2016 Active Healthy Kids Scotland Report Card: Responses to the Consultation Process
In April 2016, stakeholders from a wide range of sectors in Scotland (academia; health and education practice and policy; transport; sport; play) were invited to comment on a draft version of the 2016 Report Card. Stakeholders were asked to address the following questions: Do you agree or disagree with our draft grades?; Are you aware of any relevant data sources we have missed?; Have we misinterpreted any data?; Are there any indicators not included in the 2016 report card which should be included next time round?  The invitation to stakeholders can be found on the project website (www.activehealthykidsscotland.co.uk) and a summary of stakeholders’ anonymised responses, along with our comments on these responses are provided below. SR = Stakeholder’s response (shown in black); OC = Our comments (shown in red)
General comments: 

1) SR = Clarify the term socially patterned throughout the 2016 Report Card document:  OC = This has been amended as requested.  
2) SR = It is important that it is clear what the ‘-‘ refers to [in the grades] as this can be due to socio economic inequalities or a worsening over time:  OC = This has been amended as requested.  
The grade for ‘sedentary behaviour’: 

3) SR = This is graded as F however the prevalence does not match the F scale (i.e. we are succeeding with very few children and adolescents (0-19%): OC = this grade is based on data from 2014 HBSC, which summarises different forms of recreational screen time (TV viewing; gaming) separately. The proportion of young people exceeding 2 hours/day of total screen time (i.e. TV, gaming, other screen used combined) is not reported but is likely to be in the F category as ~60% of young people are exceeding 2 hours/day for each form of screen time (i.e. TV, gaming, other screen time) separately, and the prevalence is even higher at weekends. 
The grade for ‘obesity’: 

4) SR = This is graded as F however the prevalence does not match the F scale (i.e. we are succeeding with very few children and adolescents (0-19%): OC = As a health outcome rather than a health behaviour it is difficult to grade this indicator using the same method as the  indicators which are heath behaviours. If we were to use the same method then a prevalence of childhood obesity of 19% for example might lead to an A grade, yet for a variety of reasons a prevalence of obesity of 19% should be considered as excessive and unacceptable. The baseline obesity prevalence (when using BMI with the UK1990 BMI reference data) would be 5%, so prevalence which greatly exceeds 5% should be unacceptable, meriting a ‘fail’ grade. 
The 2016 grade is based on multiple data sources using measured (rather than self-reported) BMI, and interpreted using the UK 1990 BMI reference data. Scottish surveillance data on obesity prevalence are substantially underestimating the scale of the problem as systematic reviews of obesity diagnostic studies have shown that obesity prevalence estimates using BMI are highly conservative. In summary, the high prevalence above the 1990 ‘baseline’ of 5% (the highest prevalence in our history), combined with the highly conservative nature of our obesity prevalence estimates, argue for a low grade.
Data sources used to grade ‘family and peer influence’ not specific to influence
5) SR = stakeholders queried the use of adult norms to grade this indicator. OC = Adult norms were used as a proxy measure of family influence as we were unable to find direct measures of family influence on child and adolescent physical activity and health outcomes. Data on adult norms for diet, physical activity, and overweight and obesity indicate that Scottish children and adolescents grow up in an unfavourable environment. However, more direct measures of family influence would be useful and should be considered in the future Scottish surveys. We have acknowledged these issues in our ‘brief critique of Scottish surveillance of child and adolescent physical activity and health’ and in our forthcoming academic paper (see project website for both of these documents www.activehealthykidsscotland.co.uk) but have limited space to address this in 2016 Report Card. One of the aims of the report card is to highlight measures which we should be making in surveillance but which are not making.
6) SR = Another stakeholder stated that Growing Up in Scotland collects data on children's physical activity at age 6 and the (self-reported) PA undertaken by main carers (mostly mothers). OC = This report was published in 2012 and the measurements were conducted in 2010/11, thus we cannot use these data as the 2016 Report Card grades are based on recent data sources (i.e. measurements made after the 2013 Scottish report card). 
The grade for ‘Diet’ and data sources used to grade ‘Diet’ 

