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Abstract

Background: Development of physical literacy, defined as “the motivation, confidence, physical competence,
knowledge and understanding to value and take responsibility for engagement in physical activities for life,” can
support children’s physically active behaviors and consequent health benefits. Little research has explored
interventions to improve children’s physical literacy, although substantive evidence shows parents play a key role in
children’s physically active behaviors and development of fundamental movement skills. The purpose of this study
was to explore the feasibility of a novel, physical literacy program (the PLAYshop) designed to build parents’ self-
efficacy to support their child’s physical literacy.

Methods: A non-randomized, one-arm concurrent nested design was used. Thirty-five parents of young children
(3–8 years of age) attended a 75-min workshop inclusive of interactive activities, educational messages, and the
provision of resources focused on core physical literacy concepts. Pre- and post-workshop surveys used quantitative
measures to assess parents’ satisfaction, knowledge, confidence, and intention to adopt practices. Follow-up
interviews qualitatively explored the implementation experiences of both parents and facilitators. Paired t tests and
thematic analysis were undertaken.

Results: Of the 33 eligible parents, 23 completed both pre- and post-workshop surveys. Follow-up interviews were
completed with 11 parents and four workshop facilitators. Parents’ self-reported knowledge and confidence to
support their child’s physical literacy development significantly increased after PLAYshop participation. The majority
of parents were satisfied with the workshop and motivated to apply learnings at home with their child. Workshop
facilitators identified seven workshop strengths (e.g., workshop champions and skilled facilitators) and four
challenges (e.g., recruitment and unfavorable spaces). Limitations include the lack of control group and recruitment
challenges.
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Conclusions: The PLAYshop was perceived positively by parents and facilitators and appeared to improve parent
self-efficacy and intention to promote physical literacy with their child. Recruitment and attendance were key
implementation challenges. The findings from this real-world study support the preliminary feasibility of the
PLAYshop intervention and highlight areas to improve the intervention and recruitment prior to efficacy testing in
a more rigorous trial format.

Keywords: Physical literacy, Parent, Child, Fundamental movement skills

Key messages regarding feasibility

� What uncertainties existed regarding the
feasibility? The feasibility of a potentially scalable
childhood physical literacy workshop intervention
that targets parents (specifically to enhance their
knowledge and self-efficacy, and to increase pur-
poseful play to enhance their child’s physical liter-
acy) is currently unknown. In addition,
the implementation feasibility in terms of recruit-
ment and delivery is unknown.

� What are the key feasibility findings? Thirty-five
parents were recruited to attend 1 of 6 parent work-
shops and 23 completed all evaluation components.
The PLAYshop was acceptable to parents with
95.4% and 95.5% satisfied or extremely satisfied with
the workshop content and delivery, respectively.
Nearly all parents were highly motivated to imple-
ment activities after the workshop and significant
improvements in knowledge, confidence, and self-
reported practices resulted. Recruitment and reten-
tion of parents for follow-up measures need to be
addressed to ensure the success of a full trial.

� What are the implications of the feasibility
findings for the design of the main study? The
intervention was well received by parents. Parents
require more support after the workshop.
Implementation may be supported with an
additional workshop leader. Future trials should
expand recruitment efforts and recruit parents
directly.

Background
Physical activity is critically important to the development of
young children as it improves cognitive and motor skill de-
velopment, psychosocial health, social connectedness, and
cardiometabolic health and reduces adiposity [10, 34] and
risk of chronic disease in adulthood [11]. Unfortu-
nately the prevalence of children participating in sufficient
levels of physical activity is low internationally [1]. In re-
sponse, researchers have developed and tested the effective-
ness of numerous childhood physical activity interventions
[22]. Amidst some success, their impact on children’s levels

of physical activity appears limited [23] and several research
gaps remain.
Physical literacy offers a relatively new and promising ap-

proach for childhood physical activity interventions [9]. It is
defined by the International Physical Literacy Association as
“the motivation, confidence, physical competence, knowledge
and understanding to value and take responsibility for en-
gagement in physical activities for life” [18]. The novelty of
physical literacy lies in the equal importance assigned to four
key domains: affective (motivation and confidence), cognitive
(knowledge and understanding), social (relationships and so-
cial networks), and physical capabilities (e.g., motor skill
competence and fundamental movement skills [FMS]) [13,
30]. Physical literacy is an antecedent to improve and main-
tain physical activity participation and consequent health
benefits [9, 13], thus it is particularly important to begin de-
velopment early in the life course [32]. Parents’ meaningful
engagement in this physical literacy journey is considered
critical [32] due to their influence on their child’s physical
activity-related behaviors; supported by systematic review
evidence.
In a 2016 systematic review of family-based physical ac-

tivity interventions, 31 of the 47 included studies demon-
strated a significant positive effect on children’s physical
activity levels [8]. More specifically, a systematic review of
the determinants of physical activity in children aged 0–6
years found that parent monitoring was the only factor
consistently associated with children’s physical activity
[16, 17]. Lastly, a synthesis of results from 39 high-quality
reviews [22] provided strong evidence that parents play a
key role in promoting child physical activity across various
community settings. Rhodes and colleagues [28] further
explored this topic in a recent systematic review of the
correlates of parental support on child physical activity.
Out of the twenty correlates identified in 19 unique data
sets, co-participation, logistical support, and encourage-
ment were the most common elements of interventions
with a positive effect on children’s physical activity levels.
Although these previous systematic reviews did not re-

port on physical literacy, many of the included studies ex-
amined parent-focused interventions that
emphasized FMS—a key part of physical literacy [5, 36]
often used synonymously [13]. For example, the 3-month
Healthy Dads Healthy Kids (HDHK) program adopted
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FMS as the exclusive focus for one of the four, 75-min
father/child practical sessions [25, 26]. Similarly, the 8-
week Dads and Daughters Exercising and Empowered
(DADEE) program [27] and the mother-daughter
MADE4Life program [3] each devoted at least one prac-
tical session to FMS. FMS was an explicit outcome meas-
ure within only one intervention trial: a 2018 randomized
controlled trial (RCT) of DADEE that found significant
improvements in daughters’ FMS proficiency [27]. FMS
competence was objectively assessed via scores of daugh-
ters’ performance in six object control skills (kicking,
catching, striking a stationary ball, stationary dribble, over-
hand throw, and underhand throw). Compared to con-
trols, daughters in the intervention had significantly
higher object control scores post-intervention (p<.001)
that were sustained at 9-month follow-up (p ≤ .002).
Positive findings for physical activity-related outcomes

