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Abstract

Guided by community-based participatory research principles, this mixed-methods process
evaluation explored the experience and capacity of a newly formed Parental Advisory Team (PAT)
engaged in childhood obesity research in a medically underserved region. Following the successful
completion of a 3-month evidence-based childhood obesity treatment program (iChoose), 13
parents/caregivers who completed iChoose consented to participate in the PAT. Between June 2015
and March 2016, the PAT had nine monthly meetings and completed mixed-methods capacity
assessments. They engaged in activities related to understanding iChoose outcomes, defining their
role and purpose as a partnership, initiating content development, and pilot testing maintenance
intervention components for future iChoose efforts. Assessments included a quantitative survey
administered at baseline and 9 months, and a qualitative interview completed at 9 months. Results
indicated that PAT members’ perceptions of the identified capacity dimensions were positive at
baseline (3.8-4.3 on a 5-point scale) and remained positive at follow-up (3.9-4.4 on a 5-point
scale); changes were not statistically significant. Qualitative data revealed that PAT members were
satisfied with group participation and desired to enhance their role in subsequent iChoose research.
Understanding and promoting parental engagement in the research process fills an important gap
in childhood obesity literature.

Keywords

community-based participatory research; health research; obesity; chronic disease; child/
adolescent health; partnerships/coalitions

INTRODUCTION

Although the prevalence of childhood obesity has stabilized over the past few years, it
remains an American epidemic, affecting 18% of children nationwide (Skinner, Ravanbakht,
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Skelton, Perrin, & Armstrong, 2018). Childhood obesity can have immediate and long-term
effects on physical, social, and emotional health. Currently, the “golden standard” for
childhood obesity treatment are multicomponent lifestyle interventions. These interventions
provide weekly child and parent group sessions as well as individualized behavioral
coaching for targeting family goals and barriers (Bergmann et al., 2019; Wilfley &
Balantekin, 2018). Since parents and caregivers play a primary role in shaping their child’s
eating and physical activity behaviors, it is not surprising that they are included in these
multicomponent lifestyle interventions (Davison, Lawson, & Coatsworth, 2012; Golan,
2006). Parents and caregivers have a strong understanding of their family dynamics and
ecological factors that influence daily activities related to diet and physical activity (Hingle,
O’Connor, Dave, & Baranowski, 2010). Therefore, engaging parents in childhood obesity
efforts can lead to a better integration of parental sociocultural context. It can also lead

to improvements in program acceptability, cultural relevance, and program participation
(Jurkowski et al., 2013). Despite the critical role parents and caregivers have in weight loss
efforts among children, there is a limited amount of literature that engages them in the actual
research and implementation of childhood obesity treatment interventions (Jurkowski et al.,
2013).

One approach to including parents in the research process is through community-based
participatory research (CBPR; Jurkowski et al., 2013). Overarching goals of CBPR are

to combine knowledge and action for social change and to improve community health

and eliminate health disparities (Minkler, Blackwell, Thompson, & Tamir, 2003). A

CBPR approach also provides a channel for communities to express their needs and
concerns, in addition to building their capacity (Wallerstein & Duran, 2010). CBPR has
also been identified as a practical approach to increasing the participation of racial and
ethnic minorities. Typically, in research interventions, engaging, recruiting, and retaining
underrepresented minorities can be difficult due to mistrust of academic institutions and
other barriers such as health literacy and sociocultural factors (George, Duran, & Norris,
2014; Killien et al., 2000). However, CBPR can address those challenges through participant
engagement at each phase of the research process. Unfortunately, few studies engage actual
participants in each phase of the research process. Rather, community stakeholders who
serve intervention participants are usually engaged in CBPR efforts (Wallerstein & Duran,
2010). The actual involvement of the priority population in all phases of the research
remains limited, including among childhood obesity initiatives.

Development of the iChoose Program

Located in south central Virginia and north central North Carolina, the Dan River Region

is federally designated as a medically underserved region, home to severe educational,
economic, and health inequalities (Byington, Naney, Hamilton, & Behringer, 2007; Virginia
Department of Health, Office of Health Policy and Planning, 2006). Along with a high
adult prevalence of obesity, diabetes, and cardiovascular disease, this region is home to
some of the highest rates of childhood obesity in the country. To tackle childhood obesity

in the region, a community—academic partnership consisting of the Pittsylvania/Danville
Health District, Children’s Healthcare Center, Danville Parks Recreation & Tourism, and
the Boys & Girls Club, along with investigators from the Translational Obesity Research
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Program at Virginia Tech developed the Partnering for Obesity Planning and Sustainability
Community Advisory Board (POPS-CAB). Through a 3-year planning process, CBPR, and
systems-based approach, the POPS-CAB adapted, implemented, and evaluated a regional
family-based childhood obesity treatment program, iChoose (Zoellner, Hill, Brock, et al.,
2017; Zoellner, Hill, You, et al., 2017).