7) SR = There is not enough information provided on the methodology behind the draft grade calculation based on the evidence provided. It is unclear how much of the evidence provided in the indicators document has been used to inform the draft grade and how the two data sources (NDNS and SHeS) have been interpreted in relation to dietary recommendations. The indicators document specifies that intakes of key nutrients and foods in relation to recommendations are considered. However, on the consultation page it appears that only SHeS data on fruit and vegetable consumption was used in calculating the draft grades. It is not clear whether a whole diet approach to assessing the diets of children has been taken – it appears that a number of proxies (e.g. frequency fruit and veg consumption and other indicator foods) have been considered, however it would be better to include information showing which other parameters were used (e.g. sugar and fat) how these have been weighted or analysed when calculating the draft grade. Overall however we would agree that there has been little change in diet since 2013 and there is marked social inequalities, therefore the D- grade is appropriate. More data from NDNS Scottish boost (http://www.foodstandards.gov.scot/national-diet-and-nutrition-survey-rolling-programme-results-years-1-4-combined-scotland-200809) could have been extracted including data on macronutrients such as sugar, fibre and fat which could then be linked to the dietary goals. Data on inequalities could have also been added for foods/and nutrients other than just fruit and vegetables.  The diet data seems to have focused on fruits and vegetables alone and additional data collected as part of the NDNS could have been used to expand the evidence in this section. OC = We are glad that the stakeholder agrees with the ‘D-‘ grade and regret that the consultation document did not mention the NDNS as well as the SHeS. The ‘indicators document’ is the ‘2016 Long-Form Report Card’ (which can be located on the project website www.activehealthykidsscotland.co.uk) and this does state that we used both surveys, as does the short form card text. We placed more emphasis on the SHeS than the NDNS because the data was more recent and for fruit and vegetables the percentage of children meeting the target of 5-a-day is provided (10-14% of children; equivalent to an F grade). The NDNS data (which was published since the previous report card but collected in 2008-12) only presents mean, median and upper 2.5 percentile values which are harder to use for the report card methodology than the SHeS. However for NMES in the NDNS the lower 2.5 percentile is close to the goal of 5% energy which would lead to an ‘F’ grade but for total fat the mean and median are close to the goal, suggesting a C grade, while for saturated fatty acids the recommended level is between the median and lower 2.5 percentile which suggests a D grade could be more appropriate. The mixture of low grades for these foods and nutrients was the reason for the overall D grade., The ‘-‘ was added because there is socio-economic patterning of intake of fruit and vegetable intake and of total fat intake in children aged 4-10 though not in older children nor in intake of NMES or saturated fatty acids. 
8) The grade for National Policy, Strategy, and Investment  
a) SR = No improvement has been shown since 2013 so the question is whether it deserves the same grade [B] as the previous report card? Perhaps a B- or C would be more appropriate. The point about limited evaluation of policy implementation is really important and perhaps grading this lower might emphasise that more needs to be done at this stage. There is sufficient policy yet perhaps insufficient implementation and evaluation. 
b) SR = To my knowledge there has been a lot of policy development and initiatives since 2013, not least the work undertaken by Inspiring Scotland. See also Early Years and Physical Activity: http://www.maternal-and-early-years.org.uk/topic/0-3-years/physical-activity.
OC = The 2013 report card established that Scotland has a generally favourable national policy environment, with multiple national policies addressing physical activity and health in childhood and adolescence,  though limited evidence of policy implementation, evaluation, and effect. This indicator was graded B in 2013. Since 2013, there is increasing emphasis on policy implementation, with outcome agreements between national and local government in relation to policy – we amended the 2016 Report Card to include these outcome agreements (e.g. National Performance Framework; Active Scotland Outcome Framework). However, there is still little or no evidence of policy implementation, and little or no evidence that policies are having favourable effects on outcomes.  In addition, for some policy initiatives (e.g. Commonwealth Games Sport Legacy, Play Strategy) there is no specific measure in surveillance which means that it is difficult to assess policy impact. Thus, we feel that this indicator should continue to be graded B. 
  

