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Abstract 

 

Background 

The relationship between physical activity and physical health in children is now established 

beyond doubt, with many international and large-scale reviews demonstrating the direct 

health benefits for children. Schools are key settings in which to intervene and provide 

active opportunities; however, effects of interventions on children’s total daily physical 

activity are often reported to be small and unlikely to be sustained in the longer term.  

There is a need to reduce this ‘translation gap’ by focusing on understanding the processes 

involved in implementing, translating, replicating, and disseminating physical activity 

programmes in real-world settings and the contextual factors that affect these processes. 

However, research on physical activity and public health dissemination and implementation 

in schools is underdeveloped. The overarching aim of this research is to examine the factors 

which influence the successful uptake and implementation of a primary school-based 

running programme, Marathon Kids (MK).  

Methods 

This mixed method implementation evaluation included three studies. Study 1 is a 

retrospective evaluation of the barriers and facilitators to the implementation of MK. Study 

2 is a descriptive study which sought to provide a comprehensive account of pupils’ 

experiences with MK, focussing on the effect of implementation on pupil engagement and 

participation. Implementation of MK was then assessed in real time in Study 3, which took 

place over a period of 12-months with follow-up measures at two time points.  

Results 

Study 1 established that multiple interrelated factors were found to act as both facilitators 

and barriers, most of which were associated with the physical, social and educational 

dimensions of the school (e.g. culture, whole school engagement, Physical Education and 

physical activity policies and goals and the physical environment). In Study 2, pupils 

identified a range of organisational, interpersonal and intrapersonal factors which they 

believed influenced their participation which were broadly associated with motivation. 

These included elements of the programme, peer influence on participation and teacher 
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influence on delivery. In Study 3, all schools were found to implement MK with good fidelity, 

making use of the implementation strategies, though the level of implementation (fidelity + 

dose) varied between schools. Despite there being an initial drop off in pupil participation 

across all schools, all remained engaged with the programme and continued to implement 

MK until the end of the school year. Contextual features of the school influenced the quality 

of implementation and were found to account for the differences in the level of 

implementation of MK between schools.  

Conclusion 

Findings highlight that MK is an enjoyable and versatile programme which is possible to 

implement in a variety of different school-based environments. However many contextual 

factors, which differ between schools, influenced the quality of the implementation and the 

frequency of delivery. Adaptations, specific to the schools’ context, (e.g. staff capacity and 

resources) are necessary to improve quality of delivery and programme sustainability. 
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Chapter 1: Introduction 

 

1.1 The research problem 

Physical activity is an important feature of healthy development from birth and can play a 

major role in improving the future health and wellbeing of children (Department of Health, 

2004b). The relationship between physical activity and physical health in children is well 

documented, with many international and large-scale reviews demonstrating the direct 

health benefits of physical activity for children such as improvements to cardiometabolic 

health and muscular strength, (2018 Physical Activity Guidelines Committee, 2018) bone 

health (Macdonald et al., 2007), more favourable body composition (Janssen & LeBlanc, 

2010) and enhanced psychological wellbeing (Ahn & Fedewa, 2011).  

In response to the growing evidence base, the UK physical activity guidelines recommend 

that children and young people aged five to 18 years engage in an average of at least 60 

minutes of moderate to vigorous physical activity (MVPA) per day across the week 

(Department of Health and Social Care, 2019). Despite the widely known benefits of physical 

activity for children, physical activity levels within England remain worryingly low. A recent 

self-report survey of 130,000 children aged five-16 in England found that 46.8%  were active 

across the week for an average of 60 minutes or more a day (Sport England, 2019). Of 

concern, is the stark inequalities in activity levels based on family income. In total, 39% of 

children in the least affluent families did fewer than 30 minutes of activity per day, 

compared to 26% of children from the most affluent families. There are also concerns about 

co-existing sedentary behaviour in children, which is independently associated with poorer 

health outcomes (Carson et al., 2016). This is particularly significant given that both 

sedentary and physical activity behaviours established in childhood and youth are likely to 

follow a similar trajectory and ‘track’ through into adolescence and adulthood (Biddle, Atkin, 

Cavill, & Foster, 2011; Telama, 2009; Telama et al., 2014). Such tracking has important 

implications for health promotion efforts, given that physical activity declines with age from 

childhood through adolescence and into adulthood, with boys being more active than girls 

at all ages (Guthold et al., 2020; Lounassalo et al., 2019). Furthermore, being insufficiently 

active (not meeting the physical activity guidelines) is now recognised as a major public 
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health concern, and has been identified as the fourth leading risk factor for non-

communicable diseases (NCDs) (Lee et al., 2012) including cardiovascular disease, type 2 

diabetes, cancer (colon and breast), obesity, hypertension, osteoporosis and osteoarthritis 

and depression (Warburton et al., 2006). Consequently, childhood is considered a uniquely 

important time in the development of skills, habits or predispositions to be physically active, 

which will influence health status in later life (Hallal, Victora, Azevedo, & Wells, 2006; Smith, 

Gardner, Aggio, & Hamer, 2015; Twisk, Kemper, & van Mechelen, 2000). In promoting 

physical activity among children, it is important to note that at any given chronologic age, 

children differ not only in their biological maturation and physical maturity but also in their 

social and emotional development (Baxter-Jones & Sherar, 2007). These factors are 

paramount when establishing children's readiness for activity, their degree of involvement, 

and their enjoyment. 

Many advocate for physical activity to be built into all aspects of daily life to help children 

and young people accrue the benefits of regular activity and reduce their sedentary 

behaviour (Department for Education, 2019). Schools are an important component of a 

whole of system and societal approach for the promotion of an active lifestyle (World 

Health Organization, 2018) and providing opportunities for physical activity across the 

whole day (Public Health England, 2015). Schools also have the unique ability to reach a 

wide range of children from across the population, regardless of social background, and 

over a continuous period of time (Anderssen, 2013). Furthermore, they have the requisite 

infrastructure (including facilities and personnel) and ethos to engage children in physical 

activity (Harris & Cale, 2018). Not only are there practical reasons why schools are well 

placed to promote physical activity but there is also a rapidly growing evidence base to 

support the co-benefits of physical activity to education and health. Evidence suggests that 

physical activity can positively influence elements of cognitive/mental functioning, academic 

achievement and classroom behaviour, (Buscemi et al., 2014; Donnelly et al., 2016; Lima, 

Pfeiffer, Møller, Andersen, & Bugge, 2019; Singh, Uijtdewilligen, Twisk, van Mechelen, & 

Chinapaw, 2012) and enjoyment and task attention in the classroom (Grieco et al., 2017; 

Mahar et al., 2006). Consequently, school-based physical activity programmes are the most 

frequently targeted and pragmatic method of promoting physical activity among children 

and young people (World Health Organization, 2018).  
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Whilst schools have traditionally been considered as key potential targets for public health 

promotion efforts (Inman et al., 2011), arguably, this has been driven by responses to 

address the decline in children’s cardiorespiratory fitness (CRF) (Lamoureux et al., 2019) and 

rising levels of childhood obesity (The Lancet, 2016). Indeed, political interest in, and 

commitment to, supporting schools to promote healthy active lifestyles has recently been 

illustrated by the Childhood Obesity Strategy (Department of Health, 2016) which provided 

a clear mandate for schools to ensure the engagement of all pupils in regular physical 

activity. The strategy was intended to build on the government’s commitment to drive a 

step change in the public’s health and embed physical activity into the fabric of daily life 

(Varney et al., 2014). It recognised the need to not only offer a broad range of physical 

activities but for these to be made available across the school day to engage children in 

leading healthy active lifestyles (Lindsey, 2018). Specifically, the Childhood Obesity Strategy 

included the ambition for every primary school to ensure that at least 30 minutes of MVPA 

is delivered in school every day to every pupil (Department of Health, 2018).  Interestingly, 

the strategy furthermore identified running programmes specifically as an approach schools 

could use to provide additional physical activity time.  

School-based running programmes typically encourage children to be active during the 

school day by providing opportunities for pupils to walk and/or run around a marked route 

for a period of time (e.g. 15 minutes). School-based running programmes have been part of 

comprehensive school health programmes in America for many years (e.g. Let’s Move! 

Active Schools (Let’s Move! Active Schools,)). These have ranged from programmes being 

delivered as part of a breakfast club (e.g. Build Our Kids Success (Build Our Kids Success)), 

during the curriculum (e.g. Just Run (Just Run)) and/or after school (e.g. Marathon Kids US 

(Marathon Kids)), and have demonstrated sustained levels of acceptability among children, 

parents and school staff. As such, these interventions have potential for scalability within 

schools (Hatfield et al., 2016).  

Although not as prolific as in the US, there is evidence that school-based running 

programmes have previously been implemented within the UK. These include, The Golden 

Mile (Golden Mile) and Marathon Kids UK (MK) (Marathon Kids UK). Support for school-

based running programmes  has increased exponentially with the broadcasting and 

subsequent launch of The Daily Mile™ (TDM) initiative (The Daily Mile). Significant political, 
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media and public interest has been generated in recent years and school-based running 

programmes are now being implemented at pace and scale in a grass-roots style movement 

(National Centre for Sport and Exercise Medicine, 2016). Intuitively, this ‘new’ genre of 

teacher-led programme is appealing as a school-based intervention to address childhood 

inactivity and obesity due to a number of pragmatic features such as their simplicity, 

replicability, minimal cost, and the lack of specialised equipment, resources or expertise 

required; (Kahan & McKenzie, 2018) all of which have previously been identified as potential 

barriers to other physical activity interventions in schools (Naylor et al., 2015).  

Notwithstanding the numerous research studies on what works to promote and increase 

school-based physical activity (Public Health England, 2015), there is a lack of generalisable, 

effective and sustainable interventions which have been translated into practice (Milat et 

al., 2011). School-based running programmes continue to be adopted in the UK, for 

example, there are over 5,000 schools and nurseries registered to be participating in TDM 

alone (Global Map | The Daily Mile UK). Whilst these programmes provide opportunities for 

children to increase their physical activity levels, schools are complex social structures which 

can influence the quantity and quality of implementation and do not always allow for 

programmes to be transferred from one school to another with predictable results (Naylor 

& McKay, 2009). Furthermore, the effects of school-based initiatives on total daily physical 

activity are reported to be small (Dobbins et al., 2013) and unlikely to be sustained in the 

long-term (Jones, Defever, Letsinger, Steele, & Mackintosh, 2019). This limited impact may 

be explained by failure to implement the programme with fidelity, limiting its ability to 

translate the research findings into routine practice (Dane & Schneider, 1998). 

Consequently, researchers have advocated for future evaluations of physical activity 

interventions to consider ecological aspects, relevant to ‘real-world’ settings (e.g. 

interventions delivered by school staff during their standard practice in the education 

system) rather than being limited to only assessing internal validity (Love, Adams, & van 

Sluijs, 2018). 

Implementation research is a multi-disciplinary field which aims to reduce this ‘translation 

gap’ by understanding, supporting and evaluating the implementation process (Brownson, 

Colditz, & Proctor, 2012). An increasing emphasis is now placed on measuring 

implementation, in part because of variability in programme implementation in school 
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settings (Rowling & Samdal, 2011).  However, research on public health dissemination and 

implementation in schools is in its infancy and is relatively underdeveloped (Lee & 

Gortmaker, 2012)  therefore there is much to learn about the factors which positively or 

negatively affect uptake of physical activity-based health promoting programmes and the 

potential approaches to improve school-based practices. 

For school-based programmes, and running programmes more specifically, to fulfil their 

potential in providing equitable opportunities for children to be active and closing the gap 

between actual and recommended levels of physical activity for all children, it is important 

to determine which children are reached by school-based running programmes (i.e. who 

takes part), what factors influence the way such programmes are implemented in schools 

and how the school context may influence programme outcomes, particularly in the longer 

term. 

1.2 Aims and objectives  

This PhD aims to examine the factors which influence the successful uptake and 

implementation of a school-based running programme, Marathon Kids. The research has 

four key objectives: 

1. To determine the barriers and facilitators to the implementation of MK 

2. To investigate the implementation of MK to establish the individual level (pupil and 

teacher) and school level characteristics associated with successful implementation 

3. To examine the level of impact of MK on perceived pupil outcomes 

4. To provide some ‘portable principles of practice’ to support the implementation of 

school-based running programmes  

A summary of how the studies within the current research address each research question 

and where they are placed in this thesis are presented in Table 1.1. 
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Table 1.1 Summary of how the studies within the current research address each research question and 
where they are placed in this thesis 

Study Research question(s) addressed Chapter 

1. Stakeholders 

perspectives on the 

implementation of 

Marathon Kids 

What are the processes by which teachers and 

schools implement Marathon Kids? 

What are the barriers and facilitators to the 

implementation of the Marathon Kids? 

5 

2. Pupils’ experiences 

of participating in 

Marathon Kids 

What are pupils’ experiences of participating in 

Marathon Kids?  
6 

3. An evaluation of the 

implementation of 

Marathon Kids 

To what extent and by which processes do 
primary schools and teachers implement 
Marathon Kids?    

What is the relationship between the level of 
implementation of Marathon Kids and its 
perceived outcomes?  

What are the contextual factors most likely to 
contribute to pupil and teacher feelings of 
satisfaction with Marathon Kids and 
explications of its implementation 
effectiveness?   

  

8 

 

1.3 Thesis structure 

This thesis is organised into nine chapters, of which this introduction is the first. Chapter 2 

sets out the context for the research; the chapter begins by summarising the importance of 

physical activity for children’s health and describing participation data. It provides an 

extensive literature review in relation to the effectiveness and implementation of school-based 

physical activity interventions before addressing school-based running programmes more 

specifically. The review critiques the current literature and highlights the rationale for the 

programme of research. 

Chapter 3 provides an overview of the MK school-based running programme. It describes 

the programme’s history and development and details the implementation strategies 
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employed before mapping them onto the theoretical framework used within the current 

research. 

Chapter 4 provides a summary of the philosophical orientation of this research before 

specifying the research strategy and process by which it was conducted. The mixed methods 

study design is described, and the implementation outcomes defined. An outline of the 

research process is presented, and details of the ethical approvals gained are provided. 

Chapter 5 presents a retrospective qualitative examination of MK in practice from the 

perspective of different stakeholders, including: Kids Run Free staff; teachers and members 

of school staff in 20 schools responsible for implementing MK; and a sample of pupils. 

Barriers and facilitators to implementation are identified and important components 

contributing to programme success are highlighted. 

Chapter 6 presents a more in-depth qualitative examination of pupils’ experiences of 

participating in MK. 

Chapter 7 outlines the study design and protocol for the mixed methods implementation 

evaluation of MK. 

Chapter 8 presents the empirical findings of the implementation evaluation of MK in five 

schools over an academic year, with two follow-ups in the subsequent academic year. 

Chapter 9 is the discussion chapter which draws together some findings from the whole 

body of work and presents the overall conclusions and research implications as well as 

recommendations for practice, research and public health policy to promote school-based 

running programmes. 

 

1.4 Original contribution of knowledge 

This research project is the first, to the author’s knowledge, to systematically examine the 

implementation of a school-based running programme. This body of work includes a 

retrospective examination of the barriers and facilitators to implementing MK in practice 

from the perspectives of multiple stakeholders, which informed the design of the 

implementation evaluation of MK in real time, over a 12-month period. The evaluation 

aimed to explore the individual and school level factors which influenced the process of 
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implementation and how these influences impacted on outcomes. Resulting from this work 

are some portable principles of practice and recommendations to support the 

implementation of school-based running programmes, and potentially school-based physical 

activity programmes more broadly. 

1.5 My research background  

It was felt important to include a section that reflects me as a researcher, not only to root 

myself within the research process but enable the reader to understand and appreciate how 

my experience might inform and influence the research process. I consider myself to be a 

physical activity and public health ‘pracademic’, a term popularised by Posner (2009) to 

describe someone who spans the boundaries of both academia and practice in ways that 

enrich both theory and practice. Pracademia is an emerging culture which serves to bridge 

the gap between research and practice through translating, co-ordinating and aligning 

perspectives across multiple constituents (Walker, 2010). My experience within the physical 

and public health field to date has always involved an applied perspective; my initial 

undergraduate degree in Sport and Exercise Science (2002) and subsequent postgraduate 

degree in Sport and Exercise Psychology (2003) were both applied courses and as such I 

have always adopted a practical perspective in thinking about and seeking to understand 

‘problems’ and factors associated with physical activity promotion in practice.  

Prior to starting the PhD process, I held the role of Programme Manager for Children and 

Young people at the British Heart Foundation National Centre for Physical Activity and 

Health (BHFNC), at Loughborough University. The BHFNC was a knowledge translation unit 

which was established in 1999 using funding from the nation’s heart charity, the British 

Heart Foundation.  The BHFNC was borne out of a need to fill a gap in providing leadership 

and support for health professionals around the promotion of physical activity in the UK and 

established a programme of evidence-based activities with the fundamental objective of 

translating research into practice. The BHFNC was uniquely situated within the School of 

Sport, Exercise and Health Sciences which facilitated the reciprocal benefits of engaging 

with academics as collaborators, whilst being able to provide academics with opportunities 

to showcase their research, translate findings into guidelines for practice and identify gaps 

in knowledge and evidence. 
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My role at the BHFNC focused on supporting practitioners via the synthesis and translation 

of academic research relating to physical activity and health, into tools and resources which 

could be used in practice. This would always be done in a systematic and collaborative way, 

engaging with stakeholders (including practitioners, professionals, commissioners and 

policymakers) from inception and using formative evaluation to understand their needs and 

gain insight into the challenges associated with promoting physical activity in practice. 

Consequently, at the heart of this work was the focus on pragmatic and principled solutions, 

rooted within and underpinned by, the evidence base. Much of my work has focused on the 

school setting as a target for physical activity and health promotion and working with 

children, young people and their intermediaries, including parents and teachers. I have a 

specific interest in health-related policy and practice in schools and a good understanding of 

the context within which schools operate and the political landscape associated with 

physical activity and health. 

Despite the numerous research studies on children’s physical activity which continue to be 

conducted, levels of children’s physical inactivity remain high.  Therefore, there is a gap 

between academic knowledge on what works to promote and facilitate physical activity and 

the translation of these research findings into real-world applied practice relating to school-

based physical activity programmes. I hope to continue the bridging of this gap by being 

‘problem’ centred (Posner, 2009), facilitating collaborative partnerships between research, 

policy and practice and conducting research to address what helps school-based physical 

activity practices to be implemented and sustained.  

1.6 Thesis contribution and role of the researcher 

Under the supervision of Dr Lauren Sherar, Dr Jo Harris, Professor Lorraine Cale, Dr Ash 

Routen and Professor Trish Gorely, the work comprising this thesis was conducted by the 

author. The initial idea for conducting an implementation evaluation of Marathon Kids UK 

was conceived by Dr Lauren Sherar, and funding for the PhD studentship was obtained prior 

to the commencement of the author’s involvement. The three research studies were led by 

the author, from the development of the study protocol and design, engaging with 

stakeholders, completing the necessary research ethics processes, recruitment, qualitative 

and quantitative data collection, database management and data analysis. Data collection 
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for study three was supported by colleagues at Loughborough University who comprised 

academic colleagues, undergraduate students and postgraduate students.  
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Chapter 2: Literature review 

 

2.1 Introduction 

The following literature review serves to provide a summary and critique of the evidence 

describing the association between physical activity and children’s current and future 

health. It describes the patterns and trends in children’s physical activity levels and the use 

of the school setting in promoting children’s physical activity. The effectiveness of a range of 

school-day interventions is explored before the implementation of school-based physical 

activity interventions and the use of theory is discussed. The chapter then focusses on the 

implementation of school-based running programmes more specifically, before introducing 

the theoretical frameworks used in this research. The chapter concludes with a summary of 

the implications of the findings of the literature review for this research.  

2.2 Physical activity  

2.2.1 Definitions 

Physical activity is defined as any bodily movement produced by skeletal muscles which 

results in energy expenditure (Caspersen et al., 1985). It is a multidimensional behaviour, as 

there are many different forms of bodily movement which can occur throughout different 

segments of the day, and the health enhancing value of these different activities is often 

independent of the purpose of participating in it. Therefore, children’s physical activity 

behaviour should be considered in relation to multiple dimensions and domains of physical 

activity such as frequency, intensity, time and type (American College of Sports Medicine, 

2009). Frequency describes how often an individual is active over a given time period. 

Intensity refers to the rate at which the activity is being performed or the magnitude of the 

effort required to perform an activity and it is typically measured via metabolic equivalent 

(METs). A MET is the ratio of the rate of energy expended during an activity relative to the 

rate of energy expended at rest. One MET is defined as the energy cost of sitting quietly and 

is equivalent to a caloric consumption of 1kcal/kg/hour. Intensity of different forms of 

physical activity varies between individuals, for example depending on their previous 

experience and relative level of fitness but are usually expressed as one of three mutually 

exclusive dimensions: light physical activity (LPA); moderate physical activity (MPA); or 
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vigorous physical activity (VPA). Each has its own metabolic definition to demonstrate the 

energy expenditure required (Ainsworth et al., 2000): LPA – 1.1 – 2.9 METs, MPA – 3.0 – 5.9 

METs and VPA – ≥ 6 METs. 

The average rate of energy expenditure for a range of activities for the general public 

(Ainsworth et al., 2000) has been documented. However, adult MET values are not 

applicable to children given that infants and young children tend to have a proportionately 

high basic metabolic rate for their size due to their rapid growth and development 

(Armstrong & van Mechelen, 2017). In addition, compared to adults, children also have 

disproportionately higher energy expenditure per unit of body mass when at rest and when 

being active (Schofield, 1985). The recently published Youth Compendium of Physical 

Activities sought to address the unique developmental challenges in determining the energy 

costs of physical activities in children and for youth and provides the MET values for 196 

specific activities classified into 16 major categories for four age groups ( six to nine years, 

10-12 years, 13- 15 years and 16-18 years) (Butte et al., 2018). 

Time refers to the duration of the physical activity and type refers to the specific activity 

being performed or participated in (e.g. walking, running, skipping or football). In recent 

years the public health benefits of reducing sedentary behaviours have also been evidenced 

(Ekelund et al., 2019; Katzmarzyk et al., 2009). Sedentary behaviour has been defined as 

“any waking activity characterised by an energy expenditure ≤ 1.5 metabolic 

equivalents while in a sitting or reclining posture” (Sedentary Behaviour Research Network, 

2012). Measuring physical activity in relation to these dimensions allows researchers to 

understand patterns of physical activity behaviour and prescribe and encourage an amount 

for optimal health (Bouchard et al., 1994).  

2.2.2 Physical activity and public health 

Non communicable diseases, such as cardiovascular disease, chronic respiratory disease, 

diabetes and certain types of cancers, are the most common cause of death and disability 

worldwide accounting for 70% of all deaths (Naghavi et al., 2017). As such, mortality and 

morbidity from NCDs has been described as one of the major challenges for development in 

the 21st century (World Health Organization, 2017). In the last decade, NCDs have been 

elevated onto national and global health and development agendas and have recently been 

highlighted by the United Nations as threats to global health (Beaglehole et al., 2011). 
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During the last 60 years a large body of epidemiologic evidence has evolved demonstrating 

the negative health consequences of being physically inactive throughout the lifespan (Ding 

et al., 2019) and physical inactivity has been identified as the fourth largest risk factor for 

global mortality, (after high blood pressure (13%), tobacco use (9%), and high blood glucose 

(6%), accounting for 6% of deaths globally (World Health Organization, 2009). Thus, many of 

the premature deaths from NCDs are largely preventable and physical activity is an 

important component of a comprehensive approach to health promotion (Lee et al., 2012). 

The relationship between physical activity and health is now established beyond doubt, with 

many international and large scale reviews demonstrating the direct health benefits of 

physical activity (2018 Physical Activity Guidelines Committee, 2018; U.S. Department of 

Health and Human Services, 1996). Such is the wealth of evidence that physical activity has 

been identified as one of the ‘best buys’ for public health, both in terms of cost-

effectiveness and feasibility of implementation on a population wide scale (World Health 

Organization, 2013). 

2.2.3 Health outcomes of physical activity for children and young people 

Physical activity has been associated with a wide range of health benefits in children and 

young people and is key in fostering positive health outcomes from birth (Department of 

Health, 2011). Childhood is a uniquely important time and offers a window of opportunity in 

the development of predispositions to act or behave in certain ways which will influence 

health status in later life.  

2.2.3.1 Physical health outcomes 

A strong body of evidence, including observational and experimental studies, demonstrates 

that regular physical activity is associated with numerous direct physical health benefits for 

children and young people, including: increased muscular strength (Vasconcellos et al., 

2014); improved bone health (Macdonald et al., 2007); increased CRF (Physical Activity 

Guidelines Advisory Committee, 2008); and more favourable body composition (Janssen & 

LeBlanc, 2010). Moderate evidence indicates that physical activity is positively associated 

with cardiometabolic health in children and adolescents (Skrede et al., 2019). Of particular 

significance to the relationship between physical activity and health is the positive 

association, both in terms of duration and intensity of physical activity and positive health 

effects, with longer duration and more vigorous intensity activity associated with increased 
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CRF (Pate et al., 1995; Shephard, 1997; Strong et al., 2005; Warburton et al., 2006). For 

example, a large prospective study of over 1.3 million (1,317,713) Swedish adolescents 

examined the relationship between aerobic fitness and early death and concluded that low 

aerobic fitness in late adolescence was associated with an increased risk of early death 

(Högström et al., 2016). Although the evidence for a dose-response relation in children is 

weaker than in adults (Janssen, 2007) substantial data indicate that greater levels MVPA are 

associated with greater cardiometabolic benefits (Janssen & LeBlanc, 2010). Therefore, it is 

intuitive that the greatest potential for public health improvements at a population level will 

come from targeting and supporting those children who are physically inactive, and have 

very low levels of physical activity to undertake regular moderate intensity activity 

(Department of Health, 2011). Furthermore, evidence shows that regular physical activity is 

effective in the primary and secondary prevention of many chronic diseases such as obesity, 

cardiovascular disease, diabetes, cancer and osteoporosis (Warburton et al., 2006). 

Strategies for the early prevention of ill health and NCDs is important given that the risk of 

these diseases develops during childhood and adolescence (Väistö et al., 2014). 

2.2.3.2 Psychosocial health outcomes 

A range of psychological outcomes have been found to be associated with participation in 

physical activity in children and young people. There is strong evidence that participation in 

physical activity and sport is associated with self-esteem. A review of reviews (Biddle & 

Asare, 2011) investigating physical activity and mental health in children reported on three 

reviews which all showed a positive association between participation and self-esteem.  

Furthermore, a more recent randomised controlled trial (RCT) demonstrated that gains in 

self-esteem could be retained over the short to medium term, with a significant positive 

association reported following a 10-week community-based intervention. Moreover,  

benefits were retained at six months follow-up (Tirlea et al., 2016). In addition, there is 

evidence to support the association between physical activity and anxiety, with small 

negative associations demonstrated between MVPA and anxiety (Biddle & Asare, 2011) as 

well as participation in team sports and social anxiety (Schumacher Dimech & Seiler, 2011).  

An important and developing area in the field is the relationship between physical activity 

and cognitive and educational outcomes. Although benefits have been shown to result from 

both acute physical activity and habitual physical activity over time, definitive conclusions 
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concerning the impact of exercise interventions on children’s mental functioning are 

difficult to ascertain because of procedural differences among studies (Tomporowski et al., 

2015). An evidence-based consensus project involving 24 researchers from eight countries 

concluded that there is currently inconclusive evidence for the beneficial effects of physical 

activity interventions on cognitive and overall academic performance in children (Singh et 

al., 2018).  However, there was agreement that physical activity and CRF are beneficial to 

brain structure, brain function and cognition in children and youth. This supports previous 

research which has shown that physical inactivity among children is associated with lower 

academic achievement than their physically active counterparts (Carlson et al., 2008). Lack 

of methodological rigour, including small sample sizes, lack of valid and reliable measures of 

cognitive performance and incomplete reporting, have been cited as limiting factors in being 

able to gain clarity in establishing a potential causal relationship between physical activity 

and cognitive performance (Singh et al., 2019). 

Social health outcomes of physical activity are closely related to psychological outcomes 

and, within the literature, they are often described in generic terms. Team sports, in 

particular, demonstrate associations with positive social health benefits for young people 

(Eime et al., 2013). Evidence from cross-sectional studies supports an association between 

physical activity and positive development among youth, including self-concept and social 

competence (Donaldson & Ronan, 2006). A review of cross-sectional, longitudinal and 

experimental evidence reported a relationship between peer and/or friend variables and 

adolescents’ physical activity (Fitzgerald, Fitzgerald, & Aherne, 2012).  

2.2.4 Measurement of physical activity  

Physical activity can be quantified and interpreted in a number of different ways; however, 

the accurate assessment of physical activity should be a priority in all research to be able to 

examine the correlates and determinants related to activity behaviour and evaluate the 

effectiveness of interventions (Wareham & Rennie, 1998). The measurement of children’s 

physical activity can be particularly challenging given their unique behavioural patterns and 

perceptions and cognitions related to physical activity, as well as physiological and 

maturational responses (Corder, Wareham, et al., 2008). The methods adopted to measure 

physical activity in applied research are largely determined by pragmatic decisions based on: 

the suitability of the method for the dimension of the physical activity to be measured, 
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objectivity of the data and participant burden and cost to administer (Sylvia et al., 2014). 

Consequently this frequently results in a trade-off between feasibility, participant 

acceptability and data accuracy (Esliger & Tremblay, 2007). 

2.2.4.1 Self-report methods 

Within public health, there is increasing recognition of the need to distinguish between 

physical activity as a movement and as a behaviour (Gabriel, Morrow, & Woolsey, 2012) in 

order to capture the context within which the activity is occurring and its purpose, as well as 

the various physiologic, psychosocial and environmental factors which influence it. 

Subjective methods typically rely on the individual’s ability to interpret and recall their 

physical activity behaviours over a specific time frame (e.g. the previous day or previous 

week) which are usually captured via self-report or proxy reports, where survey responses 

provided by a respondent about another member of the sampled unit or household (e.g. 

surveys, questionnaires and diaries). The Physical Activity Questionnaire for Older Children 

(PAQ-C) (Crocker et al., 1997) is an example of a self-report seven-day recall instrument 

which is used to provide a general measure of physical activity for children aged eight to 14 

years.  A frequent and relevant limitation associated with self-report data, especially among 

children, is social desirability (Beech et al., 2004) and recall error (Adamo et al., 2009). 

However, self-report measures are relatively quick, simple and cheap to administer (Sirard & 

Pate, 2001) and are able to capture both the context and type of physical activity. This 

information is particularly important when attempting to identify when and where to 

intervene to increase children’s physical activity.  

2.2.4.2 Direct observation 

While direct observation can be more time intensive and require more resources (e.g. 

trained researchers) than self-report measures of physical activity (Rachele et al., 2012), the 

detail provided can be highly useful for characterising children's activity. As such, direct 

observation is considered to be the gold standard of physical activity assessment as it is 

unrivalled in being able to provide contextually rich information and details of the physical 

activity (McKenzie, 2002) as well as short-term patterns and sudden changes in physical 

activity which are typical in children (Corder, Wareham, et al., 2008). Observations involve 

the classification of children’s behaviour based on groups of mutually exclusive behaviours 

established a-priori according to a specific coding strategy or distinct categories on a 
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questionnaire. For example, the Children’s Activity Rating Scale (Puhl et al., 1990) defines 

observed activities into five intensity categories: stationary, stationary with trunk or limb 

movements, slow movement, moderate movement and fast movement, and discriminates 

between levels of energy expenditure in children. However, it should be noted that the 

accuracy and use of observational methods can be compromised in numerous ways. For 

example, the potential reactivity of those being observed whereby those children who are 

aware that their physical activity is being assessed may change their behaviour to be more 

active and/or act in ways they believe will be viewed more favourably by others (i.e. the 

researcher) (Corder, Ekelund, et al., 2008). In addition, observational methods tend to be 

more effective when the physical activity behaviour being observed is taking place in a 

defined space (Sleap & Warburton, 1996), with small numbers of children and using short 

windows of time (Sylvia et al., 2014).  

2.2.4.3 Device-based methods 

Reliable estimates of physical activity at the individual level is challenging but device-based 

methods offer advantages for field-based assessment of physical activity and attempt to 

limit/overcome biases inherent within subjective measurements (Sylvia et al., 2014). Motion 

sensors are commonly used, which provide a measure of physiological or biomechanical 

parameters during the activity (Corder, Wareham, et al., 2008). Devices such as pedometers 

and accelerometers are small, unobtrusive body-worn instruments which are typically used 

for between one and seven days, either in school or for whole days (Cain et al., 2013b). 

Pedometers are worn on the hip and track vertical hip movements in order to quantify the 

number of steps taken as an indicator of activity, whereas accelerometers quantify 

acceleration in one or more dimensions or planes of movement (Rachele et al., 2012) and 

can be refined and interpreted as time in specific intensity categories (i.e. LPA, MPA, VPA, 

MVPA). 

Accelerometers allow detailed free-living activity information (counts) to be captured in real 

time and translated into a metric of interest, such as energy expenditure. Whilst there has 

been much research validating and developing algorithms for measuring physical activity 

using counts, they are a proprietary unit and are often difficult to interpret between 

different accelerometer models (Arvidsson et al., 2019). However, the use of use of raw 

acceleration signal processing is a recent development in accelerometer-based physical 
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activity monitoring which, when used with researcher driven data processing procedures, 

can enhance comparability between studies (Rowlands, 2018). 

The level of sophistication associated with accelerometer measured physical activity 

includes several innate technical issues relating to their deployment, processing, analysis 

and interpretation (Sievänen & Kujala, 2017). For example, accelerometers have 

traditionally been worn on the hip and are believed to provide the most accurate 

estimations of activity intensity (Rosenberger et al., 2013) however there has been an 

increased use of wrist-worn devices and recent research has shown that accelerometer 

wrist placement promotes superior compliance to device wear than the hip in children 

(Fairclough et al., 2016). 

Some researchers have concluded that it is currently not possible to know the prevalence of 

children and young people meeting physical activity guidelines based on accelerometer data 

(Migueles et al., 2019). This is because there are currently no standard protocols for the 

analysis and reporting of device-based measurements. However, there are many 

recommendations and, at least for waist-worn ActiGraph accelerometery, there are 

‘protocols’ that are commonly adopted in the field. Consequently, accelerometers have 

become the most commonly used device-based method to assess physical activity (Ekelund 

et al., 2011) and several reviews have concluded that accelerometers provide an accurate, 

reliable and practical measure of physical activity in children (Corder, Wareham, et al., 2008; 

Hänggi et al., 2013; Reilly et al., 2008). Consequently, accelerometers are widely used in 

large scale studies of children’s physical activity (Cooper et al., 2015). 

Children’s physical activity is characterised by intermittent and spontaneous bouts of 

activity of variable intensity and frequent rest periods of longer duration (Bailey, 1995). 

Therefore using a combination of methods, such as accelerometery and self-report 

questionnaires, to assess behaviour has been recommended to provide a more holistic 

picture of children’s physical activity patterns and the contexts within which they are taking 

place (Corder, Wareham, et al., 2008).  

2.2.5 Children and youth physical activity guidelines 

Physical activity guidelines represent evidence-based consensus statements relating to the 

type and amount (dose) of physical activity associated with developmental and health 
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outcomes. The first physical activity guidelines for children and young people (aged five to 

18 years) in the UK were produced in 1998 (Biddle, Sallis, & Cavill, 1998) and stated that all 

young people should participate in physical activity ‘of at least an hour a day’. A subsidiary 

recommendation was that at least twice a week some of the activities should help to 

enhance and maintain muscular strength, flexibility and bone health. These 

recommendations were formally endorsed by the English Chief Medical Officer (CMO) in 

2004 (Department of Health, 2004a) and have changed over time in response to the 

evidence base.  

Following the publication of a substantial scientific review undertaken in the USA (Physical 

Activity Guidelines Advisory Committee, 2008) and launch of the new physical activity 

guidelines for Americans in 2009 (U.S. Department of Health and Human Services, 2008), 

the four UK CMOs harmonised the UK physical activity guidelines in 2011 (Department of 

Health, 2011) to provide parity across the home countries. Of notable significance, the 2011 

guidelines for children and young people provided a greater focus on the role of VPA and 

the additional benefits it can provide, emphasised the 60 minutes of MVPA as a minimum 

with the addition of the statement ‘and up to several hours each day’, and increased the 

frequency of activities to strengthen muscle and bone from two, to ‘at least three days a 

week’.  

For the first time, the 2011 UK physical activity guidelines also included reference to 

sedentary behaviour recommending that “all children and young people should minimise 

the amount of time spent being sedentary for extended periods” (Department of Health, 

2011). Sedentary behaviour is not a synonym of inactivity, which has been defined as not 

meeting the specified physical activity guidelines (Tremblay et al., 2017), therefore it is 

feasible that children are able to meet the physical activity guidelines while remaining 

sedentary. Furthermore, epidemiologic evidence suggests that the long-term health 

consequences of habitual sedentary behaviour are distinct from those associated with 

physical inactivity (Katzmarzyk et al., 2009). This is of particular importance for 

interventionists and health promotors as recent evidence supports the fact that both 

physical inactivity and sedentary behaviour contribute to the global burden of chronic 

disease (González et al., 2017). However, the paucity of data examining the dose-response 



41 
 

association between risk of incidence of disease or mortality at a specific level on the 

sedentary time continuum meant that only modest guidance could be provided. 

In 2019, the UK physical activity guidelines were reviewed and updated in response to new 

evidence, including the 2018 US Physical Activity Guidelines Advisory Committee Scientific 

Report (U.S. Department of Health and Human Services, 2018). The updated guidelines 

recommend that children and young people aged five to 18 years engage in an average of at 

least 60 minutes of MVPA per day across the week (Department of Health and Social Care, 

2019) given that the evidence base doesn’t support a specific daily threshold of 60 minutes 

MVPA. Similarly, the requirement for physical activity to be accumulated in bouts of at least 

10 minutes (introduced in 2011) was removed, as it was not supported by the evidence 

base. 

2.2.6 Children’s physical activity levels and secular trends  

Physical activity guidelines provide a foundation for physical activity surveillance and 

monitoring trends in population prevalence of physical activity over time. A pooled analysis 

of 298 population based surveys with 1.6 million young people aged 11-17 years from 146 

countries reported that globally, in 2016, 81% of young people were insufficiently active 

(77.6% boys and 84.7% girls) and not meeting international recommendations from the 

World Health Organization for physical activity (Guthold et al., 2020). By comparison, the 

International Children’s Accelerometry Database consists of accelerometer data from 20 

studies in 10 countries, processed using common data reduction procedures. Analyses were 

conducted on 27,637 infants, children and young people. Physical activity was found to vary 

between samples from different countries with a 15-20% difference between the highest 

and lowest countries at age nine to 10 and a 26% difference at age 12-13. Additionally, 

among five to 17 year olds as a whole, only 9% of boys and 1.9% of girls achieved 60 

minutes of MVPA every day (Cooper et al., 2015).  

Within the UK, there are a number of nationally representative, large-scale surveys in use 

which estimate the proportion of children and young people in England meeting the aerobic 

physical activity guideline. Although there are challenges in reliably recording rates of MVPA 

in children (Basterfield et al., 2008), collectively, the surveys indicate that there are 

significant numbers of children and young people who are insufficiently active. The most 

recent self-report survey of 130,000 children aged five to 16 years in England, the Active 
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Lives Children and Young People Survey, found that 46.8% were active across the week for 

an average of 60 minutes or more a day (Sport England, 2019) an increase of 3.6% on the 

previous year (Sport England, 2018). Furthermore, 40.4% of children are participating in 30 

minutes or more of physical activity at school. However, subsequent surveys are needed to 

monitor trends over time in relation to the recently updated physical activity guidelines. 

The Health Survey for England has historically provided the largest regular collection of 

children’s physical activity levels in England. The most recent iteration, completed in 2015, 

collected data from a representative sample of over 5,000 children aged two to 15 years 

assessed via parent (aged two to 12 years) or self-report (ages 13-15 years) (NHS 

Information Centre, 2016). Excluding activities during school lessons, 22% of five to 15-year 

olds met the 2011 aerobic physical activity guidelines. The proportion of children meeting 

the aerobic guideline was higher for boys than girls (23% and 20% respectively) and 

decreased with age for both sexes. The highest proportion of children were in the low active 

group with 40% participating in fewer than 30 minutes of MVPA on each day or MVPA of 60 

minutes or more on fewer than three days in the past week. It is important to note that in 

addition to the errors associated with self-report bias and recall, the survey may 

underestimate children’s overall activity as it excludes active travel to and from school, 

lessons at school, and time being active during breaks.  

Device-based measures of children’s physical activity using accelerometery were deployed 

in one wave (2008) of the Health Survey for England where it was found that 33% of boys 

and 21% of girls met the CMO guidelines (Esliger & Hall, 2009). This was comparable to the 

findings via the self-report survey (32% and 24 % respectively) however, while these overall 

proportions were similar using the two different methods of measurement, accelerometery 

indicated a larger differentiation between younger and older children than was apparent 

with the self-reported data. For example, 51% of boys and 34% of girls aged four to 10 years 

had met the recommendations compared with 7% of boys and no girls aged 11-15 years. 