were found in trials of all interventions: fathers in DADEE
significantly improved in physical activity parenting prac-
tices compared to controls [27]; children in HDHK signifi-
cantly increased in level of physical activity compared to
controls [25, 26]; and mothers in MADE4Life reported
positive behavior change as a result of the program [3].
Further, all of these programs appeared feasible, with high
attendance and ratings of program satisfaction made by
fathers in HDHK [25, 26] and DADEE [27], as well as high
ratings of program quality and session content made by
mothers in MADE4Life [3].
These parent-focused interventions inclusive of FMS

appear to have a meaningful impact on children’s phys-
ical activity. However, they required a significant time
commitment from parents (multiple sessions over the
course of 2–3 months) and were resource-intensive. A
simplified intervention may be more accessible for time-
restricted parents and be more amenable for scale-up
[35]. It is also unclear whether the aforementioned inter-
ventions had any impact on parent self-efficacy—an im-
portant component of behavior change [2] also linked to
children’s physical activity levels [31].
Increasing parent self-efficacy (knowledge, confidence,

and capacity) to carry out activities that promote phys-
ical literacy may provide children with a foundation for
development in this area. No research to date has ex-
plored a brief parent-focused physical literacy program
as an intervention option. In light of this evidence gap,
we developed a novel theory-based program (the PLAY-
shop) that aimed to build parents’ self-efficacy in assist-
ing their child to develop physical literacy and acquire
physical activity through play. The PLAYshop was ori-
ginally designed by a lead member of the research team
in partnership with a representative from a community
physical literacy agency (Pacific Institute for Sport Excel-
lence; PISE). It was first tested in two community set-
tings to explore the approach (core physical literacy

content, theoretically driven behavior change, and adult
education techniques) and feasibility of the format (re-
cruitment, delivery model, etc.). The intervention was
then refined for preliminary evaluation in a research
context. It was designed with the intent to be scaled up
if proven effective within a fully powered efficacy trial, as
per WHO recommendations [35].
Before investment in a definitive efficacy and/or effect-

iveness trial of the PLAYshop, it is important to deter-
mine whether the intervention is feasible—that is,
“whether the future trial can be done, should be done,
and, if so, how” [14]. The overarching goal of the study
presented in this paper was to explore the preliminary
feasibility of the PLAYshop via assessing its limited effi-
cacy (does the intervention lead to outcomes that are
moving in the intended direction) and acceptability (the
reaction of those involved with the intervention) [7].
The specific objectives used to achieve this goal were as
follows:

1. To assess parents’ knowledge and confidence
relating to key physical literacy constructs after
participating in the PLAYshop;

2. To explore parents’ experiences and perspectives
including their satisfaction with, and perceived
usefulness of, the program;

3. To explore program delivery and potential areas of
improvement from the perspective of facilitators.

Methods
Study design
Six physical literacy workshops (the PLAYshop) were de-
livered at different times in schools (n=4) and sports clubs
(n=2) within two Canadian jurisdictions. This non-
randomized study used a one-arm, concurrent nested ap-
proach with quantitative data collected through pre- and
post-workshop surveys and qualitative data collected
through follow-up telephone interviews of parents and
PLAYshop facilitators. Human research ethics approval
for the study was obtained from the University of Victoria
(#16-444) and University of Alberta (#00093764). As per
recommendations [19], the following study methods are
reported in accordance with the applicable items from the
CONSORT statement for pilot and feasibility trials [14].

Participants and recruitment
The sampling pool consisted of approximately 1500 fam-
ilies of younger elementary aged-children (estimated
based on sizes of school classes and number of sport
club members). No sample size calculations were under-
taken as the aim of this study was to assess the feasibility
prior to a future trial [14]. Parents (fathers and/or
mothers) or guardians of young children (ideally 3–8
years of age) were invited to participate in the
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PLAYshop using e-flyers distributed through the com-
munity networks of the schools and local sports clubs.
E-flyers provided contact information of the research
team responsible for recruitment, workshop scheduling,
and evaluation. Parents who responded to recruitment
materials were invited to attend a scheduled workshop
and siblings of any age were welcome to join and be in-
volved. All parents that showed up on the delivery day
were provided with a brief description of the study and
invited to participate in the evaluation component. In-
terested parents were asked to provide written informed
consent. Data were obtained from only one parent per
family. For example, mothers and fathers of the same
family were both welcome to participate in a workshop;
however, only one was asked to complete evaluation as-
sessments. Facilitators (that were also members of the
study team) were asked if they were interested in partici-
pating in an interview about workshop implementation
after all scheduled workshops were completed and if so
were asked to provide written informed consent in-
person or via email. No personal data was collected from
the facilitators.

Intervention
The PLAYshop involved one face-to-face 75-min group
workshop and the provision of educational materials.
Workshops were delivered to a maximum of 30 parents in
community settings by the lead researcher and/or a
trained graduate student (each of whom held degrees in
physical and health education). The lead researcher had
experience in the development of physical literacy and
physical activity habits, community-based health promo-
tion, and adult education techniques. The graduate stu-
dent workshop facilitator was trained by the lead
researcher, had completed a 2-h physical literacy educa-
tion session, and was included in an embedded profes-
sional development workshop training approach prior to
delivering a full workshop. Facilitator training included
first workshop observation, then incremental responsibil-
ity (delivering portions of the workshop under the super-
vision of the lead researcher), and lastly the delivery
of significant worskhop portions under supervision.
Workshop format and content were guided by the work-
shop template that was developed by the lead researcher
in collaboration with community physical literacy experts
(PISE) using evidence-based behavior change techniques
[24], adult education and training practices, as well as rec-
ommendations and material from international experts in
physical literacy development [32, 33].
The aim of the PLAYshop program was threefold: (i)

to enhance parents’ understanding of physical activity
and physical literacy and their role in facilitating it, (ii)
to expose parents to a number of activities and resources
that could help them support the development of a wide

range of movement skills and increase physical activity,
and (iii) to increase parents’ confidence in facilitating
playful activities by engaging them in the activities (ex-
periential learning) and providing key messages and
modeling approaches that align with, and promote the
development of, physical literacy (competence, motiv-
ation, confidence, and valuing physical activity).
We employed a systematic process of program design

