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ABSTRACT

Healthy food choices and regular physical activity are two key behaviours that help prevent the
premature development of chronic diseases, obesity and their complications. To raise awareness on
the issue, numerous sensitization sessions were held across Quebec to sensitize stakeholders on ways
of facilitating healthy environments (physical, economic, sociocultural and political) that promote
healthy food choices and active lifestyle. The objectives were to 1) explore the knowledge and skills
acquired during the sessions and 2) examine the transfer from sessions toward concrete actions for
fostering environments conducive to healthy lifestyles. Individual interviews were conducted with 52
stakeholders (F=41; M=11). The results reveal, first, that most of the stakeholders consolidated or
even improved their knowledge and skills and were better able to recognize the four types of
environments in their respective workplaces. They also developed a common vocabulary and a better
understanding of the the influence of environments on lifestyles. Second, the transfer into action,
although possible, was more problematic because the concerted actions needed to facilitate healthy
environments are complex. These results will be discussed in light of Kirkpatrick and Kirkpatrick’s
four-level pyramid model. Sensitization sessions can be viewed as a societal project encouraging
influential stakeholders to develop environments conducive to healthy lifestyles.
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1. INTRODUCTION

The World Health Organization (WHO) has emphasized the widespread problem of
chronic diseases and obesity (WHO, 2014). WHO predicts that rates of obesity and
overweight will continue to rise from now to 2030 (WHO, 2014). Although chronic
diseases are a multifaceted health problem, the literature leaves no doubt that two important
reasons for the epidemic are overeating and a sedentary lifestyle (WHO, 2004, 2013). Many
experts argue that environments - physical, economic, sociocultural and political - play a
greater role than biological factors in this increase (Booth, Pinkston, & Poston, 2005; de
Souto Barreto, Cesari, Andrieu, Vellas, & Rolland, 2017; Hill, Wyatt, Reed, & Peters,
2003). The rising prevalence of preventable chronic disease and obesity has led to an
ongoing search for effective preventive interventions along with strategies to promote
health. Numerous interventions promoting healthy environments have been implemented
worldwide to induce influential stakeholders to facilitate environments more conducive to
healthy lifestyles (Booth et al., 2005; WHO, 2014).
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2. BACKGROUND

Numerous measures and action plans have been implemented in countries throughout
the world to fight obesity and promote healthy lifestyles. Examples include Healthy People
a United States initiative (Office of Disease Prevention and Health Promotion, 2014),
Health Program in Europe (Commission européenne, 2014) and the Integrated
Pan-Canadian Healthy Living Strategy in Canada (Public Health Agency of Canada, 2010).
While these broad governmental policies target a wide audience and inspire diverse
initiatives in a variety of industries, they remain distant to users. To date, the literature
contains nothing comparable when it comes to sensitizing thousands of actors in the field to
sessions on healthy lifestyles. Of these various initiatives, many interventions promoting
healthy environments have been implemented to induce influential stakeholders to facilitate
environments more conducive to healthy lifestyles (Cohen, Scribner, & Farley, 2000),
among other projects and programs in Canada (Gadais, Boulanger, Trudeau, & Rivard,
2018). A systematic Canadian review by Gadais and his colleagues confirms the popularity
of interventions regarding healthy lifestyles; a sharp increase in the number of studies on
this subject was observed between 2010 and 2015. Two major lifestyle
components - physical activity and nutrition - and two environmental
aspects - neighbourhood and built environment - were the elements most frequently
examined - echoing the physical environment. The authors underscore the relevance of
documenting all types of intervention on favourable environments previously neglected by
researchers, namely, the spheres of political and sociocultural action.

Regardless of sector of activity, an evaluation and monitoring process is required to
appreciate the changes effected based on initial intention and anticipated degree of change
(Handicap International, 2012). Evaluative research is essential for studying not only the
impacts, but also the process of implementing population and large-scale approaches
(Schultz et al., 2011). To reach a maximum number of individuals, a population
sensitization intervention is the first stage of the behaviour change process (Prochaska
& DiClemente, 1985). Such an approach has been shown to be an effective and powerful
strategy (Gordon, McDermott, Stead, & Angus, 2016).

