an environment more 
receptive to its promotion and messaging 
than ever before. 

Differences in the will dimension of 
capacity appear to be reflective of changes 
over the last five years, however, sample 
differences may play a part. In the follow-
up study, there were half as many national 
(12), a similar number of provincial/terri­
torial (18), and more than twice as many 
local organizations (14). The baseline 
sample was comprised primarily of 
higher-level organizations and focussed 
on aspects of will and policymaking inter­
nal to their organizations, as many had 
clearly defined mandates and strategic 
directions to reinforce this aspect of 
capacity. The present sample (weighted 
heavier with local organizations) high­
lighted factors external to organizations as 
vital contributors to the “sphere of influ­
ence,” as they were more involved with, 
and influenced by, physical activity pro­
gramming rather than broad policies. 
Moreover, lack of a national physical 
activity policy and disjointed provincial 
and educational policies were key sub­
themes in the baseline study9 but seldom 
mentioned at follow-up. At follow-up, the 
main challenge for political will was the 
need to increase the public “voice” of 
physical activity in comparison to other 
industry sectors, which required ongoing 
advocacy efforts. 

Perceptions of leadership capacity were 
positive at baseline and follow-up, with 
the strength of inter-sectoral partnerships, 
collaborations and alliances highlighted at 
both time points. Collaborations, particu­
larly with ParticipACTION, sometimes 
posed challenges in the form of competi­
tion for media time. Even so, partnerships 
helped to maximize limited human and 
financial resources and this aspect of 
capacity experienced the greatest growth 
over the last five years. 

When it came to infrastructure, financial 
and human resources were of concern at 
baseline and follow-up, with technologi­
cal advancements viewed as a mechanism 
to offset limitations at follow-up. Baseline 
informants spoke of the instability of 
funding from governments, grants and 

corporate sponsorships. Funder priorities 
constrained how funds could be spent and 
which organizational goals could be ful­
filled. Limited and short-term financial 
resources were also barriers at follow-up, 
restricting the staff that could be hired 
and retained. At the same time, follow-up 
informants felt that new sources of fund­
ing and sponsorships had emerged in the 
last five years, paving the way for special­
ized staff positions in physical activity 
promotion. As such, in spite of funding 
challenges, skilled and motivated employ­
ees were explicitly identified as capacity 
strengths in the present study. 

The second objective of this research was 
to examine whether ParticipACTION used 
or enhanced organizational capacity to 
promote physical activity five years after 
its relaunch. There were mixed percep­
tions about ParticipACTION’s influence on 
capacity across all levels of organizations, 
with local organizations least likely to 
attribute capacity changes to ParticipACTION. 
Many informants agreed that the resur­
gence of ParticipACTION has brought 
more attention to the issue of inactivity, 
but this contribution was generally 
described as a complement to work 
already taking place across the nation. 
Beyond partnering in a one-off event run 
by ParticipACTION, few organizations 
engaged with ParticipACTION or used 
their resources. Some informants were 
simply unaware of what ParticipACTION 
had to offer. Although ParticipACTION 
has played a leading role in mass media 
campaigns for physical activity since 
relaunch,21,22 another strategic priority was 
knowledge exchange with physical activ­
ity organizations.23 It could be that 
ParticipACTION needs to make their core 
activities apparent to organizations by 
devoting more time to sharing knowledge 
products with the ParticipACTION Partner 
Network, and showcasing current activi­
ties that may enhance capacity to deliver 
physical activity programming. 

Informants at the provincial and territorial 
level with formal organizational relation­
ships to ParticipACTION also voiced 
mixed perceptions. Some experienced 
enhanced capacity from the financial and 
knowledge resources provided through 
their partnership, while others felt that the 
reallocation of resources from their 
department or region to ParticipACTION 
compromised pre-existing efforts. Organi­
zations that were created since the 
relaunch appeared to benefit most from 
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ParticipACTION, with enhancements to 
leadership capacity through the Par­
ticipACTION Partner Network and a 
shorter “ramping up” period. Collaborative 
approaches that build upon the contextual 
knowledge and experience of provincial/
territorial organizations and also use the 
reach of ParticipACTION as a national 
organization may help to minimize these 
tensions and focus on the common goal 
of enhancing physical activity among 
Canadians. It could also be that greater 
transparency is required with respect to 
the amount of funding received and how 
ParticipACTION uses it within a particular 
province/territory.

Recommendations for ParticipACTION’s 
future role centred upon increasing com­
munication and collaboration with stake­
holders, playing a greater advocacy role, 
providing facilitative leadership, and cre­
ating new knowledge exchange mecha­
nisms. It was widely believed that 
ParticipACTION is armed with social mar­
keting expertise, and informants wished 
for more opportunities to glean and apply 
this knowledge in their work. Several 
organizations also expected more from a 
“national voice” in terms of the breadth of 
their messaging (e.g. population targets) 
and involvement in advocacy. Given 
ParticipACTION’s mandate to serve all 
Canadians, it may be important to 
describe how they will reach various pop­
ulation groups within their strategic plans, 
what role they will play in physical activ­
ity advocacy, or how they will support 
existing efforts in physical activity promo­
tion, delivery and advocacy. 