based on Bandura’s social cognitive theory (SCT) [2] and
the Behavior Change Wheel (BCW; a synthesis of 19 be-
havior change frameworks) [24]. Several constructs of
SCT (e.g., observational learning, reinforcement, and in-
tentions) were targeted throughout intervention design,
as well as development of program components and data
collection tools. Our primary focus was self-efficacy—a
construct unique to SCT that aligned with our aim to
improve parent’s knowledge and confidence to perform
target behaviors.
The BCW was employed to identify specific strategies

to support parents to adopt target behaviors to facilitate
cross-jurisdiction knowledge exchange. First, we identi-
fied possible barriers and/or enablers to parent’s pur-
poseful play with their child via reviews of the literature
and discourse with parents during the development
workshops and among the research team. Examples of
identified factors that may influence parents to adopt
target behaviors include time [16, 17, 21], available re-
sources [16, 17], and confidence [31]. We then classified
each factor according to the COM-B model as either
capability, opportunity, or motivation. A program logic
model is provided in Fig. 1, and the behavior change
techniques to address the identified barriers and en-
ablers are detailed in Table 1.

Data collection
Quantitative data
Pre- and post-workshop surveys of parents collected in-
formation about demographics and key study outcomes
relating to study objectives 1 and 2. Surveys were devel-
oped for the study by the research team and guided by
SCT [2]. The outcome measures used to assess study ob-
jective 1 were (a) parent knowledge of physical literacy
and its key components (physical literacy; locomotor
skills, manipulative skills, balance and stability, facilitat-
ing physical activities) and (b) parent confidence in pro-
moting physical literacy (providing opportunities for
exploration and free play, adapting activities for child’s
age/ability, creating a home environment that encour-
ages physical activity, and limiting sedentary behaviors).
Instrument sub-scales were adapted from the Activity
Support Scale for Multiple Groups (ACTS-MG) [12] and
the ParticipACTION Family Physical Activity Question-
naire (Ryan E [29].). Questions used 5-point Likert scale
items to measure both parent knowledge (1= no
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knowledge to 5= a lot of knowledge) and parent confi-
dence (1= no confidence to 5 = a lot of confidence). Par-
ents completed the pre-workshop survey by pen and
paper during a 5–10-min period allocated at the start of
the workshop. During this time, children and parents

that did not complete a survey were offered the oppor-
tunity to engage in active games led by the facilitator.
The post-workshop survey included an additional sec-

tion on parents’ workshop experience (study objective 2)
with questions relating to parents’ satisfaction with

Fig. 1 PLAYshop program logic model and components included within the feasibility study phase

Table 1 Description of strategies mapped to the relevant COM-B factors and behavior change techniques

Implementation
strategy

Intervention
function

Barriers and enablers
addressed (COM-B)

Behavior change technique
employed

Detailed description

1. Conduct
educational
training

-Education
-Training
-Modelling
-Enablement
-Persuasion

Parent knowledge and
confidence (psychological
capability)

-Information about physical literacy
and positive outcomes for the child
-Instruction on how to perform the
behavior(s)
-Instruction on how to perform the
behavior(s) using common household
items
-Demonstration of the behavior(s)
-Practice of the behavior(s)
-Problem solving
-Identification of self (parent) as a role
model to the child
-Verbal persuasion about capability
-Principles of and ideas for
modifications to support the parent in
meeting the child’s needs in terms of
current ability and motivations

A 75-min workshop for parents, delivered
in an accessible community site (e.g.,
school, sport club, or recreation center)
by a facilitator with a background in
physical literacy. Parents are introduced
to the core concepts of physical literacy
(motivation, competence, confidence and
valuing physical activity) via education,
group discussion, and active participation
in FMS-based activities. Parents are pro-
vided with modifications to perform ac-
tivities “at home.”

Parent perceived ability to
implement change (physical
capability)

Lack of available resources
and/or time to engage in
purposeful play with the
child (physical opportunity)

Lack of prioritizing child’s
physical literacy (reflective
motivation)

2. Distribute
educational
resources

-Education
-Enablement

Parent knowledge and
abilities (physical and
psychological capability)

-Information about physical literacy
and positive outcomes for the child
-Problem solving
-Messages about addressing multiple
developmental goals through physical
play like numeracy and literacy
through singing and counting

Several resources are provided to parents
at the workshop conclusion:
the Canadian 24-h Movement Guidelines
for Children and Youth, cards with various
activity ideas, and a one-page physical lit-
eracy information handout.

Lack of available resources
and/or time to engage in
purposeful play with the
child (physical opportunity)
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workshop delivery, whether the content was new to
them, and the usefulness of training. This survey was
emailed to parents 1 day after their attendance in a
workshop with a request to return a completed version
via email as soon as possible (with follow-up reminders).

Qualitative data
Interviews of parents and facilitators were used to address
study objectives 2 and 3, respectively. A member of the re-
search team conducted 10–15-min semi-structured follow-
up interviews of parents approximately 2 months after work-
shop delivery (follow-up). This time period was chosen to
provide parents sufficient time to implement a number of
workshop activities with their child and to determine the
level of implementation over the short term. Parent inter-
views were composed of open-ended questions to assess the
amenability with workshop teachings, the applicability of
workshop content, and the ease and/or barriers to imple-
menting learnings with their child/children (study objective
2). A researcher independent of the PLAYshop conducted
10–15-min semi-structured interviews with facilitators within
6 months of the completion of all scheduled workshops. Fa-
cilitator interviews used open-ended questions to assess the
enablers and barriers to workshop implementation, as well as
explore possible modifications to enhance workshop efficacy
and useful components that should remain unchanged
(study objective 3).

Data analysis
Quantitative data
SPSS Version 21.0 was used to analyze all quantitative
data. Demographics and descriptive statistics described
the population and baseline levels of knowledge, confi-
dence, and motivation. Paired t tests were conducted to
calculate the mean changes in parents’ physical literacy
knowledge and confidence from baseline to follow-up
and corresponding 95% confidence intervals. Statistical
significance was defined as p<0.05. Measures of fre-
quency (expressed as valid percentages) were calculated
to analyze parents’ satisfaction with workshop content
and delivery and post-workshop intent to participate in
physical activities with their children.