2.1. Context

In Quebec, the 2006-2012 governmental action plan to promote healthy lifestyles and
prevent weight-related problems, entitled Investigating for the Future (Ministry of Health
and Social Services, 2006), emphasizes the promotion of healthy lifestyles based on
physical activity and healthy eating. This plan served as a lever for multiple networks of
stakeholders focused on effective or promising actions to promote healthy lifestyles,
including an approach aimed at facilitating the four healthy environments (physical,
economic, sociocultural and political). How do these four types of environments can
influence healthy eating and physical activity? Examples include: a neighbourhood with
good walkways, sidewalks and bike paths or the proximity of healthy food markets
(physical environment); the costs associated with food and physical activity practice
(economic environment); a community’s beliefs and values in terms of gender, ethnicity,
religion and tradition in addition to elements relating to the structures and modes of
operation of individuals or groups of individuals (sociocultural environment); and the
regulations, laws, policies and institutional or governmental rules for the food and physical
activity sectors (political environment).
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With a joint initiative by Québec en Forme and the Comité québécois de formation
sur les saines habitudes de vie, an intervention was deployed across Quebec to sensitize
stakeholders in various sectors (school, municipal, community, health and
government/political organizations) to the need for environments that encourage routine
physical activity and healthy food choices and therefore help prevent the development of
obesity and other chronic diseases.

The main goal of this province-wide effort was to implement a social innovation by:
1) dispensing information regarding all four healthy environments needed to prevent
problems of obesity and other chronic diseases, 2) highlighting the effects of these
environments on lifestyles, and 3) identifying the means of action needed to build
environments conducive to healthy lifestyles. The intervention was unique in that it
comprised 1) a sensitization session for stakeholders, 2) the promising combination of four
favourable environments, 3) the power of influence by sensitized stakeholders and,
especially 4) a vast population approach. This large-scale intervention was piloted by some
thirty trainers who had previously received training to conduct “sensitization sessions”.
Approximately 15,000 stakeholders from the school, municipal, community, health and
government/political sectors were sensitized during a little over 1,000 sessions
(~ 3 hrs. and ~ 15 stakeholders / session) conducted between September 2012 and
December 2015. Considering the importance of this massive intervention, a process was put
in place to evaluate these sessions (Schultz et al., 2011). Although the study is part of a
larger evaluation process, only the point of view of stakeholders who received the
sensitization session and participated in individual interviews is discussed in this chapter.
The relevance of involving stakeholders who can significantly influence the four
environments is underscored in the literature (Cohen et al., 2000). These stakeholders
include employees in the various sectors, all of whom have the potential to take action in
their respective workplaces.

3. CONCEPTUAL FRAMEWORK

The 2006 Kirkpatrick Evaluation Model involving four levels of impacts served as a
theoretical and methodological guide for this study. The use of this model makes it possible
to qualify the nature of the impacts resulting from a program, in this instance, a
sensitization session. It proved to be the one best suited to our objectives, since it appears
no model has yet been developed for specific sensitization sessions. The Kirkpatrick and
Kirkpatrick model (2006) consists of a pyramid with four levels of impacts, ranging from
the base (level 1) having the least impact, to the top (level 4) having the most impact.
Satisfaction (level 1), at the base, refers to participants’ degree of satisfaction with an
activity, in this case, the sensitization session. Acquisition (level 2) is how well participants
acquire the expected knowledge and skills based on their participation in the session.
Transfer (level 3) refers to how participants apply what they learned in practice. Finally,
Organizational performance (level 4), at the top of the pyramid, indicates the extent to
which targeted results are achieved and integrated into the organization’s decision-making
and action processes. Regarding the impacts on the work performed by sensitized
stakeholders, we focused on the acquisition of knowledge and skills (level 2) and the
transfer of theory into practice (level 3).
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4. OBJECTIVES

The objectives were 1) to explore the knowledge and skills acquired during the
sessions (level 2) and 2) to examine the transfer from sessions toward concrete actions for
fostering environments conducive to healthy lifestyles (level 3).

5. METHOD

5.1. Participants

The reference group consists of 52 participants (F=41, M=11; X=43 years) randomly
selected from those who took part in a sensitization session, responded in advance to an
online questionnaire (previous research phase) and agreed to participate in a subsequent
individual interview (between February and April 2014). The participants include
stakeholders from five professional sectors: school (n=8), municipal (n=7), community
(n=11), health (n=14) and government/political organizations (n=12). These are actors of
influence whose tasks are likely to influence one of the four environments presented in the
sensitization session.

5.2. Tool and analysis strategy

A qualitative approach was best suited to achieve our research objectives (Poupart,
(2011). We privileged this approach by using telephone interviews to easily reach
participants throughout the 17 administrative regions of Quebec. The personal interview is
a highly useful tool for understanding an individual’s point of view, grasp of experience
and insight for purposes of in-depth analysis (Baribeau & Royer, 2012). Direct access to
stakeholders’ live experience is precisely what enables a deeper understanding of a
situation (Savoie-Zajc, 2009; Yin, 2014). With the flexible interaction of the
“semi-directed ” interview, a rich understanding of the subject of study is gained at the
same time (Savoie-Zajc, 2016). The interview included 11 questions and was developed
based on the Kirkpatrick and Kirkpatrick model (2006), particularly levels 2 and 3, keeping
our two objectives in mind. The phone interviews, which lasted about 17 minutes, were
conducted during the spring of 2014, audio-recorded and fully transcribed. A deductive
content analysis (Patton, 2002) was performed based on two categories of the Kirkpatrick
and Kirkpatrick model (2006). The analysis strategy comprised four stages adapted from
Boutin (2007): 1) preliminary readings, 2) grouped statements, 3) identification of
sub-categories, and 4) description of findings. Use of the NVivo 8 software facilitated the
delineation, coding and grouping of units of meaning, the emergence of sub-categories and
content analysis. Two analysts intercoded the data with 98% agreement (Yardley, 2008).