Conclusion 

This study fills a literature gap on how a 
social marketing organization can influ­
ence organizational capacity to promote 
physical activity over time and at a 
national level. According to participants, 
organizational capacity to promote physi­
cal activity in Canada has increased over 
five years since ParticipACTION’s relaunch 
in subtle but important ways. Although it 
might have been that informants with 
positive perspectives of capacity were 
more likely to participate in the study, 
similar perspectives from individuals rep­
resenting a range of organizational sectors 
and mandates, as well as representation 
from all provinces and territories, lends 
support to our findings. As well, we used 
a theoretical framework that accommo­
dates diverse perspectives, and an analysis 

strategy that sought to demonstrate inter­
relationships between the themes in order 
to present the complexity of issues faced 
by physical activity organizations. Leader­
ship and the general climate for physical 
activity promotion have improved, while 
infrastructure (particularly financial 
resources) continues to constrain the abil­
ity of organizations to fulfil their man­
dates. ParticipACTION has had an 
influence on capacity among newer and 
smaller organizations; however, their 
influence across all levels and types of 
organizations appears to be limited. 
Overall, minimal attribution of capacity 
changes to ParticipACTION may be due to 
a lack of awareness of ParticipACTION’s 
activities, competing interests among organ­
izations, or it could simply be that more 
time is required before direct influence on 
capacity is experienced and acknowledged 
by organizations. A final consideration is 
that the influence of any one particular 
organization might be limited given that 
system-level social and environmental 
change is necessary to increase physical 
activity at a population level.24
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Highlights

•	 Canadians continue to demon­
strate high levels of awareness of 
ParticipACTION. 

•	 Those who are aware of the orga­
nization are more likely to have 
children, and be inactive but hold 
positive beliefs about physical 
activity. 

•	 The efforts of the relaunched 
ParticipACTION may have reso­
nated with inactive Canadian 
adults through campaigns about 
children. 

•	 Large knowledge gaps in aware­
ness continue to be associated 
with levels of education and house­
hold income. Thus, future physical 
activity campaigns, programs, and 
policy initiatives should attempt to 
target different segments of the 
population, especially people who 
are disadvantaged.

such as physical activity partially explain 
the well-documented association between 
income status and life expectancy in the 
US.4 A recent economic analysis estimated 
that if 10% of inactive Canadians could be 
persuaded to be more physically active 
and sit less, a cost-savings to the health 
care system of approximately $2.6 billon 
could be achieved by 2040.5 Thus, the 
individual and societal benefits of a physi­
cally active population are very clear. The 
challenge, however, is identifying effective 

Abstract

Introduction: In this cross-sectional follow-up study, we explored Canadian’s aware­
ness of ParticipACTION and their levels of physical activity (PA) after seven years of 
campaigns. 

Methods: A population-based survey was conducted with 7282 adults over a period of 
14 months from February 2014 to May 2015. The survey consisted of questions on the 
2014-2015 Physical Activity Monitor relating to awareness and knowledge of ParticipACTION. 
Weighted logistic models were constructed to examine whether awareness was associated 
with PA-related beliefs, intentions, and leisure time physical activity (LTPA). 

Results: Approximately 20% of Canadians reported unprompted awareness of 
ParticipACTION and 82% reported prompted awareness. Education, income, and hav­
ing children were significant correlates of awareness among Canadians. The adjusted 
odds of people being aware of ParticipACTION (prompted & unprompted) were greater 
if they were more educated (OR = 1.57, 95% CI: 1.04–2.39; OR = 2.00, 95% CI: 
1.24–3.24), reported higher income (OR = 3.92, 95% CI: 2.35–6.53; OR = 2.29, 95% 
CI: 1.44–3.62), and had children (OR = 1.93, 95% CI: 1.40–2.66; OR = 1.70, 95% CI: 
1.26–2.30). Furthermore, awareness of ParticipACTION was positively associated with 
outcome expectations and self-efficacy, and negatively associated with LTPA status.

Conclusion: Levels of unprompted awareness of ParticipACTION are higher than previ­
ously reported and, in comparison to active Canadians, inactive Canadians are more 
likely to be aware of the organization. Given that it had primarily targeted parents of 
inactive children over the past seven years, it appears the organization has been par­
tially effective in achieving its communication goals. 

Keywords: mass media, physical activity, self-efficacy, behaviour change

Introduction

The vast majority of Canadian adults are 
physically inactive and spend most of 
their waking hours sitting.1 In contrast, 
engaging in regular physical activity is 
beneficial to health in many ways includ­
ing prevention of chronic diseases such as 
type 2 diabetes, cardiovascular disease, 

breast cancer, and mental illness.2 For 
instance, in comparison to smoking, poor 
diet, and excess alcohol consumption, 
physical inactivity is the leading behav­
ioural risk factor of all-cause mortality for 
Canadian women (attributable life expec­
tancy loss of 3 years) and second only to 
smoking for Canadian men.3 Furthermore, 
variations in prevalence of health behaviours 

mailto:jc.spence@ualberta.ca
http://twitter.com/share?text=%23HPCDP Journal – Awareness of %23ParticipACTION among Canadian adults: a seven-year cross-sectional follow-up&hashtags=PHAC&url=https://doi.org/10.24095/hpcdp.38.4.04
https://doi.org/10.24095/hpcdp.38.4.04
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interventions and programs that can elicit 
and maintain changes in population-level 
physical activity.