Qualitative data
Qualitative data were analyzed following the principles
of framework analysis detailed by Gale and colleagues
[15]. Two researchers generated themes for parent and
facilitator interviews using the following steps: (1) co-
coding a subset of transcripts, (2) generating a flexible
coding framework, (3) applying this framework to subse-
quent transcripts, (4) assigning codes to categories, and
(5) developing these into themes and sub-themes. The
research pair discussed and reached agreeance on any
variability that arose during this process. Where

consensus could not be achieved, a third member of the
research team assisted in final decisions.

Results
Sample
Thirty-five parents participated in a workshop. There
were two cases in which both parents attended the
workshop therefore only one parent from each family
was asked to participate in the study evaluation compo-
nent. All 33 eligible parents provided consent and com-
pleted the pre-workshop survey (mean age=38.45 years;
24.2% male, 75.8% female); however, 10 did not return
the emailed post-workshop survey. Only data from the
23 parents who completed surveys at both time points
were included for analysis. Eleven parents also com-
pleted the 2-month follow-up telephone interview; the
remainder either declined to participate or was unreach-
able by phone. The average number of children per
household was 1.85. All four PLAYshop facilitators pro-
vided consent and completed the facilitator interview.

Objective 1—Parents’ knowledge and confidence
Valid quantitative data for comparison were obtained
from pre- and post-workshop surveys completed by 23
parents. Paired t test analysis showed a significant in-
crease across all measures of parents’ self-reported
knowledge from pre- to post-workshop (p≤0.02). Please
see Fig. 2. Parents’ mean level of knowledge significantly
improved for physical literacy (−1.25 [SD=1.42], t(11)=
−3.05, p=0.011, 95% CI=−2.15 to −0.35), locomotor skills
(−1.14, [SD=0.96], t(20)=−5.44, p=0.000, 95% CI=−1.58
to −0.70), manipulative skills (e.g., catching, striking,
kicking, hitting, throwing) (−1.0 [SD=1.21], t(19)=−3.68,
p=0.002, 95% CI=−1.57 to −0.43), balance and stability
(−0.95 [SD=1.16], t(20)=−3.76, p=0.001, 95% CI=−1.48
to −0.42), and facilitating physical activities (−0.81 [SD=
1.21], t(20)=−3.07, p=0.02, 95% CI=−1.36 to −0.26).
Paired t test analysis also showed a significant increase

across all measures of parents’ self-reported level of con-
fidence for initiating and implementing physical literacy
activities with their children from pre- to post-workshop
(p≤0.009). Please see Fig. 3. Significant improvements
were found for parents’ mean level of confidence to pro-
vide their child with opportunities for exploration and
free play −0.55 [SD=0.76], t(19)= −3.24, p=0.004, 95%
CI=−0.91 to −0.20), to adapt physical activities for differ-
ent ages and abilities (−1.00 [SD=0.86], t(19)= −5.21, p=
0.000, 95% CI=−1.40 to −0.60), to create a home envir-
onment that encourages physical activity (−0.71 [SD=
0.72], t(20)= −4.56, p=0.000, 95% CI=−1.04 to −0.39),
and to limit sedentary behaviors such as screen time and
prolonged sitting (−0.48 [SD=0.75], t(20)= −2.91, p=
0.009, 95% CI=−0.82 to −0.14).
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Fig. 2 Parents’ self-reported level of physical literacy knowledge pre- and post-workshop

Fig. 3 Parents’ self-reported level of confidence to carry out key PLAYshop teachings pre- and post-workshop
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Objective 2—Parents’ experiences
Of the 23 parents who completed post-workshop sur-
veys, the majority reported that they were satisfied or ex-
tremely satisfied with the workshop content (95.4%) and
delivery (95.5%), with no parent reporting anything less
than somewhat satisfied (range 3–5). Most parents also
found the workshop training very to extremely useful
(81.8%). The workshop content was reported as “some-
what new” by 49% of parents and “very new” by 28.6%.
Most parents (95.6%) agreed or strongly agreed that they
were motivated to do physical activity with their children
within 2 weeks of the workshop delivery, and 73.9% dis-
agreed or strongly disagreed that performing physical ac-
tivities with their child/children within 2 weeks of the
workshop would be difficult.
Thematic analysis of the follow-up semi-structured in-

terviews of parents (n=11) identified five key themes in
relation to implementing the physical literacy activities
and concepts (Table 2). Sub-themes are also displayed
with illustrative parent quotes. Prominent facilitators
were the ease of access/simplicity of activities introduced
in the PLAYshop and the enthusiasm of children. An-
other prominent theme was life barriers getting in the
way (i.e., time, routine, and motivation). Parents further
suggested that having children of varying developmental
stages and receding memories of workshop content over
time may pose as an obstacle to using lessons from the
PLAYshop.

Objective 3—Facilitator feedback
Thematic analysis of the semi-structured interviews of
workshop facilitators generated two major categories—
one relating to strengths and successes (see Table 3) and
one relating to challenges and areas for improvement
(see Table 4). Each major category was divided into
seven themes and four themes, respectively, with some
themes fitting within both. For instance, the presence of
a champion assisted in the success of some workshops

while the absence of a champion appeared as a key chal-
lenge for others. Similarly, children attending the work-
shops served as both a challenge (occasional distraction)
and strength (assisted with experiential learning and re-
cruitment), and space for movement also served as ei-
ther a challenge (inadequate space) or strength (ample
space). Facilitator expertise, workshop content, and par-
ents’ positive response to the workshop all emerged as
workshop strengths while the need to support parents
after the workshop emerged as an area for improvement.

Discussion
We conducted a small, uncontrolled study to assess the
preliminary feasibility (limited efficacy and acceptability
[7]) of a brief, parent-focused childhood physical literacy
intervention. The theory-based PLAYshop aimed to en-
hance the knowledge, confidence, skills, and resources
necessary to support parents to assist their child to de-
velop physical literacy through play. The findings were
positive, demonstrating that the intervention was feasible
(highly acceptable and easy to implement) and poten-
tially efficacious; however, program recruitment was
challenging and areas for improvement in implementa-
tion were identified.
The PLAYshop shows promise as an early childhood

physical literacy intervention option for building parents’
knowledge and self-efficacy for playing purposefully with
their child to develop physical literacy and physical ac-
tivity. Compared to pre-workshop measures, post-
workshop surveys of parents immediately following pro-
gram delivery showed significantly higher levels of
knowledge in key physical literacy variables and confi-
dence in undertaking physical-literacy promoting activ-
ities with their child/children. Further, the majority of
parents were highly motivated to apply learnings from
the PLAYshop and undertake physical literacy activities
with their child/children, and parents’ engagement in

