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Executive Summary

Background

This research is part of a national project evaluating the effect of led health walks and signed pathways on physical activity. This report relates specifically to the 'Pathway to Health' on the seafront in Eastbourne. The purpose of this research was to evaluate local seafront walkers' perceptions of the signs on the pathway to health, whether local seafront walkers had gained any health message from the signs and whether the signs had had any effect on their walking behaviour.

Methods

The research was divided into two phases, one qualitative, one quantitative. Phase one consisted of  focus groups with participants in and leaders of local, led health walks along the pathway to health. Findings from phase one of the research were used to develop a questionnaire for phase two. This report relates to phase two of the research, a questionnaire survey of members of the public walking along the seafront in Eastbourne, where the pathway to health signs had been erected.

Findings

This research shows that about half of the people who were surveyed whilst walking along the pathway to health in Eastbourne had seen the pathway signs. There was general agreement amongst those that had seen the signs that they were prominent and subjects liked the design of the signs.

Over 70% of those that had seen the signs would have preferred the distance along the pathway to health to be marked in miles instead of kilometres.

There was a significant association between people being resident in Eastbourne and having seen the signs. There was also a significant association between those people who gave exercise as their reason for walking on the pathway and whether they had seen the signs or not.

Nearly half of those that had seen the signs thought that they were a good idea although there was little evidence to suggest that subjects who were surveyed were using the signs when they walked to alter walking behaviour. Nevertheless half of the subjects who had read the information board were taking the message away that 'walking is good for your health'.

Conclusion

The use of pathway to health signs in promoting physical activity is still not completely clear. This research suggests that they do have a role in imparting health messages but their role in altering walking behaviour is more limited.

Introduction

The ‘Pathway to Health’ project in Eastbourne is one of four national health walk demonstration projects being piloted by the British Heart Foundation and the Countryside Agency. A series of signs were erected on Eastbourne’s seafront promenade in September 1999. They consisted of three large boards giving health related information (see Figure One) and smaller distance marker boards (see Figures Two and Three). 
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Figure One : The Information Board

The information boards were placed at Holywell, by the Tourist Information Office on the seafront and by the Sovereign Leisure Centre (see Figure 4). The distance marker boards were placed at every kilometre and half kilometre along the course of the health walk on the seafront.
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Figure Two : The One Kilometre Distance Marker

The distance marker boards are reproductions of the 'Sli na Slainte' signs copyrighted by the Irish Heart Foundation. The 'Sli' signs were developed to promote physical activity amongst the general population and have been implemented along pathways in several locations throughout the world.
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Figure Three : The Half Kilometre Distance Marker

Volunteer walkers were recruited in Eastbourne and started leading two health walks per week along the pathway in October 1999. Since then the number of led health walks has increased and the variety of start points for the led health walks has increased. The health walk leaders are trained to lead walks safely, to gain optimum health benefits from walking according to the needs of the participants and undertake first aid should the need arise. The pathway has been publicised in the local community on local radio, in local newspapers and with leaflets that are available from local libraries and tourist information offices. Links with local health care providers have also been made. Participants on the walks have included people from the local community and those in Eastbourne on holiday.
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Figure Four : Map showing the 'Pathway to Health' in Eastbourne (reproduced from 'Pathway to Health' information leaflet, Health Promotion, Eastbourne)

Background

Recent research has shown that the population has become more sedentary and that significant health benefits can be obtained from including a moderate amount of activity, for example brisk walking, on most or all days of the week. Physical activity reduces the risk of premature mortality in general and of coronary heart disease, hypertension, colon cancer and diabetes mellitus in particular, (US Department of Health and Human Services 1998). 

Walking is an activity that is well recognised to confer many health benefits with minimal adverse effects. No special skills or equipment are required for walking – it is an activity that is common to everyone except the very frail or severely disabled. There is a growing body of evidence to support walking in the primary and secondary prevention of different chronic diseases such as those outlined above.

Walking briskly on most days of the week for thirty minutes should achieve an adequate level of health related fitness for the majority of people without adverse effects. As many people do not reach this level of activity (Morris et al 1997), the ‘Pathway to Health’ project is an attempt to encourage more people to walk regularly and educate the public about the health benefits of regular walking.

Similar ‘pathways’ to that in Eastbourne have already been set up in Ireland and Canada. In both places the impact of the signs has been evaluated (Lansdowne Market Research 1997; Angus Reid Group 1999). Evaluation of the signs has largely been confined to the appearance of the distance marker signs rather than the evaluation of the health message that the signs may impart, although other evaluations are currently being carried out.

Evaluation

 A national evaluation of the project was set up to consider whether participation in the health walks alters levels of physical activity amongst those who participate and whether the pathway to health signs have any effect on walking behaviour. This part of the evaluation aimed to specifically address how local seafront walkers in Eastbourne perceived the signs, whether local seafront walkers were getting any health message from the signs and if so had this altered their behaviour ?

A combination of qualitative and quantitative methodology was chosen to address these issues and the research was divided into two phases. This report covers the findings from phase two of the study which comprised a questionnaire survey of members of the public walking along the seafront promenade, where the pathway to health signs had been erected in Eastbourne. The questionnaire was based on findings from phase one of the study (Appendix One) which comprised focus groups with participants in and leaders of the local health walks along the pathway to health.

Summary of Findings from the Phase One Study.

This research suggested that the kilometre distance markers were more prominent than the information boards because they had the appearance of bus stops in bold primary colours. Although the information boards were considered to be less prominent, they appeared to have a role in conveying the main message that walking is good for health. There was a feeling that this information could be put across on a simpler board with less writing. The distance markers were used by focus group participants to measure how far they had walked and to help pace walking.

All the participants agreed that it would be better to have the pathway marked in miles and kilometres or miles alone as this is a more familiar distance measurement. 