Media campaigns have long been thought 
to increase awareness, knowledge, and 
beliefs about physical activity.6,7 Though 
some debate exists about the effectiveness 
of stand-alone media campaigns for 
increasing population physical activity,8,9 
such campaigns can be an effective tool 
for promoting physical activity when 
incorporated with community programs.10 
In its original structure (1971-2001), 
ParticipACTION was a social marketing 
and communications organization that 
promoted physical activity in Canada, pri­
marily through media campaigns.11-13 After 
a brief hiatus, it was relaunched in 2007 
with the mandate to continue its cam­
paigns and to engage in capacity building 
and knowledge exchange.13 From the late 
1970s to the early 2000s, it enjoyed high 
levels of recognition among Canadians 
with prompted awareness of its logo or 
messages ranging from 77% to 80%.14 
Despite a six-year hiatus in operations, 
in 2007, Canadians still reported 82% 
prompted awareness and 8% unprompted 
awareness of ParticipACTION.15 

The “new” ParticipACTION soon shifted 
its focus from all Canadians to a targeted 
approach of promoting the physical activ­
ity of Canadian children. Specifically, it 
targeted parents—mothers in particular—
of inactive children. A majority of 
Canadian children were inactive16 but a 
majority of parents also believed their 
children were sufficiently physically 
active.17,18 This disconnect was addressed 
primarily through education and informa­
tion. First, the “Inactive Kids” campaign 
was launched in October of 2007 to 
increase awareness about the negative 
health effects associated with the low lev­
els of physical activity observed among 
Canadian children. This was then fol­
lowed by the “Think Again” campaign in 
2011 to challenge mothers to reconsider 
whether their children were meeting the 
existing physical activity guidelines.19 The 
“Bring Back Play” campaigns then pro­
vided potential solutions or options for 
parents to facilitate the active play of their 
children. Parents who were aware of the 
“Think Again” campaign showed greater 
knowledge of the physical activity guide­
lines, had stronger intentions to help their 
children meet the guidelines, and engaged 
in more parental support behaviours for 
their children’s physical activity.20,21 Taken 

together, these are good examples of a set 
of focused campaigns that also encour­
aged further examination of the factors 
that influence parental support for chil­
dren’s active play and physical activ­
ity.17,18,22-24 Based on measures of media 
impressions (e.g. Gross Rating Points) and 
recall surveys, many Canadians were 
exposed to these campaigns.13 The ques­
tion remained whether all Canadians were 
paying attention to the efforts of 
ParticipACTION. 

Prior to the relaunch of ParticipACTION in 
2007, and as a baseline, we surveyed 
Canadians about their knowledge and 
awareness of the organization.15 This 
research was guided by the hierarchy-of-
effects model (HOEM),25 which assumes 
that media campaigns influence behav­
iour through a sequence of stages of 
awareness and intermediary outcomes 
(e.g. knowledge, beliefs). We found that 
levels of awareness of ParticipACTION 
were associated with beliefs about physi­
cal activity (outcome expectations, self-
efficacy, intention), leisure-time physical 
activity (LTPA), and that knowledge gaps 
in awareness existed for those at lower 
levels of education and income. 

In light of the many campaigns and 
knowledge exchange initiatives that the 
‘new’ ParticipACTION has conducted 
since 2007, we replicated our baseline 
study to assess whether and how its 
efforts had impact on the knowledge, 
beliefs, and physical activity of Canadian 
adults. Therefore, the purposes of this 
cross-sectional study were to: (a) deter­
mine the awareness of ParticipACTION 
among Canadians; (b) confirm if aware­
ness of ParticipACTION among Canadians 
still varied as a function of education and 
income levels; and, (c) examine whether 
awareness of ParticipACTION was associ­
ated with PA-related beliefs, intentions, 
and LTPA as suggested by the HOEM. 
Specifically, we tested a model including 
awareness of ParticipACTION (unprompted, 
prompted), outcome expectations, self-
efficacy, intention, and LTPA status. We 
hypothesized that people who were aware 
of ParticipACTION would be more likely 
to be physically active and to hold more 
positive beliefs about being physically 
active. 

Methods

Participants and procedures

To assess awareness of ParticipACTION on 
the part of Canadians, a population-based 

survey was conducted on a monthly basis 
over a period of 14 months from February 
2014 to May 2015. The survey consisted of 
questions that were added to the 2014-
2015 Physical Activity Monitor (PAM) con­
ducted by the Institute for Social Research 
at York University and Advanis Jolicoeur 
on behalf of the Canadian Fitness and 
Lifestyle Research Institute . The sample 
was selected on a probability basis pro­
portional to the size of the population in 
the provinces and territories, with an 
over-sample in small provinces. For the 
2014-2015 PAM, Canadians 18 years of age 
and older were cross-sectionally sampled 
per month across all provinces and territo­
ries. This on-going rolling sampling pro­
cess yielded a nationally representative 
sample of 7282 adults with a response 
rate of 26% to 30%. We reported our find­
ings based on the aggregate sample. In the 
past, non-response has not been related to 
the subject matter in the PAM.26

The PAM employs a telephone-based sur­
vey with random-digit dialing, using 
Computer-Assisted Telephone Interviewing 
(CATI) software. Specifically, a multi-stage 
probability selection process was used to 
select a survey respondent who was 18 
years of age or older in the household. 
Once a potential respondent within a 
household was chosen, no other person 
within that same household could partici­
pate in the survey. Institute for Social 
Research administered the surveys in 
either French or English. Study procedures 
were approved by the research ethics 
board at the University of Alberta.