Table 2 Parent feedback in relation to workshop experience and motivation

Theme Sub-theme Supporting Quotes

Simple to use o Simple props/supplies
o Use what’s available
o Accessible

- “Simple and straightforward”
- “didn’t require a lot of equipment”
- “access is so easy”

Life gets in the way o Time
o Motivation
o Implementing a routine

- “Setting aside specific time. Scheduling is always hectic”
- “Nothing other than my laziness”
- “Time probably number 1”

Kids are interested o Skills versus outcomes focused - “Not make it about how far but the skills level of it”
- “more about technique rather than distance”
- “Interested, he wants to do it”
- “See their excitement and get excited about it”

Children differ o Sibling development stages - “I usually have both kids at the same time. Difference between kids”

We need reminding o Information fades
o No reminders

- “Hard to recall everything. Maybe a follow-up booklet or an outline
of theories for activities”

- “forget activities”
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purposeful play with their child/children at home report-
edly increased following participation in a workshop.
Consistent with findings of prior research [3, 25–

27], our results suggest that a brief training workshop
may positively influence parenting practices with re-
gard to physical literacy. Other studies have shown
that the home environment impacts the motor skill
development of children [4, 36] and RCTs have fur-
ther linked parent-focused interventions with im-
provements in child’s FMS [27] and physical activity
[25–27]. This has important implications seeing as
physical literacy is a lifelong journey that impacts nu-
merous health outcomes [9]. Parent training and

education may provide a viable means of influencing
the physical literacy journey early in the life course.
According to our results, the PLAYshop also appeared

acceptable from the perspective of those involved. The
majority of parents reported that they were “highly satis-
fied” with the program. Interviews of parents and work-
shop facilitators highlighted numerous strengths relating
to the PLAYshop content and delivery, including its use-
fulness, convenience and ability to elicit enthusiasm
from both parents and children. Further, the workshop
brevity, ease of delivery, and low supplies required make
it a realistic public health intervention in an era where
resources are often scarce and increase its likelihood of

Table 3 Workshop strengths and successes from the perspective of workshop facilitators

Workshop strengths and successes

Theme Quotes

Having a parent or teacher
champion

F1: The 2 schools where we had the most effective recruitment, we had a super-engaged parent that did all the
recruiting for us.

F2: So when people—so for one school that we did [the workshop] in we had a parent advocate in that school
who wanted to bring it in and so that really helped because then the turn out for that [workshop] was much
better …

Children attending
workshops

F4: I think it’s important to keep- to have at least part of [the workshop] with their kids. Like get [parents] involved
with their own kids right off the bat … . that eliminates big barriers too …then parents don't have to worry about
getting child care or anything like that.

F1: because we got feedback from parents in one of the schools where they weren’t sure if they could bring their
children ….They felt [not including kids] reduced attendance …..

F2: Umm, so we did allow people to bring their kids, which was good because we had enough facilitators there to
break off into 2 groups… and then we would come back as a big group. So I think that was … helpful and then
we could see how parents are actually interacting with the kids and they can try things right then and there.

F1: So, you need to be able to riff- on the day you need to be able to riff a bit. Oh and here’s an extension,
because sometimes a family comes and they actually have an 8-year old there and a 5-year old, and the activity for
the 5-year old and the 8-year old are different. And you need to be able to demonstrate those quick revisions on
the fly for the parent.

F3: And I thought that obviously [Facilitator 1] is great at adjusting... [and] in the moment going like “This isn’t
working, we should do something else”, so I think that was great. So I think not sticking to the plan too well was
really what made the PLAYshop work when we did it.

F4: … also one of the things I witnessed when I sat in on other [workshops] was the kind of optimism and
enthusiasm and energy from a facilitator. So, that really has an impact on how engaged the parents become
themselves. and how enthusiastic and energetic they are.

Separating parents and
children

F1: So, reflection and discussion is an important piece of the adult education experience and so that also needs the
kids pulled away

F2: Umm, so we did allow people to bring their kids. Um, which was good because then we had enough kinda
facilitators there to break off into 2 groups. So when we needed to speak to the parents by themselves we could,
and then someone would play games with the kids and then we would come back as a big group.

F3: We did [the workshop]- the ones that I helped out with- we did in 2 elementary school gyms and that's like the
perfect amount of space.

F4: … just really making sure that [the space] is a setting conducive to movement and to physical literacy type
game[s] and play.

Parent response and
engagement

F1: So, the parents were really enthusiastic… They asked questions. …. they were very engaged.

F4: The parents seemed to receive [the workshop] well. We did have some parents with their kids there and the
kids [also] seemed to really be engaged and it was a positive atmosphere.

F2: I think the actual content of [the workshop] was good, parents seemed to like that. So I wouldn't change
necessarily that aspect.

F4: … and then those key messages… watching some of the other workshops that were facilitated primarily by
[Facilitator 1] really the emphasis on those key messages about being playful and fun but also [using the play] in
order to develop those skills and the importance behind that.
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successful scale-up [35]. Despite these strengths, several
implementation barriers were noted, such as distracting
children, difficulty recruiting parents, and unfavorable
delivery spaces. Fortunately, these challenges were ex-
posed in this feasibility study and may now be mitigated
by intervention adaptations. For example, an additional
facilitator to engage children during parental learning
might lessen the distraction—a method successfully
employed for the HDHK father-child practical sessions
[25, 26].
This study has numerous limitations including the small

number of participants (largely due to recruitment challenges)
and lack of a control group. However, this is common of
feasibility studies whose primary purpose is to determine
whether future definitive trials of an intervention should take
place and if so, what this trial should like [6]. Another limita-
tion is the possibility of selection bias due to the use of self-
recruitment methods: parents that were engaged with phys-
ical activity may have been more likely to enroll in the study.
Future research is needed to determine how to recruit parents
who are less engaged with physical activity for a more repre-
sentative sample. Lastly, this study is limited by the short time
period between baseline and follow-up data collection, with
post-workshop surveys conducted the day following parent
participation in the workshop. Longer term follow-up is
needed to determine if the effects seen immediately following
intervention delivery are maintained. Strengths of the study

included the workshop delivery with real-world partners and
in the context in which potential scale-up would occur.