Those walkers with particularly limited ability to walk distances found the distance markers useful in helping to motivate themselves and increase the distance they were able to walk. For the more able walker, the information boards appeared to have little impact on their walking or modifying their behaviour related to walking. 

The social aspect of walking in a group appeared to be the biggest motivating factor in these research subjects participating in led walks. 

Phase Two Methodology

Questionnaire Development

The questionnaire to be used in phase two of the research was designed to be administered by trained research assistants to members of the public on the seafront in Eastbourne. This method of data collection was chosen to target subjects walking on the seafront who had potentially been exposed to the signs on the pathway to health. Within the financial constraints of the research a certain number of responses were ensured, although the questionnaire had to be of a fairly straightforward design so that a subject could be approached, given an explanation of the purpose of the research and the questionnaire completed within ten minutes.

The questionnaire (Appendix Two) contained two sections. The first section captured demographic information , information about why subjects had come for a walk and usual activity levels. Subjects were asked to pick their usual activity level from three descriptors on a card, see Figure Five below. The descriptions on the card described low level activity, moderate level activity and vigorous level activity. The level two description applied to somebody who was physically active enough to produce health related benefits. 

Activity Levels

1. Less than 30 minutes of physical activity on most days of the week.

2. At least 30 minutes of moderate activity on most days of week. 

eg. brisk walking

3. More than 30 minutes of vigorous activity on most days of the week.

eg. jogging, aerobics, mountain biking, singles tennis

Figure Five : The Activity Levels for Question Five

At the end of this section subjects were asked whether they had seen the pathway to health signs. All subjects completed section one. The second section, completed only by those subjects who had seen the signs, comprised a series of attitudinal statements about the distance markers and information boards which had been derived from the focus group findings in phase one of the research such as ;-

‘The information board made me realise walking is good for my health’

‘I use the distance markers to pace my walking’

Subjects were asked whether they agreed or disagreed with these statements. Flash cards containing photographs of the signs (Figures One, Two and Three) were used to differentiate between information boards and distance markers. Subjects were also asked to recall the main piece of information they had learnt from the information board. Finally there was an open question allowing subjects to make any other comment about the signs.

Questionnaire Piloting

Initial piloting of the questionnaire was carried out in the University of Brighton and with other researchers involved in the pathway to health project. This included refining the statements for the questions, time trials to make sure that the questionnaire could be completed in a prescribed time and the development of a standardised procedure for carrying out the questionnaire.

Further pilot work was carried out on the seafront in Eastbourne to ensure that the research tool was appropriate. 30 questionnaires were administered to members of the public walking on the seafront. Three different sampling points were chosen along the seafront. The first was at the Holywell end of the seafront, the second was close to the Wish Tower Restaurant and the third at the Sovereign Centre end of the seafront (see Figure Four). At each location the interviewer stood on the seafront in such a position that it was not possible to view any of the pathway to health signs, in case this influenced subjects' responses. Ten questionnaires were administered in each location, on different days and at different times of day to try and ensure coverage of a representative sample of the population. Pilot work was carried out during the Easter holidays in April 2001.

The questionnaire was only modified slightly following piloting. The final open question was added to the questionnaire as many people 'thought the signs were a good idea even though they didn't use them'. The range of age bands was increased and the activity statements modified slightly in question five.

The Main Survey

Four research assistants were recruited to carry out the final study. Training in administration of the questionnaire was carried out to ensure consistency of administration. A standardised introduction informing subjects about the purpose of and the bodies responsible for the research was developed and used by the research assistants. 

The research assistants were given information about the purpose of the survey but no information about results of the focus groups or the pilot work to try and minimise bias of the results.

Four hundred questionnaires were administered by the research assistants ( one hundred each), on the seafront in Eastbourne during the week of the Whitsun Bank Holiday in May 2001. The sample population consisted of people walking on the pathway to health on the seafront, who agreed to participate in the survey and who could understand English. Questionnaires were administered in the three locations previously described, on week days and at the weekend, at differing times of day to try and ensure coverage of a representative sample of the population. 

Data Analysis

A total of 430 questionnaire surveys were completed, thirty from the pilot study and four hundred from the main study. Captured data was coded and entered into SPSS 10.0 for statistical analysis. Most of the captured data was at the categorical or nominal level so is  presented as frequency distributions. Chi Squared statistical tests were used to compare group frequency distributions where appropriate. 

The results for the main study are reported for the whole sample, those who had seen the signs and those who had not seen the signs. Pilot Study Results are reported in Appendix Three.

Results

Characteristics of the Sample Population

190 (47.5%) of the total sample of 400 had seen the Pathway to Health signs. 210 (52.5%) of the people surveyed had not seen the signs.

Gender

Of the sample of 400, 225 (56.25%) were female and 175 (43.75%) were male. Table One shows the breakdown of different genders and whether they had seen the signs or not.

	Subjects
	Male
	Female
	Totals

	Seen signs
	87
	103
	190

	Not seen signs
	88
	122
	210

	All subjects
	175
	225
	400


Table One : To show gender and whether subjects had seen signs

Age 

Figure Six shows that the majority of the subjects surveyed, 315 (78.75%), were over the age of 60 years. This reflects the population of Eastbourne who were walking on the seafront at the time of the survey. It should be noted that the proportion of the population that is over sixty in Eastbourne is 36.7% percent ( Annual Report East Sussex, Brighton and Hove Health Authority 1999 ) and many older people visit Eastbourne for holidays. School holiday weeks were chosen purposefully for the main study hoping to catch some of Eastbourne’s younger residents in the subject sample. However this strategy may not have worked as younger members of the population may have gone on holiday elsewhere. 
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Place of Residence

Only 130 (32.5%) of the subjects surveyed came from Eastbourne. Figure Seven shows the place of residence of all the subjects. Although 270 (67.5%) of  the subjects came from elsewhere, 163 (40.75% of the total subject population) of these came from the south east of England. 
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Group frequency distributions were compared to see whether people from Eastbourne were more likely to have seen the signs than those from elsewhere. Chi-squared analysis revealed a highly significant association (p< 0.001) between these two variables.