Measures

Apart from the addition of a question on 
whether the respondent had children 
(child status), this study included the 
same set of measures as were analyzed in 
2007.15

Demographics
Information was collected on participants’ 
sex, age, annual gross household income, 
level of education (high school or less, 
college, university), and child status.

Physical activity beliefs
Self-efficacy was measured using a single 
seven-point scale asking "how confident 
are you that you can regularly do a total of 
30 minutes or more of moderate physical 
activity per day at least three or four times 
a week?" Response options ranged from 
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'not at all confident' to 'very confident'. 
Outcome expectations were measured 
with three items on a seven-point scale 
asking about beliefs that regular physical 
activity will help reduce stress, prevent 
heart disease, and maintain activities of 
daily living. Response options ranged 
from 'do not agree' to 'agree very 
strongly'. These items were then aggre­
gated to create a mean score (Cronbach's 
alpha = .72). Intention to be physically 
active was measured with a single seven-
point scale asking "thinking ahead over 
the next six months, to what extent do 
you intend to be physically active?" 
Response options ranged from 'no inten­
tion at all' to 'fully intend'.

Awareness of ParticipACTION
Unprompted awareness and prompted 
awareness of ParticipACTION were assessed. 
For unprompted awareness, participants 
were asked "When you think of physical 
fitness, what group or organization pro­
moting fitness in Canada comes to mind?" 
For prompted awareness, participants were 
then asked if they were aware of the fol­
lowing programs and/or campaigns as 
potential sources of physical activity infor­
mation including Canada’s Physical 
Activity Guide, Canada's Food Guide, and 
ParticipACTION. A similar method was 
adopted in previous studies.14,15,27

Physical activity
LTPA over the past 12 months was 
assessed using an adaptation of the 
Minnesota Leisure Time Physical Activity 
Questionnaire.28 Participants indicated which 
activities they had undertaken in the pre­
vious year (up to 30 activities), the fre­
quency, and the average time spent in 
each. Average daily LTPA was calculated 
as follows: LTPA (Metabolic equivalent or 
MET hours) = Σ (N_i × D_i × METs_i/365), 
where N is the number of times the activ­
ity was performed in the past 12 months, 
D is the average duration in hours, and 
METs is the estimated energy cost 
(kJ × kg-1 × hr-1). Respondents were clas­
sified as being active if they achieved 3.0 
MET-hours or more per day of LTPA,29 
which is roughly equivalent to walking for 
60 minutes on a daily basis. All others 
were classified as being inactive.

Statistical analysis

Statistical analyses were completed using 
SAS 9.4 (SAS Institute Inc., Cary, NC). 
Frequencies were calculated for the 

awareness variables and associations 
between the sociodemographic variables 
and LTPA status. Chi square statistics were 
performed to examine the differences in 
distribution of gender, age, household 
income, level of education, and LTPA sta­
tus by prompted and unprompted aware­
ness of ParticipACTION with significance 
assessed at p < 0.05 (purposes a and b). 
To examine the associations between aware­
ness of ParticipACTION (prompted and 
unprompted) and socioeconomic status 
(household income, level of education), 
binary logistic regression models were con­
ducted after adjusting for gender and age 
(purpose b). To test the HOEM (purpose c), 
a series of one-way between-subject 
ANCOVAs using the PROC GLM procedure 
were performed with ParticipACTION 
awareness (prompted and unprompted) 
being the independent variable and out­
come expectations, self-efficacy, and 
intention with type of awareness being 
the dependent variables. Gender and age 
were entered as covariates. Last, two hier­
archical logistic regression models were 
created to model the associations between 
LTPA, beliefs and awareness variables, 
while adjusting for potential covariates. 
Specifically, the first step included age, 
gender, education, income, and aware­
ness of ParticipACTION (prompted or 
unprompted), followed by outcome expec­
tations and self-efficacy in step 2, with 
intention entered in step 3. Based on toler­
ance and variance inflation factors, no 
issues with multicollinearity were appar­
ent.30 All analyses were weighted to reflect 
the sample design, and the distribution of 
age and gender among Canadians. 

Results

Approximately 47% of respondents were 
categorized as being active, 82.2% were 
aware of ParticipACTION when prompted, 
and 20.3% identified it as the organization 
that comes to mind when they think of 
promotion of physical fitness (see Table 1 ). 
When prompted about other programs 
and campaigns, 92% of respondents were 
aware of Canada’s Food Guide while 37% 
indicated they were aware of Canada’s 
Physical Activity Guide (data not shown).

No significant gender differences existed 
for either prompted or unprompted aware­
ness of ParticipACTION. Age was associ­
ated with awareness; specifically, the 
youngest group of respondents appeared 
less likely to report prompted awareness 
than any other age group. Conversely, the 

oldest group of respondents appeared less 
likely to report unprompted awareness in 
comparison to those 25 to 44 years and 
those 45 to 64 years. In addition, similar 
patterns of awareness were observed for 
both household income and level of edu­
cation with those at the lowest levels 
being less aware of ParticipACTION than 
those at the higher levels. Regardless of 
awareness type, people with children were 
more likely to be aware of ParticipACTION. 
Finally, those who were classified as being 
inactive were more likely to cite 
unprompted awareness of ParticipACTION. 
Education, income, and having children 
remained significantly associated with 
unprompted and prompted awareness of 
ParticipACTION respectively, even after 
adjusting for age and gender (see Table 2). 
For instance, in comparison to those earn­
ing < $30 000, those Canadians earning 
>  $60  000 per year were much more 
likely to be aware of ParticipACTION 
either unprompted (OR = 2.29, 95% CI: 
1.44–3.62) or prompted (OR = 3.92, 95% 
CI: 2.35–6.53).