5.3. Limitations

Our qualitative study has certain limitations. Recruitment on a voluntary basis may
have skewed the results, since the participants were perhaps more interested in the topic of
healthy lifestyles, such as those working in the health sector. However, we think the social
desirability often associated with interviews (Savoie-Zajc, 2016) was limited because
participants were informed there were no right or wrong answers and the interview style
was friendly, casual and respectful.
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5.4. Ethical considerations

The Research Ethics Board of the home institution found that an ethics certificate was
not necessary insofar as the study was part of a program evaluation. Nevertheless,
individuals were free to participate or not in the study.

6. FINDINGS

Findings are presented in keeping with the objectives of the study. First, regarding the
knowledge and skills acquired during sensitization sessions (level 2), most participants
either learned about the existence of the four favourable environments or honed their
understanding of them, as the following statement illustrates: “The fact of knowing about
the four environments helped me better distinguish the types of environments in my context
and stay more alert to ways of improving them.” (Participant#11). The theoretical concepts
discussed offered a more nuanced knowledge of favourable environments, and the related
concrete examples enabled participants to better grasp the importance of their role in this
respect. The session was apparently an opportunity to learn a common vocabulary deemed
useful within the context of their work. However, the information acquired seems to have
been less significant for stakeholders in the health sector. Indeed, these stakeholders already
had the knowledge and skills specific to this area of activity. The concept of lifestyles was
an integral part of their daily lives, as the following passages indicate: “I already had on
extensive knowledge in this field [health] before attending the session. My objective in
coming was not necessarily to learn more, but rather to establish contact with people in the
community.” (Participant#10) and “[...] being from this field, we were already working
with that, the session confirmed what we were doing.” (Participant#9).

Our second objective, the transfer of knowledge and skills into concrete actions
(level 3), appears possible, albeit complex. On one hand, the vast majority of participants
were able to influence their environments to a greater or lesser extent. Influencing the
political environment seems more difficult insofar as the interviewees' comments mainly
relate to the three other environments. Examples include improved access to sports facilities
(physical environment), improved cafeteria and school canteen menus and reduced costs
(economic environment), collective walking initiatives (sociocultural environment), etc. In
connection with the physical environment, one participant stated: “I ¢y to focus more on
action in my work. I'm developing a corridor for active transportation that encourages
alternatives to driving, such as walking or biking (...).” (Participant#23). Another adds:
“Exercise modules have been installed in the parks.” (Participant#15). Another person
views matters from an economic perspective: “They set up health combos, cheaper than
just buying chocolate, so they really applied the concept of offering a favourable economic
environment.” (Participant#3). On the other hand, organizational challenges proved to be
obstacles, notably for stakeholders working in compartmentalized frameworks as
government/political organizations without concertation committees or with supervisors
having little interest in change. This is the reason for their problems regarding the political
environment, as the following excerpt shows: “I couldn’t apply anything at all to my
profession because first of all, as a political assistant, I don’t have the power to make
decisions. All I do is follow orders, and my boss, the deputy, has a very rigid way of looking
at things. | really can’t change anything.” (Participant#22).
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7. DISCUSSION

Consistent with level 2 of the Kirkpatrick and Kirkpatrick model (2006), our findings
show that the sensitization sessions regarding favourable environments fostered a shared
vision and sharply improved participants’ knowledge and skills. As well, the sessions
enabled them to accurately distinguish the four environments related to lifestyles. In other
words, distinguishing the four types of environment in their work also led to an improved
evaluation of the potential for positive change. In other words, an assessment could clarify
achievable goals and identify realistic actions and strategies to implement. In this respect, a
sensitization is deemed relevant if it encourages reflection and raises awareness concerning
a social problem or a common need (Nexus santé, 1998). The importance of a common
vision also becomes obvious in the deployment of every new population initiative
(Savoie-Zajc, 1993).