9) SR = Thank you for your invitation to comment on the draft grades for the 2016 version of the Active Healthy Kids Scotland Report Card. We appreciate the intention to create a summary card such as this to promote debate, however, we feel there are a number of challenges in trying to oversimplify a complex landscape with a Report Card approach. The methodology is unclear and Information was not readily accessible from the website. OC = the ‘Long-form Report Card 2013’ provides more detail on the methods used to derive report card grades (there is not sufficient space in the Short Form Report Cards to provide a detailed description of the methodology-the short form report card is intended to be an accessible document with clear messages). We have made sure that this document is readily accessible from the website, and that the website itself is clear and all documents (including a very lengthy and detailed statement on the data used to inform the grades, and the data which could not be used to inform the grades) are evident and can be easily accessed (see www.activehealthykidsscotland.co.uk). The published papers on the Canadian Report Card, cited in the 2013 Report Card, only provide very broad detail of method. and it remains unclear how indicators are defined or how grades are applied in any systematic way OC=the documentation available on the project website from June 2016 should provide sufficient detail, and the authors of the Report card are happy to discuss/explain methodology. In summary, the grades for indicators which are health behaviours are based on prevalence estimates, and the data used to provide the prevalence estimates should meet three conditions: be measured using methods with low or minimal bias; be representative; be recent (published after the 2013 card). This makes comment on individual grades difficult and judgement of change will ultimately be very challenging. The grades assigned often do not match the described guidance on grading percentages. For example, the grading system as described explains that B means “We are succeeding with well over half of children and adolescents (60-79%).” The range of data on obesity consistently indicates around 30% of children in Scotland are obese or overweight which translates to 70% who are not. This would suggest a rating of B. However the rating given was F in 2013 and remains an F in 2016. The explanation given suggests that a grading of F has been awarded due to research indicating BMI underestimates the proportion that are overweight or obese. However, there is no explanation of how the rating has been downgraded or whether a well-recognised, robust adjustment factor exists or has been applied. OC= We have addressed the issues of grades for sedentary behaviour and obesity not matching the prevalence estimates in points 3 and 4 above. A further issue with the grades is that, if just the basic grading system is applied, change between grades may require up to a 20 percentage point difference being made. The risk is that progress is made (as demonstrated by underlying figures) but not recognised because the grade remains static. This may lead to the grade being ignored over time, lessening impact. OC = Grades are assigned a ‘+’ if trends have improved since the last report card but haven’t improved enough to increase the grade, therefore if progress is made then it will be recognised in the report card. Improvements which  did not lead to improved grades would also be recognised in the manuscripts arising from the report card, in report card publicity, and in the long-form card. Further difficulty is introduced when the basic grading system does not relate to the grade given, in which case it is unclear how improvement on a grade can be achieved in any one area which does not help guide policy. OC = This point has been addressed our previous comment and in points 3 and 4 above. More than one indicator relies on data that only refers to 11, 13 and 15 year olds, yet the grade reads as though representative of all children. OC =We can only grade where there are data which provide prevalence estimates, and where the data meet the criteria noted above (data should have minimal bias, be recent, be representative).  For several of the indicators there is a lack of data on primary school age children e.g. No data source measures MVPA  in primary school children (see our ‘brief critique of Scottish surveillance of child and adolescent physical activity and health’ on the project website for further discussion) so grades are based on  adolescent data. There is not sufficient space in the Short Form Report Card to deal with this, however this limitation of Scottish surveillance data is acknowledged in several documents on the project website including: the 2016 Long Form Report Card, the Brief Critique (as mentioned above) and an academic paper that will be published in the Journal Of Physical Activity & Health in November 2016 and will be available on the website in due course. This illustrates further the challenge with using a grade to summarise data. A final issue with grades, is the attempt to summarise a large number of different indicators into a single grading, such as applied to family and peer influences. It is difficult to understand how a single grade can convey the range of information underlying it. This is in addition to the lack of clarity around how such a summary grade is arrived at or what the impact would be from large change in one or two areas but not in others.  The Scottish Government produces and tracks a large number of the data sources used in this card as part of regular monitoring of progress across a range of relevant policy areas. For example in the Active Scotland Outcomes Framework there are indicators tracking change over time on proportion of children who: meet the physical activity guidelines; participate in sport; report little activity; take part in active play and actively travel to school. OC = As shown in Table 1 (below), the Scottish Health Survey (SHeS) is the data source used to monitor progress in most of the indicators the stakeholder mentions (i.e. % of children meeting the PA guidelines, participation in sport, participation in the active play). However, we were unable to use SHeS data to grade these indicators in the 2013 and 2016 report cards for the following reasons: SHeS  does not measure MVPA in children and adolescents (the survey does not measure intensity of PA and assumes that all reported activities were of at least moderate intensity, thus levels of compliance with MVPA recommendations in the SHeS are substantially overestimated); SHeS reports the percentage of 2-4 year olds meeting the ≥60 mins/day MVPA guideline, which is not the correct PA guideline for this age group;  SHeS does not specifically measure participation in sport (the survey measures participation in ‘any sports or exercise activities in past week’);  SHeS does not specifically measure active and outdoor play (i.e. indoor active play is also included). In the Report Card we have briefly mentioned why SHeS data was not used to grade these indicators and have discussed these measurement issues in more detail in various documents on the project website (i.e. the 2016 Long Form Report Card, the Brief Critique, and an academic paper based on the 2016 Report Card). A range of data on obesity is published annually in the Obesity Indicators report as part of monitoring the Obesity Route Map. OC = We used the obesity data from this obesity report to grade the obesity indicator, we were unable to use the sedentary behaviour data from this obesity report because the data was not reported in a form useful for grading (i.e. the % of 2-15 year olds exceeding 4 hours of screen time was reported which is not the screen time recommendation), the obesity report used the SHeS data for physical activity which is not useable as previously discussed, the obesity report used Scottish Household Survey data for active travel, which we also used for grading. In summary, the SHeS could be used to grade some indicators, but for many indicators the SHeS is an inadequate resource, and for some of the indicators would have been a very misleading resource .  Dietary information is published annually by the Scottish Health Survey OC = we used SHeS data on diet for grading. Further information and data can be obtained on request to better understand child health and wellbeing from the range of data sources the Scottish Government funds. It is perhaps worth noting that we are able to link parents and children in the Scottish Health Survey and so could provide analysis to better inform the area around family and peer influence. OC = this is a good idea however the SHeS does not measure some of the key indicators (e.g. MVPA), and does not measure several indicators correctly (i.e. % meeting the PA guidelines, participation in sport) so there is no point in linking parent and child data at this stage.  Engaging with policy and analytical officials in Government would provide much more detailed understanding of the activity that is taking place or planned that may not be readily available through published sources. OC= the report card grading and data evaluation was carried out by specialists in various fields, including those with very good knowledge of the evidence-based recommendations, and good knowledge of evidence on measurement of the indicators. In addition, the grades were derived following input from multiple other specialists. There is a real risk this misrepresents the developing policy landscape in Scotland and engagement would help guide how evidence could best feed into this policy development. We would be happy to have discussions with the research group
Table 1: Indicators from the Active Scotland Outcomes Framework and the data source(s) used to monitor progress (see http://www.gov.scot/Topics/ArtsCultureSport/Sport/Outcomes-Framework)
	INDICATOR
	DATA SOURCE