To examine the utility of the HOEM in 
relation to LTPA status, we first conducted 
a series of one-way ANCOVAs to deter­
mine if outcome expectations, self-effi­
cacy, and intention for physical activity 
varied with level of awareness for 
ParticipACTION. After adjusting for 
covariates, self-efficacy (F[1,3577] = 13.93, 
p < .0001, partial η-squared = .004) var­
ied significantly with unprompted aware­
ness of ParticipACTION. No such effects 
were observed for outcome expectations 
or intention. For prompted awareness of 
ParticipACTION, outcome expectations 
(F[1,7193] = 52.44, p < .0001, partial 
η-squared = .007) varied significantly by 
awareness. No such effects were observed 
for self-efficacy or intention. Though the 
adjusted marginal means show that higher 
levels of self-efficacy were held by those 
who had unprompted awareness of 
ParticipACTION, and higher levels of out­
come expectations were held by those 
who were aware of ParticipACTION 
prompted (Table 3), the effects were very 
small.

When LTPA status was regressed on the 
beliefs and awareness variables associated 
with the HOEM (see Table 4), both self-
efficacy and intention were significant 
covariates regardless of the awareness 
type. Unprompted awareness was a signif­
icant covariate of LTPA. Specifically, if a 
person was aware of ParticipACTION, the 
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odds of him/her being physically active 
decreased by a factor of 0.35. 

Discussion

ParticipACTION is a social marketing and 
communications organization that has 
promoted physical activity in Canada for 
most of the past 45 years.13,14 After a brief 
hiatus, it was relaunched in 2007. We 
found that approximately 20% of Canadians 
were aware of ParticipACTION unprompted 
and 82% were aware when prompted. 
The levels of prompted awareness were 
similar to 2007. But, in comparison to 
rates of unprompted awareness of 8% in 
2007,15 this reflects a potential increase in 
“top of mind” awareness of ParticipACTION 
between 2007 and 2014. The demographic 
patterns in awareness were similar from 
2007 to 2014 except that inactive respon­
dents had greater unprompted awareness 
of ParticipACTION than active ones in 

2014 and a much larger proportion of 
women reported unprompted awareness 
in 2014 (6.7% vs. 19%). Furthermore, in 
2014, respondents with children were 
more likely to be aware of ParticipACTION 
than respondents without. Comparison of 
parents to non-parents was not assessed 
in 2007. Given the explicit focus of 
ParticipACTION’s communications on tar­
geting parents of inactive children, this 
finding provides evidence for the ability of 
mass media marketing physical activity 
initiatives to segment audiences on the 
basis of their demographic profile and 
offer targeted communications.31 Others 
have suggested such segmentation may be 
difficult if the item or issue being sold or 
promoted has a broad, universal appeal, 
such as health promotion.32 Our results 
suggest ParticipACTION were successful 
in reaching their target audience of 
parents.

The second purpose of this study was to 
determine if knowledge gaps in awareness 
of ParticipACTION existed and if these 
gaps were differentially related to house­
hold education and income. As was the 
case in 2007,15 the odds of people being 
aware of ParticipACTION were greater if 
they were more educated and reported 
higher income. These findings are consis­
tent with the knowledge gap deficit model 
which suggests that the higher the educa­
tion of an individual the higher his/her 
motivation to attend to health mes­
sages.33,34 Given that upwards of 30% of 
the education gradient in health behav­
iours is explained by knowledge and cog­
nitive ability,35 attempting to reduce these 
knowledge gaps and enhancing physical 
literacy should be a public health prior­
ity.36 Consistent with these findings, infor­
mation and public education targeted by 
education and income levels are one of 

TABLE 1 
Association between sociodemographic factors and awareness of ParticipACTION among Canadian adults 

Awareness of ParticipACTION

Total sample Prompted awareness Unprompted awareness

N % n % p n % p

Overall 7279 100 6526 82.2 816 20.3

Gender

Male 2920 48.4 2602 83.2 326 21.6

Female 4359 51.6 3922 81.1 490 19.0

Age (years)

18-24 284 25.4 169 61.3 5 0.1

25-44 1705 29.0 1497 85.2 228 26.1

45-64 3199 31.5 3030 93.8 462 25.6

65 + 2091 14.1 1828 86.9 < .0001 121 15.1 < .0001

Annual gross household income ($)

< 30 000 923 12.0 762 68.5 47 13.2

30 000–59 999 1500 24.1 1346 79.7 134 13.2

60 000+ 3327 63.9 3125 88.7 < .0001 519 25.2 < .0001

Level of education

High school or less 2151 30.7 1793 77.4 115 13.8

College 2048 30.4 1865 82.4 215 19.6

University 3026 38.9 2828 85.9 484 24.5 < .01

Child status

No children 5911 80.0 5269 89.3 605 18.3

Children 1368 20.0 1255 80.3 < .0001 211 26.3 < .001

LTPA status

Inactive 4040 53.0 3591 84.2 467 23.4

Active 2944 47.0 2668 79.8 326 17.2 < .05

Abbreviation: LTPA, leisure time physical activity.