Usual Activity Levels

Subjects were asked to look at a card on which three different activity levels were described and pick the one which best applied to themselves (see Figure Five). Statement one described low level activity. Statement two described moderate level activity or enough activity to produce health related benefits and statement three described vigorous level activity. Figure Eight illustrates the usual activity levels of the subject population.
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Group frequency distributions were compared to see whether people who had seen the signs are more likely to be in the moderate or very active activity groups. Chi-squared revealed no significant association between the two variables. 

Why Were Subjects Walking On The Seafront?

Subjects were asked to give the main reason that they had come for a walk on the seafront that day. Five different categories of response were defined from the pilot study. These were :-

1. to exercise, because it's good for my health

2. environmental factors such as a nice day, fresh air, the view

3. for a purpose eg. going shopping, to buy a paper

4. pleasure or social purposes eg. to go out with a friend or family

5. other eg. to kill time, nothing better to do

Figure Nine shows how the responses varied between those who had seen the signs and those who had not. 71 subjects of the 190 who had read the signs cited category one 'to get some exercise' or 'because it's good for my health' as their major reason for going for a walk. Conversely 99 of the 210 subjects who had not read the signs cited environmental factors such as 'nice day' as their main reason for going for a walk.
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Group frequency distributions were compared to see whether there was any association between those people walking for exercise and whether or not they had seen the signs. Chi-squared analysis revealed a significant association (p < 0.02) between the two variables.

How Far Were Subjects Walking Along the Pathway to Health?

An attempt was made to discover how far subjects were walking along the pathway to health by asking where the subjects had walked from and where they were going to. For ease of analysis, the answers to this question were split into three categories :-

1. town and seafront

2. part of the seafront

3. whole of the seafront

 The majority of the subjects were walking along part of the seafront (n = 230 , 57.5%), whilst very few subjects were walking along the whole of the seafront ( n = 4, 0.01%). The remainder of the subjects were combining their walk along the seafront with a walk into town. Many of the subjects who were visiting Eastbourne could have arrived by train so their walk along the seafront would be combined with a walk through the town to actually get to the seafront. A higher proportion of those who had not seen the signs ( n = 98, 24.5%) as opposed to those who had seen the signs ( n = 67, 16.75%) were in the first category, combining their seafront walk with a walk into town and this lends some support to the theory that visitors to the town would be less likely to have seen the signs than residents of Eastbourne as the majority of those who had not seen the signs did not come from Eastbourne.

Had Those Subjects Who Had Seen the Signs Read the Information Boards?
Of the 190 subjects who had seen the signs, 133 (70%) said that they had read the information board. 

Health Messages Taken from the Signs

Table Two below shows the main piece of information that subjects had taken in from the information board when they had read the sign.

Information




Number


Percentage

Nothing




17



8.9%

Walking is good for health


85



44.7%

Distances / Map



21



11.1%

How to get health benefits from walking
8



4.2%

Walking is fun




2



1.1%

Table Two : To show main information taken from the information board

These figures support the fact that when people read the information board, it does give a health message as 44.7% of the subjects reported ‘walking is good for my health' as the main piece of information they had taken from the board.

Question 13, ‘The information board made me realise that walking is good for my health’ and question 15, ‘I do not use the information boards when I am walking’ also gave some insight into the health message that subjects were getting from the board. 

43.2% of those who had seen the signs agreed with the statement in question 13. This could suggest that either subjects were learning that walking was good for their health for the first time or that the boards were reinforcing a previously learnt health message. However 65.8% of those that had seen the signs agreed with the statement in question 15 that they do not use the boards when walking

Prominence of the Signs

Of those subjects who had seen the information boards, 80.5% thought that they were prominent. A similar percentage, 82.6% felt that the distance markers were prominent. Although these figures give a positive feeling about the prominence of the signs, they must be viewed alongside the fact that 210 (52.5%) of those surveyed had not seen the signs.

Design of the Signs

A large majority of the subjects that had seen the signs also liked the design of the signs, 164, 86.35% liking the design of the information board and 173, 91.1% liking the design of the distance markers.

Should the Distance be Marked in Miles or Kilometres?

The results from the questionnaire support the fact that subjects would rather have the distance marked in miles than kilometres. 146 (76.8%) of those that had seen the distance markers disagreed with the statement in question 18, ‘I like the distance being marked in kilometres instead of miles’. Question 20, ‘I would prefer the distance marker signs to be in miles instead of kilometres’, also referred to this issue. 143 (75.3%) of subjects agreed with this statement. 10% of those that had seen the signs felt that the distance should be marked in both miles and kilometres.

Had the Signs had any Effect on Walking Behaviour ?

Question 14, ‘The information board made me drink a glass of water after walking’ and question16, ‘The information board has had no effect on my walking’, both investigated whether walking behaviour had altered as a result of reading the sign. 167 (87.9%) disagreed with the statement in question 14. This is hardly surprising as none of the subjects who had read the information board gave ‘drinking a glass of water after walking’ as the main piece of information that they had gained from the board.

134 (70.5%) of those that had seen the signs agreed with the statement in question 16.

 Questions 22 to 26 relating to the distance markers investigated whether these had had any effect on subjects’ walking behaviour. 80% or more of those that had seen the signs disagreed with the statements contained in these questions about the distance markers making people walk further, faster, more often or pacing their walk according to the signs. It would seem from these results that the signs have had little effect on walking behaviour and this is further supported by the answer to question 26, ‘The distance markers have had no effect on my walking’. 148 (77.9%) of subjects agreed with this statement.

However a small proportion of those that had seen the signs, 39 (20.5%) felt that the signs had had some effect on their walking. This should not be underestimated as the few other studies that have looked at how signs have changed health behaviours report similarly small increases in activity, ( Blamey, Mutrie and Aitchison, 1995 ; Seiler 2000).