	Percentage of inactive adults*
	Scottish Health Survey  (legacy indicator)

	Percentage of inactive children*
	 Scottish Health Survey (legacy indicator)

	Walking as recreational activity
	 Scottish Household Survey (legacy indicator)

	Frequency of active participation (sport & walking)
	 Scottish Household Survey

	Active recreation in older people  (sport & walking)
	 Scottish Household Survey

	Attendance at leisure facilities
	Scottish Household Survey 

	PE provision
	 Healthy Living Survey

	Children’s active play
	 Scottish Health Survey

	Active travel to school
	 Scottish Household Survey

	Satisfaction with leisure facilities
	 Scottish Household Survey  (Legacy indicator)

	Greenspace accessibility
	 Scottish Household Survey

	Adult Active Travel
	Scottish Household Survey

	Active volunteering workforce
	 Scottish Household Survey (legacy indicator)

	Community safety for play
	 Scottish Household Survey

	Safety of neighbourhood for walking
	Scottish Crime and Justice Survey (Legacy indicator)

	Sports participation (sport only, no walking) 
	 Scottish Household Survey (adults), Scottish Health Survey (children)  (legacy indicators)

	Team Scotland performance
	 Commonwealth Games records (legacy indicator)


Also see the following links for more info on how participation in child sport and % of children meeting/not meeting PA guidelines is monitored in the Active Scotland Outcomes Framework http://www.gov.scot/Topics/ArtsCultureSport/Sport/Outcomes-Framework/More-Active-Scotland/Active-Children 
http://www.gov.scot/Topics/ArtsCultureSport/Sport/Outcomes-Framework/Participate-Progress-Achieve/Sports-Participation-Children 
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