In contrast, data from the Millennium Cohort Study, a nationally representative prospective 

cohort study involving 6,497 children, found 51% of seven year old UK children achieved the 

aerobic recommendation for daily physical activity; this was significantly lower in girls (38%) 

than in boys (63%) (Griffiths et al., 2013). Although variable, these data indicate that there 

are still large numbers of children not participating in sufficient physical activity to benefit 
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their health. There is still much to be done to implement effective evidence-based 

interventions to increase levels of physical activity. However better surveillance measures 

providing a more accurate assessment of physical activity at the population level are needed 

to guide and inform the development of policies and programmes to increase activity levels 

(Pratt et al., 2019). 

2.2.6.1 Trends over time 

A consistent finding across all population-based surveillance measures and research studies, 

both those using surveys and device-based measurements, is that boys are more active than 

girls (Farooq et al., 2019; World Health Organization, 2016) and that the gaps between the 

sexes is greatest in adolescence (Guthold et al., 2020). Data from the 2008, 2012, and 2015 

Health Survey for England surveys have shown that children’s physical activity levels have 

remained relatively stable over time with 22%, 18% and 24% of children and young people 

meeting the aerobic physical activity recommendations respectively. Whereas there has 

been no change in the proportion of girls meeting physical activity recommendations over 

this period, there has been a decrease in the proportion of boys, which was particularly 

marked in the oldest age group. The same pattern has been demonstrated in the Health 

Behaviour in School Aged Children survey where girl’s physical activity has remained 

relatively low since 2002, whereas boys’ activity levels have fluctuated, with a decline 

between 2012 and 2014 (World Health Organization, 2016). 

Similarly, differences in physical activity levels also exist with age, where physical activity 

declines with chronological age. A recent systematic review (Lounassalo et al., 2019) has 

examined whether individuals maintain their physical activity over time; 27 studies were 

included in the review and were organised into three groups based on participant age. The 

youngest group contained participants aged four to 14 years at baseline with the oldest 

group aged 22 at the end of the last follow-up; 11 articles were included with a sample size 

from 530 to 8,978 participants. Fifty-three different physical activity trajectories were 

reported in the studies with more than half describing a decline in physical activity during 

childhood and adolescence. The level of physical activity had already started to decline 

during childhood with the mean age at the start of the decline being in the seventh year (7.7 

years) in studies using device-based measurements of physical activity. A pooled-analysis of 

the relative change in MVPA of three to 18 year olds from a more recent systematic review 
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and meta-analysis revealed a decline of -3.4% in boys and -5.3% in girls across all age groups 

(Farooq et al., 2019). There were also notable declines in MVPA at age 9 for both boys and 

girls, however a greater decline among girls.  

There is evidence to suggest that establishment of regular physical activity patterns in 

childhood increases the likelihood of sustained participation throughout adolescence and 

subsequently adulthood. A comprehensive analysis of tracking multiple cohorts of children 

and young people from six to 27 years of age (Telama, 2009; Telama et al., 2014) confirmed 

that a physically active lifestyle during childhood ‘tracked’ (i.e. the stability of physical 

activity participation over time) with moderate to high stability through to adulthood. Such 

tracking of physical activity has important implications for health. Indeed persistent physical 

activity in childhood and adolescence, by way of organised participation in sport, has been 

shown to predicted a better health profile at 20 years of age (Howie et al., 2016). 

2.2.6.2 Correlates and determinants of children’s physical activity 

Physical activity is a complex behaviour influenced by various individual, social and 

environmental factors (Bauman et al., 2012). Understanding which factors are modifiable 

and potentially responsive to intervention are crucial for researchers and practitioners and 

can facilitate the design of interventions which are more likely to be effective in the long-

term (Sallis, Prochaska, & Taylor, 2000).  

There is increasing recognition that physical activity behaviour change requires a whole of 

system approach to health which conceptualises health inequalities as outcomes of a 

multitude of interdependent factors within a connected whole (Rutter et al., 2019). The 

Socio-ecological Model  (SEM) for health promotion (McLeroy et al., 1988) has been 

proposed as a useful conceptual model to consider the multiple influences on physical 

activity behaviour and the level(s) at which they operate (see Figure 2.1).   
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(adapted from McLeroy et al., 1988) 

 

 

Figure 2.1 Socio-ecological model 

 

At the centre of the SEM is the intrapersonal level which includes personal factors (e.g. 

knowledge, attitudes and skills) that increase or decrease the likelihood of an individual 

being physically active. As illustrated by the prevalence data on physical activity, 

intrapersonal correlates of physical activity include age and gender with boys identified as 

more active than girls and MVPA declining with age from 9 years old with the relative 

decline greater in girls (Farooq et al., 2019). Indeed age and gender have been consistently 

reported as the strongest correlates of physical activity for children and adolescents (Biddle 

et al., 2011). Most studies examining the correlates of children’s physical activity behaviour 

have focused on the individual level. A recent study which used a multilevel analysis to 

compare variation in children’s physical activity at the neighbourhood, school, friend and 

individual level found that the largest source of variation in children’s accelerometery-

assessed physical activity operates at the individual level, particularly for girls (Salway et al., 

2019).  

In addition to biological and demographic factors, psychological factors have also been 

identified (Sterdt et al., 2013). Those positively influencing participation in physical activity 

include a positive attitude towards physical activity and enjoyment, particularly for girls 
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(Biddle, Whitehead, O’Donovan, & Nevill, 2005; Sallis, Prochaska, & Taylor, 2000). Physical 

self-concept is identified as the strongest intrapersonal correlate among boys and girls in 

one of the most recent studies examining correlates of physical activity (Schmidt et al., 

2019). It used a large data set from 3,539 participants aged six to 17-years, which found a 

total of 1,154 different demographic, psychological, behavioral, biological, social and 

environmental factors. These were ranked according to their power of predicting physical 

activity measured using a self-report questionnaire validated against accelerometry data 

(Salway et al., 2019). 

Surrounding the individual is the interpersonal level which comprises the social environment 

and influences from relationships (e.g. with family, friends and social networks) or the way 

individuals interact. Physical activity participation has been shown to be influenced 

(positively and negatively) by the social support and role models provided by significant 

others. A recent meta-analysis found that parental support and modelling relate to child 

physical activity (Yao & Rhodes, 2015). During preadolescent years, parental modelling of 

physical activity plays an key role in creating a social norm regarding activity behaviour 

(Gustafson & Rhodes, 2006; Sleddens et al., 2017), but as the child matures, modelling 

behaviours may be drawn from the emergent influence of their close friends and peers 

(Schmidt et al., 2019). Studies employing social network analysis, demonstrate weak-to-

moderate associations between children’s self-reported (de la Haye et al., 2011; Macdonald-

Wallis et al., 2012) and objectively-assessed MVPA (Macdonald-Wallis et al., 2011; Salway et 

al., 2018). 

The institutional level relates to the structures and systems we operate within, in the case of 

the current research, the school setting. School level factors which have shown to influence 

physical activity include the provision of safe walking and cycling routes to school (Davison 

& Lawson, 2006), the presence of a physical activity policy (Faulkner et al., 2014; Robertson-

Wilson et al., 2012) and school facilities and environment (D’Haese et al., 2013). The 

Community level includes relationships among organisations, institutions and informational 

networks like design, access and spaces to facilitate physical activity. For example, the 

perceived availability of sports clubs has been shown to predict physical activity in both boys 

and girls (Best et al., 2017). Finally, the public policy level relates to national and regional 

laws and policies which may restrict or promote physical activity.  
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Researchers, practitioners and policy makers are encouraged to think of individuals in this 

holistic manner and evidence suggests that behaviour change is more likely to be successful 

when we work within multiple levels of influence at the same time and adopt a multifaceted 

approach (Smith & Biddle, 2008) which addresses deeper, more complex influences on 

behaviour (Moore et al., 2019). Similarly, there is agreement among researchers that such 

multi-level ecological frameworks are important for understanding implementation (Durlak 

& DuPre, 2008). Evaluating practice-led interventions being implemented in real-world 

environments can be challenging, however, the most successful public health programmes 

and initiatives are based on an understanding of health behaviours and the contexts in 

which they occur (Glanz, Rimer, & Viswanath, 2008). Specifically, an ecological perspective 

recognises the importance of organisational level factors and broader environmental and 

political factors which may shape individual and interpersonal characteristics within 

community and organisational settings, such as schools (Sallis et al., 2006). School-based 

programmes exist within a broader context which is acknowledged through an ecological 

framework. Not only does it recognise the interpersonal factors, but it places emphasis on 

the dominant influences of social–environmental (Ferreira et al., 2007) and physical factors 

(Phelps et al., 2018). It has been acknowledged that implementation requires whole system 

change, implicating factors operating at both the individual and organisational level 

(Greenhalgh, 2017).  

2.3 School-based approaches to physical activity 

Physical activity promotion efforts for children have predominantly focused on school-based 

programmes, given their potential to address a broad range of public health issues (Inman 

et al., 2011) and help children develop the confidence and competence to develop and 

practice habits for healthy active living. Moreover, no other setting outside of the home is 

able to offer as much continuous and intensive contact with children and young people 

(Story et al., 2009) and schools can help mobilise both formal and informal opportunities to 

be active using existing school infrastructure and resources (Harris & Cale, 2018). Research 

has indicated that the greatest accumulation of MVPA occurs within the school period 

(Strugnell et al., 2016) and school-based physical activity interventions have been shown to 

increase the likelihood of children participating in up to three times the amount of physical 

activity during the school day compared to their non-participating counterparts (Dobbins et 
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al., 2013). The potential public health gain from focusing on schools as vehicles for the 

promotion of active lifestyles has recognised the need to offer not only a broader range of 

physical activities, but for these to also be made available across the school day (Lindsey, 

2018).  

2.3.1 Physical Education  

Increasing time spent in MVPA during Physical Education (PE) has been the focus of many 

school-based physical activity interventions. Research has found that interventions which 

aimed to increase physical activity in school PE lessons, either by utilising curricular and/or 

instructional strategies, were effective with 24% more lesson time in MVPA (Lonsdale et al., 

2013). A more recent systematic review and meta-analysis of MVPA in elementary school PE 

lessons found wide variability in the percentage of PE lesson time spent in MVPA, which 

ranged between 11.4–88.5% (Hollis et al., 2015). Furthermore, the meta-analysis of seven 

studies using a combination of direct observations and accelerometer measured physical 

activity found that children spent a mean of 44.8% (28.2– 61.4%) of PE lesson time in MVPA. 

When measured using accelerometers only, children spent 32.6% (5.9–59%) of PE lesson 

time in MVPA. Some researchers have contended that PE may have a ceiling for increasing 

MVPA due to pedagogical requirements and the development of other important outcomes 

such as developing physical literacy and enjoyment (Hobbs et al., 2017), reiterating the 

importance of implementing school-based physical activity interventions beyond PE. 

2.3.2 Classroom-based physical activity 

School-based physical activity interventions in more recent years have included those which 

have attempted to increase physical activity during lesson time. Strategies include breaking 

lesson time with short physical activity breaks of varying intensities. These are often 

referred to as movement breaks, energisers, or fitness breaks. The ‘Bizzy Break!’ 

intervention is one such example which has been evaluated (Murtagh et al., 2016). Ninety 

Irish primary students were provided with one 10-minute Bizzy Break for five consecutive 

days. Pedometer-assessed steps during the school day were found to be significantly lower 

in both intervention and control groups at follow-up compared to baseline, although this 

reduction was significantly less in intervention pupils. Physical activity during lesson time 

can also include more extensive activities where lessons incorporate physical activity into 

the delivery of academic content. Norris and colleagues (Norris et al., 2015) reviewed 11 
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studies which examined the impact of physically active lesson interventions on physical 

activity and educational outcomes. All studies reported increases in physical activity, 

although the optimal frequency of physically active lessons varied from one or two sessions 

every day to one session three days a week. 

Environmental restructuring to increase physical activity and/or reduce sedentary 

behaviour, for example, by introducing standing desks or activity equipment, has also been 

used. A recent systematic review of 11 school standing desk interventions found consistent 

evidence for overall energy expenditure only, with mixed effects on sitting, standing and 

step-counts (Sherry et al., 2016). However, it has been suggested that the use of classroom-

based physical activity may be best used as part of a whole school policy to encourage daily 

physical activity opportunities. Indeed, physically active academic lessons was a core 

component of the Active School study (Seljebotn et al., 2019), a 10 month cluster RCT on 

children’s physical activity and aerobic fitness in nine to 10 year old pupils. The intervention 

also consisted of physically active homework and physically active recess. Intervention 

effects were shown for increased physical activity (adjusted mean difference of 8 min/day, 

95% CI: 3.4–13, p < 0.001) and reduced sedentary behaviour, with children’s physical activity 

levels during the physically active lessons found to be as high as in PE lessons.  

2.3.3 After school physical activity 

After school physical activity interventions are frequently promoted within school as 

opportunities to increase physical activity, whilst avoiding competition with academic 

learning time (Institute of Medicine, 2013). However there is a lack of consistent evidence 

for positive effects of after school interventions (Demetriou et al., 2017). Four reviews of 

effectiveness of after school programmes on physical activity were conducted between 

2009 and 2016 (Atkin et al., 2011; Beets et al., 2009; Mears & Jago, 2016; Pate & O’Neill, 

2009). Of these, two specifically examined after school programmes conducted on the 

school site (Beets et al., 2009; Mears & Jago, 2016). Beets et al (2009) identified 13 studies 

in their meta-analysis. Weighted pooled effect sizes indicated a small but positive impact on 

physical activity (ES = 0.44; range 0.19 to 0.70). Of the six studies reporting physical activity 

outcomes, three showed significant positive effects. Mears and Jago’s (2016) review 

examined 15 studies amongst children and adolescents and only included studies that 

analysed MVPA at the individual level. Where possible, data were pooled for meta-analysis. 
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In total, the pooled intervention effect at end point follow-up was just under five minutes 

per day (4.84 min/day of MVPA (95% CI −0.94 to 10.61)). Amongst the five accelerometer 

studies only, the pooled intervention effect at end point follow-up was 2.57 min/day of 

MVPA (95% CI −1.74 to 6.87). Effectiveness of the after-school interventions varied 

considerably and comparisons between studies were limited by different methodological 

study designs and quality.  

2.3.4 Recess 

Discretionary time periods during the school day, where pupils are given some autonomy 

for how they spend their time (e.g. recess and lunchtime), have received much attention as 

windows of opportunity to increase children’s physical activity (Langford et al., 2014). 

Interventions to increase physical activity during recess have typically examined the 

effectiveness of the use of; playground markings (Ridgers et al., 2007), physical structures 

(Hamer et al., 2017), the introduction of playground equipment (Verstraete et al., 2006), 

training and/or education and teacher supervision (Lorenz et al., 2017) either alone or in 

combination. Reviews of the literature have indicated that recess interventions have a 

positive and significant effect on physical activity levels during recess, though there was 

considerable variability observed between studies (Erwin, Ickes, Ahn, & Fedewa, 2014). A 

recent systematic review of strategies to promote physical activity in children within schools 

(McDonald et al., 2018) suggested that smaller changes in recess physical activity levels may 

be observed, as physical activity opportunities already exist due to the nature of the free-

play environment. Collectively, evidence suggests that best practices for promoting physical 

activity during this time period are yet to be determined. 

2.3.5 Multi-component approaches 

Programmes to increase children’s physical activity are frequently implemented as part of a 

whole school approach (e.g. comprehensive school physical activity programme) (Centers 

for Disease Control and Prevention, 2013), and provide a platform and organisational 

framework on which to base these initiatives. Multi-component approaches are supported 

as effective strategies facilitating children’s physical activity levels (van Sluijs et al., 2007) 

and have been described as the most consistent, promising strategy to increase physical 

activity, which could potentially impact on physical activity both within and outside- of-

school hours (Kriemler et al., 2011). They have been most consistently successful in 
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increasing children’s physical activity (McDonald et al., 2018) and were almost twice as 

effective when compared with programmes designed to focus on singular components 

(Owen et al., 2017).  

One of the most well-known and successful multi-component programmes is Finnish 

Schools on the Move (Blom et al., 2017). Funded by the Finnish Ministry of Education and 

Culture, the programme aims to establish a physically active operating culture in schools by 

promoting physical activity and decreasing excessive sitting via a menu of potential 

strategies, especially during recess time (e.g. by extending recess periods) and academic 

lessons (e.g. by use of physically active breaks). Research on the programme has 

demonstrated: increased physical activity during recess and throughout the school day, 

more recess time spent outdoors, more active commuting to school during winter and 

greater student involvement in the planning of school activities (Haapala et al., 2014; 

Haapala et al., 2017). 

2.3.6 Whole school day physical activity 

The ability of school-based interventions to produce equitable effects on whole school day 

physical activity has recently been called into question. A recent systematic review and 

meta-analysis provides the strongest collated evidence to date on the effectiveness of 

school-based physical activity interventions by pooling intervention accelerometer data with 

comparable outcome metrics (Love, Adams, & van Sluijs, 2017). When restricted to cluster 

RCT evidence utilising accelerometer measured outcomes, school-based interventions in 

children and adolescents were not found to be effective in increasing minutes spent in 

MVPA across the full day.  Similarly, evidence from a mixed studies systematic review and 

meta-analysis of school-based interventions to promote physical activity and/or reduce 

sedentary time in children found that when studies measured changes in physical activity 

during the actual intervention there was moderate evidence of effect. However, those that 

measured changes in physical activity during the school day presented inconclusive 

evidence of effect, and those that measured changes in physical activity over a whole day 

yielded no evidence of effect  (Jones et al., 2019). This is despite 68% of the studies in the 

review reporting a positive impact on total physical activity and 62% reporting a positive 

impact on MVPA.  
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On the basis of these findings, it appears that practitioners and researchers are effectively 

identifying approaches to increasing physical activity during specific domains of the school 

day but are unable to ensure that the increases are sustained over the whole day. It is 

important to understand why attempts to increase children’s physical activity levels have 

been unsuccessful via school-based approaches when research suggests that they are an 

effective settings within which to intervene (ISPAH, 2012). In addition, while many school-

based physical activity interventions have been developed, only a few have assessed their 

long-term effects. A review of 14 studies, all of which had a minimum of six months follow-

up, reported maintenance of physical activity behaviour change in 10 of 13 studies with a 

difference of between three and 14 minutes per day (Lai et al., 2014). The authors 

concluded that an intervention period of at least one year is required for interventions to 

have a sustained impact. However, collectively these findings point to the potential need for 

more sustained implementation efforts and/or strategies which can be embedded into 

existing school infrastructure in order to maintain outcomes over the longer term. 

2.4 School-based running programmes 

The renewed emphasis on health-related policy goals for PE and school sport has placed an 

onus on schools to identify and implement strategies which support their pupils to be 

habitually active and work towards achieving the physical activity guidelines (Lindsey, 2018). 

Schools are being encouraged to introduce strategies which can be integrated into the 

school day and positively impact on physical activity whilst limiting the impact on curriculum 

time and detracting from the core business of the school to educate children (Public Health 

England, 2015). School-based running programmes, that is programmes which support 

pupils to be active during the school day by providing an opportunity for pupils to walk/run 

around a marked route for a dedicated period of time, are now being implemented in the 

UK as a pragmatic solution to rising levels of childhood inactivity and obesity (Department of 

Health, 2016). It is thought that if running continuously during this time, that most children 

run the equivalent distance of a mile, and as such have become known as ‘active mile’ 

programmes.  

School-based running programmes are intuitively appealing to schools because they can 

provide physical activity during the school day which is in addition to PE time (Hanckel et al., 

2019). In addition, they have demonstrated high levels of acceptability among children 
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(Jennifer Harris et al., 2019), as well as parents and administrators (Hatfield et al 2016). 

Furthermore, they can be delivered with little or no cost, and do not require any specialised 

equipment, resource or staff expertise, all of which have been identified as potential 

barriers to implementing physical activity programmes in schools (Naylor et al., 2015).  

Within the UK, school-based running programmes have grown in popularity as a result of 

political commitment and government funding to support the adoption of such 

programmes. England’s Childhood Obesity Strategy (Department of Health, 2016), provided 

some very clear and decisive actions for schools relating to physical activity, including the 

ambition for every primary school to ensure that at least 30 minutes of MVPA is delivered in 

school every day to every pupil. The strategy furthermore identified running programmes, 

specifically, as an approach schools could adopt to provide additional physical activity time. 

This political commitment towards school-based running programmes was reinforced by the 

second chapter of the Childhood Obesity Plan, published in 2018, which promoted a 

national ambition for every primary school to adopt an active mile initiative (Department of 

Health and Social Care, 2018). In addition to the policy calls for schools to adopt a school-

based running programme, the doubling of the PE and School Sport Premium funding in 

England (Department for Education, 2017b) represented an opportunity to embed running 

programmes as part of long-term school strategies supporting daily physical activity. 

Collectively, these measures resulted in the ‘perfect storm’ for schools to adopt one of these 

programmes (National Centre for Sport and Exercise Medicine, 2016) and as a consequence, 

there are now examples of physical activity based ‘innovations’ which, aside from limited 

evidence of their efficacy and effectiveness, display very high rates of spontaneous uptake 

(Fairhurst & Hotham, 2017). 

2.4.1 Effectiveness of school-based running programmes 

Despite their popularity, relative to other school-based physical activity interventions, there 

is minimal evaluation and/or research which has focused specifically on running 

programmes. There is a relative dearth of high quality research on their effectiveness, 

although studies are forthcoming (e.g. Breheny et al., 2018). A quasi-experimental pilot 

study in two primary schools in Scotland is the first published evidence on the effectiveness 

of, perhaps the most well-known UK example, TDM (Chesham et al., 2018). This initiative 

entails class teachers leading their pupils in an outdoor walk, jog or run for 15 minutes every 
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day during class time. Chesham et al’s (2018) study included nearly 400 children (n=391) 

aged four to 12 years from two schools: one of which acted as the control and followed 

their usual curriculum. The study demonstrated positive changes in children’s accelerometer 

assessed MVPA (increase of ~9 min day/day), sedentary time (decrease in ~18 min/day), 

fitness (increase of 39.1 m during the shuttle run test) and body composition (decrease of 

1.4 mm of skinfolds) in the Daily Mile School. However, the study’s methodological 

weaknesses have been highlighted (Daly-Smith et al., 2019) due to the different exposure 

durations for the control and intervention groups, resulting in unequal dose-response 

conditions and creating inequitable opportunities for benefits. In addition, the study’s final 

sample size was small, meaning the findings cannot be generalised. 

Research conducted outside of the UK has examined the effectiveness of TDM in terms of 

physical fitness and body composition in a sample of 795 Italian primary school students 

(Brustio et al., 2019) . Fitness was measured using a 6-minute run test and standing long 

jump test in 795 students (486 in the experimental group, 309 in the control group) 

following participation in three months of TDM. After correction for age and gender, 

significant group × time interactions were observed in the 6-minute run test and standing 

long jump results. In the 6-minute run test, the experimental group showed an increased 

result between baseline and the post-test (estimated difference = 25.15 m, standard error 

(SE) = 6.39 m, p < 0.001; percent change = 3.1%) compared with the control group 

(estimated difference = 4.44 m, SE = 6.69 m, p = 0.911; percent change = 0.5%). However, 

the results should be interpreted with caution given the relatively short duration of the 

intervention, high attrition rate in both groups and inability to quantify the effect of 

intensity on outcome variables.  

While Chesham and colleagues (2018) and Brustio and colleagues (2019) did not attempt to 

confirm the dose of physical activity during TDM in their studies, in their examination of 

physical activity and the acute effects on executive function and academic performance 

using TDM, Morris and colleagues did (Morris et al., 2019). They reported that MVPA 

accumulation within TDM varied greatly; from five minutes by the least active child to 15 

minutes by the most active child. This variability in dose received highlights the need to 

understand the characteristics that influence individual level engagement in school-based 

walk/run programmes and factors which may influence their implementation in practice. 
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Previous research on an American after-school running programme, Marathon Kids US, 

provides some foundation for its potential effectiveness. Two separate studies were used to 

evaluate the impact of the programme on elementary school students’ physical activity 

behaviour. The first study was a quasi-experimental study involving fourth and fifth grade 

children (n= 1,595) in seven elementary schools in Houston, Texas (four Marathon Kids 

schools and three comparison schools) and eight elementary schools in Round Rock, Texas. 

Data were collected at four time points during the school year: in October/November 2008 

(preceding and immediately following a Kick‐Off event), in December 2008 and February 

2009 (interim measures), and in April 2009 (post-test). The second study was a cross-

sectional study with a larger, and more ethnically and socio-economically diverse sample of 

elementary school children in central Texas which used a self-administered questionnaire 

from fourth and fifth grade students in 32 schools (n=1,084 students). As an additional 

measure, a sub-sample of fifth grade students in four schools (two Marathon Kids schools 

and two comparison schools) were asked to wear a pedometer for four consecutive days 

during two time periods. Whilst there were no significant differences found in any of the 

pedometer‐based physical activity indicators by student participation in Marathon Kids, 

those who enrolled in Marathon Kids were found to engage in a higher mean number of 

times of running for the three pooled post-kick off event measurement periods compared to 

their peers who did not enrol (mean = 4.22 vs. 3.97 times, respectively. p=.035). In addition, 

positive effects were found on running and psychosocial related factors such as athletic 

identity, parent social support for physical activity, outcome expectations for physical 

activity and physical activity self-efficacy (Springer et al., 2012).  

Stylianou and colleagues (2014) examined the effectiveness of a before school walk/run club 

implemented as part of a long-term intervention (3 years) aimed at developing a healthy 

active school (Stylianou et al., 2014). The study examined the participation of 251 students 

in one elementary school in Southwestern America who were given the opportunity to take 

part in the club, which was delivered for 10 or 20 minutes, before the school day twice a 

week. Distance was collected via the number of laps students completed during the running 

club per day. Results suggested that students covered between 0.6 and 1.0 miles per day 

during the running/walking club. In addition, the findings indicated a significant increase in 

the average daily distance students covered over time, as well as grade level and gender 
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differences, with older children and boys covering significantly longer distances. A 

subsequent study by Stylianou and colleagues (2016) examined how much physical activity 

children participating in the same before school walk/run club accrued, using pedometers to 

capture the number of steps completed during the club and over the whole school day 

(Stylianou, van der Mars, et al., 2016). Eighty-eight, third and fourth grade, students from 

two schools participated in the walk/run club twice a week. The club lasted 20 minutes in 

School A and 15 minutes in School B. Data showed that pupils in School A spent 50% of the 

duration in MVPA accruing 1,731 steps and 10.02 minutes of MVPA, with pupils in School B 

spending 57% of the duration in MVPA accruing 1,502 steps, and 8.30 minutes in MVPA.  

Although both studies used a small sample, they provide support for the utility of school-

based running programmes to provide a significant bout of activity in a discrete time period, 

relative to the school day, which does not take time away from academic instruction.  

In order for school-based physical activity programmes to achieve wide-scale population 

level health changes, an understanding of how physical activity interventions work in the 

real-world is essential (Reis et al., 2016). Clearly further high-quality research is required to 

establish the optimum implementation and scale-up of running programmes and their utility 

as a school-based physical activity and public health intervention (Hanckel et al., 2019). 

2.4.2 Implementation of school-based physical activity programmes 

Notwithstanding the research behind what works to promote and increase school-based 

physical activity, there is a lack of generalisable, effective and sustainable interventions 

which have been translated into practice (McKay et al., 2015). Implementation has been 

defined as a “specific set of activities designed to put into practice an activity or programme 

of known dimensions” (Fixsen et al., 2005) and encompasses all aspects of the programme’s 

delivery. Implementation research attempts to readdress the deficit in understanding how 

best to use health behaviour change interventions by focusing on the processes, factors and 

strategies needed to integrate the intervention within a setting (e.g. a school). This includes 

exploring whether the target schools and pupils can be reached, how teachers and pupils 

respond to the intervention, how and why adaptations or modifications are made and the 

potential impact of these changes on the achievement of outcomes (Greenberg et al., 2006). 

It also allows the examination of barriers to, and facilitators of, implementation and how 

these are related to programme characteristics (such as feasibility, complexity or clarity) or 
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variations in contexts. The hierarchy of evidence, which places RCTs at the upper end in 

terms of the effectiveness of interventions, has been contended (Hanley et al., 2016). 

Randomised controlled trials may not be the most appropriate study design for evaluating 

public health interventions, or in educational settings, where contextual relevance is crucial 

to explain why certain outcomes are (not) achieved (Nilsen & Bernhardsson, 2019). Failure 

to take account of context may limit the generalisability of study findings to different 

settings or circumstance (Edwards & Barker, 2014). Schools are complex settings (Flaspohler 

et al., 2012) and the multi-component nature of most school-based physical activity 

interventions make them particularly susceptible to poor implementation fidelity (Naylor et 

al., 2015). Therefore there is a need to focus on the broader public health impact of health 

behaviour change interventions beyond the traditional emphasis on efficacy and 

effectiveness (Threlfall et al., 2015). 

The RE-AIM framework (Glasgow et al., 1999) was developed to help conceptualise how to 

assess and evaluate the potential public health impact of interventions based on the 

interaction between five dimensions of quality: Reach; Effectiveness; Adoption; 

Implementation; and Maintenance. Reach is an individual level measure of participation 

(e.g. pupil or teacher) and whether the sample is representative of the target population. 

Effectiveness assesses individual measures of positive or negative consequences of the 

programme and is the typical measure of intervention success (Smith & Ory, 2014). 

Adoption is a setting level measure of the proportion and representativeness of settings 

(e.g. schools) that adopt the programme and barriers to adoption. Implementation assesses 

the extent to which the programme is delivered as intended and can include individual 

measures of participant adherence (e.g. teacher adherence to a programme’s core 

components). Finally, maintenance measures the extent to which any behaviour change 

generated by the intervention is sustained at either/both the individual level (e.g. continued 

participation in physical activity) and the organisational level (e.g. the extent to which the 

programme becomes embedded as part of everyday practice within the school). The RE-AIM 

framework is one of the most frequently applied implementation frameworks (Glasgow et 

al., 2019) and has been repetitively employed to evaluate child-based physical activity 

programmes (McGoey et al., 2015) as well as school-based programmes specifically 

(Smedegaard, Brondeel, Christiansen, & Skovgaard, 2017). The RE-AIM framework has 
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recently been used in a process evaluation of a cluster randomised feasibility trial of a 

teacher assistant led after school intervention, to provide a structure to assist in the 

interpretation of findings. The authors concluded that the use of RE-AIM was a strength of 

the study and advocated for its use in future process evaluations of school-based 

interventions (Tibbitts et al., 2019).  

Theoretical frameworks are the ‘conceptual tools’ which suggest how determinants 

influence the association between processes and outcomes and provide insight on how 

interventions support or inhibit these processes (Rhodes & Nigg, 2011). They can help to 

provide a structure for conceptualising physical activity behaviour, understanding why some 

people do or do not practice health promoting physical activity, explaining and providing 

insight into how and where to intervene for physical activity behaviour change (Michie et 

al., 2014). This is particularly useful for evaluation purposes, as frameworks facilitate the 

replication of studies and provide a common currency for the testing of programme logic. 

Consequently, the identification and use of theoretical frameworks are deemed an essential 

component of physical activity evaluation, interventions and research, with evidence to 

suggest that interventions developed with a framework are more likely to be successful than 

those without (Rhodes & Nigg, 2011). 

The purpose of implementation research is to develop generalisable knowledge which can 

be widely applied to routine practice (Bauer et al., 2015). Some researchers have proposed 

that early implementation research attempts were hampered by the lack of theoretical basis 

and underlying framework used to drive much of this work (Eccles et al., 2005). This is also 

true of school-based implementation studies, where much of the literature is lacking in 

explicitly identifying a theoretical framework (Lee & Gortmaker, 2012) and its limited impact 

has been attributed to the failure to apply implementation theories, frameworks or models 

and/or their ineffective use (Cassar et al., 2019). 

Over 150 theories, models and frameworks relating to knowledge translation and 

implementation research have been identified in the literature (Strifler et al., 2018) 

however, the diversity of available models, theories and frameworks has been suggested as 

a limiting factor when conducting research in implementation (Damschroder, 2019). To 

facilitate understanding and comprehension of the complexities of implementation and its 

application to practice, Nilsen (2015) proposed a taxonomy to distinguish between the 
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different categories of theories, models and frameworks frequently used in the field (Nilsen, 

2015), see Figure 2.2. 

 

 

 

 

 

 

 

 

 

 

 

 

The taxonomy proposes that there are five categories of theoretical approaches used within 

implementation research in order to achieve three overarching aims. Process models are 

used to describe and/or guide the process of translating research into practice (e.g. RE-AIM 

(Glasgow et al., 1999)). Determinant frameworks (e.g. Consolidated Framework for 

Implementation Research (Damschroder et al., 2009) describe general types of 

determinants (e.g. characteristics of the innovation such as compatibility and adaptability) 

which are thought to or have been found to influence implementation outcomes. Classic 

theories, drawn from other fields such as psychology and sociology (e.g. Social Cognitive 

Theory (Bandura, 1986)), have also been used to understand and/or explain influences on 

implementation in addition to implementation specific theories, developed or adapted to 

focus on certain aspects of implementation (e.g. Organisational readiness (Weiner, 2009). 

Finally, there is a category of frameworks which provide a structure for evaluating 

implementation (e.g. Predisposing, Reinforcing and Enabling Constructs in Educational 
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Diagnosis and Evaluation-Policy, Regulatory, and Organizational Constructs in Educational 

and Environmental Development (Green & Kreuter, 2005). Although a distinct category, 

Nilsen (2015) suggests that the theories, models or frameworks from the other four 

categories can be applied when evaluating implementation, as they detail concepts and 

constructs that may be operationalised and measured. Indeed, researchers have suggested 

that use of multiple theories may be beneficial when conducting population health 

intervention research (Moore & Evans, 2017).  

Process evaluations enable an exploration of the fidelity and quality of implementation as 

well as the causal mechanisms and contextual factors associated with variation across sites 

(Moore et al., 2015), all of which can allow for an accurate interpretation of either positive 

or negative outcomes (Durlak & DuPre, 2008). However, a review of the literature relating 

to the implementation of school-based physical activity interventions (Naylor et al., 2015) 

concluded that the literature base was lacking in both quality and quantity of school-based 

process evaluations. This follows recent calls for more pragmatic formative process 

evaluations to be conducted, particularly where there is already some evidence for the 

causal mechanisms and positive outcomes, such as those between physical activity and 

health, and where the intervention therefore presents a low-risk to participants. This 

practice takes advantage of expedient evaluation opportunities within real-world settings 

(Evans, Scourfield, & Murphy, 2015). 

Encouragingly there are now more frequent examples of process evaluations being 

embedded in RCTs which focus on the fidelity of implementation to inform how an 

intervention achieves its outcomes (Moore et al., 2015). One example is the evaluation of 

the Active for Life Year 5 (AFLY5) programme, an educational programme for Year 5 children 

designed to increase children’s physical activity, decrease sedentary behaviour and increase 

fruit and vegetable intake (Campbell et al., 2015b). The evaluation found that whilst fidelity 

of intervention implementation was good, teachers’ enthusiasm for the AFLY5 programme 

was mixed, despite them believing that the messages behind the lessons relating to healthy 

lifestyles were important. The authors concluded that this may have accounted for some of 

the adaptation reported and crucially explains why the intervention was found not to be 

effective. Thus, this study highlights the value of incorporating process evaluation to build a 

more complete picture of how the intervention was delivered and received.  
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Process evaluations are particularly important for studying the implementation of 

interventions at scale (McKay et al., 2019), something which has been identified in the field 

as an emerging priority in terms of physical activity and public health (Reis et al., 2016). 

Modifications are frequently made as part of the adaptive changes in day to day practice 

among schools (Keshavarz et al., 2010) yet the impact of these modifications are 

infrequently measured (Sutherland et al., 2017).  

Action Schools! BC (AS!BC) is an ongoing example of a school-based physical activity 

intervention which resulted in increases in physical activity (Naylor, Macdonald, Zebedee, 

Reed, & McKay, 2006). AS!BC is not curriculum based, nor exclusively delivered by PE 

teachers, but a choice-based whole school model with the goal of providing pupils with 150 

minutes of MVPA across the week. Teachers create individualised action plans that increase 

physical activity opportunities across six action zones: school environment; scheduled PE; 

classroom action; family and community; extra-curricular; and school spirit. A review of 

factors associated with successful implementation of AS!BC was examined four years after it 

was scaled up. Findings suggested that for implementation of school-based models to be 

sustained, there must be ongoing support to train teachers and schools and that policies 

and guidelines at the school level must be in place (Mâsse et al., 2012). These findings were 

supported by a subsequent systematic review of the implementation of school-based 

physical activity interventions in six to 18 year olds (Naylor et al., 2015) which identified 22 

categories of factors which influenced implementation, of which (lack of) time was revealed 

as the most prevalent. Furthermore, most studies within the review positively linked the 

level of implementation with at least one health outcome, although outcomes varied widely 

and some relevant outcomes such as physical activity were not reported. 

Whilst many process models in Nilson’s (2015) taxonomy refer to barriers and facilitators to 

implementation, one limitation is their inability to identify specific determinants associated 

with success and/or failure of implementation. Diffusion of Innovation (DOI) is a 

psychosocial theory of behaviour change which provides an understanding of the 

complexities inherent in the process of adopting new innovations both at the individual and 

organisational level (Rogers, 1995). It posits the adoption of an innovation, defined as an 

idea, practice or object that is perceived as new or better than the original, is a result of the 

interaction between the individual and the innovation itself.  At the organisational level, this 
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is also described as a social process which is communicated through channels over time 

among members of a social system (Rogers, 1995).  

The theory, see Figure 2.3, describes the multitude of mediating and moderating factors 

that can influence implementation and five process factors which may influence the rate of 

adoption, these being: the innovation’s relative advantage; the compatibility of the 

innovation with existing structures; the level of complexity and perceived difficulty involved 

in adopting the innovation; the trialbility of the innovation; and the degree of visibility of the 

outcomes resulting from adopting the innovation.   
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Roger’s theory has been successfully applied to previous school-based implementation 

studies to provide insight into, and an explanation of, the interplay of factors from multiple 

levels of the school system and their influences on implementation and mechanisms for 

change (Domitrovich et al., 2015; Naylor et al., 2015; Olstad, Campbell, Raine, & Nykiforuk, 

2015). For example, the Trial of Activity for Adolescent Girls, a multi-centre study of 

interventions to reduce the decline of physical activity in this age group, incorporates the 

diffusion of innovation model in a multi-level model (Elder et al., 2006). 

Collectively, the literature suggests that achieving optimal programme implementation is 

challenging, and researchers have suggested that sub-optimal implementation may dilute 

interventions effects and potentially account for the small effect sizes seen in previous 

school-based interventions (Borde, Smith, Sutherland, Nathan, & Lubans, 2017; Love et al., 

2017; Naylor & McKay, 2009). The wide-scale adoption and implementation of effective 

physical activity interventions in schools therefore remains a significant challenge for health 

promotion practitioners (Naylor, Macdonald, Warburton, Reed, & McKay, 2008) and 

research on public health dissemination and implementation in schools is relatively 

underdeveloped (Brownson et al., 2012). 

2.4.3 Implementation of school-based running programmes 

Although school-based walk/run clubs are a relatively new phenomenon in the UK, they 

have been used as part of comprehensive school health programmes in the United States of 

America for many years. Girls on the Run is one of the most widely disseminated physical 

activity based youth development programmes comprising a 12-week programme which 

combines training (two days a week) for a 3.1 mile (5 kilometre) event with positive youth 

development curricula (Girls on the Run). A process evaluation of the programme was 

conducted to examine programme implementation, which used a mixed method, multi-site 

evaluation design with data collected via coach focus groups, site visits, and coach self-

report implementation checklists (Iachini et al., 2014). Wide variability in implementation 

was reported across sites in the study with implementation scores ranging from 27.8% to 

93.8%. Five broad types of factors influencing implementation across these sites were 

identified. These included contextual/environmental, organisational, programme-

specific/curriculum, coach, and youth factors. Programmatic implementation by coaches (as 

opposed to teachers) may present challenges specific to these types of deliverer when 
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working with school settings. However, these findings align with previous implementation 

literature where contextual factors and programme factors have also been identified as 

pertinent to implementation (Fixsen et al., 2005). 

Within the UK, school walk/run clubs have demonstrated some potential for increasing 

children’s physical activity (Chesham et al., 2018; Morris et al., 2019) and appear to have 

demonstrated high levels of acceptability among schools, with over a quarter of English 

primary schools adopting TDM alone (“The Daily Mile Participation Map,”). However, few 

studies have specifically examined the implementation of these programmes. Ryde and 

colleagues (2018) explored the factors associated with the successful implementation of 

TDM in a small sample of four Scottish primary schools. Of interest was the inclusion of the 

school where TDM concept had been conceived, and successfully implemented over a six-

year period. Interviews with school staff who had a significant role in implementing TDM 

elicited several potential factors relating to how TDM was developed trialled and rolled out, 

its core components and factors relating to its delivery, which could positively influence 

implementation. Ryde and colleagues found that its simplicity, flexible delivery which 

supports teacher autonomy, and being adaptable to suit the specific primary school context 

were key aspects associated with its implementation success. These findings are reflected in 

the literature (Damschroder et al., 2009), with teacher support for physical activity 

initiatives and autonomy of delivery having previously been reported as important for 

implementation, and in particular, sustaining interventions in the longer-term (Domitrovich 

et al., 2015). 