Note: All percentages represent weighted data.
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four areas of focus in a proposed physical 
activity plan for Canada.37

The final purpose of this study was to 
determine if awareness of ParticipACTION 
was associated with physical activity 
related beliefs, intentions, and physical 
activity. Outcome expectations (prompted) 
and self-efficacy (unprompted) varied sig­
nificantly by awareness. Similar to 2007, 
the sizes of the effects were very small, 
suggesting that other factors influence the 
beliefs and intention for physical activity 
apart from awareness. These findings do 
support the HOEM such that increased 
awareness is associated with more posi­
tive social cognitions. However, an alter­
nate interpretation that cannot be ruled 
out due to the cross-sectional nature of 
the study is that respondents with more 
positive perceptions of physical activity 

(e.g. self-efficacy, outcome expectations) 
are more attune to physical activity 
messaging. 

Awareness of ParticipACTION was also 
associated with LTPA status. However, 
findings were contrary to what we had 
hypothesized. Specifically, inactive Canadians 
were more aware of ParticipACTION 
regardless of awareness type. This finding 
is counter to the suggestion that people 
who are active or hold more positive per­
ceptions of physical activity are more 
attune to physical activity messages.38 
Rather, perhaps this demonstrates that the 
campaigns and other initiatives of the 
relaunched ParticipACTION resonated with 
inactive Canadians.39 Thus, consistent with 
the HOEM, we may have detected the cas­
cade of cognitive and behavioural effects 
arising from the campaigns (e.g. people 

being aware of ParticipACTION and hold­
ing positive beliefs about LTPA, but not 
having changed their behaviour yet). 
Similarly, it is likely that people cycle in 
and out of awareness during the course of 
multi-year campaigns.40 Unfortunately, the 
cross-sectional nature of our study pre­
vents us from determining whether these 
inactive Canadians will change their 
behaviour in the future. Another potential 
explanation for this shift in awareness is 
that the relaunched ParticipACTION focused 
much of its communication efforts, during 
2007 and 2014, on the parents of inactive 
children.13 Thus, the organization’s cam­
paigns and messages may have resonated 
with Canadian adults who were not neces­
sarily seeking to change their own physical 
activity, but rather that of their children. To 
address this explanation, we adjusted for 
child status in our logistic regressions and 
still found a negative association between 
LTPA status and awareness. Alternatively, 
the affective nature of these child-oriented 
messages and campaigns may have had 
broader reach and appeal than for parents 
alone (e.g. grandparents, teachers).

Strengths and limitations

Strengths of the study include the vali­
dated survey and sampling method from the 
long-running PAM surveillance system, the 
use of the same measures as were employed 
in 2007, and the application of a theoretical 
framework to guide the selection of ques­
tions and data analysis. However, this study 
is not without limitations that should be 
acknowledged. The use of single-item mea­
sures for self-efficacy, intention, and the 
awareness variables, along with the lower 
response rate, may limit the reliability of our 
findings. However, all of these measures 
have been employed in previous studies 
without problem14,15,39 and the self-efficacy 
measure is specific about the behaviour, the 
level of situational demand, and the time 

TABLE 2 
Weighted associations between awareness of ParticipACTION  

(unprompted and prompted) and demographic covariatesa

Awareness of ParticipACTION

Prompted Unprompted

OR 95% CI OR 95% CI

Annual gross household income ($)

< 30 000 1 (reference) 1 (reference)

30 000–59 999 1.94 1.07–3.52* 0.96 0.58–1.61

60 000+ 3.92 2.35–6.53* 2.29 1.44–3.62*

Level of education

High school or less 1 (reference) 1 (reference)

College 1.37 0.88–2.15 1.51 0.91–2.52

University 1.57 1.04–2.39* 2.00 1.24–3.24*

Child status

No children 1 (reference) 1 (reference)

Children 1.93 1.40–2.66* 1.70 1.26–2.30*

Abbreviations: CI, confidence interval; OR, odds ratio.
a Adjusted for gender and age.
* p < .05.

TABLE 3 
Weighted least squares means (standard errors)a for physical activity related outcome expectations,  

self-efficacy, and intention by type of awareness for ParticipACTION

Unprompted awareness Prompted awareness

Unaware Aware F
Partial 

η-squared
Unaware Aware F

Partial 
η-squared

Outcome 
expectations

6.72 (0.01) 6.73 (0.02) 0.42 0.000 6.55 (0.02) 6.68 (0.01) 52.44*** 0.007

Self-efficacy 5.88 (0.03) 5.69 (0.05) 13.93*** 0.004 5.67 (0.05) 5.73 (0.02) 1.80 0.000

Intention 6.12 (0.03) 6.17 (0.04) 0.66 0.000 5.99 (0.04) 6.07 (0.02) 0.04 0.000

a Adjusted for gender and age.
*** p < .0001.
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frame as recommended by measurement 
experts.41 As mentioned previously, the 
cross-sectional design prevents any discus­
sion of cause and effect and limits the for­
mal testing of the hierarchy of effects in the 
HOEM. While we were able to control for 
some demographic factors that may have 
accounted for the observed associations, 
other variables (such as perceived health 
status and immigrant status) may have been 
confounders for associations between inten­
tion and/or LTPA and awareness. Finally, 
we had no measure of media exposure or 
the depth of knowledge (i.e. actual message 
and contents) respondents had about 
ParticipACTION’s campaigns. This type of 
information would provide more insight on 
the extent of the knowledge gap.42