Pilot Testing of iChoose

The iChoose program was adapted from an evidenced-based program, Bright Bodies, which
is a multicomponent 6- to 12-month long family-based lifestyle intervention for overweight

and obese children (Savoye et al., 2007). During the planning process of the POPS-CAB, the
decision was made to adapt and pilot test iChoose as a 3-month program due to the capacity
of local program delivery partners and their perceptions of engaging families in an intensive
lifestyle program.

After program selection and adaptations, the POPS-CAB implemented and evaluated
iChoose with three cohorts of families. To promote sustainability efforts, each wave of
iChoose differed by the delivery agent. Wave 1 was research-delivered, Wave 2 delivery
was combined with research and community delivery agents, and Wave 3 was community/
clinic-delivered. Following Waves 1 and 2, program improvements were made to enhance
program effectiveness and promote successful delivery efforts for community/clinical
agents. Among the 94 parents of 101 overweight and obese children 8 to 12 years of

age, the iChoose program demonstrated promising reach and modest decreases in child
BMI (body mass index) zscores immediately postprogram (Hill et al., 2014; Zoellner, Hill,
You, et al., 2017). Unfortunately, the postprogram improvements were not maintained at
3-month follow-up. Based on these findings, the research team identified two opportunities
to improve the iChoose program and to continue the overarching CBPR approach. First,
expand the 3-month iChoose program into a more extended program, like the original 6- to
12-month Bright Bodies program. Second, engage actual and potential program participants
representing the priority population (i.e., parents of overweight and obese children) in the
extension of the iChoose program and the overall research efforts. Engaging families who
represent iChoose families is necessary to understand the needs of program participants
and to promote the sustainability of our CBPR efforts. Likewise, engaging families in

the research processes may promote open communication, build trust, and break down
hierarchical relationships (Jurkowski et al., 2013). This mixed-methods process evaluation
explored the experience and capacity of a newly formed Parental Advisory Team (PAT)
engaged in childhood obesity research in a medically underserved region.

The goal of this study was to extend the application of the CBPR approach to fully engage
parents as key collaborators and equal partners in the subsequent phases of research,
including the development of an iChoose maintenance phase. This article describes the
formation, development, mixed-methods evaluation, and 1-year progress of the iChoose
PAT.
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METHOD

The institutional review board at Virginia Tech approved all study activities, and parents
provided written consent. To compensate for the time involved in meeting participation,
parents received a $25.00 gift card following each meeting.

Parent Advisory Team Membership

Eligibility for PAT membership required completion of at least 50% (=9 sessions) of the
iChoose program during their wave of enrollment. The research team contacted parents

who met this criterion via telephone to inform them about the PAT. Parents who expressed
interest received an invitation letter and two additional phone calls from the research team to
answer questions and encourage participation.

PAT Meeting Structure

The PAT had nine meetings between June 2015 and March 2016. Meetings were held in a
local community center each lasting approximately 90 to 120 minutes. Meetings included
small group activities, peer sharing, small and large group discussions, and the pilot testing
of new lessons and activities identified by the PAT and intended for an iChoose maintenance
phase. Initially, the meetings were facilitated by the research team, but PAT members helped
facilitate group discussions as meetings progressed. During each meeting, a research team
member compiled meeting minutes as well as any materials reviewed by the PAT. Following
the first meeting, agenda items were co-identified by PAT participants and the research team.
Since meetings were after work hours, dinner was served, and parents were encouraged to
bring their children, especially when activities were being pilot tested. Table 1 details the
objectives and activities accomplished at each meeting.

PAT Strategy Identification

During the initial PAT meetings, participants engaged in key activities related to defining
their role as an advisory team and understanding iChoose program data. Since families had
expressed interests in the continuation of iChoose, the goal of the PAT was to provide insight
on program improvements and the development of an iChoose maintenance phase for future
families. The research team informed the PAT regarding iChoose development and outcomes
through presentations of data on recruitment, process evaluation, attendance/retention, and
BMI changes. On defining their roles and identifying areas of improvement for the iChoose
program, the PAT set the agenda and structure for future meetings. During their second
meeting, the PAT prioritized their efforts by ranking areas of importance and feasibility
related to recruitment, attendance/retention, and maintenance using a 5-point Likert-type
scale (i.e., 1 = not at all important or not at all feasible, 5 = extremely important or
extremely feasible). They also identified strategies to address each area of importance and
feasibility that could be used in the maintenance phase of iChoose.