Other Comments About the Signs

Question 27, ‘Do you have any other comments about the signs?’, was added after piloting as many of those surveyed felt that the signs were a good idea even though they did not use them. The comments were analysed and separated into five different categories shown below. These categories relate to the pie chart in Figure Ten.
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Categories relating to other comments :-

0. no comment

1. good idea

2. appearance / prominence (both negative and positive comments counted here eg.need more information boards, like the signs)

3. negative comments (eg. useless, too dictatorial, illegal to have metric distances)

4.   information doesn’t apply to me.
Discussion

This research attempted to investigate how the public perceived the signs on the pathway to health, whether they had gained any health message from the signs and whether the signs had had any effect on their walking behaviour. 

Other health pathways, using the ‘Sli’ signs (developed by the Irish Heart Foundation) have been implemented in other parts of the world. Evaluation of the signs in Ireland has looked at awareness of the public towards the ‘Sli’ signs and whether the signs would encourage people to walk more (Landsdowne Market Research 1997). Findings suggest that their subjects felt that the signs were a good idea as did a proportion of the subjects (18.25%) in this research and that the signs would encourage people to walk more.

Evaluation of the signs in Canada has concentrated on how pathway users felt about the signs rather than how the signs have impacted on behaviour (Angus Reid Group 1999). Their findings also suggest that members of the public feel that signed pathways are a good idea for promoting physical activity amongst members of the public. Both the Irish and Canadian findings also suggest that walking along pathways marked with these signs give the users a feeling of security as the route is clearly defined. This finding may not relate to this research as the users of the pathway to health in Eastbourne are walking along the seafront promenade, a clearly defined path in its own right.

A project evaluating implementation of a pathway in Norway (Seiler 2000) found that initial results in promoting awareness and use of the path were positive but also acknowledged the need to link the concept to other community health promotion efforts.

47.5% of the people who were surveyed walking along the seafront had seen the pathway to health signs. The pathway to health in Eastbourne had been promoted heavily in local press, on local radio and with leaflets available from local libraries. It is difficult to know whether awareness of the signs and the positive health message, that the subjects had taken from the signs actually came from the signs or other community health promotion about the health benefits of physical activity.

Other research looking at the use of signs to promote physical activity is limited and largely confined to placing posters, with a reminder of the health benefits, beside stairways in public places to try and encourage members of the public to use stairs rather than the lift, (Blamey et al 1995 ; Brownell et al 1980). Both studies reported that such signs can increase levels of physical activity in populations. The results of this study show that the Pathway to Health signs may have had an effect on a small proportion of the sample population (10%) and so confirm the view that this can play a part in  effective health promotion.

The findings of this questionnaire survey confirm several of the findings from the focus groups in Phase One of this research. 

The majority of subjects would prefer that the distance along the pathway is marked in miles or miles and kilometres rather than kilometres. The concept of how far a mile is or how long it takes to walk a mile is much more familiar to those walking along the pathway than the concept of a kilometre.

The signs do have a part to play in conveying the message that walking is good for your health. This is the main piece of information that was mentioned by the focus group participants and those survey subjects who had seen the signs. It is difficult to determine whether this is new information or reinforcing information that subjects previously knew. 

A significant association was found between people coming from Eastbourne and having seen the signs. Previous studies have shown that the proximity of exercise facilities and how easy they are to access influences participation in physical activity. (Hovell et al 1989). The proximity and convenience of the pathway for those people living in Eastbourne may mean that the signs act as a reminder of the health benefits of walking for local people.

A significant association was also found between those people who gave exercise as their reason for walking along the seafront and whether they had seen the signs or not. This relationship may exist for several reasons. Those people who were walking for exercise may be more interested in health promotion information or those people who were walking for exercise may have chosen to do that as a result of having seen the signs.

The signs were seen by about half of the survey participants (47.5%). This makes it difficult to confirm that the signs are prominent. The majority of those that had seen the signs felt that they were prominent. The survey was carried out during busy holiday periods. If the seafront is crowded, it may make it more difficult to see the signs. The focus group participants felt that the distance markers were more prominent than the information boards. A similar number of survey subjects who had also seen the signs (80%) thought that both the information boards and distance markers were prominent.       

Most survey subjects had gone for a walk along the seafront for environmental or social reasons (55.5%). This supports the findings from the focus groups that the social aspect of walking in a group is an important factor in participating in the activity of walking.

The findings from this research are difficult to generalise to the whole population. Although steps were taken to ensure a representative population sample, the sample is biased towards the older person. The sample does reflect who was walking along the seafront at the time of the survey.

The consistency of the data may have been improved by using fewer research assistants. The research assistants were trained carefully in administration of the questionnaire to try and reduce bias.

This method of data collection is expensive compared to a postal survey and for that reason the type of data collected was constrained by the amount of time that it took to complete a questionnaire. This meant that questions were mostly closed and the captured data was largely categorical in nature. There was no opportunity to explore why people acted as they did in relation to the signs.

Further Research

Future research in this area could look more specifically at the use of the distance markers or information boards alone and the effect that each has individually on walking behaviour. It would be interesting to look at the effect on walking behaviour of a simpler information board. The use of these pathways could also be investigated as an alternative to phase three cardiac rehabilitation or formal exercise prescription programmes in leisure centres and as an adjunct or progression to formal rehabilitation programmes following neurological and respiratory problems or orthopaedic procedures.

Conclusion

This research shows that about half of the people who were surveyed whilst walking along the pathway to health in Eastbourne had seen the pathway signs. There was general agreement amongst those that had seen the signs that they were prominent and subjects liked the design of the signs.

Over 70% of those that had seen the signs would have preferred the distance along the pathway to health to be marked in miles instead of kilometres.

There was a significant association between people being resident in Eastbourne and having seen the signs. There was also a significant association between those people who gave exercise as their reason for walking on the pathway and whether they had seen the signs or not.