Whist this was the first attempt to explore implementation of these types of programmes, 

the study was restricted to a focus on schools in a single geographical area, limiting 

explorations of contextual factors. A larger qualitative study, based in eight primary schools 

from two council areas in Scotland, included teachers at schools which either were 

participating or had previously participated in TDM (Malden & Doi, 2019). The study found 

that style of teacher delivery varied considerably, with difference in the frequency and level 

of engagement with TDM, however, several benefits of the programme were identified 

including increased teacher-child rapport and perceived enhanced fitness and 

concentration. Weather was identified as a barrier, specifically the appropriateness of the 

running surface during inclement weather. Furthermore, even though teachers felt 
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motivated to deliver TDM, the study also showed TDM increased pressure on teachers’ 

workload and several teachers were concerned about the time-consuming nature of TDM, 

and the impact of this on learning time. 

Although these studies provided useful insight into teacher experiences of implementation, 

neither study included pupils as participants to explore their perceptions of TDM. Harris and 

colleagues (Harris, Milnes, & Mountain, 2019) examined factors instrumental to the wider 

implementation of TDM, through application of a two phase multi-method process 

evaluation in one English primary school. Implementer self-report logs, perceived exertion 

scores and structured observation were used to collect data on pupils’ participation in TDM, 

over a 12-week period. A sub-sample of Key Stage 1 (KS1) and Key Stage 2 (KS2)1 pupils who 

had participated in the programme also took part in a focus group to explore themes 

identified as part of the structured observations of TDM, in practice, conducted in Phase 1. 

Reach and dose of TDM, was very high with 95.8% of pupils receiving TDM, over 91.5% of 

the days. Pupils reported positive physical health benefits from participating, such as 

improved stamina, however quality of implementation was compromised for some as a 

result of stigmatisation during the activity for being slow or unfit. Data from teachers, 

governors and parents suggested competing demands, teacher overload and availability of 

resources (specifically relating to the suitability of the physical environment to run) were 

barriers to implementation.  

The physical environment of the school has previously been identified as an important 

consideration in the implementation of school-based physical activity programmes (Phelps 

et al., 2018) particularly those held during recess (Erwin et al., 2014) where large numbers 

of children gather in a shared space and playground density can effect children’s physical 

activity levels (D’Haese et al., 2013). One known study has examined the physical 

environment in relation to school-based running which specifically looked at the effect of 

the introduction of a track on children’s physical activity during school break times (Powell 

et al., 2018). A 250m long (1 m wide) track was introduced around the edge of the school 

 
1 A Key Stage is a stage of the state education system which in England, Wales and Northern Ireland sets the 
educational knowledge expected of students at various ages. In primary schools, Key Stage 1 represents Years 1 
and 2 (and includes children of five to seven years of age) and Key Stage 2 represents Years 3, 4, 5 and 6 (children 
of seven to 11 years of age). 
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field of one primary school in the West Midlands. The track was designed so that pupils 

could access it from the tarmac playground and their use of the track would not be affected 

by weather conditions. Physical activity was measured in 81 pupils (Years 1,2,3 and 4) at 

three time points, baseline, mid intervention (one to five weeks) and follow-up (six to nine 

weeks) using pedometers and systematic observation to discriminate between levels of 

energy expenditure in children. Short-term positive increases in girls’ and boys’ MVPA were 

found, however this was not sustained at follow-up and returned to baseline figures.  

Although school-based running programmes may increase physical activity opportunities 

and be relatively easy to implement initially, they may prove too challenging to sustain. One 

study conducted in the US, examining the implementation of the 100 Mile Club programme 

(100 Mile Club,), demonstrated erosion in delivery of the intervention over a two year 

period (Wright et al., 2019). Similarly, in a more recent study examining the feasibility and 

effectiveness of TDM in a sample of five Italian schools, most teachers (81-96%) reported 

positive effects of the programme on the school environment however only half (50%) 

stated that they would repeat TDM in the next school year or recommend TDM to 

colleagues in other schools (53.1%), unfortunately, no additional data were collected to be 

able to unpick the potential reasons why. Further studies of longer duration are needed to 

determine the longevity and sustainability of school-based running programmes, how 

implementation may change over time and what factors influence this process. 

All of these studies corroborate previous findings in the literature relating to the 

implementation of school-based physical activity programmes, suggesting that a range of 

organisational, programme and contextual factors are important (Naylor et al., 2015) and 

that ‘one size fits all’ programmes frequently do not adequately address how to support 

implementation (Calvert et al., 2018). 

2.5 Implications for this research  

This review identified various key concerns and considerations to be addressed in this PhD. 

Principally, physical activity is associated with a wide range of health benefits in children and 

young people, however, this potential public health benefit is not being met as current 

physical activity levels among children and young people remain markedly low and well 

below CMO endorsed levels. This is despite school-based UK government policy initiatives 
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promoting daily physical activity and financially supporting the development of school 

provision. Attempts have been made to increase children’s physical activity across different 

elements of the whole school day. The effectiveness of these strategies has been critiqued 

and their ability to impact on whole school day physical activity has been explored. The 

reliance of, and importance placed on, RCTs to determine effectiveness of public health 

interventions has been called into question and the need for pragmatic evaluations focusing 

on fidelity and quality of implementation to understand contextual variation across settings 

has been highlighted. 

Contrary to most school-based physical activity interventions, which are developed from top 

down processes (Fitzgerald, Bunde-Birouste, & Webster, 2009), school-based running 

programmes appear to be an acceptable and feasible way of introducing physical activity 

into the school day which, in the UK, have been developed by practitioners, that is teachers 

(The Daily Mile) or physical activity providers (Marathon Kids UK) with an understanding of 

the education system and what would work in that context. Finally, and as a precedent to 

this research, examining the implementation of school-based running programmes is critical 

to identify how they can be scaled to meet the government’s ambition for every primary 

school to adopt an active mile programme, and for these programmes to be successfully 

sustained in an environment where curriculum pressures and the prioritisation of literacy 

and numeracy limit opportunities for physical activity (Domville, Watson, Richardson, & 

Graves, 2018).  The use of implementation theory is advocated to inform and strengthen the 

process of evaluating the implementation of physical activity interventions. Numerous 

implementation theories, frameworks and models have been developed which detail 

concepts and constructs that may be operationalised and measured. 

This PhD will explore the implementation of MK in various ways. Firstly, a detailed 

examination of the MK programme will be completed to understand: its origins and 

development; national roll out of the programme; the core components of the programme; 

resources and structures in place to support its implementation; and its anticipated 

outcomes (Chapter 3). Examination of MK in practice will firstly be explored from the 

perspective of a range of stakeholders, to understand the barriers and facilitators to 

implementation (Chapter 5), before studying children’s experiences of participating in the 

programme (Chapter 6). Information gained will be used to inform the research questions 
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and methods chosen (Chapter 7) to study the process of implementation of MK in real time 

with a sample of primary schools from the East Midlands (Chapter 8). The school level and 

individual level (teachers’ and pupils’) influences on implementation will be measured. The 

remainder of the PhD (Chapter 9) will discuss emerging themes relating to school-based 

running programmes and school-based physical activity promotion and outline the 

implications of the results of this research for future research, policy and practice. 
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Chapter 3: Marathon Kids: a UK school-based walk/run 

programme 

 

3.1 Introduction 

This chapter provides an overview of the MK school-based physical activity programme and 

outlines its history and development, summarising the changes that were introduced as a 

result of a partnership with NIKE. It details the implementation strategies employed and 

provides a description of how these may cause the programme to influence health 

promotion outcomes in the short and longer term. Finally, the constructs of the programme 

are mapped onto the theoretical framework used within the current research. The 

information describing the MK programme contained within this chapter has been compiled 

from a combination of different sources including personal communication, meetings, 

websites, document reviews, observations, and school site visits. 

3.2 Marathon Kids 

Marathon Kids is a UK school-based running programme, managed and delivered by the 

charity Kids Run Free2  (KRF). MK challenges children to complete up to the equivalent of 

four marathons over a whole school year. Pupils accumulate distance by running or walking 

laps of a course, at least once to twice a week. Schools are given flexibility to choose when 

to offer MK depending on their needs and circumstances. Although MK shares many of the 

characteristics of other school-based running programmes, its components and 

implementation strategies differ. For example, MK is an optional activity which is typically 

delivered during lunchtime (rather than curriculum time) and is underpinned by five key 

components, namely: monitoring; goal setting; rewards; celebration; and role modelling (by 

both teachers and pupils). 

Pupils participating in MK receive a wrist band for every lap completed and the number of 

bands is recorded centrally within the school via a digital tracking system (DTS). Distance is 

accumulated and monitored over time and rewards are given at certain milestones (e.g. 

quarter, half, three quarter and/or a full marathon). Various strategies and tools are 

 
2 Kids Run Free is a charity registered with the Charity Commission in England and Wales (1146636) and a 
registered Company Limited by Guarantee, England and Wales (07465668). 
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employed to assist with its implementation in school; these include the appointment of the 

MK Champion (i.e. a member of school staff who takes responsibility for co-ordinating MK), 

MK Ambassadors (i.e. pupils who assist with its organisation and administration) and a 

school launch. The school launch affords schools the opportunity to receive optional on-site 

support by a member of staff from KRF who: delivers a marathon-themed assembly; 

measures and marks the running route(s); calculates the number of laps needed to 

complete a marathon (based on the number of academic weeks in the year and the length 

of the route; populates the DTS with pupils’ details from the school information 

management system (SIMS); and provides training on the administration of the programme 

(see Appendix 1 for images of some of the MK collateral schools receive as part of the 

programme). The length of the implementation period for MK within schools can vary. 

Whilst pupils are able to accumulate distance throughout the academic year, the 

programme has a defined endpoint in terms of the date when all DTS data needs to be 

returned to KRF (to allow for the ordering and delivery of completion medals). The timing of 

the launch in schools can therefore determine the duration of the programme.  

 

3.2.1 Marathon Kids logic model 

The use of logic models in physical activity evaluation has been advocated to improve their 

quality by making the underlying assumptions or ‘programme theory’ explicit (Cavill et al., 

2012). Logic models illustrate and describe: the resources needed to support programme 

activities, the context of the programme, and the outputs needed to realise the intended 

outcomes of a project. Logic models (and programme theory) have previously been 

identified as a way of providing a framework to facilitate the integration of the design and 

analysis of interventions using mixed methods (Caracelli & Greene, 1997). They are believed 

to offer different ways to interrogate the data by: facilitating the process of triangulation, 

considering the nature and extent of convergence (or divergence) of different kinds of data 

focused on a single programme element, and interpreting evidence related to different 

programme elements in light of its expected relationships (Cooksy et al., 2001). 

Like many grass roots programmes, MK was based on a perceived need and practitioner 

experience of what would work to support children’s physical activity rather than using 

explicit behaviour change theories. Whilst this may offer an advantage in terms of 
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acceptability, feasibility and potentially sustainability of such programmes in schools (Franks 

et al., 2007) they can provide a challenge to researchers and evaluators who assess 

effectiveness and value based on testable models of behaviour change or implementation 

frameworks. Therefore, a conceptual framework for the programme was co-developed early 

on in the process in order to aid the evaluation. An initial model based on the researcher’s 

understanding and observations of MK was shared, and the logic of linkages discussed. The 

logic model was used to facilitate a dialogue with KRF staff to clarify the programmes 

processes and goals and resolve any inconsistencies. This was a mutually beneficial process 

which served to educate new staff members of the KRF team and help them to articulate 

the programme to stakeholders. Figure 3.1 depicts a logic model for MK describing the core 

components of the intervention, how they interact to produce change, anticipated short-

term and longer-term outcomes as well as the resources and structures in place to support 

implementation. 
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Figure 3.1 Marathon Kids logic model 
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3.2.2 History and development 

Marathon Kids was developed by the charity KRF. KRF was launched in 2010 by the owners 

of Raceways, multi-sport event management company (Raceways, 2008). Raceways is 

owned by two competitive athletes and is a community interest company which donates its 

profits to KRF. KRF’s vision is ‘that every child will become healthier, happier, and more 

confident through running’ (Kids Run Free, 2010). In meeting that vision, the charity 

provides free sustainable running opportunities in both the community (via Park Kids) and 

schools (via MK). In 2011, KRF launched their first weekend community running event which 

offered all children and their families the opportunity to run in a safe community 

environment. The volunteer-led programme has since grown to multiple locations across 

the UK, with 30 weekend running events regularly taking place. To compliment the Park Kids 

programme and increase the reach of KRF, the then named, Kid’s Marathon was established 

as a school-based programme and has been implemented in the UK since 2013.  

In 2013 the programme was delivered to 10 schools in the Warwickshire area and was 

expanded with a target to register 20 schools in the 2014/15 academic year. The 

programme relied on a lot of direct marketing to schools targeting a specific geographical 

area and using both email and social media to generate interest. The delivery target was set 

based on the capacity and funding available to support schools in implementing the 

programme at the time. Due to several schools re-registering for a second year, the target 

was exceeded, and 24 schools participated in 2014/15. A dedicated member of staff was 

subsequently recruited to manage the programme in December 2014, and a further 

expansion of the programme to 40 schools was made in the 2015/16 academic year.  

During this time, subtle changes were made to the programme in response to feedback 

from the schools and/or KRF staff’s experience of being in school. In the summer of 2016, 

KRF partnered with NIKE who also supports Marathon Kids US  (Marathon Kids), a 

comparable charity in terms of vision and mission that works to support sustainable running 

clubs in the community. Consequently, Kids Marathon rebranded to Marathon Kids UK, and 

several principles of practice were formally adopted. The additional capacity and funding 

provided by the partnership permitted a period of structured development to the 
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programme and an expansion of the roll out to schools. To date, MK is believed to have 

reached in excess of 550 schools and an estimated 144,250 children3. 

A summary of the programme, highlighting changes introduced as a result of the 

partnership with NIKE, are provided in Table 3.1. This is presented using the Template for 

Intervention Description and Replication in Public Health Programmes (TiDieR-PHP), a 

reporting guideline for intervention description and replication for public health and policy 

interventions (Campbell et al., 2018).

 
3 Numbers are based on the size of an average primary school of 250 pupils  
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Table 3.1 Summary of Marathon Kids as implemented pre- and post-partnership with NIKE using the Template for Intervention Description and Replication in 
Public Health Programmes (TiDeR-PHP) 

TiDieR-PHP Item Pre NIKE partnership (i.e. Kids Marathon) Post NIKE partnership (rebranded to Marathon Kids UK) 

Why: logic, 
mechanisms of goals 
of intervention 

To encourage all children, regardless of fitness or ability to take part 
in running as much or as little as they choose 

 

To provide children, regardless of their current fitness 
abilities, the tools, motivation and support to live healthier, 
happier lifestyles. 

Formal adoption of the ‘5 pillars’ which underpin the 
programme: Goal setting, Tracking, Role modelling, 
Celebrating and Rewards) and explicit links made between 
the resources and tools to support the programme  

What materials 

At least one measured running course of approx. 250m but ideally 
two, to allow one hard surface and one grass surface course with 
visible markers at each corner point 

Lap bands or self-tracking logs to monitor number of laps (and 
distance covered) 

Populated DTS with pupil information from the SIMS 

 

At least one measured running course of approx. 250m but 
ideally two, to allow one hard surface and one grass surface 
course with visible markers at each corner point 

Free welcome pack including MK Champion t-shirt, 
ambassador badges and posters for the staff room as well as 
support tools to download from the website including official 
documents, template letters, template press releases and 
videos and how to guides, posters, hints and tips 

A number of optional extras such as on-site support from a 
member of the KRF team (Marathon Maker) are available to 
purchase from the online shop.  

What and how 

Once registered, a start date is arranged with the school whereby a 
member of the KRF team visit and supply materials and resources to 
implement the programme 

Pupils are challenged to walk/run up to four marathons over 
the course of the academic year via weekly opportunities to 
complete laps of a course and accumulating distance  

A representative from the school to be the MK Champion  
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TiDieR-PHP Item Pre NIKE partnership (i.e. Kids Marathon) Post NIKE partnership (rebranded to Marathon Kids UK) 

Pupils are challenged to walk/run the equivalent distance of a 
marathon over the academic year 

A representative from the school to be the MK Champion  

Two children from Year 5 and two from Year 6 to be MK 
Ambassadors to support the MK Champion to manage the 
programme 

Laps are tracked using lap bands and centrally recorded in school 
using the DTS. A member of the KRF team requests this data via 
email once a term and all data have to be returned to KRF by the 
end of programme date to allow sufficient time for the completer 
medals to be sent to the school. 

Rewards (stickers and certificates) are given on the achievement of 
key milestones and medals for completers can be ordered from the 
KRF team 

In July, every school which has taken part in the programme is 
invited to the Festival of Running celebration event in Leamington 
Spa 

Two children from Year 5 and two from Year 6 to be MK 
Ambassadors to support the MK Champion to manage the 
programme 

Laps are tracked (using a means chosen by the school) and 
centrally recorded in school using the DTS on a weekly basis 

 

Certificates are automatically generated by the online DTS 
and available to print once key milestones are reached. 
Medals can be ordered via the online shop 

In July, every school which has taken part in the programme 
is invited to the Festival of Running celebration event in 
Leamington Spa 
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TiDieR-PHP Item Pre NIKE partnership (i.e. Kids Marathon) Post NIKE partnership (rebranded to Marathon Kids UK) 

Who provided the 
intervention 

The MK Champion and/or headteacher sign up the school and pay 
£1 per child to participate (80p for consecutive years).  

KRF provide a half day launch event which includes, the 
identification and demarcation of a route on the school grounds, 
population of the DTS with pupil data from SIMS, calculation of 
number of laps per week pupils will have to run to reach a chosen 
target, and a marathon themed assembly as well as provision of 
rewards (stickers and certificates) 

MK Champion provides opportunities for pupils to participate at 
least once to twice a week 

The MK Champion signs up the school, downloads the 
Marathon Champion’s guide, requests and receives consent 
from parents for pupil’s participation and populate the DTS 

The MK Champion provides opportunities for pupils to 
participate at least once to twice a week 

Where 

MK is a school-based running programme, predominantly delivered 
in primary schools (Reception to Year 6) but open to other 
educational settings (i.e. secondary schools and nurseries) 

Running takes place on the school grounds or adult led running in 
the local area 

As per pre-partnership 

When and how 
often 

Flexible options of when schools can offer MK sessions during 
different times of the day but the popular/ favourable option is to 
implement as a lunchtime based activity to support the inclusive 
ethos of the programme 

MK supports all weather running in accordance with the school’s risk 
assessment for the activity 

As per pre-partnership 

Planned and 
unplanned variation 

MK is an inclusive activity, and engagement of the whole school is 
encouraged. Flexibility is built into the programme so that schools 
can implement according to their needs and circumstances 

As per pre-partnership 



78 
 

3.2.3 Implementation strategies 

The principles or ‘pillars’ which formed the foundation of the programme align with many of 

the core components of some of the most widely used behaviour change theories and 

frameworks, these are: celebration, role modelling, goal setting, monitoring/tracking, and 

rewards. A summary of how the strategies employed as part of the programme relate to the 

core principles is provided in Table 3.2.  

Table 3.2 Summary of how the strategies employed as part of Marathon Kids relate to its core 
principles 

Marathon Kids principle Implementation strategy 

Celebration A celebration launch event is held (i.e. marathon themed 

assembly) 

Role modelling Marathon Kids Champion (school representative) and 

Marathon Kids Ambassadors (peer leaders) identified 

Goal setting Pupils to participate once to twice a week 

Monitoring/ tracking 

Takes place along a measured and marked route of 

known distance 

Lap bands are used to monitor laps completed 

The Digital Tracking System is used to track progress and 

accumulate distance travelled 

Reward Rewards issued at key milestones 

 

There is evidence to suggest that school-based health behaviour interventions which are 

informed and underpinned by behavioural theories are more likely to be effective at 

facilitating behaviour change than those which are not (Peters et al., 2009). Such measures 

are deemed to be more effective at identifying behavioural determinants and therefore 

potential strategies to change behaviour. Although there is no one model, framework or 

theory which can be used and applied to understand and account for all types of physical 

activity behaviour, several key constructs cut across the most often cited models for 

understanding behaviour and behaviour change (Karen Glanz & Bishop, 2010).  Self-efficacy, 
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that is a person’s beliefs in their capabilities to perform given behaviours (Bandura, 1997), is 

widely accepted as one of the strongest determinants of physical activity (Rhodes & Nigg, 

2011) and numerous studies have identified that self-efficacy is consistently and strongly 

associated with physical activity (McAuley & Blissmer, 2000). Consequently, Social Cognitive 

Theory (SCT) (Bandura, 1986) is the most frequently used theory in school-based physical 

activity interventions (Langford et al., 2014) and was used in the current study to 

understand how MK’s ‘five pillars’ were believed to interact and contribute to programme 

outcomes. 

 

3.2.4 Social Cognitive Theory and its application to Marathon Kids 

Social Cognitive Theory was developed to explain how people regulate their behaviour 

through control and reinforcement to achieve goal directed behaviour over time. A central 

tenet of SCT (Bandura, 1986) is that of reciprocal determinism, whereby it is proposed that 

human behaviour, personal determinants and environmental factors both influence, and are 

influenced by, each other. SCT considers the unique way in which individuals initiate and 

maintain behaviour while considering the social environment and context within which the 

behaviour occurs. In doing so, SCT takes account of a person’s past experiences which are 

believed to influence an individual’s reinforcements, expectations and expectancies and 

subsequently their behaviour and motives for that behaviour.  Within SCT, self-efficacy, is 

considered to be the central determinant of task-orientated behaviour (Bandura, 2004).   

Self-efficacy is expected to have a direct influence on behavior as well as indirect influences 

through all other components in SCT. As presented in Figure 3.2, self-efficacy likely is 

influenced and shaped (either negatively or positively) by the presence or absence of 

multiple sources including socio-structural factors such as: prior success, performance 

attainment, imitation and modelling, verbal persuasion, as well as perceptions of one’s 

emotional and physiological states (Bandura, 1986, 1997).  

Outcome expectations represent an individual’s beliefs about the value and likelihood of the 

consequences of performing a behavior (Bandura, 2004). These expectations can be health 

or non-health related and are subjective, where individuals will evaluate the perceived costs 

and benefits of engaging in a behavior. SCT assumes that people anticipate the 
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consequences of their actions before engaging in the behaviour and that the individual will 

act in ways that he or she believes will lead to positive outcomes and avoid behaviours that 

he or she believes will result in negative outcomes. Bandura (1977) proposed that when 

individuals present a strong sense of personal efficacy, they subsequently predict positive 

outcomes for themselves which may be physical, social and self-evaluative. An individual’s 

goals are not only expected to have a direct effect on behaviour but also thought to mediate 

the effect of all other SCT constructs (Bandura, 2004). Goals provide directives and 

incentives for initial and continuous engagement in a behavior. Bandura (1997) asserted 

that those with higher self-efficacy are more likely to set more challenging goals, are more 

committed to meeting them and exert greater efforts in endeavoring to do so. 

 

 

 

 

 

 

 

 

 

 

 

 

 

SCT was used in the current study to understand how MK’s ‘five pillars’ were believed to 

interact to contribute to the programme outcomes (see Table 3.3). The use of tracking by 

employing lap bands to record participation and entering lap band data onto the DTS was 

Self-

efficacy 

Goals Behaviour 

Socio-structural factors 

Facilitators 

Impediments 

Outcome expectations 

Physical 

Social 

Self-evaluative 

Figure 3.2 Structural paths of influence articulated within Social Cognitive Theory Source: 
Bandura, 2004 
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thought to enhance the behavioural capability of teachers to influence their pupil’s physical 

activity. Feedback to pupils on their progress within MK, in turn, enhanced pupil’s 

behavioural capability and supported their autonomy to participate as well as providing a 

tool for social comparison of participation. Setting (and refining) a goal, defined in terms of 

distance and/or number of laps to achieve, helped pupils to build expectations about the 

outcomes of their participation. The use of peer leaders or MK ambassadors provided pupils 

with social support but also facilitated the demonstration of appropriate physical activity 

behaviour during MK. Similarly, the use of the MK Champion provided a credible source of 

information for the programme and prompted the observation of consequences (including 

and rewards) for others when they participated in MK.  

 

Table 3.3 Summary of the application of Social Cognitive Theory (Bandura, 1986) to Marathon Kids 

Social Cognitive 

Theory concept 
Definition 

Application within 

Marathon Kids 

Behavioural capability Knowledge and skills to influence 

behaviour 
Tracking 

Expectations Beliefs about anticipated outcomes of a 

behaviour 
Goal setting 

Observational 

learning 

Behavioural acquisition occurs by 

watching the outcomes and actions of 

others’ behaviour 

Role modelling 

Reciprocal 

determinism 

The dynamic interaction of the person, 

behaviour and the environment in which 

the behaviour is performed 

Role modelling 

Reinforcements 
Responses to a person’s behaviour that 

increases or decreases the likelihood of 

reoccurrence 

Celebrating, Rewards 

Self-efficacy 
Confidence in one’s ability to take action 

and overcome barriers 

Role modelling, Goal 

setting, Tracking, 

Rewards 
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The MK Champion also facilitated social incentives to participate (via verbal rewards and 

celebration) as well as material incentives to participate (via the MK stickers and 

certificates), reinforcing pupils’ physical activity behaviour and increasing the likelihood of 

their future participation. Collectively all strategies used in MK were thought to either have 

a direct or indirect influence on physical activity via the mediating effect of self-efficacy.  

3.3 Summary 

In summary, MK has evolved as a grass roots school-based physical activity programme with 

a philosophy which promotes the inclusion of all children in physical activity, regardless of 

fitness or ability. The programme has undergone some changes in recent years, most 

notably as a result of the partnership with NIKE and maintains its distinction from other 

school-based running programmes currently being offered within the UK. Whilst it was not 

developed using a particular behaviour change theory or framework, its principles closely 

align with the SCT (Bandura, 1986) which has been used in the current study to help 

understand how the programme components work, for whom and under what 

circumstances. 
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Chapter 4: Methodology 

 

4.1 Introduction 

The purpose of this chapter is to provide an overview of the research strategy and process 

and explicitly demonstrate the link between the methods and procedures adopted for this 

research study and the research questions. It specifies the philosophical orientation of this 

research and the process by which it was conducted along with a rationale for doing so.  

4.2 Research paradigm 

Research is conducted from various standpoints on what comprises nature and being 

(ontology), what constitutes our knowledge of it (epistemology) and how that knowledge 

can be acquired (methodology) (Crotty, 2005). These positions are known as research 

paradigms which help to illuminate and structure the approach used to answer a given 

research question (Kuhn, 1962). Grix (2010) proposed that the concept of ontology is the 

‘building blocks’ for all research, after which epistemological and methodological positions 

will logically follow (Grix, 2010). As such, it is important for researchers to consider their 

paradigmatic positioning and the associated assumptions, given that it has implications for 

the methodology applied and can lead to different interpretations of the same phenomena 

(Crotty, 2005).  

Within physical activity and public health, research tends to reflect a ‘positivist’ 

paradigmatic stance, that is one which assumes the existence of a real or true reality which 

can be measured and understood with the use of scientific methods devoid of subjective 

bias, and that findings can be generalised across time and contexts (Lincoln & Guba, 2000). 

Consequently, research frequently consists of highly controlled studies with the objective of 

seeking to establish a cause and effect relationship (Rapport & Braithwaite, 2018) (e.g. the 

relationship between a certain dose of physical activity and a particular health outcome). 

This is contrasted by field-based researchers, working within a natural setting, and 

constructivists or interpretivists who adopt a subjective view of knowledge which is 

individualised and context specific, and whose views about reality are socially contingent 

(Lincoln & Guba, 2000) (e.g. research seeking to understand lived experiences of a particular 

intervention or programme).  
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Evidence-based practice within the field of physical activity and health is often built on the 

‘gold standard’ of design validity found with RCTs.  However, this position has been 

contended as RCTs are infrequently an appropriate study design for public health 

interventions where contextual relevance is crucial (Hanley et al., 2016). Often RCTs cannot 

account for the ‘moderating factors’ of interventions in real-world settings, which can cause 

unpredictability in the transferability of RCTs to a practice setting (Glasgow, Lichtenstein, & 

Marcus, 2003). Consequently, researchers are seeking a more nuanced, and detailed 

understanding of how interventions ‘work’. Dichotomous epistemological views are 

unhelpful for translational and implementation researchers seeking to understand how an 

intervention might be replicated in different contexts, as health promotion practice does 

not sit neatly with any one epistemology in isolation (Green et al., 2015).  

The pragmatist philosophy proposes that a continuum exists between objective and 

subjective viewpoints and, the choice of which, should be driven by the research problem 

and nature of the research question being asked (Creswell, 2003). The focus on practicality 

and solving real-world problems means that pragmatism rejects many of the rigid 

distinctions for knowledge claims posed by the other paradigms because scientific enquiry is 

contextual in nature and agreement occurs thorough discourse, reflection and analysis with 

other people (James, 1907). As such, pragmatists adopt a pluralistic approach using, and 

orientated towards, what works in practice.  A summary of the links between ontology, 

epistemology and methodology of these three broad paradigms is provided in Table 4.1. 
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Table 4.1 The links between ontology, epistemology and methodology of Positivism, Pragmatism and 
Constructivism 

Ontology 

Objectivism 

Social phenomena 
have an existence 
which is independent 
of social actors 

  Constructivism  

Social phenomena and 
their meanings are 
socially contingent 

Epistemology 

Positivism 

Only observable 
phenomena can 

provide credible data 

 

 

 

Focus on establishing 
causal explanations 

and reduces 
phenomena to 

simplest elements 

 

 

Pragmatism 

Either or both 
observable 

phenomena and 
subjective meanings 

can provide 
acceptable knowledge 
dependent upon the 

research question 

Focus on explaining 
and understanding 

social phenomena via 
practical, applied 

research integrating 
different perspectives 
to help interpret the 

data 

Constructivism 

The world is socially 
constructed 

 

 

 

 

Focus on establishing 
how people 

understand their 
world 

 

Preferred 
methodology 

Quantitative 
Quantitative and 

qualitative 
Qualitative 

Source: Adapted from (Grix, 2010) 

 

4.2.1 Pragmatism 

Creswell (2009) purposes that one’s epistemological stance is shaped by the discipline area 

of the researcher including past research experiences. Given my background and interest in 

the gap between academic and real-world applied practice relating to school-based physical 

activity programmes, the present research was located within a pragmatism paradigm. 

Within the paradigm, the need to reduce this gap by being ‘problem’ centred, is recognised 

(James, 1907).  

Quantitative approaches have dominated in the field of physical activity and public health, 

however, scientists have argued for methodologically and philosophically multi-dimensional 
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approaches in providing a greater understanding of a phenomena in applied research 

(Mertens & Hesse-Biber, 2013). Indeed, pragmatism is not committed to one system of 

philosophy and reality but draws on a combination of a realist stance of the physical world, 

with a constructivist perspective of the social world. Therefore, it lends itself to the use of a 

range of methods for accruing knowledge that has utility in informing both practice and 

policy (Creswell & Piano Clark, 2011).  

The use of pragmatism has received some criticism as a simplistic attempt to justify the use 

of mixed methods research, thus potentially damaging the credibility of the research design 

(Lipscomb, 2008). However, the combination of qualitative and quantitative data collection 

methods through a pragmatist paradigm in this research is believed to facilitate a more 

comprehensive and robust approach to a research problem which would be difficult to 

achieve through either method in isolation and which recognises the complexity of practice 

within implementation research (Green et al., 2015). 

4.3 Methodological approach 

A methodological approach should direct the study design, research strategy, methods and 

procedures used within research. The two broad methodological approaches are 

‘quantitative’ and ‘qualitative’. Quantitative research is driven by a deductive approach to 

the relationship between theory and research, which emphasises quantification in the 

collection and analysis of data. Statistical methods are used to establish causal explanations 

about the relationships between variables. In contrast, qualitative research predominantly 

adopts an inductive approach to the relationship between theory and research for exploring 

and understanding the meaning individuals or groups assign to a social or human problem. 

Mixed methods research is becoming more commonplace, is increasingly used in applied 

research, and has gained recognition as the third research methodology (Johnson & 

Onwuegbuzie, 2004). At the most basic level, mixed methods research is defined as a type 

of methodology which includes “research in which the investigator collects and analyses 

data, integrates the findings, and draws inferences using both qualitative and quantitative 

approaches or methods in a single study or program of inquiry” (Fetters & Molina-Azorin, 

2017). It is an approach to research (and the generation of knowledge) which attempts to 

incorporate multiple perspectives and positions.  
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The central premise of mixed method studies is that the two approaches in combination 

offer a number of advantages over qualitative or quantitative approaches alone (Creswell & 

Plano Clark, 2011). Implementation research is dependent on the combination of both 

qualitative and quantitative methods to understand: the processes required to bring about 

change, the outcomes the change produces, potential barriers and facilitators to that 

process and how context can influence all of these (Landsverk et al., 2012). For these 

reasons, a mixed methods approach was adopted within the current research. Specifically, 

the purpose of doing so was to obtain a nuanced knowledge of the intervention content and 

context, as well as the process of implementation and how these things relate to 

implementation outcomes. The use of mixed methods was therefore deemed more likely to 

have practical significance (Schoonenboom & Johnson, 2017).  Furthermore, it allowed the 

corroboration of multiple data sources, at different time intervals, across multiple sites and 

from a range of stakeholders. This ensured completeness of data (triangulation) whilst 

enhancing the breadth and depth of the study (expansion) and the elaboration of results 

from multiple sources (complimentarity) (Greene, Caracelli, & Graham, 1989). 

The need for multiple stakeholder perspectives, diversity of contexts across implementation 

sites, and contextual changes over time all pose unique challenges to the agility and rigor of 

mixed method studies in implementation research (Geng et al., 2017). However, it is 

important to adhere to the respective conventional principles relating to quality to ensure 

the internal validity, reliability and generalisability of quantitative components, and the 

credibility and transferability of qualitative findings. Further discussion on these points are 

included in the subsequent chapters, where details on the specific research methods used 

(data collection, analysis and interpretation) will be described, and a rationale for their use 

provided. 

4.4 Research design 

There is growing recognition, particularly within school-based physical activity research, of 

the need to conduct comprehensive process evaluations to assist in understanding how a 

programme was implemented and how implementation rigour relates to outcomes (Naylor 

et al., 2015).  Bauman and Nutbeam (2006) proposed three key types of health promotion 

evaluation to asses and understand the value and effects of public health programmes, and 
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if effective, how the study can be replicated to maximise the public health benefit (see 

Figure 4.1 for a summary).  

Formative evaluation always occurs before the intervention or programme is implemented 

and is useful to establish the need for an intervention, inform the intervention methods and 

materials, and make tentative decisions about how it might be implemented. Process 

evaluation describes and explains what is happening in the programme and can be used to 

assesses progress in the implementation of a programme (e.g. the extent to which the 

programme was implemented as planned and quality of implementation) and the 

circumstances in which it could be successfully reproduced. Impact (or outcome) evaluation 

measures the effects or efficacy of the programme as predicted during the planning stage 

and seeks to establish whether the consequences are attributable to the intervention or 

programme.  

 

 

Figure 4.1 Stages of research and evaluation Source:  (Bauman & Nutbeam, 2006) 
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Within school-based physical activity research, process evaluations have been used to 

understand the intervening steps in the process of change. This includes identifying the 

causal mechanisms (Iachini et al., 2014) and contextual factors associated with variation in 

outcomes across sites (Harrington et al., 2019). Furthermore, process evaluations can assist 

in interpreting the results (Jong et al., 2018), identifying barriers and facilitators to 

implementation (Nathan et al., 2018) and influences on sustainability (Jago et al., 2019) as 

well as examining participants’ views and understanding of components of the intervention 

(Forman et al., 2009).  However, research into the process of delivery of school-based 

physical activity interventions has been lacking (Naylor et al., 2015) and there have been 

calls for more studies examining the implementation of such programmes (Love et al., 

2018). 

Whaley and Krane (2011) propose that a research design provides a framework for the 

collection and analysis of data and its selection should be based on the research aims and 

objectives. The current research aimed to gain an in-depth insight into the implementation 

processes associated with MK. Specifically, it sought to understand what was delivered (or 

not) within the schools, in terms of the programme components, to whom and how. Due to 

the exploratory and descriptive nature of the research, and the pragmatist positioning of 

the researcher, a process evaluation design was chosen to reflect and fit the practical and 

applied nature of the context, and the target groups addressed by the programme. Process 

evaluations have the capacity to distinguish between intervention failure and 

implementation failure (Rychetnik et al., 2002) by capturing information relating to the 

specific context within which the intervention was delivered and how the intervention 

operated in practice (Saunders et al., 2005).  This is important as the effectiveness of 

interventions in real-world settings is dependent on many factors other than the 

intervention itself (Davidoff, 2019).  

The Medical Research Council endorses the use of both quantitative and qualitative 

methods, both independently and in combination, within process evaluations (Moore et al., 

2015). Quantitative methods are most useful for testing effectiveness of interventions and 

hypothesised causal pathways but are unable to identify unexpected mechanisms which 

may influence outcomes. Qualitative research is recognised as an important tool for 

exploring the contextual, social and cultural aspects that are believed to influence the 
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longer term effectiveness of health based interventions (Dixon-Woods & Fitzpatrick, 2001) 

and are not as easily illuminated using quantitative methodology (Beltrán-carrillo et al., 

2017; Patton, 2015). 

Various typologies and classifications of mixed methods designs have been proposed 

(Creswell & Plano Clark, 2011). Key characteristics of these designs include the level and 

point of interaction between qualitative and quantitative components (partially vs fully 

mixed), their relative weighting in meeting the aims and objectives of the research 

(qualitative dominant vs quantitative dominant vs equal status) and the timing of use 

(sequential vs concurrent). The timing of the collection of the two different types of data in 

the current research were independent of each other whereby qualitative and quantitative 

data were collected in parallel, analysed separately and then merged (see Chapter 7 for 

further details). This type of design is referred to as a convergent parallel design (Creswell & 

Piano Clark, 2011) and was chosen to overcome certain weaknesses of each methodology 

by complementing it with the other, thus providing a more holistic understanding of the 

implementation of MK at both the individual and school levels. 

4.5 Theoretical framework 

Nilson (2015) proposed that the theories, models or frameworks within his taxonomy (see 

Chapter 2) could be be applied when evaluating implementation, as they detail concepts 

and constructs that may be operationalised and measured. For the current study it was not 

possible to identify a general theory of programme evaluation that would take all the 

mediators and moderators of implementing school-based physical activity into account and 

integrate them into a single model, theory or framework. Consequently, several commonly 

used, theories and frameworks were chosen for the current research.   

Specifically, the SEM (McLeroy et al., 1988) was adopted as an integrative framework to 

provide a comprehensive structure to understand the multiple influences on the 

implementation process. The RE-AIM framework (Glasgow et al., 1999) was used 

pragmatically in this research to help conceptualise the potential dimensions and steps in 

the dissemination and implementation process of MK, particularly when examining 

implementation retrospectively (see Chapters 5 and 6 for further details) and when thinking 
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about the implementation process from the perspectives of multiple stakeholders (see 

Chapter 8 for further details). 

Concepts from DOI (Rogers, 1995) were used to inform the interview guides for Phase 1. 

Specifically, it was used to explore the processes and factors influencing the spread and 

adoption of the MK programme (see Appendix 2 for a summary of how the innovation-

decision process constructs mapped onto the interview questions). This was particularly 

pertinent given the scale at which the programme was being adopted and implemented. For 

MK to diffuse to more schools, teachers and school staff needed to become aware of and 

learn about MK in the knowledge stage, develop their attitudes and beliefs towards MK in 

the persuasion stage, choose to adopt or reject the programme at the decision stage, put 

the programme into practice in the implementation stage and seek affirmation and support 

from colleagues in the confirmation stage. The barriers and facilitators to this process were 

explored in Phase 1 of this research (see Chapters 5 and 6 for further details) and the factors 

influencing this process, were explored in real time in Phase 2 (see Chapter 8 for further 

details). 

 

4.6 Implementation outcomes 

A number of implementation outcomes were defined and measured in the current research 

as proximal reflections of their respective processes and success, relating to the 

implementation of MK. Given the newness of the application of implementation research to 

the study of public health programmes, the conceptualisation and measurement of 

implementation outcomes is evolving (Proctor et al., 2011). However, there is agreement 

among researchers that there is a need to conceptualise implementation outcomes as 

distinct from, but related to, programme outcomes (Proctor & Brownson, 2012). This 

evaluation addressed some of the key dimensions and theoretical constructs of 

implementation within widely used frameworks. Table 4.2 provides a summary of the 

implementation outcomes measured within the current research, and how each were 

defined in relation to MK. These particular outcomes were chosen as it was felt that there 

was no single framework which encompassed all of the implementation elements of interest 
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when examining a school-based physical activity programme, especially given that school-

based public health implementation research is still in its infancy (Lee & Gortmaker, 2012).   