Capacity Evaluation Plan

In Meeting 2, the PAT also discussed how they would define partnership success over time.
To define their success as a partnership, the PAT collaboratively engaged in developing a
Community Capacity Evaluation Plan. During this process, the research team presented the
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PAT with the same capacity and group dynamic dimensions used by the POPS-CAB as
well as previously published community capacity and group dynamic measures (Goodman
et al., 1998; Sandoval et al., 2012; Zoellner, Hill, Brock, et al., 2017). The PAT reflected
and prioritized these capacity and group dynamic dimensions. Members selected seven
dimensions that they perceived as the most relevant to their success during their first year.
These included communication, problem assessment, participation and personal influence,
leadership, community power, collective efficacy, and overall satisfaction. Based on these
seven dimensions, a 42-item survey consisting of 39 quantitative items and 3 open-ended
questions was established and administered at 3 months and 9 months following the PAT’s
initiation. Additionally, a 12-item semistructured qualitative interview was administered at
9 months and conducted via phone, audio-recorded, and transcribed verbatim. Interviews
lasted approximately 60 minutes and were administered by a research team member.

iChoose Maintenance Development

The subsequent meetings consisted of the development and pilot testing of iChoose
maintenance content. During this time, the PAT engaged in a resource identification process.
Using the National Cancer Institute (2016) resource manual, Using What Works: Adapting
Evidence-Based Programs to Fit Your Needs (Boyle & Homer, 2006), parents engaged in

a collaborative decision-making and resource-mapping process. Throughout this process,
the PAT identified resources within the community, POPS-CAB, and their own group that
would support the implementation and sustainability of an iChoose maintenance phase.
The PAT also identified strategies they thought would complement the iChoose curriculum
and be appropriate for a weight maintenance phase. The top strategies prioritized by PAT
members focused on skill-building activities and future strategies to support and engage
new families in iChoose. The research team reviewed the family-based pediatric obesity
literature and identified evidence-based strategies that aligned with recommendations of the
PAT. As one example, the family-based program with similar strategies identified by the
PAT was a 4-month maintenance program developed by Wilfley and colleagues (2007) that
included behavioral skill maintenance and social facilitation strategies. Therefore, the PAT
adopted similar strategies from Wilfley and colleagues that helped parents facilitate child
peer networks that supported healthy eating and physical activity. During this process, the
PAT also identified their role in the implementation of an iChoose maintenance phase.

Data Analysis

RESULTS

Meeting minutes, PAT outputs, and the analysis of the mixed-methods capacity evaluation
was used to monitor Year 1 success of the PAT. Quantitative data were analyzed using SPSS
22.0, which included descriptive statistics and paired #tests to explore changes over time.
Qualitative data were coded through semi—open coding by two independent researchers and
was subsequently discussed for consensus and analyzed for emergent themes (Creswell &
Poth, 2007).

Of the 94 parents involved in iChoose, 26 met the PAT eligibility criteria, and 13 parents
agreed and consented to participate in the PAT. The PAT was all female and 46% were
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African American and 54% were Caucasian, which was indicative of the overall iChoose
parent demographics. Between June 2015 and March 2016, monthly meeting attendance
ranged from five to seven parents in addition to the three research team members. After
the iChoose data were presented to the PAT and thoroughly discussed, feasibility and
importance rankings indicated three areas to focus their efforts: recruitment, attendance/
retention, and maintenance. For the first year of the PAT, members agreed to prioritize
working on the maintenance phase.

Table 1 outlines the PAT’s nine objectives that led to more than 25 accomplishments in

Year 1. Key accomplishments included familiarizing the PAT with iChoose data, establishing
their role as an advisory team, developing and implementing a capacity evaluation plan,
conducting the pilot testing of monthly maintenance lessons, and later engaging in grant
development.

The capacity evaluation was completed at 3 months and 9 months by seven (70%) PAT
members. Results indicated maintenance of positive perceptions of the capacity dimensions
from baseline (3.8-4.3 on a 5-point scale) to follow-up (3.9-4.4 on a 5-point scale) with

no statistically significant changes over time. The PAT also ranked overall satisfaction with
their efforts highly at both baseline and follow-up. Open-ended survey items indicated that
working together and the ability to gain new knowledge were aspects of the PAT that were
going well. However, members were not as satisfied with inconsistent meeting participation,
which they attributed to personal schedule conflicts.