Nearly half of those that had seen the signs thought that they were a good idea although there was little evidence to suggest that subjects who were surveyed were using the signs when they walked to alter walking behaviour. Nevertheless half of the subjects who had read the information board were taking the message away that 'walking is good for your health'.

The use of pathway to health signs in promoting physical activity is still not completely clear. This research suggests that they do have a role in imparting health messages but their role in altering walking behaviour is more limited.
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Introduction

The ‘Pathway to Health’ project in Eastbourne is one of four national health walk demonstration projects being piloted by the British Heart Foundation and the Countryside Agency. A series of signs were erected on Eastbourne’s seafront promenade in September 1999. They consisted of three large boards giving health related information and smaller distance marker boards. The information boards were placed at Holywell, by the Tourist Information Office on the seafront and by the Sovereign Leisure Centre. The distance marker boards were placed at every kilometre and half kilometre along the course of the health walk on the seafront.

Volunteer walkers were recruited and started leading two health walks per week along the pathway in October 1999. Since then the number of led health walks has increased each week, and the variety of start points for the led health walks has increased. The health walk leaders are trained to lead walks safely according to the needs of the participants and undertake first aid should the need arise. The pathway has been publicised in the local community on local radio, in local newspapers and with leaflets that are available from local libraries and tourist information offices. Links with local health care providers have also been made. Participants on the walks have included people from the local community and those in Eastbourne on holiday.

Background

Walking is an activity that is well recognised to confer many health benefits with minimal adverse effects. No special skills or equipment are required for walking – it is an activity that is common to everyone except the very frail or severely disabled. There is  a growing body of evidence to support walking that can lead to primary and secondary prevention in coronary heart disease, hypertension, peripheral vascular disease, musculoskeletal disorders and chronic respiratory disease.

Walking briskly on most days of the week for thirty minutes should achieve an adequate level of health related fitness for the majority of people without adverse effects. However many people do not reach this level of activity (Morris et al 1997). The ‘Pathway to Health’ project is an attempt to encourage more people to walk regularly and educate the public about the health benefits of regular walking.

Similar ‘pathways’ to that in Eastbourne have already been set up in Ireland and Canada. In both places the impact of the signs has been evaluated (Lansdowne Market Research 1997; Angus Reid Group 1999). Evaluation of the signs has largely been confined to the appearance of the distance marker signs rather than the evaluation of the health message that the signs may impart.

Evaluation

Evaluation of the project has been set up to consider whether participation in the health walks alters levels of physical activity amongst those who participate and whether the signs have any contribution towards this. This part of the evaluation was set up to specifically address how local seafront walkers perceived the signs, whether local seafront walkers were getting any health message from the signs and if so had this altered their behaviour ?

A combination of qualitative and quantitative methodology was chosen to address these issues and the research was divided into two phases. This report covers the initial findings from Phase One, a series of focus group interviews with walk leaders and participants in the health walks. These findings are being used to develop a questionnaire for use in Phase Two of the research. Phase Two will comprise a questionnaire survey of members of the public on the seafront to answer the research questions.

Method

Three groups of users of the ‘Pathway to Health’ were identified with Sue Winter, the Health Walk Coordinator for Eastbourne. These were :-

· Health Walk Leaders

· High Level Participants in the Health Walks ( participating at least once per week)

· Low Level Participants in the Health Walks (participating less than once per week)

Participants fitting these categories were invited to attend a focus group meeting in the School of Healthcare Professions, University of Brighton in June 2000. A total of three people responded positively to the invitation in each of the walk participant groups and five health walk leaders agreed to participate in a focus group. However two people in the high level participant group were unable to attend their focus group. The data reported is taken from an in depth interview with a high level walk participant, a focus group discussion with three low level walk participants and a focus group discussion with five health walk leaders. 

All the interviews took place on the same day in June and an observer attended each to validate the themes identified in the groups and make notes on the general mood and behaviour in the group. Each participant signed a consent form after being given an explanation of the project and agreed to the interviews being recorded for later transcription, to use as a basis for further research. The interviews took place in a comfortable room with the participants seated in a circle in easy chairs. Each discussion lasted thirty to forty minutes and centered on twelve questions that had been previously agreed with other members of the research team. Mock ups of the information board and distance markers were used in the groups to clarify which signs were being discussed. 

The order of questions and use of mock signs is described below.

At the start of the group the information board was flashed up to clarify that this was the first board for discussion. The following questions were then used as a basis for discussion:-

1. What do you think of the information boards?

2. Do you know where the information boards are? (discuss position, size, prominence, number, figures, symbols). What is the best / worst thing about the boards?

3. Have you read through the information board? (discuss frequency)

4. What do you think the sign is saying?

5. What information have you picked up from the board? (discuss main piece of information and other things)

6. Have you altered your behaviour as a result of reading what is on the board? Do you think the signs are helpful or unhelpful?

7. Is there anything on the board that you don’t like or has put you off walking for health?

The information board was then brought back into view for final thoughts and comments and some discussion about how the boards could be changed if the participants were re-designing them. After that the distance markers were brought into view and the following questions used as a basis for discussion:-

8. What do you think of the distance markers? (position, size, prominence, figures, symbols)

9. Do you use the distance signs when you are walking? (eg. count them or kilometres or miles)

10. Do you think that the distance markers have had any effect on your walking? (eg. frequency, distance or speed) 

Final thoughts and comments on the distance markers were then asked for and the final two questions were discussed:-

11. If these signs were put elsewhere, would you use the signs – how?

12. Having seen the signs before, do you think you would use them differently than the first set of signs?

Participants were then asked for any other comments on the signs or the walks. The walk leaders were also asked if they used the signs when they were leading a walk.

Findings

The interview tapes were transcribed. This information was then subjected to thematic content analysis and will be discussed here under the themes identified. The interviews proved to be a valuable source of information about the signs and also the participants’ values and beliefs about walking for health.