Conclusion
The PLAYshop appeared feasible—it improved parent
knowledge and confidence to promote physical literacy
with their child/children, motivated physical literacy pro-
moting practices, and was highly acceptable to the target
audience, although recruitment was challenging. A more
rigorous assessment of the PLAYshop via a larger trial is
now needed to address the limitations of the current
study and establish its efficacy. The findings from this
study will inform adaptations to improve intervention
implementation and outcomes in such a full-scale effi-
cacy trial. In terms of the intervention impact, follow-up
support for parents was recommended, and in terms of
workshop implementation, an additional leader was en-
couraged. Enhanced recruitment efforts will be needed
in a future trial, in particular more direct parent recruit-
ment by the research team.
This study addresses an important research gap and is

a valuable preliminary step in the development, testing,
and delivery of a scalable parent-focused intervention to
promote childhood physical literacy. It contributes to
the broader physical literacy movement that strives for
children to have “the motivation, confidence, knowledge,

Table 4 Workshop challenges and areas for improvement from the perspective of workshop facilitators

Workshop challenges and areas for improvement

Theme Quotes

Workshop recruitment and
attendance

F1: Recruitment. It is so difficult getting the parents [to the workshop]. It is very random. So typically when you're
recruiting in all these settings you’re going through a third party, like the parent advisory committee person,
inviting the parents through their network or the school principal or the sport club technical director. So, you have
to rely on somebody to send out the notices to the list. So that broke down in some cases, but not all.

F3: I think participation was the biggest one… it’s easy enough to put it out there and say this is gonna happen
and I think in theory like people want to know this sort of stuff … but like when it comes time to actually deliver
the programs a lot of those like “maybes, ya sortas” turn into no-shows.

Unfavorable spaces F1:…outside space is problematic I would suggest that the workshop should be done indoors and mostly because
we use a lot of balloons and light things and they blow away. The second thing is the ability to bound your
space. It's a bit chaos-y. You need an ability to bound your space

F4: … ya the classroom was a little broken [up] because of all the chairs and the tables and I remember thinking
that it would be better had I pushed like the stuff aside and just created a more open inviting atmosphere.

F3: I think we tried to do it all together and when you’re- it’s like 7 o’clock after school and kids are expecting to
be like playing games and you’re trying to explain things to the parents while the kids are just standing there and
watching you do it, you lose a lot of that attention because the parents are now worried about what the kids are
doing instead of what you’re explaining to them about.

F4: ….. when the parents that had small children with them, I think it was harder, it was more difficult for them to
(pause) focus and really get the most out of the workshop. ….

Supporting parents after the
workshop

F1: … I would do a let’s make activity and they would leave with the piece of equipment ……We did do a
[simple] handout, …. but a more professional handout and a web resource where they could go to find some
simple ideas probably would help.

F4: [The workshop] is engaging and parents get motivated but then once they leave- what are the chances that
it’s sustained that kind of you know learning and positive energy. … so I think some sort of- follow-up, some sort
of sustainability type strategy just to prompt that continued behaviour.
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skills, and fitness necessary to enjoy a physically active
lifestyle” [20].

Abbreviations
IPLA: International Physical Literacy Association; HDHK: Healthy Dads Healthy
Kids; DADEE: Dads and Daughters Exercising and Empowered;
FMS: Fundamental movement skills; RCT: Randomized controlled trial;
BCW: Behavior change wheel

Acknowledgements
We would like to acknowledge the contribution of all of the decision-makers
and staff of various partner agencies involved in recruitment and implemen-
tation (Pacific Institute of Sport Excellence (PISE), School District 62, Takhini
Elementary School, Yukon Territory Department of Education, Gorge and
Saanich Fusion Soccer Associations, Island Health, Westshore Recreation and
Parks Association); without their contributions and expertise, this initiative
and evaluation would have been impossible. We would also like to acknow-
ledge the Island Health funding for the Fostering Resilience through Physical
Literacy Project in School District 62 through which three workshops were
funded. We thank workshop leaders from PISE for their role in workshop de-
livery. Finally, we would like to acknowledge all of the parents and children
that agreed to participate in the evaluation without whom this project could
not have been carried out.

Authors’ contributions
CL drafted the manuscript. PJN and CW conceived and developed the
intervention concept. PJN guided the design and piloting of the
intervention. CW, CL, PJN, and KR implemented the intervention, and PJN
and VC oversaw the evaluation and data collection. CL, KR, KM, and MP
collected and analyzed the data. PJN and VC interpreted the data. The
authors contributed to reviewing, editing, and approving the final version of
the paper.

Funding
VC is supported by a Canadian Institutes of Health Research (CIHR) New
Investigator Salary Award. Island Health Wellness grant funding supported
CW, KR, and KM for workshop and evaluation implementation in three sites.

Availability of data and materials
The datasets used and/or analyzed during the current study are available
from the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
This study received human research ethics approval from the University of
Victoria approval (#16-444) and the University of Alberta (#00093764).

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1School of Medicine and Public Health, The University of Newcastle,
Newcastle, NSW, Australia. 2Hunter New England Population Health, Hunter
New England Area Health Service, Newcastle, NSW, Australia. 3Faculty of
Kinesiology, Sport, and Recreation, University of Alberta, Edmonton, Alberta,
Canada. 4School of Exercise Science, Physical and Health Education,
University of Victoria, Mackinnon 120, PO Box 1700, STN CSC, Victoria, BC
V8W 2Y2, Canada. 5Pacific Institute for Sport Excellence, Victoria, BC, Canada.

Received: 16 April 2020 Accepted: 28 April 2021

References
1. Aubert S, Barnes JD, Abdeta C, Nader PA, Adeniyi AF, Aguilar-Farias N, et al.

Global matrix 3.0 physical activity report card grades for children and youth:
results and analysis from 49 countries. J Phys Act Health. 2018;15(s2):S251–
73. https://doi.org/10.1123/jpah.2018-0472.

2. Bandura A. Social foundations of thought and action. Englewood Cliffs, NJ,
1986; 1986.

3. Barnes AT, Plotnikoff RC, Collins CE, Morgan PJ. Feasibility and preliminary
efficacy of the MADE4Life program: a pilot randomized controlled trial.
Journal of Physical Activity and Health. 2015;12(10):1378–93. https://doi.org/1
0.1123/jpah.2014-0331.