Table 2 illustrates the emergent themes, facilitators, and barriers associated with the capacity
dimensions from the PAT interviews. These findings added additional context to our
quantitative findings. The organic development of the confidence and trust in the research
team and the collective efficacy for group efforts were identified as strengths of the PAT
that crosscut over capacity dimensions. Many PAT members appreciated guidance from
the research team and desired training opportunities to further define their role as the PAT
and to prepare them to lead intervention components in the subsequent phases of iChoose.
The PAT also identified their group as cohesive and collaborative, yet scheduling conflicts
related to work and other extracurricular activities were identified as a barrier that affected
communication and participation. Furthermore, members acknowledged that there were
many opportunities to lead, but personal scheduling conflicts impeded their ability to take
on these roles. Qualitative findings further identified that the consistency of meetings and
working relationships were positive aspects of the PAT and that the continuation of an
iChoose maintenance phase could lead to future capacity improvements for the PAT.

Designed by the PAT, the proposed iChoose maintenance phase included monthly group
classes, each lasting 2 hours, with opportunities for skill building and networking

outside of class-based activities. Skill-building activities prioritized and pilot tested by the
PAT included healthy snack preparation, exposure to new group-based physical activity
opportunities (specifically POUND class and urban line dancing class), addressing body
image concerns among youth, and healthy meal preparation. The PAT contributed to each of
these skill-building activities by identifying community resources such as people who assist
with program delivery (i.e., group exercise classes), new meeting locations, and providing
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content that should be included in each of these sessions. The PAT also evaluated and
revised each activity after pilot testing. To further encourage group capacity, the PAT met
outside of an organized PAT meeting to engage in a group walking and zip-lining session.
PAT members had the option to invite their family and friends to attend these sessions.
Additionally, the PAT worked toward community power by nominating a PAT member to
present their experience with participating in the iChoose program and engaging in the
PAT at a Community Health Summit. The PAT engaged in the larger POPS-CAB advisory
board’s community celebration where they reported on their goals and engagement as an
advisory team. They also engaged in grant development and refined their goals and future
roles in subsequent iChoose research. Notably, the PAT members provided letters of support
and committed interest to serve in roles related to recruitment, attendance/retention, and
effectiveness testing of the iChoose maintenance phase.

DISCUSSION

We were able to utilize CBPR principles to fully engage parents as key collaborators and
equal partners in the subsequent phases of the research process. The PAT accomplished
their own Year 1 goals, with the majority of members remaining engaged in both the
partnership development and the maintenance process. The PAT also defined their own
capacity indicators and then maintained perceptions of their capacity through their first
year of engagement. The accomplishments (Table 1) and feedback (Table 2) provided some
support in the positive interpretation of our quantitative and qualitative findings.

Despite our many accomplishments, there were some notable limitations. It is possible

that our sample was a biased sample as only 28% of parents involved in iChoose met the
PAT eligibility criteria of attending at least 9 of 18 sessions; of those eligible, only 50%
consented to participate in the PAT. Although PAT members volunteered to participate,
attendance at regular meetings was somewhat low. Additional effort is needed to understand
strategies for recruiting, engaging, and retaining a wider variety of PAT members to ensure
that all perspectives are represented. Our findings were also consistent with those of past
studies, which suggested that the uncertainty of roles, time constraints, and other factors can
inhibit participation (Mendez, Carpenter, LaForett, & Cohen, 2009).

Nevertheless, strengths of this study included the use of CBPR, an established methodology
to engage parents in the advisory team, the PAT development of intervention content, and the
process evaluation used to understand the PAT’s effectiveness in aiding in program retention
and supporting positive results. PAT members were highly satisfied and remained engaged

in the first year of the research process. During this time, the PAT enjoyed interacting with
each other, engaging with the research team, and were motivated to become leaders in their
community. Working with the PAT and seeing them develop individually and collectively
were also rewarding to the research team. We attributed our satisfaction outcomes to the
specific group dynamic strategies and CBPR principles used within PAT meetings and

to the transparency of the research team regarding iChoose outcomes and future plans.

To promote co-learning and parental empowerment, we employed strategies such as peer
sharing, collaborative goal development, and small-group interactions. The research team
also took into consideration the personal lives of the PAT, which is a critical aspect in CBPR.
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We accommodated the job schedules of the PAT by scheduling our meetings after work
hours, providing dinner for the PAT and their families during each meeting and providing
child care activities so that PAT members could bring their children to each meeting. Gift
cards were also provided after each meeting to compensate PAT members for their time and
involvement. Through these various strategies, the research team was able to break down
hierarchical relationships, engage parents as equal partners in the participatory process,
build capacity, and facilitate the development of an iChoose maintenance phase (Estabrooks,
Harden, & Burke, 2012).