Conclusion

Canadians continue to demonstrate high lev­
els of awareness of ParticipACTION. Those 
who are aware of the organization are more 
likely to have children, and be inactive but 
hold positive beliefs about physical activity. 
The efforts of the relaunched ParticipACTION 
may have resonated with inactive Canadian 
adults through campaigns about children. 
Large knowledge gaps in awareness continue 
to be associated with levels of education and 
household income. Thus, future physical 
activity campaigns, programs, and policy ini­
tiatives should attempt to target different seg­
ments of the population, especially people 
who are disadvantaged.
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settings, ParticipACTION works with all 
levels of government and the private sec­
tor, and has a partnership network with 
national and regional non-governmental 
organizations (NGO’s) and over 7500 
physical activity organizations. 

ParticipACTION hopes to achieve its stra­
tegic priorities by leveraging its brand as 
an iconic representation of physical activ­
ity in Canada. Over the next five years, 
most engagement initiatives and thought 
leadership activities will concentrate on 
promoting the ParticipACTION brand and 
increasing visibility among Canadians 
(Figure 1). Revenue generation and opera­
tions will support all areas of business. 
Specific examples of each business sector 
will be described in the following 
sections.

As pointed out by Faulkner, Yun, Tremblay 
and Spence,1 since 1971, ParticipACTION 
has been working to encourage Canadians 
to add more physical activity to their daily 
lives. To date, ParticipACTION has been 
largely successful. This special issue pro­
vides a basis of evidence which demon­
strates ParticipACTION’s effectiveness in 
increasing organizational awareness and 
capacity as well as readiness and advo­
cacy for promoting physical activity.2,3,4

ParticipACTION is recognized by most 
(83%) Canadian adults. Furthermore, nearly 
all physical activity sector organizations 
(87%) agree that ParticipACTION is, and 
has been, successful in advancing and 
communicating knowledge about issues 
associated with physical activity.5 How­
ever, there is more to do. To address 
ongoing physical inactivity in Canada, 
ParticipACTION launched a new 5-year 
strategic plan in 2015.6 This new strategic 
plan includes a renewed mandate, and clear 
objectives to help Canadians move more 
and sit less. Specifically, ParticipACTION’s 
new mandate is: As Canada’s premier 
physical activity brand, ParticipACTION 
helps Canadians move more and sit less 
through innovative engagement initiatives 
(i.e., novel and compelling opportunities 
for behavioural changes) and thought 
leadership activities (i.e., expert-informed 
and dissemination-based actions) – 
ParticipACTION’s vision remains consis­
tent and is aimed at creating a Canada 
where physical activity is a vital part of 
daily life.

The most important shift in the new stra­
tegic plan comprises a renewed mandate 
which has changed from raising aware­
ness to enabling and measuring behav­
ioural change, from serving organizations 

in the physical activity sector to aligning 
the sector around important issues, and 
from focussing solely on moving more to 
including sitting less as well. With this 
new strategic plan comes a shift in audi­
ence. The target public will shift from 
focussing on parents of school-aged chil­
dren, to reaching out to generally inactive 
Canadians of all ages who want help get­
ting started. The focus for children and 
youth will be to build skills and confi­
dence, and provide opportunities to be 
active. Among adults, the focus will be to 
help inactive people increase their physi­
cal activity and decrease their sedentary 
behaviour. Additionally, ParticipACTION 
will focus on informing and enabling 
other organizations across the country to 
mobilize and coordinate action. Targeting 
Canadians of all ages and in multiple 
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Engagement initiatives 

ParticipACTION will engage Canadians 
through measurable, relevant and compel­
ling initiatives that support and encourage 
them to move more and sit less in all 
aspects of their lives. To support this, 
ParticipACTION is continually developing 
and implementing new initiatives based 
on the best available scientific evidence; 
securing partnerships to develop and 
implement new initiatives; and, develop­
ing or winding down existing projects that 
do, or do not align with our new mandate 
and/or current scientific research. Recent 
ParticipACTION initiatives include: RBC 
Learn to Play – a community based initia­
tive to enhance physical literacy skills in 
school-aged childcare; 150 Play List – a 
national initiative to encourage Canadians 
to become more active and carry out as 
many activities listed on the playlist as 
possible; and, Teen Challenge – a commu­
nity initiative to improve physical activity 
levels among adolescents. ParticipACTION 
also has a proprietary branded behav­
ioural change initiative, UPnGO, providing 
office-based, desk-bound employees with 
opportunities to break up their sedentary 
time and increase their regular physical 
activity.