4. Barnett LM, Hnatiuk JA, Salmon J, Hesketh KD. Modifiable factors which
predict children’s gross motor competence: a prospective cohort study.
International Journal of Behavioral Nutrition and Physical Activity. 2019;16(1):
129. https://doi.org/10.1186/s12966-019-0888-0.

5. Barnett LM, Stodden D, Cohen KE, Smith JJ, Lubans DR, Lenoir M, et al.
Fundamental movement skills: an important focus. J Teach Phys Educ. 2016;
35(3):219–25. https://doi.org/10.1123/jtpe.2014-0209.

6. Blatch-Jones AJ, Pek W, Kirkpatrick E, Ashton-Key M. Role of feasibility and
pilot studies in randomised controlled trials: a cross-sectional study. BMJ
Open. 2018;8(9):e022233. https://doi.org/10.1136/bmjopen-2018-022233.

7. Bowen DJ, Kreuter M, Spring B, Cofta-Woerpel L, Linnan L, Weiner D, et al.
How we design feasibility studies. American journal of preventive medicine.
2009;36(5):452–7. https://doi.org/10.1016/j.amepre.2009.02.002.

8. Brown H, Atkin A, Panter J, Wong G, Chinapaw MJ, Van Sluijs E. Family-
based interventions to increase physical activity in children: a systematic
review, meta-analysis and realist synthesis. Obes Rev. 2016;17(4):345–60.
https://doi.org/10.1111/obr.12362.

9. Cairney J, Dudley D, Kwan M, Bulten R, Kriellaars D. Physical literacy, physical
activity and health: toward an evidence-informed conceptual model. Sports
Medicine. 2019;49(3):371–83. https://doi.org/10.1007/s40279-019-01063-3.

10. Carson V, Lee E-Y, Hewitt L, Jennings C, Hunter S, Kuzik N, et al. Systematic
review of the relationships between physical activity and health indicators
in the early years (0-4 years). BMC Public Health. 2017;17(5):854. https://doi.
org/10.1186/s12889-017-4860-0.

11. Craigie AM, Lake AA, Kelly SA, Adamson AJ, Mathers JC. Tracking of obesity-
related behaviours from childhood to adulthood: a systematic review.
Maturitas. 2011;70(3):266–84. https://doi.org/10.1016/j.maturitas.2011.08.005.

12. Davison KK, Li K, Baskin ML, Cox T, Affuso O. Measuring parental support for
children's physical activity in white and African American parents: The
Activity Support Scale for Multiple Groups (ACTS-MG). Preventive medicine.
2011;52(1):39–43. https://doi.org/10.1016/j.ypmed.2010.11.008.

13. Edwards LC, Bryant AS, Keegan RJ, Morgan K, Jones AM. Definitions,
foundations and associations of physical literacy: a systematic review. Sports
Medicine. 2017;47(1):113–26. https://doi.org/10.1007/s40279-016-0560-7.

14. Eldridge SM, Chan CL, Campbell MJ, Bond CM, Hopewell S, Thabane L, et al.
CONSORT 2010 statement: extension to randomised pilot and feasibility
trials. Br Med J. 2016;355:i5239. https://doi.org/10.1136/bmj.i5239.

15. Gale NK, Heath G, Cameron E, Rashid S, Redwood S. Using the framework
method for the analysis of qualitative data in multi-disciplinary health
research. BMC medical research methodology. 2013;13(1):117. https://doi.
org/10.1186/1471-2288-13-117.

16. Hesketh KR, Lakshman R, van Sluijs EM. Barriers and facilitators to young
children's physical activity and sedentary behaviour: a systematic review
and synthesis of qualitative literature. Obes Rev. 2017a;18(9):987–1017.
https://doi.org/10.1111/obr.12562.

17. Hesketh KR, O’Malley C, Paes VM, Moore H, Summerbell C, Ong KK, et al.
Determinants of change in physical activity in children 0–6 years of age: a
systematic review of quantitative literature. Sports Medicine. 2017b;47(7):
1349–74. https://doi.org/10.1007/s40279-016-0656-0.

18. IPLA, I. P. L. A. (2017). IPLA definition Retrieved from https://www.physical-
literacy.org.uk/

19. Lancaster GA, Thabane L. Guidelines for reporting non-randomised pilot
and feasibility studies. Pilot Feas Stud. 2019;5(1):114. https://doi.org/10.1186/
s40814-019-0499-1.

20. Longmuir PE, Tremblay MS. Top 10 research questions related to physical
literacy. Research Quarterly for Exercise and Sport. 2016;87(1):28–35. https://
doi.org/10.1080/02701367.2016.1124671.

21. Martin-Biggers J, Spaccarotella K, Hongu N, Alleman G, Worobey J, Byrd-
Bredbenner C. Translating it into real life: a qualitative study of the
cognitions, barriers and supports for key obesogenic behaviors of parents of
preschoolers. BMC Public Health. 2015;15(1):1–14.

22. Messing S, Rütten A, Abu-Omar K, Ungerer-Röhrich U, Goodwin L, Burlacu I,
et al. How can physical activity be promoted among children and
adolescents? A systematic review of reviews across settings. Frontiers in
public health. 2019;7:55. https://doi.org/10.3389/fpubh.2019.00055.

Lane et al. Pilot and Feasibility Studies           (2021) 7:113 Page 11 of 12

https://doi.org/10.1123/jpah.2018-0472
https://doi.org/10.1123/jpah.2014-0331
https://doi.org/10.1123/jpah.2014-0331
https://doi.org/10.1186/s12966-019-0888-0
https://doi.org/10.1123/jtpe.2014-0209
https://doi.org/10.1136/bmjopen-2018-022233
https://doi.org/10.1016/j.amepre.2009.02.002
https://doi.org/10.1111/obr.12362
https://doi.org/10.1007/s40279-019-01063-3
https://doi.org/10.1186/s12889-017-4860-0
https://doi.org/10.1186/s12889-017-4860-0
https://doi.org/10.1016/j.maturitas.2011.08.005
https://doi.org/10.1016/j.ypmed.2010.11.008
https://doi.org/10.1007/s40279-016-0560-7
https://doi.org/10.1136/bmj.i5239
https://doi.org/10.1186/1471-2288-13-117
https://doi.org/10.1186/1471-2288-13-117
https://doi.org/10.1111/obr.12562
https://doi.org/10.1007/s40279-016-0656-0
https://www.physical-literacy.org.uk/
https://www.physical-literacy.org.uk/
https://doi.org/10.1186/s40814-019-0499-1
https://doi.org/10.1186/s40814-019-0499-1
https://doi.org/10.1080/02701367.2016.1124671
https://doi.org/10.1080/02701367.2016.1124671
https://doi.org/10.3389/fpubh.2019.00055


23. Metcalf B, Henley W, Wilkin T. Effectiveness of intervention on physical
activity of children: systematic review and meta-analysis of controlled trials
with objectively measured outcomes (EarlyBird 54). BMJ : British Medical
Journal. 2012;345(sep27 1):e5888. https://doi.org/10.1136/bmj.e5888.