The Information Boards

General Appearance

There were differing views on the general appearance of the information boards. Some found them ‘attractive’ and ‘fun’ whilst others thought that the colours used were a terrible mixture, ‘if you were wearing clothes, you wouldn’t wear a bit of red, a bit of that sort of mustardy yellow and then you’ve got two shades of green and two shades of blue…’ In all groups the participants commented on there being too much writing on the board although some participants liked the script that had been used. There was a feeling that the board  was ‘cluttered’ or that the information needed splitting up onto separate boards. The map on the board was considered useful.

Suggestions to improve the boards included reducing the amount of writing on them and using two or three primary colours, possibly similar to the distance markers to give a corporate feel to the ‘Pathway to Health’.

Position

Each group showed some uncertainty in relation to the position of the information boards. They needed some prompting to identify the exact position of the three boards as Holywell, opposite the tourist information office on the seafront and the Sovereign Leisure Centre. All three groups did identify the Sovereign Centre as a place where there was an information board, members of the lower level participants group commenting that it was a good addition to ‘a bit of a lonely area’. There was also some surprise expressed that there were only three information boards.

Prominence

The fact that the groups were unable to state exactly where the information boards are would suggest that they are not prominent, as these subjects all walk along the seafront with some regularity. One subject mentioned that the colours ‘seem to blend in with the rest of the seafront’. Others mentioned that you didn’t notice the boards when walking in a group, ‘ I was more interested in the walk and talking to someone’. One walk leader admitted to never having seen them. ‘Well this is going to show me up as absolutely silly but I’ve never seen them’. Only one subject felt that the boards ‘really stand out’.

Reading the Information on the Board

When subjects were asked whether they had read the information board through, less than half the subjects admitted that they had done so. Only one person admitted to having read the board through a few times and visiting the seafront separately to read the board. This subject also stated, ‘I went and got all the pamphlets and leaflets and all the papers and all that and read those’. The walk leaflets replicate some of the information that is on the boards. 

Other subjects said that they had read a line here and there on the boards but had not read through all the information on the board. These people had also obtained leaflets about the walk. 

Several of the walk leaders commented that they had often seen members of the public looking at the boards whilst they were on the seafront, ‘…when I’m on the seafront there’s at least two or three people who stop and look….’. However they did not necessarily encourage walk participants to read the board whilst on the walks,’Well yes we have a look at it, but we don’t read it.’

Recalling Information from the Board

There was general difficulty particularly with the lower level participants and the walk leaders in recalling what information was on the board. This would support the finding that people had not read the board through. One other telling comment supports this, ‘We would have done a bit of home work first’, if the subjects had known that the boards were going to be discussed in the focus groups.

In light of the above, it is difficult to ascertain whether the source of the information the participants put forward as the main thing they had picked up from the board came from the board or other sources eg, leaflets.

There was unanimous agreement that the main thing that the board was saying was that walking is good for you. This was stated by all groups. Other strong messages coming through were that ‘walking is fun’.

Only two participants were able to correctly state some of the other health related information on the board, although this information may have come from the other leaflets, ‘….I’m sure it recommends what the pamphlet says doesn’t it about perhaps having water, wearing comfortable shoes and the rest of it…’.

There was a feeling in the groups that the signs were conveying a useful message in a way that was easy to understand and this was reinforced when the participants had the chance to read the board again towards the end of the focus group. ‘It’s very readable. It’s easily digested and people should walk away and say that’s fine’.

Changes in Behaviour as a Result of Reading the Information Board

All the participants in the groups were well motivated to be active to remain healthy. Some of the information on the boards were things that people felt that they already knew, ‘….I’ve always known exercise is good for you and it increases your heartbeat and I’ve always been very active so I read it and think Oh yes..’

There was little direct evidence that participants had changed their behaviour as a result of reading the board. Only one participant admitted that she had started drinking a glass of water as a result of reading the board. ‘To me I certainly didn’t know about the water….’ and now ‘….I drink a drink….’.   

The Distance Markers

General Appearance

The distance markers were seen as ‘bright’ and ‘fun’. Several participants commented that the markers looked like bus stops. The symbols on the signs provoked varying views. Most participants were in agreement that the sea and the sun were represented on the signs so the signs were very appropriate for the seafront at Eastbourne, ‘….they would take it that Eastbourne was the suntrap of the south……and so I’ve got no real objections to the signs along our seafront’. One participant felt that it was dangerous to encourage people to walk in the sun and that the stick figure on the sign ought to have a hat on.

Prominence

Although participants commented that the distance markers were like bus stops, it was felt that particularly the half kilometre signs were not very prominent. Both participants in the led walks and walk leaders felt that they often missed these signs, partly because they were often chatting to other people in the group as they were walking and the signs appeared at short intervals. ‘They are so close together. I mean half a kilometre apart. that's really only a few minutes walk’. Participants also commented that the markers were quite high up and a little obscured by the vegetation along the seafront.

Measurement of Distance

There was an overwhelming feeling in all the groups that the distance should be marked in miles and kilometres on the path or miles alone. People admitted to having difficulty understanding the concept of kilometres. ‘It’s more satisfying at the end of you walk isn’t it that you think you’ve gone such and such a mile otherwise you’re going off and still really don’t know what you’re achieving’.

There was particular concern for older members of the public having difficulty with kilometres, ‘Well it would be a lot easier for the public, for the older generation wouldn’t it?’ Participants also thought it would be useful to have miles marked on the map on the information board.

Use of Distance Markers Whilst Walking

There was general agreement that the research subjects used the distance markers whilst walking. They appeared to be used in several ways. One walker whose mobility had been fairly limited when joining the walks, had used the markers to help achieve her goal of increasing the distance she was able to walk and admitted to ‘desperately looking for them, for the first sign…’. 