Despite these positive outcomes, this study was not met without challenges and lessons
learned. Scheduling conflicts was the primary cross-dimensional barrier among PAT
members that ultimately affected participation and willingness to take on leadership roles.
Scheduling also became a conflict because many parents had children who were engaged
in extracurricular activities during the school year and summer break. To overcome these
challenges, instead of having a fixed meeting schedule, each month the academic team
contacted PAT members to vote on the best meeting date and time. However, there were
still barriers for the PAT. The lack of consistent communication between meetings was
also identified as a barrier that affected communication among PAT members, which we
believe led to some confusion regarding group roles in the new phase of iChoose. Toward
the latter part of Year 1, we encouraged the PAT members to exchange contact information
and to communicate with each other outside of PAT meetings to continue in the relationship-
building process.

When engaging underrepresented participants, researchers should also consider employing
recruitment and retention strategies and theories targeted to underrepresented participants.
Being consistent with the literature, establishing a partnership around a shared vision,
engaging community members in every step of the research planning process, recognizing
shared expertise, and applying group processes to promote team development and equity in
decision-making power are additional practices that contribute to Year 1 accomplishments
of the PAT (Zoellner, Hill, Brock, et al., 2017). Outlined by Newman and colleagues (2011)
as a “best process” for evaluating partnership success, creating a Capacity Evaluation Plan
and conducting qualitative interviews helped us explore changes in community capacity and
group dynamics over time and aided in addressing partnership priorities. Collectively, these
processes increase the likelihood that the partnership will be sustained (Butterfoss, 2009).

Recommendations for CBPR

. Establish continued engagement and a process for ongoing communication
throughout the participatory process between the research and advisory team.
This may address the challenges in the development of group roles

. Formulate group dynamic techniques and collaborative goal development to keep
participants engaged as an advisory team

. Focus on efforts to better understand why some individuals agree to participate in
a leadership group like the PAT and later discontinue engagement
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. Develop a capacity evaluation plan that can support collective action and
program sustainability goals

The foundational steps of parental engagement as partners in the research processes have
contributed to our team successfully acquiring additional resources to expand our childhood
obesity treatment initiative in the Dan River Region. More specifically, our team has

been awarded a research contract from the Patient-Centered Outcomes Research Institute

to test the comparative effectiveness of two childhood obesity treatment programs (i.e.,
iChoose vs. Family Connections). Importantly, this Patient-Centered Outcomes Research
Institute contract has allowed us to further expand the roles and level of engagement

of our PAT members, including a compensation framework for their increased level of
contribution. Adapted from an existing community health advisor model, the PAT will work
with community and research staff to optimize program enrollment, participation, and the
retention of new families in the program. The PAT members will provide a social support
“safety net” for future program families, attend monthly meetings and trainings, assist in
family recruitment activities, and support program implementation. Program maintenance
content developed by the PAT will be utilized in this new testing of iChoose. As we move
forward, we will continue to engage the PAT in all phases of the participatory research
process and will continue to execute our established Capacity Evaluation Plan on an annual
basis. This will allow us to identify and address barriers to PAT engagement and success.

Recommendations for Practice

. Include former parent participants as “safety nets” in family-based interventions
to optimize program participation and retain new participants in program efforts

. Engage community members who represent the priority population to help
practitioners identify and address program barriers and facilitators that can lead
to program sustainability and increase participation

. Promote parental engagement that can lead to a better integration of participants
needs pertaining to the program

CONCLUSIONS

To our knowledge, this is the first study that has evaluated the capacity of a newly
developed participant-driven advisory team in childhood obesity treatment research. Many
advisory boards decline in the early stages because they neglect to engage in capacity-
building activities that support a basis for collective action and sustainability (Alexander,
Christianson, Hearld, Hurley, & Scanlon, 2010). However, as the demand for participant-
driven research increases, there is a heightened need to better understand and document
the development and progression of community capacity efforts (Sandoval et al., 2012). As
public health practitioners and researchers focus on factors that improve health outcomes,
community capacity should also be considered since it is a contributing factor to health
outcomes at the individual and community level (Lempa, Goodman, Rice, & Becker, 2008).
Despite our sample size, we were able to engage parents in childhood obesity research
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processes and organize a PAT. This PAT was able to react to program data, set priorities,
develop and pilot test maintenance activities, participate in grant development tasks, and
remain engaged in subsequent childhood obesity research activities. In conclusion, our
documented process of engaging parents as key collaborators and equal partners fills an
essential gap in the childhood obesity treatment literature.

Authors’ Note:

We thank our Parent Advisory Team who provided insight and expertise that greatly assisted this research. The
National Institute on Minority Health and Health Disparities supported this research.
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