24. Michie S, Van Stralen MM, West R. The behaviour change wheel: a new
method for characterising and designing behaviour change interventions.
Implementation science. 2011;6(1):42. https://doi.org/10.1186/1748-5908-6-42.

25. Morgan PJ, Lubans DR, Callister R, Okely AD, Burrows TL, Fletcher R, et al.
The ‘Healthy Dads, Healthy Kids’ randomized controlled trial: efficacy of a
healthy lifestyle program for overweight fathers and their children.
International journal of obesity. 2011a;35(3):436–47. https://doi.org/10.1038/
ijo.2010.151.

26. Morgan PJ, Lubans DR, Plotnikoff RC, Callister R, Burrows T, Fletcher R, et al.
The ‘Healthy Dads, Healthy Kids’ community effectiveness trial: study
protocol of a community-based healthy lifestyle program for fathers and
their children. BMC Public Health. 2011b;11(1):876. https://doi.org/10.11
86/1471-2458-11-876.

27. Morgan PJ, Young MD, Barnes AT, Eather N, Pollock ER, Lubans DR.
Engaging fathers to increase physical activity in girls: the “dads and
daughters exercising and empowered”(DADEE) randomized controlled trial.
Annals of Behavioral Medicine. 2019;53(1):39–52. https://doi.org/10.1093/a
bm/kay015.

28. Rhodes RE, Perdew M, Malli S. Correlates of parental support of child and
youth physical activity: a systematic review. Int J Behav Med. 2020;27(6):636-
46. https://doi.org/10.1007/s12529-020-09909-1.

29. Rhodes RE, Rebar AL. Conceptualizing and defining the intention construct
for future physical activity research. Exercise and Sport Sciences Reviews.
2017;45(4):209–16. https://doi.org/10.1249/jes.0000000000000127.

30. Richard JK, Lisa MB, Dean AD, Richard DT, David RL, Anna SB, et al. Defining
physical literacy for application in australia: a modified delphi method. J
Teach Phys Educ. 2019;38(2):105–18. https://doi.org/10.1123/jtpe.2018-0264.

31. Smith BJ, Grunseit A, Hardy LL, King L, Wolfenden L, Milat A. Parental
influences on child physical activity and screen viewing time: a population
based study. BMC public health. 2010;10(1):593. https://doi.org/10.1186/14
71-2458-10-593.

32. Sport for Life. (2019). Developing physical literacy: building a new normal
for all Canadians.

33. Tremblay MS, Costas-Bradstreet C, Barnes JD, Bartlett B, Dampier D, Lalonde
C, et al. Canada’s Physical Literacy Consensus Statement: process and
outcome. BMC Public Health. 2018;18(2):1034. https://doi.org/10.1186/s12
889-018-5903-x.

34. Tremblay MS, LeBlanc AG, Carson V, Choquette L, Connor Gorber S, Dillman
C, et al. Canadian sedentary behaviour guidelines for the early years (aged
0–4 years). Appl Physiol Nutr Metabol. 2012;37(2):370–80. https://doi.org/1
0.1139/h2012-019.

35. World Health Organization & ExpandNet. (2011). Beginning with the end in
mind: planning pilot projects and other programmatic research for
successful scaling up. Retrieved from https://apps.who.int/iris/bitstream/ha
ndle/10665/44708/9789241502320_eng.pdf;jsessionid=CDF1F473BBB52
9B89F2227E9E9CC0411?sequence=1

36. Zeng N, Johnson SL, Boles RE, Bellows LL. Social-ecological correlates of
fundamental movement skills in young children. Journal of sport and health
science. 2019;8(2):122–9. https://doi.org/10.1016/j.jshs.2019.01.001.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Lane et al. Pilot and Feasibility Studies           (2021) 7:113 Page 12 of 12

https://doi.org/10.1136/bmj.e5888
https://doi.org/10.1186/1748-5908-6-42
https://doi.org/10.1038/ijo.2010.151
https://doi.org/10.1038/ijo.2010.151
https://doi.org/10.1186/1471-2458-11-876
https://doi.org/10.1186/1471-2458-11-876
https://doi.org/10.1093/abm/kay015
https://doi.org/10.1093/abm/kay015
https://doi.org/10.1007/s12529-020-09909-1
https://doi.org/10.1249/jes.0000000000000127
https://doi.org/10.1123/jtpe.2018-0264
https://doi.org/10.1186/1471-2458-10-593
https://doi.org/10.1186/1471-2458-10-593
https://doi.org/10.1186/s12889-018-5903-x
https://doi.org/10.1186/s12889-018-5903-x
https://doi.org/10.1139/h2012-019
https://doi.org/10.1139/h2012-019
https://apps.who.int/iris/bitstream/handle/10665/44708/9789241502320_eng.pdf;jsessionid=CDF1F473BBB529B89F2227E9E9CC0411?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/44708/9789241502320_eng.pdf;jsessionid=CDF1F473BBB529B89F2227E9E9CC0411?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/44708/9789241502320_eng.pdf;jsessionid=CDF1F473BBB529B89F2227E9E9CC0411?sequence=1
https://doi.org/10.1016/j.jshs.2019.01.001

	Abstract
	Background
	Methods
	Results
	Conclusions

	Key messages regarding feasibility
	Background
	Methods
	Study design
	Participants and recruitment
	Intervention
	Data collection
	Quantitative data
	Qualitative data

	Data analysis
	Quantitative data
	Qualitative data


	Results
	Sample
	Objective 1—Parents’ knowledge and confidence
	Objective 2—Parents’ experiences
	Objective 3—Facilitator feedback

	Discussion
	Conclusion
	Abbreviations
	Acknowledgements
	Authors’ contributions
	Funding
	Availability of data and materials
	Declarations
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References
	Publisher’s Note