Participants in all groups stated that they used the signs when they were out walking alone. Some used them to measure the distance they walked, ‘I do use the signs because I want to make sure that I do the right amount and no less and no more’. Others used the signs to monitor the pace that they were walking at as well. The walk leaders were using the signs in this manner, allowing five to six minutes for a half kilometre, but reiterated the fact that the half kilometres signs were easily missed when chatting to people in a group.

Whilst walking in the group participants tended to rely on the walk leader for distances and pace of the walk rather than looking at the signs, ‘…now I’m part of the group I don’t think I need to look at the signs..’.

One participant again referred to the difficulty of using kilometres to monitor what she was doing and talked about another walking scheme on the seafront that preceded the ‘Pathway to Health’, which had the distance marked in miles. ‘ I used to use the round discs. I tried to do a mile in well under twenty minutes’.

Other Themes Identified

Encouraging New and Continued Participation

There was a strong feeling across all the groups that they would like more people to join the led walks. Several ideas were suggested to help achieve this aim such as wearing hats and T shirts with a ‘ Pathway to Health’ logo on them, placing a plastic frame below the information board signs with the current starting places and times of the walks and having a sandwich board on the seafront publicising the times and starting points of the walks. 

There was a feeling amongst some of the participants that the walks were too easy and so became boring after doing the walks a couple of times, ‘..Yes I’ve found with a lot of people they say it’s too tame or they get bored with it….’.This applied to the more able walkers, some of whom also went out with rambling and other groups.’ I mean the walks we do in East Dean are a bit more of a challenge’. One person who was unable to attend the focus groups wrote a letter to the researcher, asking if three kilometres was a long enough distance to walk for health benefit, ‘After three kilometres I could walk on…’.It may be worth considering having some longer walks for the more able.

Participants felt that other walks that they had been on with leaders talking about local history for example had been more enjoyable than just walking up and down the seafront, ‘…they have a leader that gave a commentary. And that makes a difference’.

The participants also mentioned walking with other purposes when walking alone. For example one of the participants talked about going for a walk to look at the sculptures that had recently been put up on the seafront.

Participants did acknowledge however that for holidaymakers the ‘Pathway to Health’ walks would be a good way of encouraging people to walk along the seafront.

Health Benefits of Walking

There was a strongly positive feeling in the groups about the health benefits of  taking part in these walks. In all groups the participants acknowledged the importance of activity, ‘We all know that exercise is good for you…’. Some group members also talked about other healthy behaviours such as the importance of a healthy diet and drinking plenty of water, which would point towards a desire to lead a healthy lifestyle.

Walking as a Social Activity

The participants of the walks all stated that they went on the led walks for the company and to meet other people, ’….I joined it expecting to meet other people…’. This seemed to be the biggest motivating factor to participate in the walks for some people. The participants in the low and high level participant groups were all single women who may not otherwise walk along the seafront on their own.’ I haven’t got my husband so I’m not so inclined to go down there and walk’. The led walks provide an important opportunity for certain groups of the community to go out and walk in a safe environment.

Walking with others also led to an improvement in mood for some people,’You can be walking on your own and be in a right old mood with yourself can’t you, but the minute you get with people you’ve got to socialise.’.

Conclusions and Recommendations

· This research suggests that although the information boards are not prominent, they do appear to have a role in conveying the main message that walking is good for health. There was a feeling that this information could be put across on a simpler board with less writing on it.

· The kilometre distance markers are more prominent than the information boards, having the appearance of bus stops in bold primary colours. However the half kilometre markers are often missed whilst walking in a group and talking.

· The distance markers are used by participants to measure how far they have walked and to help pace walking.

· All the participants agreed that it would be better having the pathway marked in miles and kilometres or miles alone as this is a more familiar distance measurement. This may not be possible under European Union legislation.

· Those walkers with particularly limited ability to walk distances have found the distance markers useful in helping to motivate themselves and increase the distance they are able to walk. Other people with limited ability to walk distances may also benefit from the distance signs as a form of motivation. This group may be best recruited to the walks by improving links further with local health care providers.

· For the more able walker, the information boards appear to have had little impact on their walking or modifying their behaviour related to walking. However if further walks were marked out with signs, participants agreed that they would see these walks as a new challenge.

· The three kilometre walk does not appear to meet the needs of the more able walker. Walks of varying lengths along different parts of the seafront may encourage continued participation of those people who are able to walk further.

· The social aspect of walking in a group appears to be the biggest motivating factor in these research subjects participating in led walks. The walk programme does play a role in providing health related benefits for people who would be otherwise reluctant to walk on their own for example single women and older people.

These findings will now be used to develop a questionnaire for phase two of the project, to try and assess whether the signs have any impact on people walking along the seafront.
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Appendix Two

The Questionnaire

Pathway to Health Phase Two Study

Pathway to Health Questionnaire : The Impact of The Signs 

Demographic Information
1. Are you from Eastbourne ?
Y (

N (
2. If no where are you from?  
………………………………………….

3. What is the main reason that you came for a walk along the seafront today ? 

…………………………

(eg. nice day, for my health, to get some exercise etc)

4. Where have you walked from and where are you going to?

From………………………………

To…………………………….

5. Here are some statements about taking exercise and participating in recreational activities and sports. Which one best applies to you ?

code


(
(cards with examples of vigorous, moderate and below moderate activities and record code)

6. Gender


M (

F (
7.  Age range (Circle)

20-30

31-40

41-50

51-60

61-70






71-80

81-90

90+

8. Have you seen the information boards and distance markers  for the Pathway to Health on the seafront ?




Y
(

N
(
Thank you for taking the time to complete the questionnaire. 

NO stops here. If YES continue PTO

Have photographs available of the signs to discriminate between information boards and distance markers

I would like to ask you a few questions about the information boards. Please state whether you agree or disagree with these statements.

9. I have read the information board 

Y (

N (
10. If yes what is the main piece of information that you got from the board?

………………………………….. 