Table 4.2 Summary of the implementation outcomes used in the current research  

Implementation 
outcome 

Definition Organisational level Individual level 

Reach 

The number (%) of 
pupils and teachers 

involved in the 
programme and their 

representativeness 
(e.g. by BMI, SES, sex) 

Characteristics of 
schools participating in 

MK 

 

Characteristics of 
teachers/staff/ pupils 

participating in MK 

Fidelity of delivery 

The extent to which 
the delivery of MK was 

implemented as 
planned 

Conformity to the 
implementation 

strategy i.e. use of the 
‘MK five pillars’* 

 

Dose delivered 
How many of the MK 

sessions were 
delivered 

The number of 
sessions/week pupils 

participated in 
 

Implementation 
quality 

How well MK was 
delivered by teachers 

Combination of dose 
and fidelity 

 

 

Participant 
responsiveness 

Degree to which MK 
stimulates interest in 

and level of 
satisfaction among 
pupils and teachers 

 

Perceptions and 
opinions of the MK 

programme and 
implementation 

strategy 

Adaptation 
Planned changes made 

to MK during 
implementation 

 

Teacher and/or MK 
Champion led changes 

to MK during 
implementation 

Sustainability 

The extent to which 
MK is maintained or 
embedded within the 
school’s usual practice 

 

The integration of MK 
as part of the school’s 

provision 

The integration of MK 
into the school’s policy 

Continued pupil 
participation in MK 

Note: ‘MK five pillars’ relate to the core components which underpin the programme: Goal setting, Tracking, 

Role modelling, Celebrating and Rewards 

BMI= Body Mass Index, SES= Socioeconomic status, MK= Marathon Kids 
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4.7 The research process 

The current data collection had two phases which took place between April 2016 and March 

2018 (see Figure 4.2). The first phase involved a retrospective evaluation of how MK had 

been implemented in practice and included qualitative data collection with a range of 

different stakeholders. This constituted the formative phase of research, informing the 

research objectives and planning for phase 2. Semi-structured interviews were conducted 

with members of the KRF delivery team and the MK Champions (school staff) in 20 schools, 

along with nine focus groups with a total of 50 pupils from five of the same schools (see 

Chapters 5 and 6 for further details).  

The second phase involved a whole year evaluation of MK. Its implementation was observed 

in real time, over a period of 12-months in five schools across the East Midlands and 

included follow-up measures at two different time points (TP). Qualitative and quantitative 

data were collected at seven time points from headteachers, Year 5 teachers and/ or MK 

Champions (if different) and Year 5 pupils to determine the school level and individual level 

factors associated with implementation (see Chapters 7 and 8 for further details).  
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4.8 Ethics 

The two phases of this research were designed and conducted in accordance with the 

guidelines of the Loughborough University ethics approvals (Human participants) Sub-

Committee. The Sub Committee granted ethical approval following the completion of an 

ethical clearance application form which provided the University with a detailed overview of 

the proposed studies. Ethical approval for phase 1 was granted in February 2016 (REF NO: 

R16-P032) and ethical approval for phase 2 was granted in August 2016 (REF NO: R16-P116). 

 

 

Figure 4.2 Summary of the research process 
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Chapter 5: Stakeholders perspectives on the implementation of 

Marathon Kids 

 

A version of this chapter has been published in BMC Public Health.  

Chalkley AE, Routen AC, Harris JP, Cale LA, Gorely T., Sherar LB. (2018) A retrospective 

qualitative evaluation of barriers and facilitators to the implementation of a school-based 

running programme. BMC Public Health, 18:1189 

 

5.1 Background 

Schools have long been seen as critical settings for the delivery of programmes to help 

children develop the knowledge, skills and confidence to lead a physically active lifestyle 

(Inman et al., 2011). Indeed, the number of physical activity programmes available to 

schools has grown substantially in recent years (Dobbins et al., 2013). The importance of 

using evidence-based interventions is widely recognised (World Health Organization, 2017), 

and professional bodies such as the Society of Health and Physical Educators (SHAPE) in the 

United States of America and the Association for Physical Education (AfPE) in England 

advocate their use (Association for Physical Education, 2015; SHAPE America, 2016). 

Many published school-based interventions have targeted physical activity within the 

context of PE (Dobbins et al., 2013). However, as curriculum pressures limit time dedicated 

to PE in schools (The All Party Parliamentary Group on a Fit and Healthy Childhood, 2016) 

and the utility of physical activity to impact on educational as well as health outcomes is 

increasingly recognised (Brooks, 2014), there is growing interest in interventions which 

provide opportunities for physical activity across all areas of the school day (Public Health 

England, 2015). These include: recess (Hamer et al., 2017), active lessons (Routen et al., 

2018) and classroom energisers (Carlson et al., 2017). Indeed, the 2016 UK government’s 

Childhood Obesity Plan (Department of Health, 2016) suggested schools should provide at 

least 30 minutes of MVPA per day to all pupils. Furthermore, the strategy identified school-

based running programmes as an approach to help achieve this ambition. Whilst 

encouraging, a school’s decision as to whether to adopt a programme, and if so which, is 



96 
 

heavily influenced by well-marketed programmes which are often compatible with what has 

previously been delivered in school (Forman et al., 2009).  

School running programmes have been part of comprehensive school health programmes in 

the United States of America for many years (e.g. Let's Move! Active Schools (Let’s Move! 

Active Schools)) and several school-based running initiatives (e.g. TDM), are now being 

implemented in a ‘grass roots’ style movement (National Centre for Sport and Exercise 

Medicine, 2016). With increased funding available in England for primary PE, school sport 

and physical activity via the PE and School Sport Premium (Department for Culture Media & 

Sport & Department for Education, 2013) and the Healthy Pupils Capital Fund (Department 

for Education, 2017a), more and more schools will arguably be adopting or considering 

adopting such programmes. School running programmes could provide schools with a 

simple, cost-effective and practical means of providing an opportunity for pupils to engage 

in non-competitive physical activity during the school day.  Also, preliminary evidence 

suggests that school running programmes have the potential to improve children’s levels of 

physical activity, sedentary behaviour, fitness, and on-task behaviour (Stylianou, Kulinna, et 

al., 2016). 

MK, as described in Chapter 3, is a primary school-based running programme, developed 

and implemented nationally since 2013 in the UK, by the charity KRF. While schools are 

provided with some guidance and recommendations for the delivery of MK; it can be 

delivered flexibly depending on the school context. Therefore, the implementation of MK, 

particularly regarding duration, frequency, timing and distance of running, is likely to vary 

significantly across schools.  A 2015 systematic review of factors associated with the 

implementation of school physical activity programmes (Naylor et al., 2015) found 22 

unique implementation issues including time, resource availability/quality and supportive 

school climate. A 2018 review (Schaap et al., 2018) also identified resource availability as 

well as the availability of staff as being important, alongside social influence from school 

management/boards and necessary teacher skills. However, the unique features of 

programmes mean that while common barriers and facilitators exist there will likely be 

implementation issues that are wholly unique to school running programmes.  

The key factors underlying the successful implementation of MK, including how to maximise 

school engagement and which features of the programme are successful in influencing 
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physical activity, are not yet known. Understanding how the constituents of MK can be best 

implemented is essential to ensure that the programme is reaching or has the potential to 

reach those schools and children who are most in need (i.e. the inactive) and for the health 

benefits to be realised. Such understanding may also importantly apply to the 

implementation of other school running programmes which follow a similar premise (e.g. 

TDM). The purpose of this retrospective qualitative investigation was to understand the 

barriers and facilitators to the implementation of the MK running programme within 

primary schools in England. 

5.2 Study specific methods 

5.2.1 Sample selection and recruitment  

The sampling procedure chosen was driven by the research objectives and design. As 

advocated by Creswell (2011), a purposive sampling approach was used to inform an 

understanding of the research question and yield information-rich cases relating to the 

implementation of programmes in practice (Creswell & Plano Clark, 2011). Malterud et al. 

(2016) proposed a useful concept of “information power” regarding sampling: the more 

information the sample holds, relevant for the actual study, the lower number of 

participants needed. With qualitative implementation research, however, depth of 

information across a smaller sample of key stakeholders is preferable to more superficial 

information across a larger sample of individuals (Hamilton and Finley 2019). Therefore, a 

number of key  ‘multi-level‘ stakeholders (i.e. those who had some decision making 

authority and/or unique perspectives on the implementation process) (Kirchner et al., 2012) 

within each of the schools were identified. This included: those responsible for conceiving, 

piloting, delivering and managing the programme at KRF, the MK Champions of registered 

schools and pupils who had participated (at least to some extent) in the programme.  

At the time of recruitment, there were three members of the team at KRF responsible for 

the delivery and management of the programme, all of whom were invited to participate in 

the study by way of a letter and information sheet, and all gave their consent to participate 

in the study. Fifty-four schools had registered for MK since the initial pilot in 2013, and at 

the data collection (2016) and all were eligible to participate in the study, regardless of the 

duration of implementation. Due to the retrospective design of the study and associated 

data protection regulations associated with accessing contact details, schools were initially 
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approached via an email to the headteacher from the MK Project Manager, with a letter 

describing the general purpose of the study and requesting confirmation of the contact 

details of the MK Champion within the school. A follow-up email was sent to the 

headteacher, shortly followed by an email directly to the MK Champion, with a letter 

describing the general purpose of the study and proposing a phone call so that the study 

could be explained in more detail. All schools received a maximum of five contacts (two by 

email to the headteacher, two by email to the MK Champion and a phone call to the school 

administrator) inviting them to participate. Recruitment took place over a period of eight 

weeks. 

5.2.2 Procedure 

A qualitative approach was used to collect rich data (Patton, 2015) and understand the 

diversity and complexity associated with the implementation of MK. Qualitative 

methodology, in particular, is useful for exploring barriers and facilitators to implementation 

(Landsverk et al., 2012) and allows programmes to be studied in detail (Proctor et al., 2009).  

5.2.3 Semi-structured interviews 

Qualitative methods are an integral component of implementation research and interviews 

are one of the most commonly employed qualitative data collection methods (Hamilton & 

Finley, 2019). The investigative nature of the study meant that semi-structured interviews 

were utilised. Two sets of semi-structured interviews were conducted as part of the study. 

The first set consisted of face to face interviews with each of the three core members of 

staff responsible for MK at KRF (the Founder and Chief Executive of KRF, the Project 

Manager and Project Officer). The staff members were interviewed in a quiet private room 

at their offices.   

A topic guide was used to direct the interviews with probes and questions based on the 

following themes: roles and responsibilities in the delivery of MK; process of and variation in 

delivery of MK (by both KRF staff in launching the programme and school staff in 

implementing the programme); school, teacher and pupil characteristics, and sustainability 

of the programme. The interview guide was not piloted before use. The duration of the 

interviews ranged from 43 to 65 minutes.  
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The second set of interviews involved the MK Champion (i.e. a member of staff) from each 

of the consenting schools. Due to the geographical spread of these schools, the vast 

majority were conducted via telephone (n=18) with the remaining (n=3) conducted face to 

face. Before each interview, information on the aim of the study, approximate duration of 

the interview and assurance of anonymity and confidentiality were provided. The 

importance of participants’ own opinions, experiences and ideas were emphasised. 

Concepts from the DOI (Rogers, 1995) were used to inform the interview guide and to 

explore the processes and factors influencing the spread and adoption of the programme 

(see Appendix 2). Questions centred around: the process of engaging with MK; influences on 

the school’s decision to engage with the programme; the delivery in school; facilitators and 

barriers to implementation; and key learning and recommendations for future 

development. Probes and follow-up questions were used to encourage participants to talk, 

provide examples and elaborate on their ideas and opinions. The duration of the interviews 

ranged from 23 to 38 minutes.  

Following both sets of interviews, the interviewees were given the opportunity to review 

the written transcripts to clarify or provide further insight. Such use of respondent 

verification reduced the chance for misinterpretation of results and potential bias and 

ensured a good understanding of participants’ views (Pitney & Parker, 2009). 

5.2.4 Focus groups  

Once recruited, all MK Champions were asked if they would organise at least one focus 

group with a sample of their pupils. Schools were purposefully selected based on their 

proximity to the researcher’s workplace. Guidelines were provided to the teachers when 

selecting pupils, such as ensuring a range in relation to age, sex, enthusiasm and 

participation level in the programme, as well as pupils’ willingness to communicate their 

experiences and opinions. Pupils were aged between six and ten years of age, and as 

suggested by Kennedy et al. (2001) focus groups were conducted with groups of between 

five to eight pupils at a time, grouped by Key Stage. They took place within the pupils’ 

respective schools in a quiet and private setting to reduce any possible anxieties associated 

with participation (Kennedy et al., 2001), and at a time deemed by the teachers to be the 

least disruptive to the school day.  
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Typically in focus group studies participants are recruited until the data reaches a level of 

saturation (i.e., wherein no new themes are identified through further data collection 

(Fusch & Ness, 2015). Saturation is affected by several factors including the quality of the 

interviews and the scope of the study. For this study, saturation was achieved after the 

eighth focus group; however, a ninth focus group had already been scheduled and therefore 

data for this study came from nine focus groups.  

All focus groups were moderated by the first author, a White British female with 15 years’ 

experience of working in the physical activity and public health sector and trained in 

qualitative methods and focus group techniques. At the beginning of the focus groups, the 

moderator introduced herself and provided each of the participants with a name badge.  In 

addition, information on the researcher’s role, the aim of the study, anticipated duration 

and anonymity and confidentiality were provided, and the importance of participants’ own 

opinions, experiences and ideas were emphasised (Morgan et al., 2002). To facilitate 

discussion and give every participant the opportunity to input and share their experiences, 

the moderator promoted selected ‘ground rules’ such as “ensuring that we listen when 

others are speaking”. In addition, the researcher actively role-modelled key characteristics 

for fostering a supportive environment such as active listening, empathy, respect and 

patience, and made every effort to enable all participants to express their opinions, even if 

they differed from their peers (Morgan et al., 2002). 

A semi-structured schedule was developed (see Appendix 3) and used as a guide when 

conducting the focus groups to ensure all included similar content; this was shared with the 

MC of each school in advance to verify pupils’ ability to comprehend the concepts to be 

discussed and questions asked. Questions focused on pupils’ understanding of physical 

activity and health, participation in physical activity during school and outside of school, and 

their participation in MK and use of the programme materials. When using the guide, the 

moderator tailored the vocabulary used for the respective age group and probes and follow-

up questions were used to generate discussion, provide examples and elaborate on ideas 

and opinions. Questions were guided by previous literature assessing barriers and 

facilitators to children’s physical activity (Martínez-Andrés et al., 2012; Stanley et al., 2012) 

as well as the SEM for health promotion (McLeroy et al., 1988). The SEM conceptualises the 
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multiple influences of behaviour and the levels at which they operate and was useful for 

providing a framework for the questioning.  

To facilitate discussion and to ensure pupils understood what physical activity was, the 

interviewer read out a description of the concept and as an illustration, gave participants 

photographs of different types of physical activities as well as some of the MK branded tools 

and resources.  Such strategies have been suggested to be effective in facilitating children’s 

understanding and active participation in focus groups (Horner, 2000) and further helped to 

foster a supportive and inclusive environment for pupils. The duration of the focus groups 

ranged from 37 to 70 minutes. 

5.3 Data analyses 

All interviews and focus groups were recorded with a digital recorder and transcribed 

verbatim into Microsoft Word (Microsoft, Redmond, WA, USA) before being imported into 

NVivo (QSR Version 10.0) to manage and organise the data. A hybrid approach to thematic 

analysis was used to provide a nuanced and detailed account of participants’ views of the 

facilitators and barriers to adoption and implementation of MK. This incorporated a data-

driven inductive approach and deductive approach guided by apriori topics based on DOI 

(Rogers, 1995) and as identified in the literature (Durlak & DuPre, 2008).  

Following Braun and Clarke's (2006) six phases of thematic analysis, the transcripts were 

firstly reviewed to become familiar with the breadth and depth of content of the data and 

to generate initial ideas and notes for coding. The coding process involved recognising 

pertinent data and encoding it prior to the process of interpretation. This helped to organise 

the data to identify and develop themes from them. Data were then coded before collating 

into identified themes and organising into a thematic map (See Appendix 4). Although 

guided by a set of apriori topics, codes were primarily formed from the data and formed 

inductively. Coding was hierarchical, with variation in a given theme being coded under 

subthemes. For example, ‘school facilities’ was a subtheme of ‘physical environment’ which 

represented a higher order theme of ‘school climate’. The candidate themes were 

subsequently revised and refined to ensure they reflected the meaning evident in the data 

set, before being named. Although depicted as a linear approach, the analysis process was 

an iterative and reflective process. 
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The trustworthiness of the findings was facilitated by two methods. Firstly, investigator 

triangulation processes involved two of the authors (AR and LBS) independently checking 

the initial coding strategies and the coding framework generated by the first author. 

Interpretations were openly discussed and challenged appropriately to achieve a final 

consensus. At this end stage, the remaining authors (JH, LC and TG) then served in the 

capacity of peer-debriefers or ‘critical friends’ (Cresswell, 1998) by reviewing the framework 

as a whole and critically probing for explanations of certain decisions made by the first 

author. 

5.4 Results 

Twenty-three, of the 54 eligible schools invited to participate, consented; 28 did not 

respond, and five declined (three cited lack of time to participate and two did not provide a 

reason). However, three sets of interviews could not be completed as arranged meaning 

that a total of 20 interviews were conducted, representing a reach of 37%. The 20 schools 

from which the participants were drawn included schools of varying status (voluntary 

controlled, voluntary aided, community, academy). Schools ranged in size (44-718 pupils), 

geographic location, eFSM deprivation scores (5.3% – 51.9% (mean = 19.5%)) and in overall 

school effectiveness as determined by Ofsted4 (Inadequate – Outstanding). See Table 5.1 for 

a summary of the schools’ characteristics. 

The 20 MK Champions included two headteachers, one deputy headteacher, nine PE Co-

ordinators, five classroom teachers, two learning support mentors, one teaching assistant 

and one external sports provider. Eleven of the participants were female, and nine were 

male, and they ranged from having one to 10 years of teaching experience in their current 

school at the time of interview. All schools had implemented MK for a minimum of one 

academic year. At the time of conducting the interviews, one school was in its third year of 

implementation, three schools were in their second year, and two schools had ceased 

implementing the programme after the one academic year. All others were part way 

through their first year of implementation. 

 
4 Ofsted (The Office for Standards in Education, Children's Services and Skills) is a non-ministerial department of 
the UK government, reporting to Parliament. Ofsted is responsible for inspecting a range of educational 
institutions. Ofsted ratings are the means by which Ofsted inspectors indicate the quality of an institution 
following an inspection. There are four Ofsted ratings where ‘Outstanding’ is the highest, through to 
‘Inadequate’ which is the lowest 
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Nine semi-structured focus groups were conducted with 50 pupils from five of the schools. 

Participants included 26 girls and 24 boys from across Key Stages 1 and 2 (five pupils from 

Year 1, seven pupils from Year 2, six pupils from Year 3, five pupils from Year 4, 12 pupils 

from Year 5 and 15 pupils from Year 6). 
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Table 5.1 Summary of school characteristics.  

School Region Urban/Rural description* 
Size of pupil 
population* 

Accessible to all 
pupils 

1 South East Rural 92 Yes 

2 South East Rural hamlet and isolated 96 Yes 

3# South Rural hamlet and isolated 111 Yes 

4 East Rural town and fringe 176 Yes 

5 East Urban city and town 181 No 

6 West Midlands Rural town and fringe 197 Yes 

7 London Urban major conurbation 120 Yes 

8 East Midlands Urban city and town 165 Yes 

9# West Midlands Rural village 168 No 

10# East Midlands Rural town and fringe 195 Yes 

11 London Urban major conurbation 510 Yes 

12 London Urban major conurbation 198 Yes 

13 South Rural village 58 Yes 

14# West Midlands Urban city and town 200 Yes 

15 West Midlands Rural town and fringe 85 Yes 

16 London Urban major conurbation 600 No 

17# East Rural hamlet and isolated 44 Yes 

18 East Urban city and town 578 No 

19 West Midlands Urban major conurbation 718 Yes 

20 London Urban major conurbation 285 No 

*Data retrieved from the Ofsted data dashboard which subsequently shut down in September 2016 

Numbered # denotes schools that participated in the pupil focus groups 

 

Barriers and Facilitators 

Multiple factors were perceived to act as both facilitators and barriers to the 

implementation of MK and centred around three principal themes corresponding to 

features and outcome of the programme, implementation decisions and school climate.  
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5.4.1 Features and outcomes of the programme  

Participants discussed three key areas within this overarching theme, which were believed 

to facilitate implementation. These sub-themes are ethos; resource; and outcomes. 

5.4.1.1 The ethos of the running programme 

The ethos of the programme was frequently referred to, particularly in relation to the 

school’s decision to adopt the initiative, where MK was felt to be compatible with the 

school’s values, ambitions, policies and needs. Increasing pupil participation during the 

school day was a driver for all schools, and many MK Champions commented on actively 

seeking programmes which would add value to their existing provision and appeal to a 

broad demographic of pupils.  In addition, the distinction of the programme as offering an 

additional opportunity to be active as part of the school day and outside of PE lessons was 

identified as an important facilitator and potential reason for the high rates of pupil uptake 

experienced within the schools. It was suggested that this was also related to the inclusive 

nature of the programme, where pupils exercised autonomy over the frequency, duration 

and mode of their participation which therefore made it appealing to those pupils who were 

otherwise disengaged from more formal activity. Teachers and pupils proposed that this 

aspect of the programme contributed to the pupil outcomes, amongst others, of motivation, 

enjoyment and sense of achievement, as one headteacher commented: 

I think what I liked and still do like about it, is that it is accessible to all; you don’t need 

to bring a change of kit to school which is sometimes a barrier. It is something that they 

can dip in and out of, they don’t have to commit in terms of saying ‘I’m going to run the 

every week’ you know with lots of clubs that run at school you have to attend them 

every week because either they are paid for, or we need that level of commitment 

otherwise the club can’t run. Well this, it’s not like that, if one week the child wants to 

run they can, or if they want to run for part of their lunchtime they can and then if 

another week they’re playing a playground game or playing with their friends there’s no 

expectation that they have to run every week. (Headteacher, School 6) 

5.4.1.2 Programme resources 

A consistent finding was that the programme resources were useful for monitoring and 

rewarding pupils’ participation, both in the short-term via the lap bands and longer-term via 
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the DTS. Furthermore, it was believed that this was reinforced by framing participation in 

terms of developing a personal best, as one teacher reflected: 

Some children have just gained a bit more motivation to have a go and have realised 

that it is not about winning or losing but about having your own goal and trying to 

achieve your own goal rather than competing against everybody else. (Key Stage 1 lead, 

School 1) 

This was important for recognising individual effort, especially of those who did not 

traditionally engage in PE, as well as for providing a lever for teachers to try to maintain 

pupil enthusiasm and interest. Consequently, many teachers typically remarked how they 

felt that the programme was important in building the school’s capacity to increase 

participation.  

5.4.1.3 Outcomes 

Teachers and pupils discussed the numerous beneficial effects of the programme, 

particularly for pupils, for example, the fact that MK was perceived as a healthy activity, 

contributed to improvements in fitness, was a fun activity and provided a sense of personal 

achievement. However, there was also an acknowledgement of the potential for unintended 

outcomes of the programme such as pupils compensating for increased activity during the 

school day with more sedentary pursuits during their leisure time.  

5.4.2 Programme implementation decisions  

This theme relates to the school’s decisions around the implementation of MK, that is, 

judgements relating to the process of delivering the programme. The decision to employ 

additional efforts to promote the programme appears to be important. One PE co-ordinator 

remarked how it had become routine “We just followed the recommended model and have 

been since September. It really has run itself, it’s become self-perpetuating, and it’s a great 

club to run.” (PE co-ordinator, School 4). That said, many teachers identified the ability to 

maintain momentum as a challenge, particularly, as one headteacher commented, given the 

duration of the programme over the length of the academic year: 

I think what we found, and we still do find, at the very start loads of children take part 

and then children drop off a bit and it’s finding ways to refresh it. We sort of put a 

display up in school to try and promote running as well so the children can see and it 
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reminds them that every Tuesday lunchtime is Kids Marathon day so it’s constantly 

trying to find ways to refresh it with the children because they do sometimes forget 

(Headteacher, School 6) 

The decision as to who would lead the running programme was raised by nearly all schools. 

Half of the schools followed the recommended delivery model of using MK as a lunchtime 

activity once or twice a week, designating a specific year group to a certain day, or allowing 

anyone who wanted to participate an opportunity to accumulate laps. Rather than placing 

the onus on one member of staff, a few schools opted for individual class teachers to take 

responsibility for their own class’s participation and used the programme during curriculum 

time. The reasoning given by one PE co-ordinator was “We chose to do the curriculum 

because that was easier and simpler for us to cope with as a school” (PE co-ordinator, School 

14). This provided teachers with the flexibility to use the programme when they felt most 

appropriate or practical and depending on what else was happening in school that week.  

While this flexibility was welcomed by the majority of teachers; they also indicated that 

there could be substantial variation in the frequency pupils, of different classes in the same 

school, who accessed the route and were able to complete their laps. Consequently, a 

hybrid of different tried and tested approaches to implementing MK was reported, as 

revealed by one teacher: 

Again, I don’t stick to anything; I tend to fit it in when I can. Sometimes I think right yes 

we can. Because of the way the classroom runs we sort of do morning activities first 

thing in the morning so sometimes I think right put that into my morning activity, 

sometimes after play I’ll say let’s stay out and do it, sometimes we might finish the 

lesson at 12 o’clock and we don’t have lunch until 12.15 we might go out then. It is very 

much when I’ve got 10, 15 minutes in the timetable. (Deputy headteacher, School 17) 

As recommended to the schools at the launch, many also made use of their young leaders 

and sports ambassadors to assist with the administration of the programme, including the 

distribution of lap bands during the running and the recording and monitoring of data. This 

was particularly important for those schools which had designated days for different year 

groups to participate and where there was still a need for lunchtime staff to supervise those 

pupils who were having lunch and/or not participating. One teacher commented that “It 
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was not staffed by staff because it wasn’t their job and they had other stuff to do” (Senior 

learning mentor, School 19). 

The decision to change elements of the programme (flexibility) was a notable point raised 

by teachers. To ensure all pupils could achieve the marathon distance by the end of the 

year, each school was provided with a recommended number of weekly laps for pupils to 

complete (this was based on the distance of their route and the number of weeks available 

in the school term). In addition, where space permitted, KRF measured and marked two 

running routes on the school grounds (i.e. one on the playground and one on a grass area to 

increase the likelihood of pupils being able to use the programme in the event that one of 

the routes was unavailable due to other activities or inclement weather. Some schools also 

adopted a flexible policy on how pupils accumulated their laps by allowing distances 

completed outside of school, verified by a parent or guardian, to contribute to their 

marathon distance (e.g. a measured run or walk, such as Parkrun and sports matches) being 

‘converted’ to recognise extra-curricular individual participation. The benefits of this 

approach were highlighted by one headteacher: “he does everything he can to avoid doing it 

at school, but it’s bringing in celebrating what he does out of school.” (Headteacher, School 

3). 

However, a few teachers were equally aware of over exploiting the flexibility of the 

programme, to the point where the impact may be diluted with the sense of structure and 

focus becoming lost. This was particularly important for pupils, one of whom reported 

frustration and confusion over the lack of communication and/or inconsistent use of such 

adaptations affecting their ability to plan and track their own participation: 

Well I just sometimes got fed up because at that time I was quite close to finishing my 

Marathon and I really wanted to finish it but then sometimes they wouldn’t let us do it 

and I couldn’t really finish it quickly. (Year 5 Boy, School 3) 

It became clear that the decision to use other methods to track individuals were utilised by 

schools. Teachers and pupils reported a variety of methods used to track pupils’ progress 

towards achieving the marathon distance. Typically, administration of lap bands was 

completed as part of afternoon registration by individual class teachers and entered into the 

DTS by the Champion on a weekly basis. Some MK Champions made use of the tools (e.g. 
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the wall chart) provided as part of the programme to feedback to pupils, as one explained: 

“So they will all have some sort of total on there which we will communicate to them.” 

(Teacher, school 8), whereas for others, this was more infrequent and prompted by the 

return of the DTS to KRF every half term. Pupils’ participation was consistently rewarded 

using the stickers and certificates provided. Some teachers spoke of linking these to their 

school’s reward system by awarding house points for key milestones; however, others felt 

that rewarding pupils based on outcome was limiting and also incorporated certificates to 

reward and reinforce the notion of personal improvement (e.g. for most improved or most 

consistent participation). School celebration assemblies were also frequently used to award 

the certificates and engage parents in celebrating success. A couple of the schools also used 

assemblies to present the data, as one Champion shared: 

I thought we’d tally up each week to see how far they had run and we ran to Greece or 

we ran to Oslo or wherever. I added that little bit you know within assembly, I put the 

map on the big screen and we said right this week we’ve run this far and I plotted it on 

the map. (Learning support assistant, School 20) 

5.4.3 School climate 

Participants discussed four key areas relating to the physical, social and educational 

dimensions of the school and these are presented as the sub-themes of whole school 

engagement, school culture; physical environment; and PE policies and goals. 

5.4.3.1 Whole school engagement 

Engagement (i.e. participation in organising delivery of the programme or positive support 

towards the delivery of the programme) was the most prominent sub-theme, in terms of 

the strength of feeling and frequency of references associated with it. The importance of 

support from senior management and staff buy-in was mentioned by all teachers, with one 

adding: “I think probably the head has to take it on as a concept and then delegate it.” 

(Learning support assistant, School 20). The decision to adopt was always made at a 

strategic level, by or in association with senior management, and aligning the programme 

with the vision and aims of the school, as one headteacher described:  

I think it fits well because we value all parts of our child even though we have to assess 

the academic ones, I think all parts of our holistic development, our mental emotional 
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and physical state is important too. So I think it fits well with that, it’s encouraging the 

children out, it’s encouraging them to move and to value their physical health which I 

think is important. (Deputy headteacher, School 13) 

Staff buy-in and engagement was also perceived as particularly important in securing 

commitment to adopt the programme but also essential in ensuring its efficient 

administration, as for example, the recording of weekly laps most frequently took place in 

the classroom as part of the afternoon registration process. This, in turn, facilitated the 

reinforcement of messages about the programme as teachers were able to provide 

feedback to pupils on their progress. On this, one teacher commented: 

I always entered my class’ with my class so they could see, they could actually see their 

progress and we got lots of maths out of it then, seeing how many more laps I would 

need to get to and do I think other teachers started to do that as well because I think 

that really started to help motivate them rather than them running their laps and not 

really finding anything out about it.  (Key Stage 1 Lead, School 1) 

For meaningful impact, some teachers commented that a programme of this nature needed 

an advocate with sufficient influence and autonomy to galvanise the whole school and 

secure commitment from staff, something which was also mentioned by the programme 

team: “The person needs to have charisma because as a result of that people listen to them, 

the head listens to them, the children listen to them.” (Chief Executive Officer, Kids Run 

Free). Responsibility for the delivery of MK typically lay with the member of staff who led on 

the delivery and co-ordination of PE. However, the majority of these people, while having an 

interest in, or participating in, running themselves, were not a specialist in PE. Furthermore, 

the PE co-ordinator role was always taken on in addition to the individual’s other roles and 

responsibilities for teaching; unsurprisingly, therefore, these staff members’ capacity to 

deliver MK was one of the most frequently cited barriers to implementation. One PE teacher 

reflected on how this influenced the decision to adopt the programme: 

One of the concerns within school at the moment is how much time it is going to take up 

as a starter and to manage and how much admin is there and what it’s going to cost. So 

those are the kind of key pressures that teachers in schools are under so I had to clarify 
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those before I could get permission from the head to go and then do it. (PE teacher, 

School 12) 

While headteachers were identified as being integral to the long-term implementation of 

the programme, the MK Champions were responsible for the school’s organisation and 

administration of resources to deliver it. However, MK Champion engagement varied 

significantly between schools, ranging from being a point of contact for KRF, taking 

responsibility for maintaining the monitoring and recording of data, to supervising the pupils 

during the running sessions and acting as an advocate for the programme in an attempt to 

maintain pupils’ and staff interest and enthusiasm, as reflected in one PE co-ordinator’s 

experience: 

My involvement is, in that regard, quite limited in that every teacher is responsible for 

their class which actually makes it a lot easier for me because I’ve sort of delegated it 

out. It’s easier for every teacher to be in charge of their class, then at the end I’m the 

one that just goes round and makes sure that everyone is sorting it all out. (PE co-

ordinator, School 14) 

While staff capacity and the ability to respond to competing demands on teachers’ time was 

identified as a significant limiting factor impacting implementation, the majority of teachers 

anticipated a certain level of time and commitment required to administer the programme. 

Importantly, this was not perceived to be atypical of such an initiative or overly 

burdensome.  

5.4.3.2 School culture 

The norms, values and beliefs of the school were identified as a sub-theme. In particular, the 

social aspect of the programme was particularly crucial for pupils, who reported peers to be 

the single most significant influence on their participation. This was closely linked to a sense 

of competition which was inspired by the programme and operated at different levels. For 

example, competition with self and development of a ‘personal best’ were reported by 

many pupils as being a facilitator, particularly those less engaged in traditional activities. 

Others interpreted the programme as competition with their peers and used the 

programme to reinforce their sense of identity as being ‘more sporty’. On occasion, the 
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programme was also purposefully used by the MK Champions to foster a sense of 

competition as part of the school’s climate, as one teacher explained:  

The drive of children and the ethos in the school is quite competitive now, which is 

something that I wanted to get back into school and my parents have commented on. 

Having that competitive nature and the chance for children to experience different 

things, I think it fits really well within our school. (PE Co-ordinator, School 9) 

Many teachers also commented on the sense of cohesion across the school, especially in 

schools where pupils from multiple year groups participated concurrently. One teacher 

added how the programme had given them an opportunity to do something together. “I 

think it’s been good for building relationships amongst the pupils.” (PE Co-ordinator, School 

10). Furthermore, teachers and pupils also mentioned how they thought their participation 

in the programme was important in developing the school’s profile and reputation and that 

the school would be perceived more favourably by others, such as parents and the wider 

school community, as a result of taking part. This was particularly true for one MK Champion 

who said: 

For us a small school, we can’t get together a netball team and a second team or 

whatever and you go to these festivals of things and people have got their 1st team, 

their 2nd team well were’ scrabbling together to make a team so we never win 

anything. We’re always just a laugh, and the kids generally accept that, but with the 

running we’re not going to be last. (Deputy Head, School 17) 

5.4.3.3 Physical environment 

Regarding the physical environment, the size of outdoor space available for the programme 

was identified as a challenge in some schools. This was particularly so for the larger ones 

who catered for more pupils and were not able to dedicate sole use of a particular area to 

one activity, or those in which wet weather policy did not permit the use of the route in 

inclement weather. Equally, in others, it was felt that the programme encouraged the use of 

existing facilities and space by adding value to current provision to attract different types of 

pupils. This was true for one teacher who said: 

Running was one of the things that they’d always done in school, because of our 

location, but it hadn’t been done in any sort of organised way. It was a bit ad hoc, the 
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teacher would just take them out for a run. So Marathon Kids seemed a really good way 

of getting the children engaged again in running. (Deputy headteacher, School 17) 

5.4.3.4 PE and physical activity policies and goals 

Existing PE strategies and approaches to promoting and delivering physical activity (and the 

extent to which MK aligned with them) were identified by the majority of schools as being 

important to implementation, not only regarding the decision to adopt the programme but 

also for its day to day management.  For example, several of the teachers commented on 

the use of the programme to boost formal activity opportunities outside of the curriculum, 

to target specific groups of pupils and/or to contribute to the school’s application for 

accreditation and/or award schemes, as one teacher explained: 

It [Marathon Kids] was in line with our healthy schools policy and it was really designed 

to up the ante to make healthy schools a big thing. (PE co-ordinator, School 2) 

5.5 Discussion  

This study aimed to better understand the barriers and facilitators to the implementation of 

MK within primary schools in England. It found that there was variability in programme 

implementation across different schools and that multiple factors were reported to act as 

both facilitators and barriers, most of which related to the physical, social and educational 

dimensions of the school (e.g. culture, whole school engagement, PE and physical activity 

policies and goals and the physical environment). 

These findings are consistent with previous studies examining factors influencing the 

implementation of school-based physical activity programmes. For example, contextual 

factors and programme factors have been identified as being influential for programme 

implementation in other studies (Durlak & DuPre, 2008a; Fixsen et al., 2005). Similarly, 

studies examining factors related to the implementation of school-based physical activity 

specifically have also identified delivery system characteristics (i.e. a supportive school 

climate) to be influential (Durlak & DuPre, 2008b; Naylor et al., 2015). This study similarly 

confirms the importance of these factors for a school-based running programme and 

suggests that they are critical features to consider when designing school-based physical 

activity interventions.  
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Staff ‘buy-in’ was consistently identified as the main barrier for schools when implementing 

MK. Teachers and school staff have a significant and influential role in the implementation 

of external programmes in schools and this was recognised by participants in the present 

study. Teachers’ attitudes concerning the intervention, i.e. whether they thought it 

worthwhile and whether they liked it or not, have been found to be associated with the 

level of adherence to health promotion programmes in schools (Campbell et al., 2015a). 

Therefore, interventions should consider what training and or support could be given before 

implementation to ensure commitment and participation by pupils and teachers alike. 

Engaging the whole school community to support physical activity opportunities by training 

teaching support staff and volunteers such as pupil peer leaders or young ambassadors may 

be a viable option to strengthen the capacity in schools where specialist knowledge or 

expertise is not necessary for such informal activity.  

It might be useful to explore more automated systems of tracking and monitoring 

participation in the programme. Technology such as radio frequency identification (RFID) 

systems are increasingly being used as an objective assessment of children’s movement 

patterns during physical activity (Christian et al., 2016) and may serve as a useful 

administrative and pedagogical tool in assisting with the data collection administration 

and/or allowing such data to be incorporated into/analysed in lessons. There were some 

teachers who did report using the programme as a context for learning (e.g. using the data 

to explore the use of decimal places) suggesting that there is potential for associated 

learning which would make it more ‘educational’ and suitable for a school-based 

programme, particularly as part of a cross-curricula whole school approach. 

Interestingly, many of the themes identified were reported to act as both facilitators and 

barriers across the different schools (e.g. school environment, pupil choice and control, peer 

influence and inter-relationships). These identified issues should be areas of focus for 

programme developers as well as school staff to ensure that strategies are available to 

mitigate these factors when they serve as barriers, in an effort to support programme 

implementation. The implementation process has previously been described as an 

interrelated set of sub-processes progressing simultaneously at multiple levels within an 

organisation (Pettigrew et al., 2001). This was evident in the current study whereby both 

staff and pupils also described the interrelated nature of many implementation factors. For 
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example, teachers stated that allocating individual teachers responsibility for their own 

class’ participation, led to those involved being more knowledgeable about pupils’ progress 

and more likely to use the tools and resources to provide feedback and rewards. 

Additionally, participants described these factors in a way which suggests that they 

commonly operate in a sequential and sometimes cyclic manner but generally acted in the 

same direction depending on whether they were perceived to be a barrier or a facilitator. 

For example, some pupils talked about how the ad hoc use of the programme restricted 

their opportunity to participate because their ability to plan their participation was 

compromised. These pupils subsequently became demotivated due to the inequitable 

access to the programme in comparison to their peers and the perception that they were 

less likely to achieve the marathon challenge.  

Due to the interrelatedness of the themes, it is clear that there is no ‘one size fits all’ 

approach when it comes to implementation and that while programmes need to offer a 

degree of flexibility, there is a need to balance schools’ autonomy to adapt delivery with the 

contextual diversity of the different schools. There was an acknowledgement (and almost 

expectation) among teachers that different schools would be implementing the programme 

in different ways and that this may not always reflect the intended delivery model. Indeed, 

there were numerous examples of teachers adopting a flexible policy on how pupils 

accumulated their laps. Such modifications are important to consider regarding whether 

they may strengthen programme outcomes or undermine the programme’s aims and 

objectives and participant experience. Rigidity in implementation has previously been 

identified as a characteristic of an ineffective implementer within schools (Forman et al., 

2009), therefore, local adaptations may be necessary and as in this case, the contribution of 

pupils’ other physical activities to accumulated distance did not appear to reduce the 

amount of physical activity pupils engaged in, but conversely motivated some to be more 

active and engage in other activities outside of the school setting. This is particularly 

pertinent given the importance of long-term participation in physical activity as part of a 

healthy lifestyle. 