The next findings are in agreement with level 3 of the Kirkpatrick and Kirkpatrick
model (2006). Progress was somewhat more modest regarding concrete reinvestment in
certain professional sectors, particularly the health sector. In keeping with the literature, it
refers to the profile and level of knowledge of the target audience, which must be learned
for the purpose of adapting content and strategies (Gérard, 2003; Noyé & Piveteau, 2009).
Otherwise, the diversity within stakeholder groups appears to have been an advantage.
As Curtis and Riva (2010) point out, health promotion must consider interventions from
different domains and contexts in order to build an alliance between actors in different
sectors, professions and, even, organizations. Sensitization must reach influential
stakeholders having little knowledge of healthy living environments, as is often the case for
municipal decision-makers who play a major role in the creation of environments likely to
influence citizens’ way of life. According to Gérard (2003) and Jetter and Cassady (2006),
public policies are important for creating healthy eating environments. In the specific
matter of introducing change, policy environment appears to be the most resistant to
innovation and physical environment to be the most welcoming (Mccreedy & Leslie, 2009).
In defense of our study, it should be noted that the deployment of “sensitization session”, in
various professional sectors, implies that the impacts within the organization (level 4) are
actually less important. With this in mind, we propose that a second phase focused on
“training” should follow a “sensitization session” in order to optimize the impacts,
especially a transfer in practice (level 3) and even an organizational modulation (level 4).
Thus, we hypothesize that the evaluation of organizational performance, the top of the
fourth level of the Kirkpatrick and Kirkpatrick model (2006), would be more impactful at
the “training session”.

Our project is unique in that it focuses on sensitization and networking rather than
training. It is therefore aimed at the large and highly diverse population that it reaches. The
responsibility for a healthy life cannot be left to individuals alone (Québec en Forme,
2014). Accordingly, this project targets groups of stakeholders with an important role to
play in promoting health. Furthermore, the sensitization session targeted adults as well as
children, something rarely encountered in the scientific literature, if at all (Wolfenden et al.,
2014). Collecting and analyzing participants' perceptions of the implementation of this
initiative is essential because stakeholders’ involvement is one of the keys to successful
interventions (Franks et al., 2007, Grimshaw, Eccles, Lavis, Hill, & Squires, 2012).
However, the involvement of stakeholders from different professional backgrounds raises
challenges related to the collaboration and concerted actions considered necessary in the
creation of healthy environments promoting healthy food choices and active lifestyle
(Beuret, 2006).
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Our study leads us to advance two hypotheses: first, a large-scale sensitization
sessions should be held prior to every training phase intended for a targeted public, and
second, a sensitization session should be a prelude to a second phase aimed at concrete,
long-term impacts in the field. Training sessions focused on developing expertise, for
example, have a greater impact potential (Rivard et al., 2016).

8. FUTURE RESEARCH DIRECTIONS

New approaches to healthy lifestyles are emerging in Quebec. We firmly believe that
the sensitization sessions are a prerequisite for training sessions. We suggest that future
initiatives should target actors most likely to be impacted by sensitization training: those
with little or no knowledge of the subject of healthy lifestyles and favourable environments,
but having a certain interest in it. We could also potentially improved impacts keeping in
mind to develop expertise in key stakeholders with strong powers of persuasion, influence
or decision-making (e.g., people in politics). Content better suited to level of expertise is
therefore proposed to maximize the impacts of these sensitization sessions. We agree with
Curtis and Riva (2010) regarding the importance of putting forward research based on an
interdisciplinary strategy. To this end, our hope is that Quebec policymakers will agree to
fund training sessions on healthy lifestyles and favourable environments along with parallel
evaluation studies.

9. CONCLUSION

Our study’s results show that the sensitization session evaluated had an impact on
participants' knowledge and skills as well as on their professional practices. A vast
population strategy deployed throughout the province of Quebec, combined with the theme
of favourable environments together with eating habits and physical activity and based on
the influence of stakeholders from different professional backgrounds, was the key to the
success of a health sensitization session. We believe this approach can serve as a model in
other professional fields whose members are likewise concerned about health behaviours
and motivated to act in all four environments. Environments can be examined to determine
the type of intervention most likely to affect people's health behaviours. A sensitization
session, when used as an education strategy, offers a better understanding of the
mechanisms of an intervention and its impacts on users. In light of our study, we argue that
actors committed to such an approach are likely to benefit from the sensitization session as
a lever for real concerted and sustainable actions over time. The study reveals that the
physical environment is the most flexible and highlights the need for a partnership between
actors from different sectors to effect improvements in the economic, sociocultural and
political environments. Focusing on the potential of the physical environment is crucial
because the quality and appearance of physical structures send a message that can influence
individuals’ behaviours, especially if these individuals possess minimal health knowledge
(Cohen et al., 2000). However, a large-scale influence on the political and economic
environments that transcend physical and sociocultural environments is also relevant. In
short, the four environments cannot be considered separately given that they interact with
each other and impact health behaviours.

In conclusion, individuals are not entirely responsible for healthy lifestyles. The
improvement of lifestyles and the creation of environments facilitating the adoption or
maintenance of healthy lifestyles should be responsibilities shared by all the community.
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