(eg. walking is good for you,  good for the heart, fun)

Please say whether you agree or disagree with these statements about the information boards




A         D

11. The information boards are prominent





(
(
12. I like the design of the information board





(
(


13. The information board made me realise walking is good for my health

(
(


14. The information board made me drink a glass of water after walking

(
(

   

15. I do not use the information boards when I am walking



(
(



16. The information boards have had no effect on my walking


(
(


17. I use the map on the information board when walking



(
(


Please say whether you agree or disagree with these statements about the distance markers




A
D

18. I like the distance being marked in kilometres instead of miles


(
(
19. The distance marker signs are prominent





(
(
20. I would prefer the distance marker signs to be in miles instead of kilometres
(
(


21. I like the design of the distance marker signs




(
(


22. I use the distance marker signs to pace my walk




(
(



23. The distance marker signs make me walk faster




(
(



24. The distance marker signs make me walk further



(
(




25. The distance marker signs make me walk more often



(
(



26. The distance marker signs have had no effect on my walking


(
(
27. Do you have any other comments to make about the signs ?

……………………………………………………………………………………………
Thank you for taking the time to help with this research. 

Appendix Three 

Pilot Questionnaire Data

Pathway to Health Phase Two Study

Pilot Questionnaire Data

1. Are you from Eastbourne ?

Subjects

Yes


No


Total

Seen signs 

11


6


17

Not seen signs 
3


10


13

Total

14


16


30

2. Where do you come from ?

Subjects

Seen signs

Not seen signs

Total



Eastbourne

11


3


14

South East

2


7


9

Midlands

2


1


3

Wales + SW

2


1


3

North

0


1


1

Total

17


13


30

3. What is the main reason that you came for a walk today ?

Subjects

Seen signs

Not seen signs

Total

Exercise

8


2


10

Environmental
4


6


10

Purpose

2


1


3

Social

2


4


6

Other

1


0


1

Totals

17


13


30

4.    Where have you walked from and to ?

Subjects

Seen signs 

Not seen signs

Total

Town and seafront
5


2


7

Part seafront

8


10


18

Whole seafront
4


1


5

Total

17


13


30

5. How active are you  ?

Subjects

Seen signs

Not seen signs

Total

Inactive

2


6


8

Mod active

13


7


20

Very active

2


0


2

Totals

17


13


30

6. Gender ?

Subjects

Seen signs

Not seen signs

Total

Male

6


5


11

Female

11


8


19

Totals

17


13


30

7. Age ?

Subject

Seen signs

Not seen signs

Total

20-30

0


0


0

31-40

2


1


3

41-50

1


0


1

51-60

4


1


5

61-70

6


6


12

70+


4


5


9

Total

17


13


30

All remaining questions relate only to the 17 subjects who have seen the signs

9. Have you read the information board ?

No

2

Yes

15

10. What is the main piece of information you got from the board ?

Nothing


3

Good for health

11

Distances / Map

1

How to get health benefits
1

Walking is fun

1 

11. The information boards are prominent.

Agree

14

Disagree

1

Not seen

2

12. I like the design of the information board.

Agree

13

Disagree

2


Not seen 

2

13. The information board made me realise walking is good for my health.

Agree

2

Disagree

13

Not seen

2

14. The information board made me drink a glass of water after walking.

Agree

0

Disagree

15

Not seen 

2

15. I do not use the information boards when I am walking.

Agree

9


Disagree

6

Not seen

2

16. The information boards have had no effect on my walking.

Agree

12

Disagree

3

Not seen

2

17. I use the map on the information board when I am walking.

Agree

4

Disagree

11

Not seen

2

18. I like the distance being marked in kilometres instead of miles

Agree

1

Disagree

16

19. The distance marker signs are prominent.

Agree

15

Disagree

2

20. I would prefer the distance markers to be in miles instead of kilometres.

Agree

14

Disagree

1

Both

2

21. I like the design of the distance marker signs

Agree

17

Disagree

0

22. I use the distance marker signs to pace my walk.

Agree

2

Disagree

15

23. The distance marker signs make me walk faster.

Agree

1

Disagree

16

24. The distance marker signs make me walk further.

Agree

3

Disagree

14

25. The distance marker signs make me walk more often.

Agree

0

Disagree

17

26. The distance marker signs have had no effect on my walking.

Agree

16

Disagree

1

� EMBED MSGraph.Chart.8 \s ���





� EMBED MSGraph.Chart.8 \s ���





� EMBED MSGraph.Chart.8 \s ���





� EMBED MSGraph.Chart.8 \s ���





� EMBED MSGraph.Chart.8 \s ���








PAGE  
2

[image: image9.wmf]Figure Ten : To show other comments about signs

40%

38%

14%

4%

4%

nothing

good idea

appearance

negative comments

doesn't apply

[image: image10.wmf]Figure Eight : Graph to show subjects' activity levels

0

50

100

150

200

250

Activity Levels

Frequency

seen signs

not seen signs

all subjects

seen signs

37

116

37

not seen signs

63

117

30

all subjects

100

233

67

low

moderate

very

[image: image11.wmf]Figure Six : Graph to show age range of subjects

0

20

40

60

80

100

120

140

160

Age Range (Years)

Frequency

seen signs

not seen signs

all subjects

seen signs

8

4

13

19

64

68

13

1

not seen signs

9

2

6

24

62

78

29

0

all subjects

17

6

19

43

126

146

42

1

20 - 30

31 - 40

41 - 50

51 - 60

61 - 70

71 - 80

81 - 90

91 +

[image: image12.wmf]Figure Seven : Graph to show place of residence

0

100

200

Place of Residence

Frequency

seen signs

not seen signs

all subjects

seen signs

102

50

12

5

13

2

6

not seen signs

28

113

20

19

23

5

2

all subjects

130

163

32

24

36

7

8

Eastbourne

S.E.

Midlands

Wales & 

S.W.

North

Scotland

Overseas

[image: image13.wmf]Figure Nine : Graph to show why subjects were walking on the 
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