Running programmes offer a practical approach to providing additional physical activity 

time outside of PE (Stylianou, van der Mars, et al., 2016) without the need for extra 

playground equipment or specialist teachers. However, for physical activity programmes to 
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be successful, it has been suggested they need to become embedded within the culture of 

the school, that is, shift from an individual behaviour orientation towards more of a 

sociological approach, focussing on the interaction between the school, teachers and 

individual (Association for Supervision and Curriculum Development & Centers for Disease 

Control and Prevention, 2014).  This was apparent in one school where the MK Champion 

purposefully set out to implement the programme integrating it into aspects of teaching and 

learning (e.g. through PE and Maths) strengthened partnerships both internally and 

externally to the school as part of the whole school community (e.g. by using young leaders, 

engaging parents and sharing experiences with colleagues from the borough sports 

partnership) and developed the culture and ethos of the school where physical activity was 

valued and supported and given a high profile, (e.g. via a MK display board, updates in the 

school newsletter and a marathon themed fundraising event).  It may be that such 

programmes would be well placed as part of a broader framework of health promotion such 

as a comprehensive whole school approach to physical activity (International Union for 

Health Promotion and Education, 2008). 

5.5.1 Strengths and limitations 

This study is unique in being, to the authors’ knowledge, the first to examine perceptions of 

barriers and facilitators influencing the implementation of a school-based running 

programme in the UK. Moreover, it does so from a number of different stakeholders, 

including programme developers and deliverers and teachers and pupils from a diverse 

range of schools, thus adding to the limited evidence base on teachers’ and pupils’ 

perceptions of physical activity programmes in schools.  

As is the nature of qualitative work, it should be noted that these findings cannot be 

generalised to all primary schools. However, a diverse range of schools in terms of type, size 

and demographic were included and thus the authors believe the data presented has 

implications for similar schools in the UK.  

Schools volunteered to take part in the study and interviews were reliant on self-report 

responses concerning implementation. This may have resulted in a selection bias with 

recruited participants having a greater interest in the programme and more likely to have 

had a positive experience implementing it. However, even in this group of participants, 

several barriers were apparent that could also apply to less motivated school staff (e.g. 
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inclement weather and limited outdoor facilities/space). A further limitation was the 

purposive selection of focus groups based on proximity to the researcher’s workplace which 

may have introduced selection bias. 

5.5.2 Implications for practice 

Given the current popularity of school-based running programmes within the UK, this 

research is timely in helping to contribute to understanding on the implementation of 

running specific programmes and school-based physical activity programmes more broadly. 

The findings can be used to guide practice by encouraging practitioners and school staff to 

consider what steps could be taken to facilitate implementation, particularly before delivery 

in school. If initiatives provided by teachers are to be successful in changing pupils’ 

behaviour and increasing physical activity levels, there are a number of factors which should 

be taken into consideration relating to the school’s readiness to implement. These include: 

the role of school staff delivering the programme, the participating pupils, the school 

context and how existing educational and school-based initiatives, policies and practices can 

be complimented.  Such considerations are often ignored and/or given insufficient attention 

from the outset, making implementation more challenging, and positive/sustained 

outcomes less likely (Lendrum & Humphrey, 2012). 

5.6 Conclusion 

The findings from this study suggest that barriers and facilitators to programme 

implementation are varied and span programme, organisational and system-level factors. 

Furthermore, many of these implementation factors are interrelated and commonly operate 

in a sequential and sometimes cyclic manner but generally acted in the same direction 

depending on whether they were perceived to be a barrier or a facilitator. 

As interest around school-based running programmes continues to grow, understanding the 

type of factors which can influence implementation to maximise and sustain uptake is 

essential. This study has identified implementation areas to consider both for programme 

design and evaluators working within these programmatic contexts. Future research would 

benefit from focusing on how best to equip schools for effective implementation of physical 

activity programmes. For example, by supporting communication and building capacity in 

providing additional physical activity opportunities for pupils. 
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Thesis Study Map 

 
 

Study Objectives and Key findings 

Study 1: Stakeholders 
perspectives on the 
implementation of MK 

Objectives 
 

• To understand the barriers and facilitators to 
implementation of MK. 
 

Key findings 
 

• The barriers and facilitators to implementation are 
wide-ranging and include programme, organisational 
and system-level factors. 
 

• Three themes were identified: features of the 
programme (e.g. ethos and resources), school climate 
(e.g. culture; whole school engagement; PE and 
physical activity policies and goals; and physical 
environment) and programme implementation 
decisions (e.g. aspirations and planning and 
sustainability). 

 

Study 2: Pupils’ experiences of 
participating in MK 

Objectives 
 

• Provide a comprehensive summary and description of 
pupils’ experiences with MK, with a focus on the 
effect of implementation of MK on pupil engagement 
and participation. 
 

Study 3: An evaluation of the implementation of a school-based running programme 
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Chapter 6: Pupils’ experiences of participating in Marathon Kids 

 

A version of this chapter has been accepted for publication in the Journal of Sport and 

Exercise Psychology  

Chalkley AE, Routen AC, Harris JP, Cale LA, Gorely T., Sherar LB. (2019) “I just like the feeling 

of it, outside being active”: Pupils’ experiences of a school-based running programme, a 

qualitative study. Journal of Sport and Exercise Psychology, 2020; 42: 1: 48-58 

 

6.1 Background 

Despite the development of physical activity guidelines to promote physical activity among 

children and young people in the UK (Department of Health, 2011), the proportion of those 

achieving at least 60 minutes of MVPA daily remains relatively low, with only 23% of boys 

and 20% of girls aged 5-15 years classed as sufficiently active (NHS Digital, 2016). School-

based physical activity programmes are the most frequently targeted and pragmatic method 

of promoting physical activity among children and young people (World Health 

Organization, 2018). Schools have the unique ability to reach a wide range of children from 

across the population, regardless of social background, and over a continuous period of time 

(Anderssen, 2013). Their importance in contributing to children’s physical activity and health 

is demonstrated by their inclusion as key focal points for action within UK policies relating to 

sport and physical activity. For example, the government’s sport strategy (UK Government, 

2015) and Childhood Obesity strategy (Department of Health, 2016). Not only do schools 

provide a useful infrastructure and resources with which to deliver physical activity 

programmes (Cale & Harris, 2006), they are also responsible for providing positive early 

experiences of physical activity participation (Institute of Medicine, 2013) through both 

formal (e.g. PE) and informal (e.g. unstructured play during breaktime and lunchtime) 

opportunities to be active. These are particularly important during the formative years for 

facilitating long-term engagement in physical activity as part of a healthy lifestyle (Cardinal, 

Yan, & Cardinal, 2013).  
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Within the UK, the popularity of school-based running programmes as a means to increase 

pupils’ physical activity has grown exponentially with such initiatives being endorsed as a 

practical and cost-effective strategy which schools may wish to adopt (Department of 

Health, 2018; Scottish Government, 2017; Welsh Government, 2017). Consequently, several 

school-based running programmes have been developed and are being promoted nationally 

in the UK and internationally.  

Although school-based running programmes may be an attractive way to increase children’s 

physical activity, there is a lack of studies demonstrating their effectiveness. Traditionally, 

research on physical activity interventions have focused on change in MVPA as an indicator 

of effectiveness. More recently however, there has been a call for research to consider the 

full range of social and psychological outcomes and to focus on evidence to guide the 

adoption and implementation of programmes into schools (Daly-Smith et al., 2019). Indeed, 

critics of school-based running programmes have also expressed concern that such 

initiatives, whilst possibly leading to short-term (physical activity or fitness) gains, may be 

counter-productive to facilitating future participation in physical activity (Fairhurst & 

Hotham, 2017). Specifically, critics argue that by mandating pupils’ participation, schools are 

more likely to promote negative attitudes towards and experiences of physical activity 

rather than positive, motivational and affective experiences conducive to later engagement 

in physical activity (McKenzie, 2007).  

Previous studies have explored psychological variables with regards to engagement in PE via 

the use of focus groups (Domville, Watson, Richardson, & Graves, 2019) however, less 

emphasis has been given to exploring these variables in relation to physical activities inside 

school, but outside of the school curriculum. Such qualitative data is particularly relevant for 

the refinement and optimisation of a programme and to inform future dissemination and 

implementation by understanding how implementation, and programme functions, vary 

across different contexts (Dooris & Barry, 2013). There are no known qualitative studies 

exploring children’s experiences of running initiatives. Thus, this qualitative descriptive 

study sought to provide a comprehensive summary and description of pupils’ experiences of 

MK with a focus on the effect of implementation of MK on pupil engagement and 

participation with MK. It was intended that data from this study would subsequently be 

used to inform a strategic approach to the growth and development of MK within the UK 
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with specific attention being given to how schools can effectively implement the 

programme to ensure sustained participation.  

6.2 Methods 

As part of a broader study on the implementation of MK (Chalkley et al., 2018), the data for 

this study came from the retrospective examination of the barriers and facilitators to its 

implementation as described in Chapter 5. The philosophical position of this research (see 

Chapter 4 for more detail) recognises the gap between academic and real-world applied 

practice relating to school-based physical activity programmes and the need to reduce this 

gap by being ‘problem’ centred (James, 1907). Within this position, the author 

acknowledges that scientific enquiry is contextual in nature and there may be multiple 

realities in terms of how MK is perceived by pupils. Consequently, a qualitative approach 

was used to generate rich data and understand the diversity and complexity associated with 

the implementation of MK.  

Qualitative research is recognised as an important tool for exploring the contextual, social 

and cultural aspects that are believed to influence the longer-term effectiveness of health-

based interventions (Dixon-Woods & Fitzpatrick, 2001) and are not as easily illuminated 

using quantitative methodology (Beltrán-carrillo et al., 2017; Patton, 2015). Given the aim of 

the study was to provide a comprehensive summary and description of pupils’ experiences 

of MK, the method of inquiry used was a qualitative description (Sandelowski, 2000), 

thereby permitting the generation of contextually rich data and allowing the diversity of 

experience associated with pupils’ participation in MK to be understood. Specifically, focus 

groups were utilised as they are an effective method to explore the ideas and perspectives 

of children and young people (Gibson, 2007; Vaughn, Schumm, & Sinagub, 1996).  

6.2.1 Sample selection and recruitment  

Details relating to the recruitment of the schools have been reported in Chapter 5 and 

elsewhere (Chalkley et al., 2018). To briefly summarise here, five schools were purposefully 

selected from a sample of 20 primary schools in England which had delivered MK during the 

2015/16 academic year to yield information-rich cases relating to the implementation of MK 

in practice. The MK Champion from each school was asked if they would help organise at 

least one focus group with a sample of their pupils. Guidelines were provided to the 
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teachers to inform their selection of pupils for the focus groups, such as ensuring pupils of 

different ages, sex, enthusiasm for and participation level in the programme, as well as in 

their willingness to communicate their experiences and opinions. 

6.3 Data generation and rigour 

Focus groups were used to generate data relating to pupils’ experiences of participating in 

MK, allowing the exploration of issues with participants, through encouraging depth and 

contributing to the richness of data required in qualitative description designs (Colorafi & 

Evans, 2016). Nine semi-structured focus groups were conducted with 50 pupils (aged 

between six and ten years of age) from the five schools, between May and July 2016. 

Typically, in focus group studies participants are recruited until the data reaches a level of 

saturation (i.e., wherein no new themes are identified through further data collection 

(Fusch & Ness, 2015). Saturation is affected by several factors including the quality of the 

interviews and the scope of the study. For this study, saturation was achieved after the 

eighth focus group; however, a ninth focus group had already been scheduled and therefore 

data for this study came from nine focus groups. The focus groups were conducted with 

between five to eight pupils at a time and grouped by Key Stage. They took place within the 

pupils’ respective schools in a quiet and private setting to reduce any possible anxieties 

associated with participation (Kennedy et al., 2001), and at a time deemed by the MK 

Champion to be the least disruptive to the school day. 

All focus groups were moderated by the first author, a White British female with 15 years’ 

experience of working in the physical activity and public health sector and thoroughly 

trained in qualitative methods and focus group techniques. At the beginning of the focus 

groups, the moderator introduced herself and provided each of the participants with a 

name badge.  In addition, information on the researcher’s role in respect of the focus 

groups, the aim of the study, anticipated duration and anonymity and confidentiality were 

provided, and the importance of participants’ own opinions, experiences and ideas were 

emphasised (Morgan et al., 2002). To facilitate discussion and give every participant the 

opportunity to input and share their experiences, the moderator promoted selected ‘ground 

rules’ such as “ensuring that we listen when others are speaking”. In addition, the 

researcher actively role-modelled key characteristics for fostering a supportive environment 

such as active listening, empathy, respect and patience, and made every effort to enable all 
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participants to express their opinions, even if they differed from their peers (Morgan et al., 

2002). 

A semi-structured schedule was developed (see Appendix 3) and used as a guide when 

conducting the focus groups to ensure all included similar content; this was shared with the 

MC of each school in advance to verify pupils’ ability to comprehend the concepts to be 

discussed and questions asked. Topics explored pupils’ physical activity practices and 

preferences, participation in the programme, use of the programme materials and barriers 

and facilitators to participation in MK. When using the guide, the moderator tailored the 

vocabulary used for the respective age group and probes and follow-up questions were 

used to generate discussion, provide examples and elaborate on ideas and opinions. 

Questions were guided by previous literature assessing barriers and facilitators to children’s 

physical activity (Martínez-Andrés et al., 2012; Stanley et al., 2012) as well as the SEM for 

health promotion (McLeroy et al., 1988). The SEM conceptualises the multiple influences of 

behaviour and the levels at which they operate and was useful for providing a framework 

for the questioning.  

To achieve a common understanding of physical activity amongst pupils, the interviewer 

read out a description of the concept and, as an illustration, gave participants photographs 

of different types of physical activities as well as some of the MK branded tools and 

resources. Such strategies have been suggested to be effective in facilitating children’s 

understanding and active participation in focus groups (Horner, 2000) and further helped to 

foster a supportive and inclusive environment for pupils. 

All focus groups were audio recorded and transcribed verbatim into Microsoft Word 

(Microsoft, Redmond, WA, USA), where the data were deidentified and referred to by an 

identification code, before the transcripts were checked against the recordings for accuracy. 

In addition, the researcher took field notes following each focus group which were used to 

supplement and, where necessary, improve the accuracy of the transcripts. The focus 

groups lasted between 37 to 70 minutes (with an average of 45 minutes). 

6.4 Data analyses 

Firstly, data were imported into NVivo (QSR Version 11.0) to manage and organise it. 

Inductive thematic analysis was used to provide a nuanced and descriptive account of 
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participants’ views of participating in MK and using the programme’s resources. Within 

thematic analysis, the application of themes across datasets facilitates a systematic 

overview of the scope of the data  which allows the combination of analysis of their 

meaning within their particular context (Ritchie et al., 2014). 

Following Braun and Clarke's (2006) six phases of thematic analysis, the transcripts were 

initially reviewed in order to become familiar with the breadth and depth of content of the 

data and to generate preliminary ideas and notes for coding. An inductive approach to 

analysis was taken by segmenting the data and openly coding, whereby codes were 

collected under potential subcategories/subthemes or categories/themes, before 

comparing the emerged coding clusters together and in relation to the entire data set. 

Semantic and latent themes were identified, where pupils explicitly communicated the 

meanings (e.g. physiological benefits of participating in MK) and themes where the 

researcher interpreted the meaning which underpinned the semantic meanings (e.g. 

development of social cohesion). If new subthemes appeared from the second or third focus 

group, the first and/or second transcripts were reread to check for any additional data 

falling within this subtheme. Coding was hierarchical, with variation in a given theme being 

coded under subthemes. For example, ‘make new friends’ was a subtheme of ‘development 

of social cohesion’ which represented a higher order theme of ‘peer influence on 

participation’. The candidate themes were subsequently revised and refined to ensure they 

reflected the meaning evident in the data set, before being named. Analysis took a cyclical 

approach with several iterations made before establishing themes and subthemes 

emanating from the data. This repeated reading, reviewing, and refining of themes and 

subthemes while considering the whole text demonstrates the iterative process to ensure a 

truthful representation of participant’s voice and experience in qualitative descriptive 

studies (Sandelowski, 2000). 

The trustworthiness of the findings was facilitated by two methods. Firstly, investigator 

triangulation processes involved two members of the research supervisory team (AR and 

LBS) independently checking the initial coding strategies and the coding framework 

generated by the researcher. Through discussions, codes were interrogated, interpreted, 

and grouped to build shared understandings of the ideas and patterns represented in the 

data. This iterative process resulted in the construction of six candidate themes. 
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Interpretations were then openly discussed and appropriately challenged to achieve a final 

consensus. At this end stage, the other members of the supervisory team (JH, LC and TG) 

then served in the capacity of peer-debriefers or ‘critical friends’ (Creswell, 1998) by 

reviewing the framework and critically probing for explanations of certain decisions made 

by the first author. 

6.5 Results 

Participants included 26 girls and 24 boys from across KS1 and KS2 (five pupils from Year 1, 

seven pupils from Year 2, six pupils from Year 3, five pupils from Year 4, 12 pupils from Year 

5 and 15 pupils from Year 6). At the time of conducting the focus groups, all schools had 

been implementing MK throughout the 2015/16 academic year as a new programme. The 

programme was offered to all pupils in all schools apart from School 2, where it was 

delivered to KS2 pupils only. A summary of the characteristics of the schools is provided in 

Table 6.1 and a summary of the composition of the focus groups is provided in Table 6.2. 

 

Table 6.1 Summary of school characteristics 

School Region 
Urban/Rural 
description* 

Size of school (N 
pupils)* 

Free school meal 
eligibility (%)* 

1 South 
Rural hamlet and 

isolated 
111 9.1 

2 West Midlands Rural village 168 14 

3 East Midlands Rural town and fringe 195 26.2 

4 West Midlands Urban city and town 200 25.8 

5 East 
Rural hamlet and 

isolated 
44 11.9 

*Data taken from the Ofsted data dashboard 
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Table 6.2 Summary of the composition of pupil focus groups 

Focus group School Year group(s) 
Sex 

Boy Girl 

1 1 
6 0 1 

5 3 1 

2 5 

5 1 0 

4 1 1 

3 0 1 

3 5 
2 1 2 

1 2 1 

4 3 
2 2 2 

1 1 1 

5 3 

6 1 1 

5 1 0 

3 1 1 

6 4 
4 2 1 

3 2 1 

7 4 
6 1 2 

5 1 2 

8 2 
6 1 2 

5 2 1 

9 2 6 1 5 

 

Six themes were identified as being important to pupils’ experiences of MK: MK as an 

enabling programme, pupils’ autonomy to participate, peer influence on participation, 

teacher influence on participation, logistics and suitability of the school environment, and 

appropriateness of MK resources (see Appendix 5 for a summary of the generated themes). 

The illustrative quotes provided are predominantly from children in older year groups. There 

were no marked differences between the views of pupils from younger age groups, but 

older pupils gave more articulate responses. 
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6.5.1 MK as an enabling programme 

A core theme identified in the data was that participation in MK offered pupils positive 

experiences. Pupils identified several benefits and outcomes believed to be related to their 

participation.  

6.5.1.1 Psychosocial benefits of participation 

The majority of pupils discussed how they had experienced changes in multiple 

psychological (e.g. motivation for physical activity) and social (e.g. confidence and self-

esteem) outcomes as a result of taking part in the programme. One pupil shared, “I like 

doing it because it like really tires you out and you like get more happier and stop being sad 

sometimes” (Year 1 Boy, School 3). Some of the outcomes mentioned were uniquely related 

to features of the programme, for example, the sense of achievement and pride felt when 

meeting running goals and reaching key milestones (e.g. 10km), as well as the sense of 

freedom from being outside. However, the most frequently reported outcomes were fun 

and enjoyment, with one pupil describing the former as the most important reason to 

participate, “Well it’s a fun thing to do and I don’t really see why not to do it because, like, 

it’s fun” (Year 4 girl, School 5). 

6.5.1.2 Encouraging further physical activity 

In addition to psychosocial benefits, some pupils reported physiological gains from 

participating in MK. These included ‘feeling fit’ and ‘keeping healthy’; one pupil explained 

“You build your muscles and your heart gets stronger” (Year 4 boy, School 4). Noteworthy 

were the benefits from MK felt by some pupils with medical conditions, and whose ability to 

participate in activities had previously been restricted. This was illustrated by one girl who 

stated, “I have asthma and ever since I’ve been doing Marathon Kids, my asthma has got 

more healthier, my lungs have been getting healthier, so it’s really helped me as well” (Year 

5 girl, School 2). Consequently, as a result of these physiological gains, children felt they 

were able to engage in more physical activity. 

When asked if they thought MK had changed how active they were, many pupils agreed that 

they had increased their activity levels as a result of the programme. One pupil thought that 

the opportunity to run at school had helped her to develop a love of running: “I like 

practising for my running so it’s making me want to do more” (Year 5 girl, School 3). There 
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was also evidence that MK had encouraged the pupils to try new activities and had 

improved their ability to participate and perform other activities, as one boy shared: 

Yeah because like I used to play football a lot before the Marathon and then I like 

stopped playing football when the Marathon was introduced. It helped me pick my 

speed up and then I decided to play football again, and I got better at football because 

of the Marathon. (Year 6 boy, School 3) 

6.5.2 Pupils’ autonomy to participate 

A recurring theme throughout the focus groups was the degree to which MK allowed pupils 

to exercise volition over their own participation. This included the freedom to choose not to 

participate in MK if they did not want to and the non-committal basis of participation.       

6.5.2.1 Individualised participation 

Many pupils talked most favourably about that fact that MK promoted the notion of 

developing ‘a personal best’. Although MK is individual in nature, by participating with 

others it bestowed a sense of common purpose but equally pupils recognised that different 

individuals would participate at their own level and to a greater or lesser extent. For 

example, one pupil shared, “when you go on the field like to do the running, you are just 

running around and lots of people just walk around and chat with their friends but lots of 

other people start running” (Year 5 girl, School 2). Indeed, the inclusive nature of MK was 

something which appeared to particularly resonate with those who self-identified as being 

‘non-sporty’. For example, one pupil explained: 

I’m not very good at running when we do PE and we’re racing I’m like ‘oh no, not again’ 

because like I’m really slow. When our teachers put us in groups I’m always against fast 

people and I’m not very fast, so I always come last but when Marathon Kids came, I 

knew it wasn’t a race, so I didn’t try and go my fastest I did it at a pace, so I wasn’t 

under pressure. I set myself a target so I could try and do that every week. (Year 5 girl, 

School 2) 

6.5.2.2 Goal setting and rewards 

The philosophy and ethos underpinning MK were widely understood by pupils. One pupil 

reflected on how she found the challenge to run a marathon motivational, commenting: 

“that’s the thing that I like about Marathon Kids is that you have something to aim for” 
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(Year 6 girl, School 2). Participation held an intrinsic value for pupils, consequently, many 

reported feeling empowered to take ownership of their own involvement and expressed 

how they planned their participation during lunchtime to achieve their goals, “When you see 

how much you’ve got you think ‘oh I want to get to the next marker’, I really want to get 

that sticker” (Year 5 girl, School 1). In addition, many pupils described how the rewards 

acted as an incentive for them to continue participating in MK, “Well it’s good because it’s 

basically like setting a target for you to get a certificate” (Year 5 boy, School 2). 

6.5.3 Peer influence on participation 

Social influences from friends and peers were commonly reported and pupils provided 

numerous examples of both negative and positive influences of peers on their participation. 

Two key areas relating to peer influence were discussed, which are presented below as the 

sub-themes of Development of social cohesion and Competition. 

6.5.3.1 Development of social cohesion 

Participating with friends was frequently mentioned and viewed positively by nearly all 

pupils. This was particularly so for those who said that they did not feel as if they were very 

active, would not otherwise have taken part, and who usually preferred to walk and chat 

with their friends. For these pupils, MK was considered beneficial in increasing their physical 

activity: 

It’s also good for the children who aren’t as sporty in the class because they’d be 

walking round and speaking to their friends, but they won’t even know that that it is 

exercise because they are speaking to their friends, but they are doing a lot. (Year 5 boy, 

School 2) 

However, preference for spending time with friends was a pervasive trend when 

participating in physical activity more broadly, and sometimes to the detriment of MK. For 

example, one pupil explained how his friends would influence his decision to participate in 

MK by encouraging them to do something else during the lunchtime period, “Sometimes I 

play then I plan to go back and do it and I forget to do it and I just carry on playing with the 

rest of my friends” (Year 5 boy, School 1). 

Many pupils recalled new friendships which had developed as a result of participating in 

MK, particularly in schools where the whole school, or pupils from multiple year groups, 
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took part at the same time. It was apparent that pupils valued the shared experience and 

sense of community MK provided. One pupil described the supportive environment and 

how it facilitated pupils’ participation: 

We also encouraged each other so if somebody was nearly there and they’d start to 

walk then you’d tell them to start running. Because sometimes they’d be really tired but 

sometimes, they could do more. (Year 6 girl, School 2) 

6.5.3.2 Competition 

Despite MK being an individual participation-based programme, the majority of pupils 

frequently mentioned the sense of competition which ensued from comparing themselves 

to their peers and feeling under pressure to do well. This typically manifested itself with 

pupils either racing each other whilst they were participating and/or comparing the number 

of lap bands they each had achieved. One pupil described how this appeared to be 

particularly enjoyable and motivating for some pupils, “some people in this class are getting 

really competitive and they try to like beat each other so they are really enjoying it” (Year 4 

girl, School 4). However, she also acknowledged that this was not the case for all, and how 

this may serve to dissuade others from participating, explaining, “Some people like 

competition but some feel like ‘oh I’ll just come last’ so they won’t like it” (Year 4 girl, School 

4). 

6.5.4 Teacher influence on delivery 

MK Champions and other members of staff within the school were identified as being 

important influences on, and determinants of, pupils’ participation and enjoyment of MK.  

6.5.4.1 Fidelity of the programme  

Many pupils reported how integral teachers and members of school staff were to the day to 

day delivery and organisation of the programme. One pupil suggested that without the MK 

Champion, MK would not take place on a given day because, “He has like the clipboard, the 

bands, the cones” (Year 6 girl, School 3). Pupils felt that supervision of the running sessions 

was important, specifically, as one pupil highlighted, so that the lap bands were distributed 

properly to prevent any cheating. He explained, “If they’re not handed out, some people are 

just like ‘ohh no-one’s doing it’ so they just put loads of bands round their wrist and say 

they’ve been running when they hadn’t” (Year 5 boy, School 3).  
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For the majority of pupils in most of the schools, staff involvement in MK was minimal and 

limited to one or two key teachers who took responsibility for implementing MK. As a result, 

pupils commented how feedback on their progress and praise was predominantly triggered 

by and only offered on the achievement of key milestones and qualification for a reward, 

rather than in recognition of their effort. One pupil believed that reliance on distal forms of 

feedback may have been insufficient to maintain pupils’ interest and momentum over the 

duration of the programme and how he would prefer more immediate feedback on his 

progress. He commented, “It’s another part of motivation, you want to know how much 

you’ve done in the day” (Year 5 boy, School 2).   

It was apparent from hearing pupils’ experiences of the programme that there were 

differences between the schools in how MK had been implemented. Adaptations schools 

made included the requirement to change shoes and/or wear PE kit to participate, the use 

of MK during curriculum time, and mandated participation (promoting teacher control over 

pupils’ participation). A common modification was counting pupils’ participation in other 

running-based activities towards the marathon distance. For one school, any type of running 

completed within or outside of school counted, (e.g. Parkrun), whereas for others, only 

running in school did (e.g. cross country). Whilst beneficial for some, one pupil reported 

frustration and confusion over the lack of communication and/or inconsistent approach to 

such adaptations, “Things that you do in school about running count except when you’re 

playing at lunch time and break time and things that you do out of school don’t and I’m 

really annoyed about that” (Year 3 girl, School 4). 

6.5.5 Logistics and suitability of the school environment 

The schools participating in the study differed in terms of their size and facilities available 

for physical activity. Perhaps unsurprisingly then for an outdoor physical activity 

programme, logistics and suitability of the school environment for MK was identified as a 

key theme, with the Timing of MK and Location of MK in school, identified as the two sub-

themes.  

6.5.5.1 Timing of MK in school 

As noted earlier, the suggested delivery model for MK is for the programme to be 

implemented during the lunchtime period. However, pupils identified several challenges to 

their participation which were believed to be linked to the timing of delivery. For example, 
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one pupil referred to the conflict created at his school by multiple activities occurring during 

lunchtime in a shared space, “when you are trying to run, a little kid will just like run across it 

like and get in the way. And like, people kicking the football at the cones” (Year 5 boy, School 

3).  

6.5.5.2 Location of MK in school 

Where possible, KRF recommend that, two running routes (one grass surface and one hard 

surface) are demarcated on the school grounds to allow flexibility over where MK can take 

place. Given the choice, nearly all pupils expressed a preference for participating in MK on 

the field. There were various reasons given for this. One girl explained that this was related 

to the fear of injury associated with running on a hard surface, “I don’t like the thought of 

doing it on the playground because I get so scared that I will trip over or knock myself out by 

whacking my head or badly hurting myself” (Year 5 girl, School 4). Another reason, given by 

one boy, was the congestion on the playground: 

The field it’s quite big and because there’s about 50 in Years five and six together, 

there’s enough space for each of us to run because if we did it on the playground there 

might not be enough room. (Year 3 boy, School 2) 

Similarly, other pupils considered participating on the field to be more liberating, “It’s just 

having the freedom of that massive space to run” (Year 5 boy, School 5). Some pupils 

naturally drew comparisons between MK and participating in cross-country. One boy felt 

that participating in MK was not as interesting as cross country where there is typically more 

variation in the route and a longer distance to run which he thought would be more 

engaging, “It was a bit boring the course, because you were just running round the field 

loads of times. It wasn’t like a proper course” (Year 6 boy, School 4).  

6.5.5.3 Appropriateness of MK resources 

The final theme relates to the resources provided by KRF to support the programme. Whilst 

pupils liked and benefitted from the concept of tracking their progress, there were mixed 

views as to the appropriateness of some of the resources available to help them to do so. 

Comments primarily focussed on the use of the lap bands. On the one hand they were seen 

to provide a tangible, immediate, and valuable form of feedback, “It’s nice to see how many 

laps you’ve done… it helps you to remember” (Year 6 girl, School 2). However, the 

awkwardness of distributing the bands, particularly with large groups of pupils, was 
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repeatedly raised as an issue. This included the need to queue for a band as well as the 

potential for cheating. One pupil complained, “When it first started, loads of people were 

doing it and there would be loads of different bands on the floor and there would be loads of 

people who just picked them up and claimed it for themselves” (Year 3 girl, School 3). 

6.6 Discussion 

This study aimed to explore pupils’ experiences of participating in the school-based running 

programme, MK within primary school settings in England. Pupils reported multiple sources 

of influence within the school environment which impacted on their participation in MK. 

These findings can be mapped onto the SEM (McLeroy et al., 1988) which conceptualises 

the various contextual influences on behaviour.   

Intrapersonal factors identified as being related to pupils’ participation in MK, included the 

programme offering a positive experience for pupils and pupil autonomy. Broadly, these can 

be interpreted to be associated with pupil motivation for physical activity.  One framework 

commonly used which can inform our understanding of motivation is Self Determination 

Theory (SDT) (Ryan and Deci, 2000). Within SDT, motivation is believed to operate on a 

continuum of self-regulation through which motivation ranges from high to low levels of 

self-determination from controlled to autonomous or volitional forms (Deci and Ryan 2008). 

Within SDT intrinsic motivation is considered the most autonomous form of motivation, 

where individuals are active simply for the pleasure of being so because the activity by itself 

is engaging and gratifying.  

Conditions supporting an individual’s experience of competence (perceived ability to 

execute a task effectively), autonomy (perceived ability to experience choice and feel that a 

behaviour is self-determined) and relatedness (perceived social connections with peers and 

teachers) are believed to promote the most volitional and high quality forms of motivation 

and engagement for activities (Ryan & Deci, 2000). Importantly, within MK, the opportunity 

and freedom to change the physical demands of the activity and participate with other 

children, is believed to have fostered feelings of autonomy and thus enjoyment and 

motivation to engage in activities (Humbert et al., 2008). This is particularly relevant for 

children (Sebire et al., 2013), whose motivation between the ages of seven and 11 years, 

tends to focus on fun and enjoyment (Kirk, 2005). 
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Interpersonal factors found to be related to pupils’ participation included peer and teacher 

influences. Social context is integral to promoting a positive physical activity experience and 

within schools, this is largely determined by teachers’ behaviours and expectations. SDT 

suggests that more autonomous types of behaviour are likely to develop if socio-contextual 

factors facilitate satisfaction of the three psychological needs (competence, autonomy and 

relatedness). This study confirmed the importance of the MK Champion and other members 

of staff as influences on pupils’ participation. For example, pupil enjoyment and 

sustainability of participation appeared to be more frequently referred to by children in 

schools where teachers were supervising during the sessions, especially if staff also 

participated. Such role modelling is believed to have a positive effect on children’s physical 

levels and is important for developing positive attitudes towards a physically active lifestyle 

(Cardinal, 2001). 

Conversely, SDT also proposes that the degree to which any of the three basic psychological 

needs is unsupported or thwarted within a social context will have a detrimental impact on 

motivation. Indeed, environments which are perceived as controlling tend to destabilise 

autonomous motivation (Ryan & Deci, 2000). Our data supports this notion whereby pupils 

equally highlighted the negative impact teachers’ adaptations and modifications to the 

implementation of the programme had on their autonomy and in turn participation. Whilst 

made for pragmatic reasons these appeared to have generated unintended consequences in 

some schools.  For example, by reducing opportunities for pupils to plan their participation, 

inhibiting their achievement of goals, facilitating cheating and affecting the structured and 

organised nature of MK. Seemingly, such an unsupportive environment could add pressure 

(and a sense of judgement) and undermine pupils’ positive functioning (Reeve et al., 2003). 

However, by engaging with pupils and focusing on the intrinsic value they have for physical 

activity from the outset, implementation can be optimised to ensure their needs and 

preferences for physical activity can be met. This is particularly important during the 

planning and early stages of delivery where the inclusion of pupils as active participants, 

rather than passive recipients, of a healthy lifestyle programme has been found to be 

important in enhancing its longer-term impact and sustainability in primary schools 

(Passmore & Jones, 2018). 
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A consistent finding from the data was the sense of social connectedness across the whole 

school, which was evident during, and subsequent to, the schools’ participation in MK. 

Many pupils described this as being a unique aspect of the programme and something 

which they had not experienced at school previously. One reason for this may relate to the 

inherent inclusivity of running (and walking) as an activity as well as the shared experience 

and sense of purpose the MK programme provides, reinforcing pupils’ perceptions of 

relatedness and therefore intrinsic motivation to be active (Ryan & Deci, 2000). These 

qualities have been shown to be pertinent to adult participation in running based events 

such as Parkrun (Reece et al., 2019) and effective in attracting non-runners (Stevinson & 

Hickson, 2014). It is thus reasonable to assume that the same would be true of children, 

particularly when they are participating in the school context which provides the 

opportunity for meaningful interaction and mutual support and encouragement. When 

planning how and when to implement MK, schools and teachers would benefit from 

considering how these qualities can be reinforced, especially given that peer acceptance, 

friendships and social support have shown to be correlates of physical activity (Fitzgerald et 

al., 2012; Sallis, Prochaska, & Taylor, 2000). 

Institutional factors included logistics and the suitability of the school environment and the 

MK resources. As previously explained, KRF recommend that where possible, two running 

routes (one grass surface and one hard surface) are demarcated on the school grounds. 

Despite variations in school size, pupils confirmed that they had, and had used, two routes 

at some point during the academic year. Within all schools, space to participate was 

available but it was frequently reported by pupils to be inaccessible for two main reasons. 

Firstly, access to the facilities was restricted by the schools’ weather policies which did not 

permit use during inclement weather, and secondly the space allocated to MK was 

frequently being used for other physical activities at the same time (e.g. football). The 

former has previously been reported as a barrier to school physical activity programme 

implementation (Naylor et al., 2015). Yet, school policies can be modified to resolve such 

issues (e.g. by using an indoor space during wet weather) (Harrison et al., 2011). 

Similarly, limited access to school space has been identified as a barrier to physical activity 

in other focus group studies with pupils (Stanley et al., 2014). Possible tried and tested 

solutions in other schools were however provided. For example, different classes accessing 
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the route on designated day(s) of the week, the use of ‘zoning’ in the playground, restricting 

specific areas for different activities, and trialling implementing MK before the school day. 

Given that previous studies have demonstrated a larger playground area per student to be 

conducive to children’s physical activity (Fairclough et al., 2012) such strategies would seem 

to be important considerations when implementing MK and supporting children to be 

physically active. Other school-based running programmes, such as TDM, which are 

implemented during curriculum time and hence when space is less of a premium, may have 

an advantage in this respect. As noted earlier though, this may be at the expense of pupils’ 

independence and volition to participate which is believed to be integral to enjoyment and 

sustainability of participation (Ryan & Deci, 2000). 

In terms of the suitability of the MK resources provided by KRF, these were used at the 

teachers’ and/or MK Champions’ discretion. That said, they were viewed as a key 

mechanism for providing feedback on pupils’ progress towards achieving the marathon 

distance, and their (non) use may have negatively impacted on pupils’ enjoyment of the 

programme. Indeed, it is well recognised that the effective use of feedback can significantly 

impact on pupils’ motivation, persistence and enjoyment in a task (Mouratidis et al., 2008). 

Teachers’ perceptions of the quality of resources has been identified as an important 

determinant of their use in practice (Naylor et al., 2015). It is also feasible that having 

adequate and suitable resources, which are valued and appropriate for children’s use is 

likely to contribute to both teacher and pupil programme satisfaction as a whole, and in 

turn influence participation in and the perceived suitability of the programme.  

6.6.1 Strengths and limitations of the study 

Although focus group studies have examined correlates of physical activity in children (Cope 

et al., 2018; Eskola et al., 2018), there is a paucity of research directly comparing the views 

of children on issues relevant to a specific intervention. Furthermore, previous research has 

identified the need for explicit description of physical activity related factors that are 

pertinent to particular settings from the perspective of children (Humbert et al., 2008). This 

study is unique, as to the researchers’ knowledge, it is the first to examine pupils’ 

experiences and perceptions of participating in a school-based running programme in the 

UK. Thus, it adds to the limited evidence base on pupils’ perceptions of physical activity 
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programmes in schools generally and generates new evidence relating to running 

programmes specifically.  

Although the authors feel that saturation in the data generation was reached, it should be 

noted that these findings cannot be generalised to all pupils in all primary schools. However, 

most of the categories emerging from the focus groups were found to be similar across the 

different schools, implying that the themes identified might be relevant to other schools as 

well. 

Schools volunteered to take part in the study and the purposive selection of schools based 

on proximity to the researchers’ workplace, coupled with the purposive selection of pupils 

for the focus groups by the MK Champions, may have resulted in a selection bias. For 

example, recruited schools and participants may have had a greater interest in and 

commitment to physical activity and the programme, and thus had a more positive 

experience of it. However, even within this group of participants, less favourable aspects of 

participation were highlighted which could also apply to less motivated pupils (e.g. 

disruption to the scheduling of MK). Furthermore, the authors believe that the pupils were 

not limited in their freedom to express their own views. 

6.7 Conclusion  

This study has identified aspects of a school-based running programme, in this case MK, and 

its implementation, which were believed by pupils to both positively and negatively 

influence their participation. The findings suggest that it is important to understand how 

current delivery approaches to school-based running programmes influence pupils’ 

participation, and in particular, their enjoyment. Aspects which were believed to facilitate 

enjoyment included pupil autonomy to participate, the perceived benefits of participation 

(including psychosocial outcomes) and a supportive school environment. It is likely that 

none of these acted in isolation to influence enjoyment but are interrelated. This study has 

highlighted areas to consider both for programme design and evaluators working within 

these programmatic contexts. Future research would benefit from focusing on the type and 

level of support needed by schools to sustain pupil participation in school-based running 

programmes over time, so that their perceived value is maintained, and limitations 

addressed. 
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Chapter 7: Study design and protocol for a mixed methods 

implementation evaluation of a school-based running programme 

 

A version of this chapter has been published in BMJ Open 

Anna E. Chalkley, Ash C. Routen, Jo P. Harris, Lorraine A. Cale, Trish Gorely, Lauren B. Sherar. 

Study design and protocol for a mixed methods evaluation of a school-based running 

programme: Marathon Kids UK. BMC Public Health, 2018; 18:1181 

 

7.1 Introduction 

Grass roots support for school-based running programmes has increased exponentially in 

recent years (National Centre for Sport and Exercise Medicine, 2016), and such programmes 

are being implemented as a pragmatic ‘solution’ to rising levels of childhood obesity and 

inactivity (Department of Health, 2016). School-based running programmes typically 

encourage children to be active during the school day by providing opportunities for pupils 

to walk and/or run around a marked route for a period of time (e.g. 15 minutes). 

In the UK, political cross-sector commitment for running programmes has recently been 

reinforced by the 2019 cross-government School Sport and Physical Activity Action Plan 

(Department for Education et al., 2019) which advocated the use of active mile programmes 

to establish physical activity as an integral part of children’s routines. Consequently, school-

based running programmes continue to be implemented at pace and scale. For example, to 

date there are over 5,000 schools and nurseries in England participating in TDM (Global Map 

| The Daily Mile UK,). However, there are a lack of generalisable, effective and sustainable 

physical activity interventions which have successfully been translated into practice (Milat et 

al., 2011). Furthermore, evidence for the effectiveness of school-based interventions is 

mixed (Dobbins et al., 2009). A recent mixed studies systematic review and meta-analysis of 

school–based interventions to promote physical activity and/or reduce sedentary time in 

children found that the interventions had a moderate effect on physical activity but that this 

was not replicated across the school day (Jones, Defever, Letsinger, Steele, & Mackintosh, 

2019). Possible explanations for this finding include that either that the intervention 

components were not effective or that they were not implemented appropriately. 
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Consequently, researchers have called for a greater focus on documenting real-world 

implementation and fidelity as part of evaluations of public health interventions (Durlak & 

DuPre, 2008), school-based physical activity interventions (Love et al., 2018) and school-

based running programmes more specifically (Chalkley et al., 2018b).  