Thought leadership

Thought leadership, which centres on 
being at the forefront of science and 
which embraces the adoption and willing­
ness to inform others of new ideas, is an 
important knowledge translation and dis­
semination component.7 Over the next five 
years, ParticipACTION’s goal is to be an 
informed thought leader and an authorita­
tive source for information on physical 
activity and sedentary behaviour knowl­
edge for the sport, recreational and physi­
cal activity sectors as well as for the general 
public. Moving forward, ParticipACTION 
is committed to developing and distribut­
ing evidence-based knowledge products 
(e.g., evidence-informed position papers 
and guidelines); be up-to-date on informa­
tion about physical activity, sport partici­
pation and sedentary behaviour; provide 
issue representation and act as a spokes­
person for media and other stakeholders; 
and help align the sector on key issues of 
importance, including advocating for policies 

and supports that facilitate moving more 
and sitting less. Currently, ParticipACTION 
is working with partners like the Public 
Health Agency of Canada, the Conference 
Board of Canada, the Canadian Society of 
Exercise Physiology, and the Healthy 
Active Living and Obesity Research Group 
at the Children’s Hospital of Eastern 
Ontario to create and distribute resources 
for Canadians that reflect the most up-to-
date scientific evidence in the fields of 
physical activity, sedentary behaviour, 
and sleep research. 

Brand

ParticipACTION is the number one physi­
cal activity brand in Canada*, and 
Canadians recognize it for “providing 
resources and easy ways for Canadians to 
be active,” and “helping overcome barri­
ers to physical activity”.8 Moving forward, 
ParticipACTION will ensure a consistent 
voice and brand identity across all initia­
tives and activities; and develop core 
corporate communications that provide 
relevant and meaningful information to 
Canadians and stakeholders that are 
attributable to ParticipACTION. 

Revenue generation and operations

To implement ParticipACTION’s longer 
term plans, it is important to secure part­
nerships and multiple streams of revenue. 
As such, ParticipACTION draws heavily 
on partnerships and support (funding, 
personnel, and branding, distribution 
channels) from various partners from the 
educational, sports and recreational, gov­
ernment (national and provincial/territo­
rial), corporate and private sectors. In 
recent years, ParticipACTION has been 
successful in building new partnerships 
and securing novel funding (e.g. the 150 
Play List). ParticipACTION remains com­
mitted to making evidence-based deci­
sions and operating by applying the 
highest standards of good governance, 
efficiency and professionalism. To support 
this goal, ParticipACTION is led by a vol­
unteer Board of Directors made up of 
prominent Canadians from a sectorial 
cross-section. Furthermore, a Research 
Advisory Group, comprising  eight national 
physical activity experts from major 
research institutions, as well as an 

Advisory Network, which consists of a 
large multi-disciplinary group of represen­
tatives (n = 25) from the public health, 
urban planning, sport and recreational and 
educational sectors from each of Canada’s 
provinces/territories, has been established. 
ParticipACTION strives to be results-ori­
ented, is guided by a continuous improve­
ment philosophy, and approaches its work 
by deploying a client-service focus. 

Measuring success

ParticipACTION’s main goal is to target 10% 
of Canadians so they move more and sit less 
by 2020. This focus is aligned with work 
from the Conference Board of Canada,9 and 
the World Health Organization.10 By directly 
influencing individuals’ awareness of, and 
participation in, physical activity through its 
programs and thought leadership activities, 
it will indirectly influence social norms. This 
conceptual framework is supported  by the 
Socio-Ecological Model,11 the Results Chain 
Model12 and the Theory of Planned 
Behaviour,13 and measured annually against 
organizational metrics,  which are quantifi­
able measures used to track, monitor and 
assess the success or failure of various busi­
ness  processes.  ParticipACTION will help 
Canadians move towards positive and sus­
tainable changes in their usual levels of 
physical activity and/or sedentary behav­
iour, moving from worst health to sub-opti­
mal health, and eventually to optimal health 
levels (Figure 2). 

To assess ParticipACTION’s contributions 
and efforts in improving the nation’s activity 
behaviours, the organization will draw on 
data from the Canadian Health Measures 
Survey (CHMS), the Canadian Fitness and 
Lifestyle Research Institute (CFLRI) as well 
as customized surveys which have been 
developed/deployed by the organization 
itself, to assess the desired 10% change in 
physical activity and sedentary behaviours 
among Canadian adults and children. 
Guidance and expertise from the Advisory 
Network and Research Advisory Group will 
also be sought.

Moving forward

To make physical activity a more desir­
able, accessible and vital part of daily life 
in Canada, it is important that people are 

* From April 19-22, 2016, an online survey was conducted by Maru/Matchbox on the Angus Reid Forum, on behalf of PartcipACTION. A sample of 1036 adult Canadians was weighted by age, 
gender, and region to ensure it was representative of the population. For comparison purposes, in a probability sample of this type, the margin of error would be +/−3.1%, 19 times out of 20. 
Specific question: Can you name any organizations that promote physical activity in Canada? Please name as many organizations as you can (up to 10) and be as specific as possible. This was a 
completely unaided question.
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provided with opportunities to move 
more, and are supported to make the nec­
essary behavioural changes to make this 
happen. While limited financial resources 
continue to restrict health promotion, 
ParticipACTION’s efforts have contributed 
to the growing acknowledgement of the 
importance of physical activity in Canada.3 
Moreover, based on identified education- 
and income-related knowledge awareness 
gaps,4 future health promotion efforts – 
whether they comprise policy changes, 
programs or campaigns – should be mind­
ful of the need to tailor initiatives to vari­
ous target populations to increase their 
uptake and impact.

Moving forward and based on these many 
studies, ParticipACTION’s strategic focus 
on evidence-based engagement initiatives, 
combined with thought leadership, will 
allow it to help Canadians move more and 
sit less. ParticipACTION, as shown in the 
findings of this special issue, hopes that 
being active will eventually become an 
integral part of what it means to be 
Canadian.
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