Whilst intuitively running programmes are an appealing investment for schools (Stylianou, 

Kulinna, et al., 2016), robust efficacy and implementation evidence is scarce. The PE and 

School Sport Premium funding introduced in England in 2013 (Department for Culture 

Media & Sport & Department for Education, 2013), aims to support the delivery of PE and 

sport in primary schools so that pupils develop healthy lifestyles. The doubling of this 

funding in 2017 (now £320 million) (Department for Education, 2017b) represents a real 

opportunity to embed running programmes in schools as part of longer-term strategies and 

policies to promote daily physical activity. However, in order to maximise their potential, 

there is a need to understand which pupils participate in these programmes, if and how 

programmes can be successfully transferred from one context to another, and to identify 

the factors which may constrain or enhance the implementation process (Naylor & McKay, 

2009). This study therefore sought to investigate the implementation of a school-based 

running programme in real time. The specific research questions addressed in respect of MK 

were: 

• To what extent and by which processes do primary schools and teachers implement 

Marathon Kids?    

• What is the relationship between the level of implementation of Marathon Kids and 

its perceived outcomes?  

• What are the contextual factors most likely to contribute to pupil and teacher 

feelings of satisfaction with Marathon Kids and explications of its implementation 

effectiveness?   

7.2 Methods 

MK is a school-based running programme managed and delivered by the charity KRF. It is 

described in Chapter 3 and elsewhere (Chalkley et al., 2018a, 2018b), but in brief, MK gives 

primary school pupils the opportunity to run or walk the distance of up to four marathons 

over the school year. The programme aims to inspire and empower children of all fitness 
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and ability levels to engage in regular physical activity by using personalised goal setting. 

Pupils are encouraged to walk and/or run laps of a course on the school grounds once or 

twice a week. For every lap completed, pupils are given a lap band. The total number of lap 

bands accumulated per child during this time period are recorded by a school delegate via a 

DTS. The DTS provides summary data regarding when pupils participate, how many laps 

each pupil completes and their accumulated distance to date. Distance is monitored over 

time and rewards are available upon reaching key milestones, for example, quarter, half, 

three-quarter and full marathon. Optional on-site support is also provided during a school 

launch event by a member of staff from KRF who: delivers a marathon themed assembly to 

staff and pupils; demarcates the running route(s); populates the DTS with pupils’ details 

from the SIMS; calculates the number of laps needed to complete a marathon (based on the 

number of academic weeks in the year and the length of the route), and provides training 

on how to administer the programme with the MK Champion and a selection of MK 

Ambassadors.  

As part of the school’s participation in this study, the usual fee for adopting MK and 

receiving on-site support to launch the programme was waived. While schools had freedom 

to deliver the programme in the way which best suited their needs and circumstances, a 

prerequisite for participation in the study was that it needed to be delivered to Year 5 pupils 

(aged nine to 10 years). Year 5, the penultimate year of primary school education was 

chosen for practical reasons. First, pupils needed to have adequate comprehension for the 

chosen measures deemed to be valid and reliable, and second to ensure availability for 

follow-up data collection the subsequent year. 

7.2.1 Study design 

This study used a mixed methods, single group before-and-after study design. This quasi-

experimental design was chosen as a pragmatic and flexible approach to exploring the 

implementation process and informing the development and effectiveness of 

implementation strategies (as opposed to the effectiveness of the intervention itself) in a 

way which would have relevance to practitioners and policy makers. Furthermore, it was 

believed to yield naturally occurring differences in types or intensities of implementation 

strategies, as determined by the schools and their local contexts, in order to evaluate their 

comparative effectiveness (Miller et al., 2019). Using mixed methods added depth to the 
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study and allowed the corroboration of multiple data sources, across multiple sites and from 

a range of stakeholders. Furthermore, data were collected at multiple time points 

throughout the implementation period which enhances the internal validity of the study 

(Brown et al., 2017). 

7.2.2 Study population and recruitment 

Five state funded primary schools from the East Midlands region of the UK were recruited as 

part of a partnership with a local Teaching School Alliance5. Written interest in participating 

in the study was received from 32 schools (representing a reach of 88.9%) following a 

headteacher meeting, which was facilitated by the Alliance, and where the opportunity to 

participate was offered. The schools were categorised into tertiles based on the Income 

Deprivation Affecting Children Index (Department for Communities and Local Government, 

2015). Those schools based in the 1st -3rd deciles were ranked as ‘high’, schools in the 4th-7th 

deciles were ranked as ‘middle’ and schools in 8th-10th deciles were ranked as ‘low’. The 

schools were then further stratified by geographic location (Urban, Rural -town and fringe, 

Rural- village), identified by the Edubase database (Edubase), and school size (small, 

medium, large) according to the number of pupils on roll (from the Ofsted data dashboard). 

From the 32 schools, two schools from each tertile were invited to participate. In addition to 

ensuring a spread of schools in terms of size and geographic location, each school’s current 

status and capacity to participate was taken into consideration based on supplementary 

insight provided by the Alliance6. 

Headteachers of the selected schools were contacted and provided with full details of the 

study. Where requested, the lead researcher met with the headteacher and/or school 

representative to provide further information and answer specific questions relating to the 

study. In total, 12 schools were contacted and invited to participate in the study in order to 

try to achieve the target number of six.  On receiving further information, three provided no 

information with regards to not proceeding in the study, two stated lack of capacity to 

embark on a new initiative, one had a recent change in staffing prohibiting them from 

participating and one was unable to commit due to an unscheduled Ofsted inspection at the 

 
5 Teaching School Alliances are groups of outstanding schools that work with others to provide high-quality 
training and support for school improvement in their local area 
6 Personal communication with management staff at the Teaching School Alliance 
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time of recruitment. Consequently, five schools were recruited to the study, representing a 

reach of 41.7%. 

Within school-based implementation research, it is acknowledged that there are multiple 

ecological levels in the school setting and therefore key ‘multi-level’ stakeholders (i.e. 

individuals at different levels of an organisation who may have some decision-making 

authority and or unique perspectives of the implementation of the programme (Hamilton et 

al., 2017)). Given that this study was concerned with the organisational (school level) and 

individual level characteristics associated with implementation, participants from each 

school included the headteachers and/or Deputy headteachers, Year 5 pupils (aged 9–10 

years), Year 5 class teachers and the MK Champion, (if not the Year 5 teacher). 

Headteachers, teachers and Year 5 pupils of the five schools were invited to participate in 

the study via letters to teachers, parents/carers and information sheets to teachers, 

parent/carers, and pupils as well as an opt-out consent form for parents/carers and opt-in 

consent form for teachers. School 3 specifically requested opt-in parental consent for the 

collection of personal information from SIMS. 

7.2.3 Data collection 

During the 2016/2017 academic year, data were collected on five occasions with follow-up 

data collected during the 2017/18 academic year on two occasions. The measures taken at 

different time points (TP) are presented in Figure 7.1.  
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Figure 7.1 Summary of the research process 

 

7.2.4 Measures 

Schools are complex multi-level systems with numerous factors which can influence the 

implementation of programmes (Durlak, 1998). Furthermore, the implementation process 

represents a complex interaction between characteristics of the implementation system, 

characteristics of the implementer, and various aspects of the setting and organisational 

context in which the programme is being implemented (Dariotis, Bumbarger, Duncan, & 

Greenberg, 2008; Greenberg, Domitrovich, Graczyk, & Zins, 2006). Assessing 

implementation variables operating across the multiple ecological levels in the school 

setting is therefore needed to understand the interactions which may occur among 

contextual factors in the setting.  

A variety of different measurements and instruments were used in this study to collect data 

across the multiple levels of the school setting. Details of all data collection methods and 
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their procedure in this mixed method evaluation, are provided below and presented 

according to the level of influence on implementation they measure. 

7.2.4.1 School level measures 

School environment 

A number of instruments were used to collect data pertaining to the school environment 

pre-programme. Firstly, the paper-based SPEEDY (Sport, Physical activity and Eating 

behaviour: Environmental Determinants in Young people) Grounds Audit tool (Jones et al., 

2010) was completed by the researcher during the initial visit to the school, to objectively 

assess opportunities for physical activity within the school environment. Audit tools have 

been established as an appropriate method to quantify the built environment and can be 

useful in collecting data over and above what would be available via databases or using 

satellite images, including general standards of quality and maintenance and presence of 

equipment and/or markings (Brownson, Hoehner, Day, Forsyth, & Sallis, 2009). The SPEEDY 

schoolyard audit instrument has been found to have acceptable reliability (agreement 

between pairs of auditors range from 76% to 99% across components) and good construct 

validity (components of the tool were able to discriminate physical activity levels of children 

attending schools in the highest and lowest quintiles) (Jones et al., 2010). 

Evidence about the association between the built environment and physical activity 

behaviour was derived predominantly from self-report data on individual’s perceptions of 

their environments (Gebel et al., 2007). All Year 5 teachers and MK Champions (if different) 

were asked to complete a paper-based school characteristics questionnaire, relating to their 

respective school’s: availability, opportunities and access to physical activity and recreation 

facilities; physical activity, PE and sport policies, practices (e.g. wet weather procedures) and 

provision; the structure of PE classes and clubs specific to Year 5; participation in physical 

activity or sport initiatives or programmes; and accreditation schemes. Although this 

questionnaire was designed specifically for the study, it included questions adapted from 

the PE and Sport Survey (Department for Education, 2010) and the International Study of 

Childhood Obesity, Lifestyle and the Environment School Administrator Questionnaire 

(Katzmarzyk et al., 2013).  
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Due to the known differences in perceptions of the environment between individuals 

(Bauman, Sallis, & Owen, 2002), pupils’ perceptions of the school physical activity 

environment were also assessed using a modified version of the paper based Questionnaire 

Assessing School Physical Activity Environment (Q-SPACE-R) (Martin et al., 2011). The Q-

SPACE- R has 16 items: eight assess a school’s physical, physical activity environment (i.e. 

equipment, facility quality and programming) and eight assess a school’s social physical 

activity environment. Answers are given on a five-point Likert scale from strongly agree to 

strongly disagree. For the analysis, the mean of both the physical environment items and 

the social environment items were used as two individual variables and a composite score 

was created using the mean of all 16 items. 

Finally, the headteacher in each of the schools participated in a semi-structured interview. 

This is because headteachers are considered to be pivotal in the adoption and 

implementation of school-based health interventions (Christian et al., 2015; Todd et al., 

2015). The aim of the interview was to elicit contextual information pertaining to, the 

school’s policies, practices and ethos relating to the promotion, teaching and delivery of 

physical activity and healthy lifestyles, as well as influences on the teachers’ decision to 

adopt the programme.  

7.2.4.2 Individual level measures 

Teachers 

Demographic, teaching qualifications, experience and physical activity level 
 
In recognition of the significant role of teachers within school-based physical activity 

promotion (Domville et al., 2018), a range of demographic measures were taken. Pre-

programme, teachers were asked to respond to a series of open-ended questions about 

their teaching experience, qualifications and professional development relating to PE, sport 

physical activity and health. In addition, they were asked to self-report their level of physical 

activity using the single-item physical activity measure (Milton et al., 2011) which asks 

respondents to report the number of days in the past week on which they have undertaken 

at least 30 minutes of at least moderate intensity physical activity.  
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Semi-structured interviews 

The investigative nature of the study leant to the use of semi-structured interviews. 

Interview guides were used for all interviews (see Appendices 6 to 10) which provided a 

structure to work within, ensuring the necessary questions were asked, whilst retaining 

flexibility for the participant to have some control over the direction and focus and 

maintaining a conversational style (Jones, Brown, & Holloway, 2012). All Year 5 teachers and 

MK Champions (if different), participated in semi-structured face-to-face interviews. At TP2 

and TP5, interviews were conducted to elicit information on: characteristics of pupils and 

schools (participating and non-participating); the extent to which components of the 

intervention were used and completed; the delivery of MK and teacher satisfaction; pupil 

behaviour and uptake by pupils and perceptions of influences on uptake. At TP6 and TP7, 

questions explored: the perceived long-term effects on pupils, teachers and school(s); 

changes to policy and practice, and any factors affecting sustainability.   

Teacher log 

To obtain data on the frequency and duration of exposure to MK as well as uptake, teachers 

were asked to complete a weekly log of MK activities during the implementation period 

(October 2016 – June 2017). Teachers received an email prompt with a link to an online 

survey (Survey Monkey, Palo Alto, California, USA) consisting of nine questions to elicit data 

on each class’ participation in the intervention (see Appendix 11 for a copy of the teacher 

log). In addition to recording frequency and duration of use of the intervention during the 

week, five items collected the following information on each occasion: the surface/route; 

supervisor overseeing participation; any disruptions to lessons as a result of participation; 

teacher/ MK Champion satisfaction; plus a free text box was provided for teachers to share 

thoughts and reflections on programme delivery and add any further contextual information 

on factors affecting implementation that week (e.g. a special event, teacher absence, 

examinations, weather). Such logs have been used successfully in other studies of school-

based physical activity implementation (Campbell et al., 2015a). 
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Pupils 

Demographics 

At TP1, each pupil’s name, date of birth, ethnicity, free school meal status and home 

postcode were collected from the SIMS. Eligibility for free school meals is widely used as a 

proxy for socio-economic status within academic research and government policy in England 

and Wales (Taylor, 2018). Relative deprivation and area-level socioeconomic status was 

calculated based on home postcode using the 2015 English Index of Multiple Deprivation 

(IMD) (Department for Communities and Local Government, 2015).  The English Index of 

Multiple Deprivation is a UK government produced measure of compound social and 

material deprivation drawing on a variety of data including current income, employment, 

health education and housing, environment and crime. Home postcodes were uploaded to 

an online ‘postcode lookup’ tool7, which outputted the corresponding IMD rank and decile. 

The IMD ranks every small area in England from one (the most deprived area) to 32,844 (the 

least deprived area), and the decile represents where the neighbourhood is positioned 

when IMD ranks are divided into 10 equal groups. 

Anthropometrics 

Pre and post-programme, pupil’s standing height was measured in school by trained 

researchers using a standard protocol.  Measurements were taken to the nearest 0.1 cm 

using a freestanding portable stadiometer (Seca, SecaLtd., Leicester, UK) with participants 

standing fully erect with their arms by their sides and their head in the Frankfort plane. 

Height was measured twice, with a third observation taken if the values differed by greater 

than 0.4cm. Weight was measured to the nearest 0.1kg using digital weighing scales (Seca 

899, SecaLtd, Leicester, UK) with a covered remote display so that participants did not see 

their own weight.  

Height and weight data were entered onto an online electronic data capture tool 

(www.medrio.com) and exported into Microsoft Excel and SPSS (v 24, SPSSInc; Chicago, IL, 

USA) for analysis. Body mass index (BMI) was calculated from height and body mass, as a 

proxy measure of body composition (kg.m2), and age and sex specific standard deviation 

 
7 http://imd-by- postcode.opendatacommunities.org/ accessed 3rd November 2016 

http://www.medrio.com/
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scores were used to classify children’s weight status (underweight, normal/healthy weight, 

overweight or obese) based on UK 1990 growth reference data (Cole et al., 1995).  

Device-based measurement of physical activity 

Physical activity data were collected pre and post-programme with each participant wearing 

an ActiGraph triaxial accelerometer (GT3X, GT3X+ or BT) (ActiGraph, Pensacola, FL, USA). 

Participants were instructed to wear the device on their right hip during all waking hours, 

except when engaging in water-based activities, for seven consecutive days. Trained 

researchers fitted the accelerometers during the data collection visit and each pupil was 

given an information sheet as well as a reminder form (see Appendix 12 and 13) with 

information about when to return the accelerometer to their teachers. The ActiGraph is the 

most commonly used accelerometer in children’s physical activity research and is 

traditionally worn on the hip (Rosenberger et al., 2013). These devices have been identified 

as having acceptable validity and reliability in children (Hänggi et al., 2013) and have been 

successfully used in other school-based physical activity interventions (Cain et al., 2013a).  

The accelerometers were initialised using ActiLife (version 6.11.9 ActiGraph, Pensacola, 

Florida, USA) with a sampling frequency of 100 Hz and were set to start recording at 

midnight on the first day of data collection and stop recording at midnight seven days later. 

Counts per minute were averaged over a 15 second epoch and saved as an AGD file. All ADG 

files were then processed to derive outcome variables using custom data reduction 

software (KineSoft, version 3.3.67, Loughborough, UK). Non-wear time was defined as 60 

minutes of consecutive zero counts, allowing for two minutes of non-zero interruptions 

(Troiano et al., 2008). All children with ≥ 3 days with ≥ 480 minutes of valid wear were 

included in the analyses and all children with ≥ 3 days with ≥ 250 minutes of valid wear time 

during the school day (08.45 – 15.20) were included in the sub-analysis. The accelerometer 

inclusion criteria were retrospectively, pragmatically defined based on data providing the 

daily wear time whilst retaining the largest sample size possible across both baseline and 

follow up. Accelerometer-derived physical activity data were expressed as average counts 

per minute (i.e. total counts per valid day (school/weekend and weekday), divided by 

monitor wear time per day). Evenson intensity cut-points (Evenson et al., 2008) were 

applied to calculate the time spent sedentary (0-25 counts per minute) and in light (26 – 573 

counts per minute) and MVPA (≥574 counts per minute).  
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Pupil questionnaire 

Pre and post-programme, pupils were asked to complete a paper-based questionnaire 

which captured a variety of psychosocial and physical activity related outcomes that had 

been previously identified in the literature as either mediating or moderating children’s 

participation in physical activity. Once compiled, the questionnaire was reviewed and ‘sense 

checked’ by an independent teacher, who had substantial Year 5 teaching experience and 

who was not associated with the study. This ‘check’ helped to identify words or phrases 

which pupils may have had difficulty comprehending, and a ‘live’ list of frequently asked 

questions and standardised responses was compiled to aid participants’ understanding and 

ensure that these were addressed in a standardised way. The questionnaire was 

administered by a trained researcher, reading each question aloud in the classroom under 

exam like conditions (see Appendix 14 for a copy of the questionnaire).  

Knowledge and understanding of physical activity and health 

Four questions assessed pupils’ knowledge of physical activity as well as their understanding 

of how physical activity contributes to health (based on the CMOs’ guidelines at the time 

(Department of Health, 2011)). These required pupils to state how much aerobic physical 

activity young people of their age should do each day in minutes; identify activities (from a 

list) which would contribute to their daily total physical activity; identify other activities 

which might contribute towards a young person’s daily amount of aerobic physical activity; 

and to respond to a series of six, true or false, statements relating to physical activity and 

health. 

Self-reported physical activity  

Self-reported physical activity was measured using the Physical Activity Questionnaire for 

Children (PAQ-C) a nine item,  seven-day recall instrument designed to assess general 

physical activity levels during the school year (Kowalski et al., 1997). The first question 

provides contextual cues via a checklist of 22 common leisure and sport physical activities 

and two ‘other’ fill in choices. This question is scored as a mean of all the activities using a 

one to five scale. The remaining questions are organised based on a segmented time of day 

or day of the week strategy and are also scored using a one to five scale. PAQ-C has been 

demonstrated to be a valid and reliable measure of MVPA over a seven-day period with 



150 
 

good test– retest reliability (r=0.75 for males and r=0.82 for females) and to be sensitive to 

physical activity differences between boys and girls (Crocker et al., 1997). The PAQ-C does 

not discriminate between specific intensities of physical activity but provides a summary 

activity score based on the average of the sum of the nine questions, scored on a scale of 

one to five, with higher scores indicating higher levels of physical activity. 

Self-reported physical fitness  

Pupils’ perceptions of their physical fitness were measured via the International Fitness 

Scale (IFIS) (Ortega et al., 2011). The IFIS is a five-item instrument in which participants 

report perceptions of their ‘general fitness’ and four other specific fitness components using 

a five-point scale (i.e. 1 = Very poor to 5 = Very good). A mean of all statements was 

calculated for the analysis. Previous studies have shown that children have reliable 

perceptions of their measured physical fitness and that this correlates strongly with their 

physical activity (Jaakkola & Washington, 2011).  

Psychosocial measures 

Enjoyment was assessed via the Physical Activity Enjoyment Scale (PACES) (Motl et al., 

2000). Previous research has provided support for the validity of PACES among children 

(Moore, Yin, & Barbeau, 2009). Participants responded to 16 statements, seven of which 

were negative statements about their feelings when being active. Participants provided 

responses on a five-point scale, ranging from ‘no, not at all’ to ‘yes, a lot’, to items including 

‘I enjoy it’ and ‘it’s no fun at all’ (α = 0.89). Scores for negative statements were reversed 

and the mean of all 16 statements was included for analysis. 

Global self-worth (six items) and Athletic competence (six items) were measured by 

employing 12 items adapted from the Physical Self Perception Profile for Children (Harter, 

1982). Questions were altered to represent a single statement which participants responded 

to on a five-point Likert scale, with response options ranging from ‘strongly agree’ to 

strongly disagree’. Scores for negative statements were reversed and the mean for each 

sub-theme was used in the analysis. Similar adaptation to this has previously been included 

with adults (Lindwall et al., 2011) and adolescents (Harrington et al., 2019). 
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Attitude towards physical activity was assessed via 14 statements (six positive and eight 

negative) relating to how they felt about being physically active (Nelson et al., 2010).  

Responses were provided on a five-point Likert scale with response options ranging from 

‘disagree a lot’ to ‘agree a lot’. For the analysis, the mean of both the positive statements 

and negative statements were treated as two individual variables. To create a composite 

score, the negative scores were reversed and the mean of all 14 statements was used. 

Motivation to be physically active was measured using the Behavioural Regulation in 

Exercise Questionnaire (BREQ-2) (Markland & Tobin, 2004). The BREQ-2 contains 19 items 

across five sub-scales: intrinsic, identified, introjected, external and amotivation, measured 

based on a five-point Likert scale with response options ranging from ‘not true for me’ to 

‘very true for me’. Questions were rephrased to refer to the term ‘physical activity’ rather 

than ‘exercise’ to measure the level of behavioural regulation of the participant towards 

physical activity. The mean of the five subscales was used for the analysis. 

Based on experience of deployment pre-programme, the questionnaire was amended post-

programme. Firstly, the length of the questionnaire was reduced by removing some of the 

questions which were deemed to be more important at the outset for the purposes of 

characterising the sample (i.e. Q-SPACE-R, PAQ-C, knowledge and understanding of physical 

activity and health). Secondly, the questions were re-ordered so that those most pertinent 

to participation in MK were placed at the beginning, ensuring that at least a subset of 

questions was consistently asked across the sample at both time points.  

Pupil focus groups  

Semi-structured focus groups were conducted at TP2 and TP5 with a sample of Year 5 pupils 

from each school. Focus groups were chosen to provide rich data relating to pupils’ 

perceptions of MK, facilitate a detailed description of the implementation of MK, and 

understand how those perspectives may be different from, or similar to, their peers’ as well 

as their teachers’. One mixed sex group of six to eight pupils per class participated and were 

selected by the MK Champions based on the following guidelines: ensuring a range of pupils 

in relation to age, sex, enthusiasm and participation level in the programme (e.g. high, 

medium and low), as well as their willingness to communicate experiences and opinions. To 

gain a sense of how implementation may change over time and what effect this may have 
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had on outcomes, the same pupils from each school participated in the focus groups at all 

time points.  

All focus groups were moderated by the researcher who was, experienced and trained in 

qualitative methods and focus group techniques. They were conducted at each of the 

respective school sites in a quiet and private setting to reduce any potential anxieties from 

pupils associated with their participation (Kennedy et al., 2001) and at a time of day deemed 

by the MK Champion to be the least disruptive. At the beginning of the focus groups, the 

moderator introduced herself and provided each participant with a name badge.  

Information on the researcher’s role in respect of the focus groups, the aim of the study, 

anticipated duration and anonymity and confidentiality were provided, and the importance 

of participants sharing their own opinions, experiences and ideas were emphasised  

(Morgan et al., 2002). To facilitate discussion and give every participant the opportunity to 

input and share their experiences, the moderator promoted selected ‘ground rules’ such as 

“ensuring that we listen when others are speaking”. These were displayed in view of the 

group and referred to if necessary. Such methods have been used in previous research with 

children to clarify the role they have in the process and are believed to be suitable in 

matching children’s developing competencies (Gibson, 2012). In addition, the researcher 

actively role-modelled key characteristics for fostering a supportive environment such as 

active listening, empathy, respect and patience, and made every effort to enable all 

participants to express their opinions, even if they differed from their peers (Adler et al., 

2019). 

Semi-structured schedules were developed (see Appendix 15) and used as a guide when 

conducting the focus groups to ensure all covered similar content; these were shared with 

the MK Champion of each school in advance to verify pupils’ ability to comprehend the 

concepts to be discussed and questions asked. At TP2, topics explored pupils’ exposure to, 

and level of engagement with the programme, use of MK resources, as well as perceptions 

of enjoyment and acceptability and any impact the programme may have had on pupils. To 

facilitate discussion and to ensure pupils had a shared understanding of MK (regardless of 

their participation level), the interviewer read out a description of the programme as an 

illustration and gave participants photographs of some of the MK branded tools and 

resources. Similar strategies have been suggested to be effective in facilitating children’s 
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understanding and active participation in focus groups in other contexts (Horner, 2000) and 

further helped to foster a supportive and inclusive environment for pupils. 

At TP5, topics included pupils’ responsiveness to the programme and changes over time 

since the initial launch. Some of the questions were explored using flip charts and post-it 

notes. For example, when asking pupils what they liked and disliked about MK, pupils were 

able to write on single post-it notes and post their responses on the flip charts to allow the 

researcher to identify themes for subsequent discussion (see Appendix 15). Further, the 

researcher’s initial ideas relating to how MK was believed to facilitate change and impact on 

outcomes were explored. Each of the ideas were presented to the group by way of the 

researcher reading out a statement which began ‘Marathon Kids…’ e.g. ‘Marathon Kids 

encouraged us to support each other’. Prompts were used to encourage pupils to discuss 

the degree to which they either agreed or disagreed with the statement and to elaborate on 

their responses and provide examples. The interviews and focus groups were recorded with 

an Olympus digital recorder and were transcribed verbatim into Microsoft Word (Microsoft, 

Redmond, WA, USA) where the data were de-identified and referred to by an identification 

code. The transcripts were then checked against the recordings for accuracy and imported 

into NVivo (QSR Version 12.0) to facilitate analysis.   

Running programme participation 

As participation in physical activity is complex (Sallis, Prochaska, & Taylor, 2000), all 

information on participation in MK was triangulated via a number of different sources. 

Digital Tracking System (DTS) 

During the intervention period (October 2016 – June 2017), data from the schools’ DTS was 

requested every half term via KRF.  The DTS was self-administered by the MK Champion of 

the school as a digital record of pupils’ participation in MK (based on lap band data). It 

detailed the number of laps each pupil completed on a week by week basis and the route 

(tarmac or grass) which was used. The tracking system provided a ‘live’ record of distance 

accumulated to date on an individual, year and school basis, plus summary statistics of 

participation such as total distance, average distance per pupil and number and percentage 

of pupils who had reached each of the milestones (e.g. 10km, half marathon, 30km and full 

marathon), split by sex (see Appendix 2 for a copy of the DTS). Data were verified using 
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contextual information from the teacher implementation log and were used to determine 

the dose of MK over time.  

Direct observation of physical activity 

At TP2, TP3 and TP4, pupils’ involvement in MK during a lunchtime period, was observed. 

Direct observations are frequently conducted within implementation research to assess the 

interactions of the various stakeholders and whether their behavioural practices are 

consistent with the perceptions articulated in interviews and focus groups (Hamilton & 

Finley, 2019). Observations were arranged at a convenient time for the schools and/or at 

times when the researcher would already be in school collecting data. Data collected during 

these structured observations were largely qualitative and involved the researcher making 

detailed notes capturing contextual information relating to the weather, route used and 

duration of the session. Descriptive data regarding the factual components of the session, 

such as level and type of interaction observed (i.e. physical or verbal and prosocial or 

antisocial interaction), fidelity to the MK protocol, and approximate numbers of pupils 

participating were also collected (see Appendix 17 for a copy of the observation template). 

During the observation the researcher was positioned a maximum of 10 meters away from 

any observed child, which enabled them to be close enough to accurately see the social 

interactions but far enough away to reduce observer reactivity. In schools where 

observation of the whole running route was not possible or unable to be made from one 

point (e.g. School 3), the researcher was positioned close to the start/finish of the route 

where lap bands were distributed. 

Field notes 

Field notes are an essential component of rigorous qualitative research and provide a useful 

method of documenting contextual data such as the ethos and climate of the school 

(Phillippi & Lauderdale, 2018) and assessing the transferability of data from one setting to 

another (Harvey, 2018). Field notes were used to aid understanding of the data collected 

using the other methods and were recorded as soon as possible after every data collection 

and/or school visit to capture supplementary information. Consideration was given to 

observations of school context, teacher and pupil engagement and social interactions and 

reflective data, including for example, researcher thoughts, ideas, questions or concerns 
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relating to MK’s implementation. Data from the observations and field notes were 

transcribed into Microsoft Word, where the data were de-identified and referred to by an 

identification code before being imported into NVivo (QSR Version 12.0) to facilitate 

analysis. 

Implementation dimension 

In response to the call from researchers for greater conceptual clarity in defining 

implementation constructs when measuring school-based physical activity programmes 

(McGraw et al., 2000), Table 7.1 outlines the implementation dimension assessed and the 

definition adopted, which was specific to MK.  Researchers have called for the development 

of implementation outcome measures for use in real-world settings (Proctor et al., 2011). 

Consequently, a pragmatic approach was adopted when choosing the methods, timing and 

frequency of the measures used within this study to minimise participant burden and 

ensure the specificity and reliability of the data, while providing a comprehensive account of 

the implementation of MK. Implementation is recognised as a process, where certain 

implementation outcomes may have more importance at some phases of implementation 

than others (Proctor et al., 2011). Correspondingly, Reach was assessed at the beginning of 

the implementation process pre-programme. The design of this study allowed Sustainability 

to be assessed by measuring implementation during a successive academic year. All other 

outcomes (fidelity of delivery, dose, implementation quality, participant responsiveness and 

adaptation) were measured at multiple time points, and when deemed most salient to the 

respective stakeholder.  In order to provide a metric to facilitate comparison across schools, 

a score for Fidelity was created to reflect the degree to which schools were implementing 

MK as intended. Data to support this score were collected via a combination of 

observations, field notes, teacher implementation log, interviews and focus groups. Fidelity 

was scored from 0-2, where schools received a score of 0 if no evidence of employing the 

marker was observed, a score of 1 for partially employing, and a score of 2 if schools were 

observed as fully employing that marker. Such an approach has previously been used within 

school-based physical activity implementation studies (Wright et al., 2019). 



156 
 

Table 7.1 Implementation evaluation measures  

Implementation 
outcome 

Implementation 
outcome definition 

Description 
Data collection 

Measure Time point 

Reach 

The number (%) of 
pupils and teachers 
involved in the 
programme and 
their 
representativeness 
(e.g. by BMI, SES, 
sex) 

Organisational level: 
Characteristics of schools participating 
in MK 
 

Headteacher interview 

Pre-programme 
 

Teacher questionnaire 

Pupil questionnaire (Q-SPACE-R) 

Observation 

Individual level: 
Characteristics of teachers/staff 
participating in MK 

Teacher questionnaire 

Pupil: 
Number/percentage of pupils 
participating in MK 

Participation (DTS) 

Characteristics of pupils participating 
in MK 

Demographic (SIMS) 
Anthropometrics 
Questionnaire 

Fidelity of 
delivery 

The extent to which 
the delivery of MK 
was implemented as 
planned 

Organisational level: 
Conformity to the implementation 
strategy i.e. use of the ‘MK five 
pillars’* 

Teacher/MK Champion interview 
Pupil focus group 

TP2 & TP5 

Individual level: 
Teacher, Pupil 
 

Implementation log 
Participation (DTS) 

Continuous 

Observation TP2, TP3, TP4 

Dose delivered 
How much of the 
MK sessions were 
delivered 

Organisational level: 
The number of sessions/week pupils 
participated in  

Teacher/MK Champion interview 
Pupil focus group 

TP2 & TP5 

Implementation log 
Participation (DTS) 

Continuous 

Observation TP2, TP3, TP4 
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Implementation 
outcome 

Implementation 
outcome definition 

Description 
Data collection 

Measure Time point 

Implementation 
quality 

How well MK was 
delivered by 
teachers 

Organisational level: 
Combination of dose and fidelity 

Teacher/MK Champion interview 
Pupil focus group 

TP2 & TP5 

Implementation log 
Participation (DTS) 

Continuous 

Observation TP2, TP3, TP4 

Participant 
responsiveness 

Degree to which MK 
stimulates interest 
in and level of 
satisfaction among 
pupils and teachers 

Individual level: 
Perceptions and opinions of the MK 
programme and implementation 
strategy 

Teacher/MK Champion interview 
Pupil focus group 

TP2 & TP5 

Implementation log 
Participation (DTS) 

Continuous 

Observation TP2, TP3, TP4 

Adaptation 
Planned changes 
made to MK during 
implementation 

Individual level: 
Changes to the way MK was delivered 
and/or received  
 

Teacher/MK Champion interview 
and Pupil focus group 

TP2 & TP5 

Implementation log 
Participation (DTS) 

Continuous 

Observation TP2, TP3, TP4 

Sustainability 

The extent to which 
MK is maintained or 
embedded within 
the schools’ usual 
practice 
 

Organisational level: 
The integration of MK as part of the 
school’s provision 
 
The integration of MK into the schools’ 
policy 
 
Individual level: 
Continued pupil participation in MK 
 

Teacher/MK Champion interview  TP6 &TP7 

*‘MK five pillars’ relate to the core principles which underpin the programme: Goal setting, Tracking, Role modelling, Celebrating and Rewards (BMI=Body Mass Index, SES 

= Socioeconomic status, MK = Marathon Kids, DTS= Digital tracking system, SIMS = School information Monitoring system, Q-SPACE-R= Questionnaire assessing school 

physical activity environment, TP=Time point) 
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7.2.5 Data analyses 

7.2.5.1 Qualitative 

All qualitative data were deductively coded, using a Framework approach to thematic 

analysis (Ritchie & Lewis, 2003), into apriori themes based on the implementation outcomes 

of interest (i.e. reach, fidelity, dose, implementation quality, participant responsiveness, 

adaptation and sustainability). The Framework approach was chosen to help link data from 

the different sources within the study and map the dynamics of implementation over time. 

This analytic method enables comparisons between, and associations within, cases to be 

identified in a comprehensive and systematic way (Ritchie & Spenser, 1994). Firstly, once 

transcribed, the transcripts were read and re-read in order to become familiar with the 

breadth and depth of content of the data and to generate preliminary ideas and notes for 

coding. For the purpose of data reduction, transcripts were ‘selectively coded’ whereby a 

corpus of instances of where implementation outcomes (apriori themes) were discussed, 

were identified in the data and chosen for coding. A deductive approach to analysis was 

taken in which codes were collected under the apriori themes before comparing the coding 

clusters together and in relation to the entire data set. A Framework matrix was generated 

in NVivo with the column of the matrix representing the apriori themes and each row 

representing a participant. Data were ‘charted’ into the matrix by abstraction and synthesis. 

Each coded piece of text was distilled into a summary of the respondents’ views and 

entered into the matrix. The original text was referenced allowing the source to be traced 

and the process of abstraction to be examined and replicated. Care was taken to reduce the 

data whilst retaining the original meanings. Analytic memos were produced to capture 

impressions and early interpretations of the data and provide an audit trail of the research 

process, thus enhancing the rigour of the analysis (Braun & Clarke, 2013). Once all data had 

been charted, it was interpreted as a whole by moving back and forth between cases. 

Within-case analysis was employed to highlight similarities and discrepancies between data 

sources, in combination with cross-case analysis, to identify patterns across cases in order to 

map the range of experiences of implementation and find associations, patterning and 

structure within the data. Further detail on the use of the Framework method to analyse the 

qualitative data, including an extract of the raw data and generated matrix, is provided in 

Appendix 18. 
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7.2.5.2 Quantitative 

Descriptive statistics, expressed as mean and standard deviation (SD) for continuous 

variables and percentages for categorical variables, were employed to explore the school, 

teacher and pupil level characteristics, as well as level of implementation (obtained from 

teacher logs and DTS) over time and between schools.  

 

7.3 Discussion 

The combination of political interest (Scottish Government, 2017), increased investment 

(Department for Culture Media & Sport & Department for Education, 2013; Department for 

Education, 2017a), and public health necessity (Department of Health, 2016) have resulted 

in school-based physical activity programmes receiving much attention (Inman et al., 2011). 

However, despite the numerous research studies on what works to promote and increase 

school-based physical activity, there is a lack of generalisable, effective and sustainable 

programmes which have been translated into practice (McKay et al., 2015). 

This study provides a timely examination of the implementation of a school-based running 

programme and thus helping to contribute to our understanding of implementing not only 

running specific programmes but school-based physical activity programmes more broadly. 

Understanding the ways in which head teachers, school staff and pupils interact with and 

perceive a programme is essential for determining how and why it is or is not effective.  

This chapter has outlined the protocol for a mixed methods study to investigate the 

implementation of a school-based running programme in UK primary schools. Data from the 

implementation evaluation will be used to unpack the processes of engagement and 

participation which are hypothesised to mediate the programmes’ success. 

Given the popularity of school-based running programmes and the growing awareness of 

programmes among the general public, teachers and policy makers, the findings of this 

study will be of great interest and relevance and will help to inform national strategies to 

support quality implementation. Furthermore, findings will contribute more generally to our 

understanding of implementing physical activity programmes within the complex 

educational setting of schools.  
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Thesis Study Map 

 
 

Study Objectives and Key findings 

Study 1: Stakeholders 

perspectives on the 

implementation of MK 

Objectives 

 

• To understand the barriers and facilitators to 

implementation of MK. 

 

Key findings 

 

• The barriers and facilitators to implementation are 

wide-ranging and include programme, organisational 

and system-level factors. 

 

• Three themes were identified: features of the 

programme (e.g. ethos and resources), school climate 

(e.g. culture; whole school engagement; PE and 

physical activity policies and goals; and physical 

environment) and programme implementation 

decisions (e.g. aspirations and planning and 

sustainability). 

 

Study 2: Pupils’ experiences of 

participating in MK 

Objectives 

 

• Provide a comprehensive summary and description of 

pupils’ experiences with MK, with a focus on the 

effect of implementation of MK on pupil engagement 

and participation. 

 

Key findings 

 

• Pupils identified a range of organisational, 

interpersonal and intrapersonal factors which they 

believed influenced their participation in the 

programme.   

 

• Six themes were identified as being important to 

pupils’ experiences: MK as an enabling programme; 

pupils’ autonomy to participate; peer influence on 
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participation (e.g. development of social cohesion); 

teacher influence on delivery (e.g. fidelity of 

implementation); logistics and suitability of the 

school environment; and appropriateness of 

programme resources. 

Study 3: An evaluation of the 

implementation of a school-

based running programme 

Objectives 

 

• Identify the processes by which teachers and schools 

implement MK and to what extent. 

 

• Examine the relationship between the level of 

implementation of MK and perceived outcomes. 

 

• Identify and explain the contextual factors most likely 

to contribute to contribute to pupil and teacher 

feelings of satisfaction with MK and explications of its 

implementation effectiveness. 
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Chapter 8: An evaluation of the implementation of a school-

based running programme 

 

8.1 Introduction 

This chapter presents the empirical findings of Study 3: a mixed method implementation 

evaluation of MK. The evaluation was conducted in five schools over an academic year, with 

two follow-ups in the subsequent academic year, according to protocol details provided in 

Chapter 7. 

 

8.2 Results 

Participants 

Overall, five schools, 17 teachers, and 189 Year 5 pupils (aged 9–10 years) from eight classes 

were recruited for and participated in the study. The final sample consisted of 171 pupils 

and 16 teachers at pre-programme. Data were collected from 166 pupils pre-programme 

and 164 pupils post-programme, with 153 pupils providing matched data at both time 

points. See Figure 8.2. 
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Figure 8.1 Summary of the school and participants recruitment for the MK implementation study 

School Four 

N= 3 teachers 
N= 1 class 
N= 22 pupils 
N= 3 pupils absent, left school 
or opted out 
 

Interested 

Recruited 

Final analysis inclusion 

Assessed for eligibility (n=32 
schools) 

Allocated (n=5 schools and 
189 pupils) 

7 schools declined  

Due to: lack of capacity (n=2), 
change in staffing (n=1), 
preparing for Ofsted 
inspection (n=1), no reason 
given (n=3) 

School One 
N= 3 teachers 
N = 1 class 
N= 29 pupils 

School Two 
N= 2 teachers 
N= 1 class 
N= 9 pupils 

School Three 
N= 6 teachers 
N= 3 classes 
N= 79 pupils 

School Four 
N= 3 teachers 
N= 1 class 
N= 25 pupils 

School Five 
N= 3 teachers 
N= 2 classes 
N= 47 pupils 

School One 

N= 2 teachers 
N= 1 class 
N= 28 pupils 
N= 1 teacher left the school 
N= 1 pupil absent, left school 
or opted out 

School Two 

N= 2 teachers 
N= 1 class 
N= 8 pupils 
N= 1 pupils absent, left school 
or opted out 
 

School Three 

N= 5 teachers 
N= 3 classes 
N= 55 pupils 
N= 1 teacher opted out 
N= 24 pupils absent, left school or 
opted out 
 

School Five 

N= 4 teachers 
N= 2 classes 
N= 40 pupils 
N= 7 pupils absent, left school 
or opted out 
 

Excluded due to sampling 
strategy (n=20 schools) 
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The schools ranged in denomination, size, location, level of deprivation (via IDACI and eFSM) 

and performance (assessed via Ofsted ratings). Schools 2 and 4 were federated (i.e. with 

one single overarching governing body accountable for both schools). A summary of the 

school characteristics is provided in Table 8.1. 

Table 8.1 Summary of school characteristics 

School 
Urban/Rural 
description 

Status 

No of 
Pupils in 

the 
school 

Ofsted 
rating 

IDACI 
(decile) 

Free school 
meal 

eligibility 
(%) 

1 Urban Community school 186 Good 9 34.9 

2 Rural village 
Church of England 

Academy converter 
58 Good 10 11.8 

3 
Rural town and 

fringe 
Church of England 501 Outstanding 6 16.4 

4 
Rural town and 

fringe 
Church of England 

Academy converter 
215 Good 4 24.7 

5 Urban 
Academy sponsor 

led 
355 

Requires 
improvement 

5 18.8 

 

Across the five schools, of the 17 teachers recruited, four were headteachers, one was a 

Deputy headteacher, eight were Year 5 teachers, one was a Year 5 teaching assistant, one 

was a PE teacher and one was a Year 2 (children aged six to seven years) teacher with 

responsibility for PE within the school. Of the five MK Champions, three were male, with an 

average of 10.25 ± 6.3 years of teaching experience, having taught for an average of 4 ± 2.1 

years within their current school. None had received any professional development relating 

to PE, sport, physical activity and health in the 12 months prior to participating in the study. 

Three MK Champions reported participating in a total of 30 minutes or more of MVPA on 

three days per week, thus met the aerobic physical activity recommendation for adults 

(Department of Health, 2011) . 



165 
 

Table 8.2 provides a summary of the pupil characteristics pre-programme. The mean age of 

the participants was 9.7 years (±0.33), slightly more than half were female, and 73.9% pupils 

reported being White British. Overall, 26.1% of participants were classified as overweight or 

obese. A total of 133 (84.7%) pupils provided ≥3 days of valid accelerometer data pre-

programme (77.7% provided four days, 65.6% provided five days of valid data and 25.7% 

provided six days of valid data). On average pupils spent 58.9 (±23.1) minutes in MVPA, 

233.84 minutes in LPA, and 416.83 minutes sedentary per day. Further, 38.8% of 

participants engaged in ≥ 60 minutes per day of accelerometer assessed MVPA and thus 

met the national physical activity guidelines (Department of Health, 2011), with 22.4% 

engaged in ≥ 30 minutes per day of MVPA during school hours (based on 56.6% of 

participants providing valid data). 
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Table 8.2 Individual level characteristics of pupils participating in Marathon Kids 

Variable 
Male 

 (n=81; 47.4%) 
Female 

 (n=90; 52.6 %) 
Total  

(n=171) 

Age, mean (SD) 9.6 ± 0.35 9.7 ± 0.31 9.7 ± 0.33 

Ethnicity, N (%)    

White British 52 (64.2%) 53 (58.9%) 105 (73.9%) 

Asian 3 (3.7%) 3 (3.3%) 6 (3.5%) 

Other 14 (17.3%) 19 (21.1%) 33 (19.3%) 

eFSM, N (%) 11 (13.6 %) 10 (11.1%) 21 (12.3%) 

IMD decile score N, (SD) 7.14 (±2.72) 6.41 (±2.77) 6.77 (±2.56) 

IMD Rank score N, (SD) 21,163 (±9,019) 19,558 (±9,139) 20,338 (± 9,084) 

Underweight, N (%) 2 (2.4%) 6 (6.1%) 8 (4.3%) 

Normal weight, N (%) 41 (50%) 55 (56.1%) 96 (51.1%) 

Overweight, N (%) 11 (13.4%) 11 (11.2%) 22 (11.7%) 

Obese, N (%) 14 (17.1%) 13 (13.3%) 27 (14.4%) 

Accelerometer variables    

Monitor wear (minutes/day (SD)) 721.4 (±83.2) 704.6 (±83.2) 724.3 (±71.5) 

School day monitor wear (minutes/day 
(SD)) 

267.32 (±122.7) 221.5 (±114.26)  306.6 (±104.84) 

Sedentary (minutes/day) (SD) 411.6 (±67.6) 420.9 (±71.3) 416.83 (±69.6) 

Light (minutes/day) (SD) 239.2 (±39.9) 229.6 (± 44.5) 233.84 (±42.7) 

MVPA (minutes/day) (SD) 68.1 (±24.6) 51.6 (±18.9) 58.9 (±23.1) 

Pupils achieving ≥ 60 minutes of MVPA 
on every valid day, N (%) 

35 (23.8%) 22 (14.9%) 57 (38.8%) 

Pupils achieving ≥ 30 minutes of MVPA 
on every valid school day, N (%) 

16 (76.2%) 5 (23.8%) 21 (24.4%) 

IMD 2015 decile scores range from 1 to 10; 1 is the least deprived and 10 is the most deprived. Note, Ethnicity 

is based on 142 participants, Weight status based on 153 participants, IMD data based on 142 participants, 

eFSM based on 140 participants, standing height based on 156 participants, accelerometer data based on 

96.7% of participants providing valid data. Pupils achieving ≥ 30 minutes of MVPA on every valid school day 

based on 56.6% of participants providing valid data to examine school-based physical activity. 

(eFSM= Free school meal eligibility, MVPA=Moderate to vigorous physical activity) 

 

Table 8.3 provides a summary of the duration of the interviews and focus groups. Duration 

varied between participant groups with the pupil focus groups lasting on average 42.5 

minutes and the headteacher, teacher and MK Champion interviews lasting on average 23.4 

minutes.  
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Table 8.3 Summary of the duration of the interviews and focus groups conducted 

Time point Participants 
Duration (minutes) 

Average Range 

1 Headteachers 21 19-36 

2 
Teachers/MK Champions 22 12-29 

Pupils 47 37-63 

5 
Teachers/MK Champions 27 11-41 

Pupils* 38 28-43 

6 Teachers/MK Champions 26 21-41 

7 Teachers/MK Champions 21 19-23 

* Due to logistical challenges, the second focus group with Class A from School 3 was not able to take place post-

programme, and so pupils from this class only participated once. 

 

8.2.1 School implementation context  

The dominant reason for headteachers adopting MK was the perception that it offered 

something new and different to existing physical activity provision within the school and/or 

that it complimented and aligned with other initiatives and policies which were being used 

to support the promotion of healthy lifestyles. All schools reported pupils in Year 5 receiving 

approximately 120 minutes of allotted PE each week and all provided examples of either 

local or national programmes, awards and events to support PE, sport or physical activity, 

which the school participated in. However, the inclusive nature of MK and its potential to be 

accessible to all pupils was particularly appealing.  

That was one of the draws for us really because some projects don’t work because they 

don’t work with the different ethnic groups or because it’s something that is very 

language driven, but for this any child can join in without needing to have it explained 

to them other than follow that person because they are now running and so are you. 

Headteacher, School 5 (Pre-programme) 

Of the five schools participating in the study, two (Schools 1 & 2) implemented MK across all 

year groups; Schools 3 and 4 implemented it with KS2 only, and School 5 implemented it 

with all year groups apart from Reception.  In practice, planning to implement MK was 
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subject to logistics and arrangements within the individual schools. This was more of a 

challenge in some schools than others due to the issues of staffing, and the facilities and 

infrastructure to support physical activity within the school. However, three schools 

mentioned that the timing of MK as a lunchtime activity was deliberate in order to utilise 

this period of the school day for more activity. 

We are a school that has always had activities to do because lunchtime is when you 

have the most incidents, so we do have structured activities most lunchtimes for 

everybody anyway, that does help. MK Champion, School 4 (TP5) 

Every school offered MK as a lunchtime activity; however, School 3 also delivered MK at a 

variety of other times including before school, during PE, at lunchtime and after school. The 

MK Ambassadors oversaw delivery in Schools 1 and 5, whereas the lunchtime supervisors 

and the MK Champion took responsibility for delivery in Schools 2 and 4 and in School 3, 

respectively. 

All schools delivered MK throughout the entire academic year although the number of 

weeks of delivery varied as the schools started MK at different time points (10th October to 

28th November).  Consequently, the minimum distance needed per week to complete a 

marathon ranged from 1.51 km (School 1) to 2 km (School 3). The length of the route ranged 

from 70. 2m (School 2) to 124.5m (School 5) and the dominant surface used for MK across 

all schools was tarmac, with Schools 4 and 5 using this route for 100% of sessions.  

The schools differed in terms of the location of the MK route. Three of the schools (School 1, 

2 and 4) used existing markings on the playground to structure their route. School 3 used 

the perimeter of a teaching block which included a small set of stairs and a gentle slope, and 

School 5’s route partly followed the outline of the trim trail on their playground. Due to the 

unorthodox running routes of Schools 3 and 5, not all of it was visible and fixed or 

permanent route markings were not possible, therefore ‘valid’ laps were not as easily 

distinguishable. Individual case studies summarising the qualitative and quantitative data 

collected, and a marked aerial image of the school grounds demonstrating the MK route, for 

each of the schools are provided in Appendix 19. 
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8.2.2 Dose of MK 

To capture dose of delivery, all MK Champions were asked to complete a weekly online log. 

There was good compliance in completing the log (87.6% ± 6.47%) with one school (School 

2) completing 100% of the logs. Data from the logs are presented in Table 8.4. School 4 

delivered the highest self-reported dose of MK to pupils, providing 70 sessions of MK over 

23 weeks (average held per week was 2.06 (±1.09)), whereas School 5 delivered the least, 

with 15 sessions of MK delivered over 25 weeks.  The average duration of a MK session 

varied between schools with the shortest sessions (0-5 minutes) being when MK was used 

as a warm-up before PE, and the longer sessions (more than 30 minutes) being when 

schools used MK during the lunchtime period.  This was corroborated by the lunchtime 

observations of MK at all five schools where MK was delivered for between 20 and 50 

minutes during the lunchtime period. 
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Table 8.4 Dose of Marathon Kids (MK) delivered (based on log data)  

School Class 

No of weeks of 
implementation 

No of weeks 
of completed 

log data 

No of weeks 
of delivery 

No of 
sessions 

of MK 
offered 

Average duration of MK session per week* 

(From launch 
date to close of 
programme, 
minus holidays) 

 

(The number 
of weeks at 
least 1 
session of 
MK was held) 

 
0-5 

mins 
5-10 
mins 

10-15 
mins 

15-20 
mins 

20-30 
mins 

More 
than 
30 

mins 

School 1  28 23 (82%) 19 (83%) 33 0 0 0 0 6.1% 93.9% 

School 2  24 24 (100%) 23 (96%) 45 0 0 0 36.6% 2.9% 0 

School 3 

Class A 21 19 (86%) 15 (79%) 28 3.6% 10.7% 28.6% 46.4% 10.7% 0 

Class B 21 19 (86%) 15 (79%) 29 3.4% 10.3% 20.7% 13.3% 2.9% 0 

Class C 21 19 (86%) 15 (79%) 28 3.6% 10.7% 21.4% 55.2% 10.4% 0 

School 4  23 20 (87%) 18 (94.7%) 70 0 0 10% 21.7% 14.7% 0 

School 5 
Class A 25 20 (80%) 16 (84%) 15 5.9% 0 0 1.7% 35.4% 11.1% 

Class B 25 20 (80%) 16 (84%) 15 5.9% 0 0 1.7% 35.4% 11.1% 

Range 29-33 19-24 16-23 15-70 0-1 0-3 0-8 0-49 1-18 0-31 

Mean 29 21.2 18.2 32.9  
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8.2.3 Participation 

Table 8.5 summarises the dose of MK received by pupils based on the data obtained from 

the DTS.  There was variability among schools in terms of the average distance accumulated 

per child per week which ranged from 0.02 km to 2.91 km. The greatest average distance 

per child per week was from School 2 with 1.34 km, and the least from School 5 (Class B) at 

0.47 km.  

Table 8.5 Dose of MK received (based on DTS data)  

School Class 
Average distance per pupil per week (Km) 

 min - max 

School 1  0.76 0.14 – 1.73 

School 2  1.34 0.92 – 1.83 

School 3 

Class A 1.33 0.73 – 2.91 

Class B 1.25 0.81 – 1.82 

Class C 1.10 0.80 -1.57 

School 4  0.76 0.20 – 1.31 

School 5 
Class A 0.81 0.02 -1.88 

Class B 0.47 0.02 – 0.99 

(Km = Kilometres) 

Figure 8.2 provides a summary of the average distance covered by school/class each week 

and demonstrates the variability over the duration of the academic year. With all schools, a 

decline in the distance covered is seen after the first week of implementation, however, 

thereafter the average distance remained fairly stable.  
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Figure 8.2 Average distance ran by school/class each week for the duration of MK
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8.2.4 Participation over time 

The qualitative data support the decline in participation reflected in the DTS data and the 

potential ‘novelty effect’. Some MK Champions reported an initial mixed response among 

pupils with some very enthusiastic and others less so, but across all schools an initial high 

participation and enthusiasm for MK was reported to be followed by a gradual decline in 

participation. 

It started off the first couple of weeks with big mobs of children running; very very keen 

and enthusiastic. The assembly did enthuse them and that went really well, and then 

gradually as weeks have gone on numbers have gone down and down to the sort of 

current point where we maybe have sort of ten running at a lunchtime. MK Champion, 

School 5 (TP2) 

There was an expectation from the outset that MK may not have the same appeal and 

longevity for all pupils; however, teachers and MK Champions felt that this was typical with 

many initiatives and programmes introduced into school, particularly when pupils self-select 

to participate. Teachers, MK Champions and pupils felt that attempts and strategies to 

bolster participation (e.g. by awarding rewards in presentation assemblies) were needed but 

MK Champions only found this to be effective in the short-term. Interestingly, MK 

Champions frequently commented on how they thought MK was more effective for 

particular year groups within the school. For example, in School 1, Year 3 had the highest 

participation rate whereas in School 2, the MK Champion felt that Year 4 were the most 

engaged and consistent participators. However, overall, participation was reported to ebb 

and flow as initial interest and enthusiasm for MK waned but found ‘its natural level’. 

Consistency of running was most apparent among Year 5 pupils within School 3, where 

groups of children, predominantly boys, were always observed to be running together to 

‘test themselves’ against their peers. The MK Champion explained: 

There is a group of boys who are very sporty, very active and they are sort of competing 

with each other….and there is also children, who I said before, are not very keen on PE 

at all, not very active at all but going for it and are very committed to it as well. MK 

Champion, School 3 (TP2) 
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There was a perception among teachers and MK Champions that participating pupils were 

those who were characteristically competitive and positively responded to the challenge of 

completing a marathon. In some schools this coincided with being the more active and 

sporty children who took part in a wide variety of physical activities. However, two of the 

five MK Champions commented on their surprise at which pupils were participating, and 

that several regular participants were the ones who did not usually join in physical activity at 

school. This suggests that the programme appealed to an array of children, and not just the 

already active. 

Just looking purely from my class, yes, it’s those that are always engaged, always 

enthusiastic or always try their best whatever you throw at them, they’re the ones who 

tend to do it. But coupled with that you’ve got those who, shall we say, the less sporty 

inclined so those who don’t necessarily take part because it’s too much effort. Year 5 

teacher, School 5 (TP2) 

Pupils were classed as being either low, medium or high with regards to participation using 

the interquartile ranges of the average distance ran/walked per week per pupil, taken from 

the DTS (see Table 8.6). Across all schools, boys were more likely to be classed as high 

participating than girls (34 vs 10), with the majority of girls classed as medium participators.  

Differences within classes of the same school were also apparent, particularly in School 3 

where Class A had the largest variability between pupils, with the average distance per child 

per week ranging from 0.73 to 2.91. Indeed, when examining the number of pupils classified 

as either high, medium or low participating pupils based on their DTS data, Class 5A had 10 

pupils classified as high participating compared to 1 pupil in 5B. Similarly, in School 3, Class A 

had the greatest number of pupils in the low participating category, whereas Class B had the 

highest number of pupils classified as having a medium level of participation. 
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Table 8.6 Participation classification (School level) 

School Class 
Level of participation (n, %) 

Boys Girls 

  Low Medium High Low Medium High 

School 1  4 (25) 4 (25) 8 (50) 3 (25) 7 (58.3) 2 (16.7) 

School 2  1 (50) 0 1 (50) 1 (16.7) 4 (66.7) 1 (16.7) 

School 3 Class A 3 (25) 3 (25) 6 (50) 8 (61.5) 4 (30.8) 1 (7.7) 

 Class B 2 (20) 3 (30) 5 (50) 0 4 (66.7) 2 (33.3) 

 Class C 0 4 (66.6) 2 (33.3) 3 (17.6) 14 (82.4) 0 

School 4  0 4 (50) 4 (50) 4 (30.8) 8 (61.5) 1 (7.7) 

School 5 Class A 4 (28.6) 3 (21.4) 7 (50) 1 (12.5) 4 (50) 3 (37.5) 

 Class B 1 (11.1) 7 (77.8) 1 (11.1) 4 (40) 6 (60) 0 

Total (n)  15 28 34 24 51 10 

Total (%)  19.5 36.4 44.1 28.2 60 11.8 

*Based on data from 162 pupils 

 

Table 8.7 summarises the dose of MK completed by each school and the milestones 

achieved (as a minimum distance).  School 1 achieved the furthest total distance of 597.6 

km, closely followed by School 3 which had the two highest performing classes in terms of 

average distance per pupil and the most pupils to have completed a marathon. School 2, 

however, had the greatest average distance per participant of 32.28km with 100% having 

completed a half marathon or more.  
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Table 8.7 Dose of Marathon Kids completed, by school  

School 
Total distance 

(Km) 
Average distance 
per runner (Km) 

MK milestones completed 
(as a minimum distance) 

 Less than 
10km 
(N, %) 

10km 
(N, %) 

Half 
marathon (N, 

%) 

30km 
(N, %) 

Marathon 
(N, %) 

School 1 
(n= 28) 

 
597.6 21.34 6 (21.4) 9 (32.1) 9 (32.1) 1 (3.6) 3 (10.7) 

School 2 
(n=8) 

 
258.2 32.28 0 0 4 (50) 3 (37.5) 1 (12.5) 

School 3 
(n=64) 

Class A 724.0 27.85 0 13 (52) 6 (24) 2 (8) 4 (16) 

Class B 447.1 26.30 0 1 (6.3) 7(43.8) 7 (43.8) 1 (6.3) 

Class C 602.7 23.18 0 10 (43.6) 11 (47.8) 1 (4.3) 1 (4.3) 

School 4 
(n= 21) 

 419.8 16.80 0 15 (71.4) 5 (23.8) 1 (4.8) 0 

School 5 
(n=41) 

Class A 448 20.36 8 (36.4) 4 (18.2) 4 (18.2) 4 (18.2) 2 (9.1) 

Class B 247.4 11.78 6 (31.6) 11 (57.9) 2 (10.5) 0 0 

Total 20 (12.3) 63 (38.9) 48 (29.7) 19 (11.7) 12 (7.4) 

(Km=Kilometer, MK=Marathon Kids) 
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8.2.5 Fidelity 

To determine the extent to which MK was implemented as intended, the school’s delivery of 

MK was assessed against the core principles of the programme, including adherence to the 

‘five pillars of MK’. Fidelity markers were either coded as not employed at all (0), partially 

employed (1), or fully employed (2), based on DTS data and the data collected during 

observations, via the teacher implementation log and from the interviews and focus groups. 

The fidelity scores are summarised in Table 8.8. Whilst all schools scored similarly for fidelity 

to MK, there was variation in terms of the individual markers of fidelity. Schools scored the 

lowest on adhering to the reward-based strategy, issuing rewards at key milestones. All 

schools, apart from School 3, were scored as only partially implementing this strategy. In 

Schools 1 and 4, this was due to non-receipt of stickers from KRF resulting in a reliance on 

certificates only, and the MK Champion of School 2 deciding to create bespoke certificates 

(awarded for most improved pupil, most consistent pupil and furthest distance).  
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Table 8.8 Summary of the assessment of school's fidelity to Marathon Kids 

Marathon Kids 
implementation 

strategy 
Fidelity markers 

School 
1 

School 
2 

School 
3 

School 
4 

School 
5 

Fidelity 
marker 

total 

Celebration 
A launch event is 

held (i.e. marathon 
themed assembly) 

2 2 2 2 2 10 

Role modelling 

Marathon Kids 
champion and 
Marathon Kids 
ambassadors 

identified 

2 2 2 2 2 10 

Goal setting 

Opportunity for 
pupils to 

participate once to 
twice a week 

2 2 2 2 2 10 

Monitoring/ 
tracking 

Takes place along 
an identified 
marked route 

2 2 1 2 1 8 

Lap bands are used 
to monitor laps 

completed 
2 2 1 2 2 9 

Digital tracking 
system used to 

track progress and 
accumulate 

distance travelled 

2 2 2 2 2 10 

Reward 
Rewards issued at 

key milestones 
1 1 2 1 1 6 

      63 

School total: 
13 

(81.25) 
13 

(81.25) 
12 

(75%) 
13 

(81.25) 
12 

(75%) 
 

 

8.2.6 Adaptation 

The only planned adaptations noted during the implementation of MK related to the issuing 

of rewards and certificates, and to the logging of laps, both of which were recorded as 

having partial fidelity. Two MK Champions (School 1 and School 2) felt that the certificates 

were not personalised enough and and/or were too focused on distance rather than 

reflective of the inclusive ethos of the programme. Therefore, these schools created their 

own certificates to a) be more personalised, and b) reflect the values aligned with both the 

programme and the school, such as perseverance (e.g. most consistent runner).  In addition, 
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School 5’s MK Champion made a decision to award certificates and stickers to pupils who 

were ‘close enough’, to spur them on. 

Because the stickers they produce are big and they are quite nice and stuff so I think 

that might have an impact; if they see a child walking around with a 10k sticker, that 

might get some other people interested. But if you haven’t done Marathon Kids for 

several weeks, 10k is just so out of range for them that will be difficult. MK Champion, 

School 5 (TP2) 

The other adaptation mentioned by teachers related to the logging of pupils’ laps. Lap bands 

were used in all schools to record the number of laps run during a session of MK however, 

for pragmatic reasons, School 3 did not adopt these when MK was implemented during the 

curriculum (i.e. PE) to save time. Instead, each pupil was given a minimum of five laps and 

staff relied on pupil’s honesty to report if more laps were completed.  

Co-ordination of MK delivery  

The ‘dual role’ of the MK Champion was frequently mentioned by staff. Most discussed the 

nature of the role in terms of the administrative tasks necessary to co-ordinate and manage 

the programme (e.g. complete the DTS and return the data to KRF), as well as the face to 

face delivery of the programme and being an advocate for MK within school. In all schools, 

the MK Champion tended to adopt the role of the administrator; however, the degree to 

which the two roles were interrelated, differed.  In Schools 2 and 4, it was a conscious 

decision to structure the implementation of MK in this way due to lack of capacity within 

the school to do otherwise. 

It doesn’t really affect me or the other staff otherwise they would be giving up their 

lunchtime. We have part time staff here so it wouldn’t, you know, it’s just that 

continuity and consistency then so it’s coming from the one person. MK Champion, 

School 2 (TP2) 

In Schools 1, 3 and 5, delivery was facilitated by young leaders (MK Ambassadors), as 

advocated by KRF. Giving ownership and responsibility to pupils was thought to be a 

positive aspect of the programme which helped to gain buy-in from headteachers when 
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initially deciding to adopt the programme. However, in practice it seemed that most schools 

were overly dependent on the MK Ambassadors for the delivery of MK. 

Again, it’s not something we can staff with an adult, but we have got (dept head) has 

got a very organised system in place with children with clipboards and counting and 

handing out the bands and things. Headteacher, School 5 (Pre-programme) 

This also appeared to be a very efficient method of delivery in School 1, with the use of a 

rota system providing a structured and organised way of ensuring that the MK sessions 

were facilitated and held on a regular basis, without which the consistency of the 

programme would likely have been compromised. 

I think it’s important, especially in my job role I have a lot to do and if you start adding 

tasks to people that have a lot to do, things don’t tend to work as well because I know 

that I wouldn’t be able to give it 100% all of the time that it deserves but I you teach 

them how to do it then they just run with it, its fine. MK Champion, School 1 (TP5) 

Concerns in maintaining pupils’ momentum over the academic year were recognised from 

the outset by all schools. Pupils and/or teachers from four of the five schools discussed a 

range of ways in which the MK Champion had tried to engage the wider school community 

to maintain enthusiasm. This included sharing pupil achievements in the school newsletter 

(School 2) and on social media (School 3), discussing MK in assemblies (e.g. by equating the 

distance covered to travelling around Europe) (Schools, 3 and 5), and the use of role 

modelling by other members of staff, which in School 1 included the headteacher 

participating with the pupils.  MK was only delivered to pupils from all year groups in two of 

the schools; however, there was a feeling among some pupils that, to be truly inclusive, MK 

should be a whole school activity and that all pupils should be able to benefit from 

participating. This was related to the perceived reputational benefit for the school in 

participating in MK. For example, pupils believed there to be a certain level of kudos 

associated with being a MK school which was seen as a good way to demonstrate the value 

the schools hold for pupils’ health and wellbeing.  

Well sometimes when there’s people walking past and they’ve got children and they are 

watching us run around it they might think we are a better school than they thought we 

were and they might be encouraged to tell other people. Year 5 boy, School 1 (TP2) 
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8.2.7 Level of implementation 

In order to classify the level of implementation, the schools were categorised as being high, 

medium or low implementers based on a combination of the interquartile range of the dose 

of MK delivered and fidelity (see Table 8.9). The dose of MK delivered was defined as the 

number of sessions offered throughout the implementation period and recorded in the 

teacher implementation log. All schools implemented MK with a high level of fidelity, 

therefore, one school was classified as having a low level of implementation (School 5), 

three as medium (Schools 1, 2 and 3), and one as having a high level of implementation 

(School 4).  

Table 8.9 Summary of the level of implementation of Marathon Kids (MK) 

School Dose of MK delivered Fidelity of delivery to 
MK (%) 

Level of 
implementation of 

MK 

School 1 Medium 81.25 Medium 

School 2 Medium 81.25 Medium 

School 3 Medium 75 Medium 

School 4 High 81.25 High 

School 5 Low 75 Low 

 

8.2.8 Outcomes of MK 

Table 8.10 and 8.11 provide a summary (mean and SD) of the pre- and post-programme self-

reported measures and physical activity data by school, according to the level of 

implementation. In general, across all schools and timepoints the average psychosocial data 

(enjoyment, positive attitude, intrinsic motivation and extrinsic motivation) and fitness were 

high. As anticipated, children accumulated high levels of sedentary time over the day (427.3 

±67.4 pre and 411.1 ±68.4 per day post programme).  Overall, only 24. 4% of children 

monitored met the government target of at least 30 minutes of MVPA within the school day 

at baseline and only 14% after the programme.   
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Table 8.10 Summary of pre- and post-programme self-reported psychosocial measures, by school (based on matched data)  

Measure Time point School 1 School 2 School 3 School 4 School 5 All pupils 

Level of implementation 
 

Medium Medium Medium High Low 
 

Fitness (n=110) 
Mean (SD) 

Pre-programme 18.77 (±2.30) 15.53 (±4.15) 17.16 (±3.02) 16.77 (±2.67) 15.69 (±2.14) 
17.07 (±2.84) 

Post-programme 17.69 (±2.20) 14.60 (±4.13) 17.09 (±3.32) 17.60 (±2.27) 15.74 (±3.71) 
16.91 (±3.17) 

Difference -1.08 -0.93 -0.07 0.83 0.05 -0.16 

Enjoyment (n=118) 
Mean (SD) 

Pre-programme 48.27 (±4.09) 51.06 (±5.0) 47.65 (±4.50) 47.09 (±3.95) 48.19 (±5.51) 47.88 (±4.59) 

Post-programme 49.93 (±2.90) 48.13 (±4.30) 49.24 (±3.13) 48.67 (±3.17) 48.41 (±5.23) 49.05 (±3.70) 

Difference 1.66 -2.93 1.59 1.58 0.22 1.17 

Physical Self Perception 
Profile - Athletic competence 
(n=120) 
Mean (SD) 

Pre-programme 20.38 (±3.31) 18.06 (±4.92) 19.55 (±4.63) 18.19 (±3.92) 15.84 (±3.16) 18.51 (±4.24) 

Post-programme 19.38 (±3.19) 16.75 (±5.18) 18.74 (±3.43 17.00 (±4.09) 15.89 (±2.93) 17.78 (±3.69) 

Difference -1 -1.31 -0.81 -1.19 0.05 -0.73 

Attitude - Whole (n=113) 
Mean (SD) 

Pre-programme 44.18 (±7.33) 44.62 (±6.10) 53.05 (±7.92) 53.28 (±6.06) 45.20 (±7.84) 18.51 (±4.24) 

Post-programme 53.40 (±7.32) 48.24 (±8.92) 51.68 (±7.24) 50.78 (±8.32) 47.10 (±8.22) 17.78 (±3.69) 

Difference 9.22 3.62 -1.37 -2.5 1.9 -0.73 
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Measure Time point School 1 School 2 School 3 School 4 School 5 All pupils 

Attitude – Positive (n=113) 
Mean (SD) 

Pre-programme 18.44 (±4.26) 19.50 (±1.88) 20.25 (±4.30) 20.87 (±2.80) 18.39 (±4.71) 19.53 (±4.19) 

Post-programme 21.11 (±3.19) 19.72 (±3.98) 20.01 (± 3.3) 20.28 (±3.87) 19.57 (±3.44) 20.17 (±3.42) 

Difference 2.67 0.22 -0.24 -0.59 1.18 0.64 

Attitude – Negative (n=113) 
Mean (SD) 

Pre-programme 15.60 (±5.52) 19.92 (±6.46) 12.47 (±4.84) 13.03 (±4.79) 18.02 (±4.62) 14.74 (±5.53) 

Post-programme 11.85 (±4.02) 15.00 (±4.57) 12.33 (±4.36) 13.46 (±5.15) 16.10 (±4.50) 13.41 (±4.71) 

Difference -3.75 -4.92 -0.14 0.43 -1.92 -1.33 

Motivation – Intrinsic 
(n=102) 
Mean (SD) 

Pre-programme 7.13 (±1.47) 6.50 (±1.76) 7.30 (±1.15) 7.37 (±1.03) 6.63 (±2.00) 7.07 (±1.48) 

Post-programme 10.81 (±1.81) 7.83 (±2.64) 10.18 (±1.87) 9.71 (±2.54) 9.21 (±3.09) 9.86 (±2.43) 

Difference 3.68 1.33 2.88 2.34 2.58 2.79 

Motivation – Extrinsic 
(n=102) 
Mean (SD) 

Pre-programme 1.76 (±2.06) 2.94 (±2.73) 3.20 (±2.60) 3.49 (±3.18) 2.60 (±2.33) 2.79 (±2.57) 

Post-programme 2.34 (±2.59) 2.56 (±2.78) 2.98 (±2.31) 3.65 (±2.51) 3.23 (±2.47) 3.04 (±2.45) 

Difference 0.58 -0.38 -0.22 0.16 0.63 0.25 
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Table 8.11 Summary of pre- and post-programme physical activity, by school  

Measure Time point School 1 School 2 School 3 School 4 School 5 All pupils 

Wear minutes 
(whole day) 
Mean (SD) 

Pre-programme 
740.21 
(±69.5) 

760.7 
(±39.8) 

704.6 
(±55.7) 

701.3 
(±115.4) 

715.5 
(±76.9) 

724.3 
(±71.5) 

Post-programme 
699.5 

(±100.1) 
719.3 

(±60.7) 
693.9 

(±73.0) 
688.8 

(±109.7) 
695.4 

(±103.7) 
699.4 

(±89.4) 

Difference -40.7 -41.4 -10.7 -12.5 -20.1 -24.9 

Sedentary minutes 
per day (n=94) 
Mean (SD) 

Pre-programme 
397.7 

(±79.6) 
447.6 

(±64.4) 
410.7 

(±51.2) 
434.5 

(±68.1) 
478.0 

(±59.1) 
427.3 

(±67.4) 

Post-programme 
395.3 

(±70.4) 
405.8 

(±65.0) 
412.1 

(±63.8) 
394.1 

(±70.0) 
442.4 

(±72.7) 
411.1 

(±68.4) 

Difference -2.4 -41.9 1.7 -40.4 -35.6 -16.2 

Light physical 
activity minutes 
per day (n=94) 
 
Mean (SD) 

Pre-programme 
250.6 

(±39.8) 
253.9 

(±31.1) 
238.9 

(±41.0) 
234.5 

(±46.3) 
214.9 

(±41.0) 
238.9 

(±42.4) 

Post- 
programme 

242.6 
(±48.9) 

252.7 
(±35.3) 

234.3 
(±36.2) 

217.8 
(±46.2) 

234.5 
(±42.5) 

234.5 
(±42.5) 

Difference -8.01 -1.2 -4.7 -16.7 19.6 -4.4 

Moderate to 
vigorous physical 
activity minutes 
per day (n=94) 
 
Mean (SD) 

Pre-programme 
69.9 

(±25.6) 
56.5 

(±21.7) 
57.2 

(±19.3) 
64.0 

(±29.0) 
48.5 

(±15.4) 
59.1 

(±22.6) 

Post-programme 
64.03 

(±22.69) 
58.26 

(±19.10) 
63.35 

(±21.51 
66.0 

(±31.38) 
51.9 

(±22.58) 
61.4 

(±23.6) 

Difference -5.9 1.8 6.1 2.0 3.4 2.3 

Wear minutes 
(per school day) 
Mean (SD) 

Pre-programme 
333.8 (±86.5) 

 
340.9 

(±92.5) 
301.2 

(±125.3) 
306.9 

(±98.7) 
285.4 

(±88.9) 
306.6 

(±104.8) 

Post-programme 
261.2 

(±102.0) 
309.5 

(±108.5) 
264.2 

(±88.1) 
251.7 

(±75.4) 
258.0 

(±92.3) 
262.8 
(90.7) 
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Measure Time point School 1 School 2 School 3 School 4 School 5 All pupils 

Difference -72.6 -31.4 -37 -55.2 -27.4 -43.8 

Moderate to 
vigorous physical 
activity minutes 
per valid school 
day (n=86) 
Mean (SD) 

Pre-programme 34.7 (±12.7) 23.5 (±6.5) 21.6 (±7.8) 25.2 (±9.8) 20.3 (±6.5) 
24.7 

(±10.26) 

Post-programme 26.3 (±9.8) 24.3 (±3.6) 20.8 (7.5) 21.3 (±7.7) 20.9 (±7.7) 
22.3 

(±7.99) 

Difference -8.04 +0.8 -0.8 -3.9 +0.6 -2.4 

Achieving ≥ 30 
minutes of 
moderate to 
vigorous physical 
activity per valid 
school day  
N (%) 

Pre-programme 9 (32.1) 1 (12.5) 4 (6) 5 (21.7) 2 (4.4) 21 (24.4) 

Post-programme 6 (21.4) 0 3 (4.5) 1 (4.3) 2 (4.4) 12 (14) 

Difference -3 -1 -1 -4 0 -9 
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Both teachers and pupils reported several positive outcomes as a result of participating in 

MK. Many pupils were enthusiastic and enjoyed participating because they found it fun, 

with some stating a preference for MK over alternative lunchtime activities. 

Well it’s fun and it like sometimes you can get bored on the playground but it’s not 

boring, it’s really really fun. Year 5 girl, School 2 (TP2) 

This was not the case for all children, with some referring to the programme as ‘really 

boring’, reflecting on the fact that they did not enjoy running and would not be participating 

in MK out of choice. The teachers also reflected on certain pupils who would ask to do MK 

on more days of the week as well as asking for more time to run during MK sessions.  

Oh yeah absolutely they really loved doing it, I mean you know, there wasn’t really a 

question of whether or not we’d be starting it up again they really loved doing it. It was 

a case of they were asking ‘when is it starting, when is it starting? MK Champion, 

School 1 (TP6) 

The physical benefits of participation were frequently mentioned with several pupils 

referring to feelings of ‘being fit’ and having improved stamina. Yet, there were mixed 

responses amongst pupils and teachers in terms of whether MK had increased pupils’ daily 

physical activity. Some pupils initially suggested that MK had increased their amount of 

running over a day; but, when asked later in the year, many felt that it may be just have 

replaced activity they would ordinarily have engaged in.  

Because I already run loads on the weekend it’s not really making a big difference since 

its only like a small area we’re going round. Year 5 boy, School 4 (TP2) 

Two of the MK Champions agreed that the programme may only have benefited those who 

were already fit/active. Some pupils commented that they thought some of their peers had 

become more active and less sedentary at home. 

My friend he never used to go Multisports but ever since the marathon has been on, and 

Multisports has been on, he has been going; I don’t know why but I think it’s because of 

the marathon he wants to take part in it. Year 5 boy, School 1 (TP2) 

Nearly all pupils and many teachers believed that MK provided a social opportunity for 

pupils to participate with friends. This was felt to be motivational and helped contribute to 
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the sense of cohesion. Despite limitations of space, offering MK during the lunchtime period 

promoted social interaction by having the children all together at the same time. One MK 

Champion commented that pupils often prioritised helping each other rather than 

accumulating their own laps, and the researcher frequently observed pupils, participating 

with children in other year groups: 

In terms of those children joining in a bit more that’s been quite nice. And like we said 

before that nurturing thing we’ve seen I think that’s a real bonus, they wouldn’t 

necessarily have been playing together in that sense, so it’s brought them all quite close 

together. MK Champion, School 2 (TP5) 

Positive changes in pupil behaviour in the classroom were reported by one MK Champion as 

an unexpected benefit of the programme: 

I think you see a change. I personally have seen a change in like if it’s been a particularly 

nice day and they’ve done lots of running then we tend to have a much more vibrant 

afternoon …I have more hands up, more contributions and they tend to get on with their 

work a little bit better. MK Champion, School 1 (TP5) 

However, this was not the case for all, with one teacher from School 3 reporting the 

opposite and that it took a little longer for pupils to settle following a MK session. In 

addition, there were concerns from three of the schools over the time taken away from 

lessons for those pupils who were responsible for entering the data onto the DTS and by the 

disruption caused by counting and recording the number of laps as part of the afternoon 

registration. 

That’s the issue we’re finding, it’s having the time. Because obviously those two or three 

children in my class, it’s finding the time for them to do that and then not to be in the 

lessons. MK Champion, School 4 (TP2) 

8.2.9 Teacher satisfaction 

Each week, the MK Champion was asked to rate their level of satisfaction with MK on a scale 

of 0-100 with 0 being ‘not satisfied at all’ to 100 being ‘completely satisfied’. In addition, 

where applicable, they were asked to provide supportive contextual information to validate 

the scores provided. Figure 8.3. represents a summary of the MK Champions’ satisfaction 



188 
 

with MK over time by school. The biggest fluctuations in satisfaction over time with MK 

were seen for MK Champions in School 1 which stemmed from the building work at the time 

and caused access issues to the running route. 

The only other barriers we’ve had are like the building works, so we haven’t been able 

to use the field or if for example, yesterday we had a cement mixer come in so we didn’t 

have any access to the bottom playground. MK Champion, School 1 (TP2) 

Conversely, the MK Champion from School 2 reported the most consistent level of 

satisfaction over the duration of the implementation period attributing this to the routine 

nature of MK.  

The children have embraced it as this is what we do, it’s part of the routine again. They 

seem to be all right with it I think there isn’t anything that has made us think it can’t be 

done or you know. MK Champion, School 2 (TP2) 

 

 

Figure 8.3 Summary of MK Champion's satisfaction with MK during implementation 
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The MK Champion in School 3 had the lowest average satisfaction level over the duration of 

implementation; however, no additional contextual information was provided on the log to 

help explain this. Reflecting on MK, the MK champion admitted that he was sceptical about 

the programme initially (which may explain the low satisfaction scores) but how he had 

gradually altered his perceptions when he saw the level of enthusiasm by the pupils. 

I was so really shocked how keen children were to do that, they just spend their lunch 

running around the block which just shows me that they want to do sport, they want to 

stay active and I think it’s changed my way of thinking. MK Champion, School 3 (TP5) 

The highest average level of satisfaction over the duration of implementation was from the 

MK Champion of School 4, which may also explain the high level of programme 

implementation achieved within the school. Additionally, the high average satisfaction score 

seen in week 2 likely indicates the potential ‘novelty effect’ of the programme among the 

teachers, mirroring the same effect seen in pupils’ participation rates.  

Interestingly, when teacher satisfaction was discussed during the interviews, there were 

quite stark differences in opinions about the programme in terms of the level of autonomy 

versus flexibility it afforded and the extent to which this matched expectations. The MK 

Champion in School 5 reflected that he would have preferred to have had a prescriptive 

programme, with exact instructions on how to organise and implement it in the most 

effective way “because they’re the experts and they know what’s worked in other schools” 

(MK Champion, School 5). Conversely, the MK Champion in School 3 was relatively 

autonomous in his implementation of MK and embraced the flexibility and freedom to tailor 

activities and “implement in my own way” (MK Champion, School 3).  The input provided by 

KRF, particularly during the initial stages to launch MK, was welcomed and perceived to be 

necessary by most. Many MK Champions praised the on-site support and assembly provided 

by KRF to outline the intent and purpose of the programme, however, three MK Champions 

thought that this was insufficient to be able to maintain implementation of MK in their 

school. 

Again, the guy came out and did the assembly, that was really good but we never saw 

him again or heard from him again. If they sort of drop back after three months and 

said how’s it going, if they came and watched a lunchtime or two and then offered 
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some suggestions, that would be really good. At the moment it’s all email or phone calls 

and I think that can only go so far really. MK Champion, School 5 (TP2) 

The bureaucracy associated with new legislation relating to data protection (General Data 

Protection Regulation) and the requirement to gain parental opt-in consent for their 

children’s data to be held on the online DTS system, negatively impacted on the satisfaction 

of two of the MK Champions (School 1 and School 2). The additional administrative 

requirements caused a delay in the two schools implementing MK for a successive year. 

Furthermore, the MK Champion in School 2 proposed that a similar level of support and 

external capacity to that received in the first year was needed to circumvent the additional 

burden. Despite being a small school, this proved problematic for participation in MK and 

was significant in delaying the launch in the consecutive year. 

This time round it’s down to us and to be frank, like most schools, I’ve not got the staff 

for that. It’s been me trying to get the digital tracking system set up. It’s been my LSA 

coming out of class to try and set it up. It’s been really quite time consuming and 

unwieldy I’d say this time round and I think that’s what has stopped us getting as far as 

what we were last time. MK Champion, School 2 (TP7) 

Interestingly, despite not continuing to implement MK, beyond the first year, all schools still 

wanted structured running to be part of their physical activity provision, even those schools 

which had no prior experience of delivering such opportunities. For School 5, this was due to 

an unfulfilled need to address issues and provide more structured activities during the 

lunchtime segment of the day, whereas in School 3 there was an interest in maintaining the 

ethos and many of the same principles of MK but in a way which was more manageable for 

staff and aligned with the established competitive structure within the school. 

We have sort of established that, there is a large group of children who kept doing it 

from the start to the end and they are still asking for it so there will be something on. 

Not necessarily as I said the same structure, it might be down on the school field and we 

obviously want to track their achievement, that is what motivates them and show their 

progress, show their distance covered. MK Champion, School 3 (TP6) 
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8.2.10 Staff capacity 

The quality of implementation, that is how well MK had been delivered by teachers, was 

assessed qualitatively via the interviews with school staff, focus groups with pupils, and via 

observations of delivery (by the researcher) in each of the schools. Several themes were 

identified in relation to how well MK had been delivered. Lack of staff capacity and staff 

buy-in was felt to be the most important determinant of how well MK had been 

implemented and drove much of the decision making regarding how MK had been managed 

on a day to day basis. Although widely acknowledged among the schools as being important 

in planning for implementation, there was a perception that the programme was low risk 

and therefore unlikely to result in failure or any unintended consequences. 

It’s often discussed when we are action planning and then this opportunity comes along 

and it’s just crazy to think ‘well no that’s too complicated, we’ll just walk away from 

that one’, you’ve got to kind of think ‘well let’s give it a whirl, what’s there to lose’ you 

know we might as well try it and see what happens. Headteacher, School 5 (Pre-

programme) 

All teachers approved of their schools’ participation in MK and were supportive of their 

pupils taking part, agreeing that the anticipated benefits in relation to active healthy 

lifestyles were important and valued. However, all MK Champions and many teachers 

discussed lack of time as a limiting factor to the degree to which they and other members of 

staff had been able to engage with the programme, both in the classroom and on the 

playground. 

Teachers are very busy people and lunchtimes in particular are very busy. You’re trying 

to have your lunch first of all and then set up for the afternoon lessons. That’s what 

lunch hours tend to be so there was limited opportunity for us to go out there. MK 

Champion, School 5 (TP5) 

Many pupils highlighted, particularly as time progressed, a lack of support from their 

teachers (e.g. by praising their participation and/or providing feedback on their progress). 

Some teachers, however, were active role models and firm advocates for the programme 

(see section below). Most notably, this occurred in School 1, where both the headteacher 

and MK Champion participated alongside the pupils in this school. Staff participation in MK 
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was something which was discussed by all pupils in this school as being an enjoyable 

element of the programme and a rare opportunity to chat with the headteacher in an 

informal way. It was also evident during the observations that the headteacher’s 

participation in MK was influential in setting a level of expectation for the school and 

establishing participation in the programme as the norm.  

We have some staff members who were ‘well why are we doing that for all the 

classes?’. I don’t have many negative nellies, I’m hoping that because I’m going to go 

out there and do it, and [MK Champion] has said that she wants to, I’m hoping that we 

can bring them along with the tide. Headteacher, School 1 (Pre-programme) 

8.2.11 MK Champion/ Role modelling 

Noticeably, the role of the MK Champion within the school was thought by some to be a 

significant factor relating to the effectiveness of the programme’s implementation. This was 

not only true in terms of their ability to engage pupils and encourage participation but also 

in terms of ensuring MK was manageable and ‘working for the school’. This was very 

contextualised to the school, although there was an agreement from all that this was an 

essential element of the programme. 

I think the programme needs someone who, someone in charge really because it would 

fall apart. MK Champion, School 1 (TP6) 

For example, the MK Champion in School 1 was chosen because the role complimented her 

other responsibilities within the school, such as lead for healthy schools. In School 2, the 

deputy headteacher felt that her strategic role within the senior management team helped 

to gain staff buy-in and ensure that “Marathon Kids became part and parcel of what we do 

as a school”. The significance of the MK Champion role was most apparent in School 3 and, 

by its absence, in School 4. In School 3, the PE lead was the Champion for MK, something 

which he thought should be bestowed upon him given the nature and ethos of the 

programme and its natural synergy with his responsibility for PE, physical activity and school 

sport. This was a common belief among the schools. In School 4 though the responsibility 

was passed onto the Year 5 teacher as the role remained unfilled even after the launch 

period. Unfortunately, she subsequently had a significant period away from school following 
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an injury and the role of MK Champion remained unoccupied for much of the 

implementation period. 

Well it wasn’t supposed to be me, it was supposed to be somebody else, but they didn’t 

do anything, so that’s why I’ve been given it. MK Champion, School 4 (TP5) 

Role modelling also took place at a pupil level via the use of MK Ambassadors. Teachers felt 

that the sense of ownership this responsibility provided was an added benefit of MK 

fostering a broader definition of participation in relation to MK which may have appealed to 

less active pupils and serve to recognise those pupils who ordinarily would not have 

engaged in a physical activity programme. This was most frequently referred to by the MK 

Champion in School 5 and seen as the single biggest benefit to the school’s engagement in 

the programme. 

It’s had the best, the best best thing I can say about it is that those four or five kids, who 

aren’t particularly what you term natural leaders and things, have really taken that on 

taking the responsibility for it. So it’s worth doing just for those sort of four or five kids 

that are doing it. MK Champion, School 5 (TP2) 

Pro-social verbal encouragement was most frequently observed in School 1 where the MK 

Ambassadors regularly cheered and supported their peers, often giving high fives to and 

praising participants en-route. This was in stark contrast to School 5, where the young 

leaders struggled to maintain control over the organisation of the session and distribution of 

the bands. Consequently, this often resulted in arguments, deliberate attempts to disrupt 

the MK session, accusations of cheating, and on one occasion, fighting. In Schools 2 and 4, 

where the day to day management of MK was led by lunchtime supervisors, interaction was 

predominantly limited to providing instructional information, mostly relating to when pupils 

needed to stop participating (e.g. to eat their lunch). However, in School 2, peer to peer 

interaction was the strongest, with pupils from Year 5 regularly supporting and running with 

pupils from younger year groups to encourage them to participate.   

…it’s all my older children; some of my Year 5 and some of my Year 6s who are just 

walking round with the little ones all the time and are just sort of ‘come on, keep going’. 

So in a way they have scuppered their own chances (laughter). On the other hand, I 

can’t fault them for being lovely. MK Champion, School 2 (TP5) 
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8.2.12 Supervision of MK 

For all schools, the timing of MK was determined by logistical influences such as the capacity 

to supervise and manage the delivery of MK. In School 4, where the level of implementation 

of MK was high, and where delivery was co-ordinated and managed by the lunchtime 

supervisors, supervision was felt to be most effective in that the infrastructure was already 

in place to facilitate lunchtime activities. Indeed, when observed, the MK sessions appeared 

to be an organised and consistent part of the school’s lunchtime routine.   

Most of the time now you don’t even know you’re doing it because you automatically 

just do it and you don’t know that you are just doing it yourself. Year 5 boy, School 4 

(TP5) 

In School 2 (federated with School 4), the same approach to delivering MK was adopted and 

the MK Champion frequently referred to the programme as becoming ‘routine’ and part of 

the ‘status quo’.  However, participation in MK was perceived by many pupils from both 

schools as a compulsory activity whereby they were required to achieve a minimum number 

of laps before being ‘allowed’ to play. The lunchtime supervisors were often observed to 

adopt an authoritarian style, providing instructions rather than encouragement to pupils, 

with one pupil describing their role as enforcing rather than facilitating. While this style of 

implementation may have contributed to the high dose of MK, particularly in School 4, it 

may have been at the expense of pupils’ sense of enjoyment and autonomy of the activity, 

as one pupil stated: “Sometimes it's a bit of a torture because you just want to play.” Year 5 

boy, School 2 (TP5). 

Conversely, in School 5, roles and responsibilities for delivering MK were not so clearly 

defined and as noted earlier there was frequent arguing and disruption observed among the 

MK Ambassadors and between the MK Ambassadors and other pupils in the playground. 

Consequently, there was agreement among the pupils that there was an over reliance on 

the use of MK Ambassadors and that adult support was needed to deliver MK, specifically to 

help protect the integrity of the monitoring system (i.e. pupils lacked authority to deal with 

cheating and disruptive behaviour).  Teachers also reflected on this challenge, in hindsight.  
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Yeah in all honesty I didn’t have the time to run it properly. What it really needed is a 

member of staff out there in a tracksuit and trainers every day running alongside the 

children, being that role model. MK Champion, School 5 (TP6) 

The only exception to the ‘dual role’ of the MK Champion was in School 3, where the MK 

Champion gave up his own time during lunchtime to deliver the programme and was also 

responsible for the administration. This was because as the lead for PE, sport and physical 

activity provision in the school, he felt a personal sense of responsibility and placed real 

value on being physically active. 

I don’t think it would be any good if it was someone just asking children to run who 

doesn’t run themselves. Because I am a PE teacher they all know I am sporty and do a 

lot of sports, I value them and I think that might help encourage the children as well. 

And also I think it is a good example, being a role model. I think the person who is 

Marathon Champion should be someone who has something to do with sports and PE. 

MK Champion, School 3 (TP2) 

While taking sole responsibility for the programme was a big commitment, the MK 

Champion had flexibility to implement it in a way which he thought would be most effective 

and enable him to cater for different groups of pupils. For example, this included using MK 

at different times of the day and providing extra ‘catch up’ sessions for those who may have 

missed out due to poor weather or school trips disrupting scheduling. Indeed, in terms of 

implementation, some pupils in other schools recommended that being able to participate 

at other times of the school day was something which could be introduced in the future.  

We could do it in the morning sometimes because then that brings less hassle for 

everyone to organise for the next day. Year 5 boy, School 5 (TP5) 

The area of implementation most influenced by the fragmented nature of the MK Champion 

role, was that of providing feedback to pupils via the issuing of rewards at key milestones. 

The distal nature of most of the MK Champions to pupils’ participation in MK meant that 

there was often a delay in giving feedback on progress and distance covered, if given at all. 

Many pupils described how this served to compromise their motivation to participate in MK. 
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We should get like a ‘well done’ from our teachers. They don’t really say anything… I 

think it would encourage us to keep doing more and more bands. I think that would like 

encourage us. Year 5 girl, School 4 (TP5) 

8.2.13 School environment and facilities 

The school environment audit tool revealed that the schools differed in their facilities to 

support physical activity. The school physical activity suitability component is a sum of all of 

the items included in the ‘walking provision’, ‘cycling provision’, ‘sport and play provision’ 

and ‘design of school grounds’ subscales. Thus, it encompasses items felt to most directly 

impact on physical activity; the higher the score, the more favourable the environment. 

School 3 was rated highest for physical activity suitability with School 1 the lowest, see Table 

8.12. This is perhaps unsurprising given the different size of the schools. Despite providing a 

comparable measure of the school environment, the audit fails to account for the pupil 

population density within the environment or the suitability of the environment in relation 

to MK. However, when looking at the subscales included within the measure, School 5, 

which had the lowest level of implementation, had the lowest score for design of school 

grounds. This was something which had caused particular concern for the headteacher of 

School 5 when preparing to implement MK. 

Our playground is not a massive area and it’s very busy. We have more children now 

than it was designed for and so, to begin with, the thought of having more children 

playing out there and children running around the outside of it was a bit ‘ohh how do 

we manage that’. Headteacher, School 5 (Pre-programme) 

Pupils’ perceptions of their school’s physical environment reinforced the results from the 

environment audit, see Table 8.13. Contrary to what might have been expected, School 5 

was scored as having the most favourable school environment, both in terms of the physical 

and social aspects. However, this was not reflected in the implementation of MK observed 

within the school. The MK route in School 5 followed the perimeter of a trim trail (see 

Appendix 19) which was very popular and habitually used during lunchtime. As a result, 

there were children continually crossing the route which made it difficult to distinguish 

between those participating and not participating in MK. Furthermore, there was no adult 

interaction with pupils, either with those participating in or leading the programme at any 

point during the lunchtime period. 
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Table 8.12 Summary of SPEEDY Grounds audit scores 

School 
Cycling 

provision 
Walking 

provision 

Sports and 
play 

facility 
provision 

Other 
facility 

provision 

Design of 
school 

grounds 
Aesthetics 

School 
physical 
activity 

suitability 
component* 

School 1 0 0 2 2 5 22 7 

School 2 3 1 5 4 8 24 17 

School 3 4 1 14 9 8 24 27 

School 4 2 1 4 2 7 25 14 

School 5 5 4 11 2 4 21 24 

*Higher scores reflect a more favourable environment. 

 

Table 8.13 Summary of Q-SPACE-R scores (mean+SD) 

School 
Physical environment 

score 
Social 

environment score 
Average total score* 

School 1 35 (±4.75) 33 (±5.25) 68 (±8.61) 

School 2 32 (±4.18) 35 (±5.26) 67 (±8.64) 

School 3 33 (±4.53) 33 (±5.04) 65 (±9.08) 

School 4 35 (±4.70) 35 (±4.17) 70 (±8.19) 

School 5 31 (±4.81) 31 (±5.09) 61 (±9.26) 

* Lower scores reflect a more favourable environment 

 

School 4, which recorded the highest level of implementation, was rated as having the 

lowest score for sports and play facility provision. There seemed to be a perception among 

some of the pupils that space restrictions (e.g. via building works) may have facilitated 

participation by ensuring a critical mass of pupils participating in MK at the same time. 

I think that it makes the place more safe because if all the building work is down at the 

bottom it makes everyone go to the top to start running instead of everyone go down 

there. Year 5 boy, School 1 (TP2) 



198 
 

Equally however, the timing of MK also provided some challenges in terms of accessibility of 

playground space due to other activities taking place in the area at the same time. This was 

something which was frequently mentioned by pupils as a barrier to their participation and 

something that they would have liked to have changed.  

“There’s not that much room to run and you can only have one person going through, so 

when people barge past, you trip over.” Year 5 girl, School 3 (TP2) 

8.3 Discussion 

This evaluation was conducted to determine the extent to which a school-based running 

programme, MK, was implemented. Specifically, it sought to understand the processes by 

which teachers and schools implement the programme, examine the relationship between 

the level of implementation and programme outcomes, and identify and explain the 

contextual factors likely to contribute to explications of effectiveness. The research design 

emphasised real-world implementation, in which schools were expected to register for the 

programme and implement it during an academic year, however a prerequisite was that it 

had to be delivered to Year 5 pupils (aged nine to 10 years). 

All schools implemented MK with good fidelity, adhering to the core principles of the 

programme and its implementation strategies (Goal setting, Tracking, Role modelling, 

Celebrating and Rewards). The level of implementation (dose + fidelity) within the schools 

varied; one school had a high level of implementation (School 4), three medium (Schools 1, 

2 and 3) and one school a low level of implementation (School 5). Post programme scores 

for, enjoyment, positive attitude, intrinsic motivation and extrinsic motivation were all 

higher than at pre programme and negative attitude decreased from pre programme to 

post programme. However, without a control group, these findings should be interpreted 

with caution. Contextual differences between schools relating to the quality of 

implementation were thought to account for the differences in the level of implementation 

of MK between schools.  

8.3.1 Process of implementation of MK  

In order to reflect real-world implementation, schools were encouraged to implement MK in 

a way which best suited their needs and circumstances. This included the choice of when 

MK was delivered during the school day (e.g. during curriculum time or out of school hours, 
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such as break and lunchtimes). All schools delivered MK as a lunchtime activity, with four of 

the five exclusively delivering MK during this period. This suggests that the schools 

perceived the lunchtime period to be a more feasible time to implement MK than during 

curriculum time for example, where pressure on academic progress and attainment are 

more of a priority (Domville et al., 2018). Previous research has also provided support for 

exploring alternative periods of the school day to implement school-based running 

programmes to avoid any detrimental effects on learning time and unduly adding to 

teachers’ workloads (Malden & Doi, 2019). School 3 was the only school to offer MK at 

other times of the day (e.g. before school, and during curriculum time) in addition to the 

lunchtime period. Such flexibility and adaptability in the delivery of physical activity in 

school has previously been proposed to be an effective strategy (Taylor, Noonan, Knowles, 

Owen, & Fairclough, 2018). 

All schools implemented MK with good fidelity, achieving 75% or above adherence to the 

programme’s implementation strategies. This represents a higher level of implementation 

than previous research examining school-based running programmes. For example, a study 

in the United States examining the implementation of a comparable school-based walk/run 

programme (100 Mile Club) found that 60% of schools offered the core programme 

elements to standard (Wright et al., 2019).  Whilst these findings suggest that more could be 

done to improve the fidelity of MK’s implementation, the need for 100% fidelity, as well as 

the concept of 100% fidelity have been called into question (Durlak, 2015; Evans et al., 

2019). Durlack (2015) contend that there may be a minimum threshold for implementation 

fidelity, at which desired programme outcomes are obtained. Heterogeneity in 

implementation is expected, particularly within a school setting, where adaptation is a 

necessity for strategies which target one or more levels within the system that supports the 

adoption and implementation of the intervention (Kim et al., 2019). Planned adaptations to 

the implementation of MK were seen in the current study (e.g. issuing of rewards and 

certificates and logging of laps). That said however, MK is a relatively simple school-based 

physical activity programme and it may be that whilst the adaptations changed the form of 

components within the programme, their underlying functionality were maintained 

(Stirman et al., 2013). As such, it may be easier to achieve high fidelity with simple 

programmes (such as MK), compared to more complex programmes (Dusenbury, 2003). 
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Although the programme was delivered with high fidelity, the dose of MK delivered differed 

considerably between schools, ranging from an average of 0.94 MK sessions a week (School 

5) to 3.89 MK sessions per week (School 4), with an average number across all schools of 

2.06 per week. It appears that the flexibility offered by MK may make it a more practical 

programme for schools to implement with high fidelity than other school-based running 

initiatives (e.g. TDM) which recommend more frequent participation to be effective. 

Interestingly though, the high dose of MK in some schools did not translate to distance 

accumulated. For example, the average distance per child per week in School 4 was the 

second lowest at 0.76km, compared to that of School 5, at 0.64km. Thus, it seems that 

pupils within School 4 were choosing to participate in MK for a much shorter duration, 

despite being exposed to MK for the same length of time during the lunchtime period.  

Within school differences in distance accumulated were also apparent. For example, within 

School 3, Class A had the largest variability in distance between pupils with the average per 

child per week ranging from 0.73 to 2.91. Some of this variability could be accounted for by 

the influence of the MK Champion delivering MK at different times of the day, as the 

duration of the session was influenced by the time of day the programme was delivered 

(e.g. with longer sessions associated with use in PE). Furthermore, given MK was delivered 

in PE in school 3 for approximately 40% of the time, this could account for the difference in 

exposure between classes.  

In all schools a decline in participation was seen after the first couple of weeks of 

implementation. This indicates that there may have been a novelty effect on participation, 

whereby the programme’s perceived newness may have had an initial motivational effect 

on pupils which was not sustained over time. Motivational constructs such as enjoyment are 

believed to be an important determinant of long-term participation (Burns et al., 2017) and 

likely to play a more important role in sustaining physical activity participation. 

Encouragingly, MK was found to have a positive effect on pupils’ intrinsic motivation and 

enjoyment which may have accounted for the subsequent ‘levelling out’ of participation, as 

seen in the DTS data. 

The qualitative data suggested that MK appealed equally to both the active and non-active 

pupils in the schools, however boys were more likely to be classified as high participating 

than the girls in all schools. This is perhaps not unsurprising given that pre-programme a 
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higher percentage of boys were meeting the physical activity recommendations and had 

higher scores for all the self-reported measures with the exception of extrinsic motivation. 

Systematic gender differences in how school-based running programmes are received has 

previously been reported (Hanckel et al., 2019). Research suggests potential differences in 

how much physical activity children gain from interventions, with a greater tendency for 

girls to (verbally and physically) interact together while participating. This was also true of 

the current study, where girls were observed participating in MK while linking arms, holding 

hands and chatting, and differentially identified outcomes of MK as ‘spending time with 

friends’ whereas boys tended to focus on ‘getting fit and strong’. Social factors are powerful 

motivations for children’s participation in physical activity, especially for girls (Kopcakova et 

al., 2015) and this seems to be the case here. Previous research posits that physical activity 

could provide an appropriate context within which to facilitate the development of peer 

relationships (Smith, 2003) and that friendships are associated with the promotion of self-

worth, positive attitudes toward physical activity, and an increased likelihood of continued 

participation (Maturo & Cunningham, 2013). The design of MK (incorporating both 

participants and MK ambassadors) appears to provide appropriate opportunities for this. 

8.3.2 Level of implementation of MK and pupil outcomes  

Schools were classified as being high, medium or low implementers of MK based on a 

combination of the interquartile range of the dose delivered and fidelity to the programme. 

School 4 was classified as having a high level of implementation, School 5 a low level of 

implementation and Schools, 1, 2 and 3 as having a medium level of implementation. In the 

present study, no relationship was found between the level of implementation and 

psychosocial correlates of physical activity or physical activity outcomes. Whilst the study 

was not intended to be sufficiently powered to detect changes in outcomes associated with 

level of implementation, one explanation may be a potential ceiling effect as children’s 

psychosocial correlates of physical activity were already largely positive in all schools pre-

programme, making it difficult to see significant improvements. Importantly, the findings 

showed that MK did not appear to negatively impact on pupils’ attitudes or enjoyment 

towards physical activity, something that critics of school-based running programmes have 

previously expressed concern over (Fairhurst & Hotham, 2017). 



202 
 

The qualitative data suggest that there were mixed feelings by pupils as to whether MK 

increased their daily physical activity. This was particularly apparent among pupils in School 

4, where the level of implementation of MK was highest. Research exploring children’s 

physical activity levels during school-based running programmes has revealed large 

variation in the levels of MVPA accumulated during participation (Morris et al., 2019). This is 

important given that school lunch times are active periods of free play (Erwin et al., 2012), 

particularly for boys (Dudley et al., 2018) and can be a significant contributor to pupils’ 

school day and daily MVPA (Tudor-Locke et al., 2006). It is of course plausible that running 

programmes implemented during this time may simply be replacing physical activity time 

rather than increasing it. Indeed, data from the current study relating to the overall decline 

in pupils’ MVPA during the school day might support this notion. Furthermore, mandating 

participation in MK (as perceived by the pupils from School 4) may have a higher likelihood 

of this programme displacing other activities and may have accounted for the uncertainty as 

to whether MK had helped the pupils to be more active. 

One of the strongest and consistent findings from the qualitative data was the social benefit 

of participating in MK and the shared experience and sense of cohesion it provided. This has 

previously been reported in other studies of school-based running programmes where 

pupils participate as a class (Harris et al., 2019; Malden & Doi, 2019; Ryde et al., 2018). With 

the implementation of MK as a lunchtime activity, this effect was also found to be true of 

pupils between classes as well as between pupils of different year groups at the same 

school. It is likely that the combination of the programme and social school environment 

promoted relatedness among pupils, a sense of purpose and intrinsic motivation and 

meaningful interaction and mutual support (Ryan & Deci, 2000). Whilst there was seemingly 

no relation between the level of implementation and degree of social benefit reported, this 

finding reinforces previous data collected on MK (Chalkley et al., 2020). 

8.3.3 Contextual factors and explications of effectiveness  

The qualitative data revealed that the differences between the low and high implementing 

schools predominantly related to the quality of implementation. Within each of the schools, 

responsibility for implementing the programme lay with a member of the teaching staff. 

This is typical of the majority of school-based physical activity programmes which are 

dependent upon teachers as the primary delivery agents (Sharma, 2006). Consequently, it is 
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understandable that several teacher-level factors contributed to the implementation 

effectiveness of MK. The MK Champion role within the school was identified by all of the 

teachers as an essential component of the programme’s implementation and maintenance 

in the school. It was recognised that somebody needed to be responsible for the 

programme to drive it forward within the school and promote its visibility. Previous research 

supports the notion of the PE teacher as the ideal candidate to lead school-based physical 

activity programming (Beighle et al., 2009). This is in part due to their enhanced confidence 

and competence to deliver physical activity opportunities to pupils, relative to generalist 

teachers (Harris, Cale, & Musson, 2012), but also their physical activity motivations and the 

extent to which they may model physical activity behaviours which contribute to a positive 

physical activity environment (Breslin et al., 2012). According to Bandura’s (1986) SCT, 

children learn by viewing the behaviours of others and emulating these. This was 

particularly evident in School 3 where the MK Champion reinforced the value of a physically 

active lifestyle and in School 1, where staff participated with pupils. 

Conversely, limiting factors to a member of staff’s ability to promote and implement 

physical activity has been found to be related to their deficiency and/or lack of training 

(Domville et al., 2018). School lunchtime supervision has traditionally been led by ancillary 

staff (Blatchford & Sumpner, 1998) who are less likely to have received formal training in 

leading physical activity (Baines & Blatchford, 2019). This could account for the differences 

in implementation observed in Schools 2 and 4 where lunchtime supervisors adopted a 

more authoritarian and regimented style of delivery, managing pupils’ behaviour rather 

than supporting and empowering them to make independent choices about their physical 

activity behaviour. Unintentionally, such an unsupportive and controlling environment could 

have resulted in thwarting pupils needs for autonomy, destabilising autonomous motivation 

(Ryan & Deci, 2000) and undermining pupils’ positive functioning (Reeve et al., 2003). 

Despite its simplicity, MK has several required components (e.g. time, organisation, 

supervision, a safe and accessible route) which must be provided for it to be implemented. 

However, lack of staff capacity, time constraints and insufficient staff buy-in were 

repeatedly referred to as influencing how MK was operationalised in practice. There was a 

predisposition towards viewing MK as a discrete programme and one which was limited to 

the lunchtime period, rather than as a valued part of the school’s overall physical activity 
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provision. Little consideration was given as to what steps were needed to maximise its 

success and truly embed it into practice of the school. Although MK is a relatively low-risk 

programme and easy to implement initially, it may be difficult to sustain in the long-term. 

Previous research has suggested that additional investment in human capital (e.g. skills and 

knowledge in how to effectively differentiate physical activity opportunities) may be needed 

to promote the long-term sustainability of school-based physical activity programmes 

(Wright et al., 2019). Whilst there was agreement from the MK Champions in Schools 3 and 

4 that responsibility for the programme should sit with the PE lead, the teaching load of a 

typical teacher is likely to mean that it would be challenging for them to allocate the 

necessary time to the upskilling and support of other members of school staff. This 

highlights the need for headteacher support and whole school buy-in to increase teacher 

capacity. The findings from this study suggest that physical activity initiatives, such as MK, 

which support and enable all school staff to promote physical activity in ways which do not 

require them to teach sport specific concepts or skills may not only be more attractive but 

also acceptable to implement and represent a realistic way forward (Webster et al., 2010).   

8.3.4 Strengths and limitations 

The strengths of this study included the use of mixed methods, measures at multiple levels 

(i.e. school and individual) and the collection of these data at multiple time points during 

implementation and at follow-up, to provide a more holistic understanding of the 

implementation context in a sample of English primary schools. For example, the 

triangulation of data allowed for a more detailed examination of the various elements of 

implementation, such as participant responsiveness, and a disaggregation of essential 

components to identify what works. This study has demonstrated that qualitative 

approaches are needed to accurately capture exactly what happens and how during physical 

activity intervention delivery and provide a more complete understanding of why an 

intervention may or may not be effective. 

Whilst the modest sample size (five schools) may limit the generalisability of the findings, a 

strength of this study was the recruitment strategy employed to ensure, as far as is possible, 

representativeness (in terms of size, socioeconomic status and geographic location). Due to 

financial limitations and the ambition to have equitable representation of one age group, 

the evaluation only focused on one year-group (Year 5), which may limit the applicability of 
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the findings across the primary school setting more broadly. The benefit of using this 

approach was the ability to examine within-school differences between Year 5 classes within 

the same school.   

There is a need to develop appropriate, pragmatic measures and tools that can be utilised 

within implementation studies conducted in real-world settings (Proctor et al., 2011). For 

example, the procedures for processing accelerometer data, specifically how overall wear 

time (including non-wear, valid day and valid file criteria) in the present study, albeit 

routinely used in the literature (Cooper et al., 2015) were chosen pragmatically to retain 

sample whilst attempting to be representative of the usual activity of children. However, the 

potential bias influencing subsequent physical activity and sedentary time estimates is 

acknowledged as a limitation. 

In addition, although the administration of the implementation log was burdensome for the 

researcher to manage, it provided valuable insight into fluctuations of implementation over 

time. Furthermore, the availability of the log as an online tool was thought to contribute to 

the high level of compliance seen compared to previous research which has used similar 

methods (Naylor et al., 2010).  

The potential for selection bias within this evaluation is acknowledged. Given that the 

schools volunteered to take part in the study, participants may have had a greater interest 

in the programme and may have been predisposed to report a positive experience in 

implementing it. Even in this small group of schools, variation was evident though in the 

levels of implementation of MK achieved and several challenges were reported which could 

also apply to less motivated schools (e.g. lack of staff capacity and buy-in).  Similarly, social 

desirability bias (Beech et al., 2004), particularly among pupils when collecting data via 

questionnaires and focus groups, may have meant that some over reported positive 

outcomes associated with participating in MK. It is believed that the triangulation of data 

from multiple sources for each aspect of implementation helped to minimise this effect 

(Farmer et al., 2006).  

Due to the multi-levelled nature of the stakeholders within this study, communication with 

some of the schools was challenging, particularly during the initial stages. For example, 

whilst of upmost importance, the request for parental opt-in consent from School 3 
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introduced an unexpected level of burden for the administrators of the school to distribute 

and collect consent forms. This requirement accounted for much of the missing 

demographic data from the pupils at this school, however this reflects the challenges 

associated with conducting research in the real-world setting of a school.  

8.3.5 Implications for the implementation of MK 

School-based running programmes are minimal cost initiatives which can provide young 

people with: a high dose of physical activity in a relatively short period of time, potentially 

positive experiences of physical activity, the opportunity to develop broader skills and 

attributes and achieve other outcomes such as the development of intrinsic motivation. 

However, the implementation of physical activity in out of school hours requires special 

attention. Unlike other school-based running programmes (e.g. TDM), participation in MK 

operates is on an opt-in basis. Therefore, pupils must be sufficiently motivated and 

interested to engage at the outset, and different groups of pupils are likely to have different 

motives for participating. Schools should consider how all pupils can be actively involved in 

the programme which may require substantial teacher input and school and teacher buy-in, 

particularly in order to maintain participation over time. Particular attention should be given 

to the quality of implementation and how schools can be supported to expand, enhance and 

extend the MK experience as part of their whole school physical activity provision to ensure 

that pupils become and remain engaged and where ideally possible, participate at a health 

enhancing level. 

8.3.6 Conclusion 

The current study provides a comprehensive evaluation of the real-world implementation of 

MK in real time. The findings suggest that the implementation of MK represents a complex 

interaction between characteristics of the implementation system, characteristics of the MK 

Champion and school staff implementing MK, and various aspects of the school setting or 

organisational context. Whilst this complexity provides challenges to schools and 

interventionists wanting to develop physical activity opportunities for children and young 

people it may also offer opportunities to optimise implementation and inform adaptations, 

specific to the schools’ contexts, thereby increasing the likelihood of positive outcomes and 

programme sustainability (Schaap et al., 2018). Future research would benefit from utilising 
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mixed method process evaluation to inform the scaling up of school-based running 

programmes and their operation in different settings. 
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Thesis Study Map 

 
 

Study Objectives and Key findings 

Study 1: Stakeholders 
perspectives on the 
implementation of MK 

Objectives 
 

• To understand the barriers and facilitators to 
implementation of MK. 
 

Key findings 
 

• The barriers and facilitators to implementation are 
wide-ranging and include programme, organisational 
and system-level factors. 
 

• Three themes were identified: features of the 
programme (e.g. ethos and resources), school climate 
(e.g. culture; whole school engagement; PE and 
physical activity policies and goals; and physical 
environment) and programme implementation 
decisions (e.g. aspirations and planning and 
sustainability). 

 

Study 2: Pupils’ experiences of 
participating in MK 

Objectives 
 

• Provide a comprehensive summary and description of 
pupils’ experiences with MK, with a focus on the 
effect of implementation of MK on pupil engagement 
and participation. 
 

Key findings 
 

• Pupils identified a range of organisational, 
interpersonal and intrapersonal factors which they 
believed influenced their participation in the 
programme.   
 

• Six themes were identified as being important to 
pupils’ experiences: MK as an enabling programme; 
pupils’ autonomy to participate; peer influence on 
participation (e.g. development of social cohesion); 
teacher influence on delivery (e.g. fidelity of 
implementation); logistics and suitability of the 
school environment; and appropriateness of 
programme resources. 
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Study Objectives and Key findings 

Study 3: An evaluation of the 
implementation of a school-
based running programme 
 
 

Objectives 
 

• Identify the processes by which teachers and schools 
implement MK. 
 

• Examine the relationship between the level of 
implementation of MK and perceived outcomes. 

 

• Identify and explain the contextual factors most likely 
to contribute to contribute to feelings of satisfaction 
with MK and explications of its implementation 
effectiveness. 

 
Key findings 

• Although there was some variability in the level of 
implementation of MK between schools, all 
implemented the programme with good fidelity and 
continued to implement MK until the end of the 
school year. 
 

• Contextual differences between schools (e.g. staff 
capacity and playground environment) influencing 
the quality of implementation were thought to 
account for the differences in the level of 
implementation between schools. 

 

• Adaptations specific to the schools’ context may 
increase the likelihood of positive outcomes such as 
participation, and programme sustainability. 
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Chapter 9: Discussion 

 

9.1 Summary of the research findings 

School-based running programmes are a relatively new genre of physical activity 

intervention which have seen wide scale adoption and uptake among schools in the UK 

(National Centre for Sport and Exercise Medicine, 2016). This has, in part, been fuelled by 

government endorsement of running programmes as a practical means of supporting the 

ambition for every school to provide 30 minutes of MVPA to every pupil daily (Department 

of Health, 2018). While there are several school-based running programmes available, MK is 

distinct in its focus on pupils achieving the equivalent distance of a marathon and the 

implementation strategies (five pillars) employed to support its delivery in schools. Although 

there are some guidance and recommendations for schools, its implementation in terms of 

timing, frequency, duration and distance accumulated will vary between schools. The 

unique features of MK mean that while there may be some commonalities in the 

implementation of school-based physical activity programmes, there are likely 

implementation factors which are wholly unique to school-based running programmes 

specifically.  

Chapter 5 (Study 1) considered the barriers and facilitators to the implementation of MK. It 

confirmed that there was variability in programme implementation across different schools. 

Multiple interrelated factors were found to act as both facilitators and barriers, most of 

which were associated with the physical, social and educational dimensions of the school 

(e.g. culture, whole school engagement, PE and physical activity policies and goals, and the 

physical environment). The study results added to the currently limited knowledge base on 

the implementation of school-based running programmes and highlighted the need for 

strategies which balance a school’s autonomy to adapt delivery with contextual diversity 

and which are relevant to the different stages of the implementation process. Only when 

such strategies are defined and adopted will schools achieve the necessary shift from one 

where physical activity promotion is orientated in individual behaviour, to one which 

embeds physical activity in the everyday practice of the school. 
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To present a more complete picture of the outcomes associated with the implementation of 

MK, Chapter 6 (Study 2) focused on the effect of implementation on pupil engagement with 

and participation in MK, a previously neglected area of research. Pupils identified a range of 

organisational, interpersonal and intrapersonal factors which they believed influenced their 

participation and which were broadly associated with motivation. These included elements 

of the programme, peer influence on participation and teacher influence on delivery. 

Encouragingly, the qualitative data suggested that school-based running programmes can 

offer an enjoyable physical activity experience for children; it is important to understand 

how teachers’ decisions and actions in relation to implementation may help and/or hinder 

pupils’ participation and that an appropriate balance between teacher flexibility and 

pragmatic adaptation, and pupil autonomy, competence and relatedness is reached. 

Both studies 1 and 2 were based on a retrospective examination of implementation. Whilst 

this represented a pragmatic approach to understanding the programme and its core 

components, it did not allow for the investigation of key implementation outcomes such as 

dose and implementation quality or offer insight into how the level of implementation may 

have differed between schools. Chapter 8 (Study 3) was therefore designed to evaluate the 

real-world implementation of MK over a whole school year and provide a holistic 

assessment of the relationship between context, level of implementation and programme 

outcomes. 

In study 3, all schools were found to implement MK with good fidelity, making use of the 

implementation strategies, though the level of implementation varied between schools. 

Despite there being an initial drop off in pupil participation across all schools, all remained 

engaged with the programme and continued to implement MK until the end of the school 

year. The value of conducting mixed method process evaluations with multi-level 

stakeholders, and the ability to triangulate multiple sources of data to study 

implementation, was evident. Contextual differences between schools influencing the 

quality of implementation, were thought to account for the differences in the level of 

implementation of MK between schools. The findings revealed that adaptations specific to 

the schools’ context (e.g. staff capacity and resources) may increase the likelihood of 

positive outcomes such as participation, and programme sustainability with MK. 
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9.2 Emerging issues 

Several key themes relating to the promotion and delivery of school-based physical activity 

and running programmes specifically, have come to light as a result of this research and are 

presented below. These are not intended to be exhaustive but are ones it is felt warrant 

further consideration and discussion. 

9.2.1 Safety  

School-based running programmes have been praised by school staff due to their simplicity 

and ease of implementation (Chapter 5, Study 1). One of the reasons being that a change of 

clothing and footwear are non-essential elements of participation, thereby removing some 

of the common barriers to participation (Copeland et al., 2009; Eskola et al., 2018). As 

discussed in Chapter 6, individual school-based policies often required pupils to change 

clothing, and/or at a minimum their footwear, to participate in physical activity, especially 

outdoors. In some cases, this was perceived as an additional burden due to the extra time 

taken for pupils to change. Nevertheless, clothing and footwear which is ‘fit for purpose’ is a 

prerequisite of safe practice for physical activity according to AfPE (Association for Physical 

Education, 2016) which they recommend, should equally be applied to active mile 

programmes (Association for Physical Education, 2017). This is particularly important given 

the encouragement for these programmes to be implemented in all weathers and the 

suitability of some of the school environments and surfaces for participating in inclement 

weather.  

The potential negative health consequences of sustained running during childhood are not 

known. Children have different footwear needs to adults and allowing pupils to participate 

on different surfaces whilst wearing inappropriate footwear could harm their growing 

bodies (Walther et al., 2008). Most of the research on training workload and schedule has 

focused on the adolescent runner; evidence regarding the appropriate age to start running, 

the optimal volume or intensity, or progression through longer distances for young runner 

health and safety is sparse (Krabak et al., 2019). The American Academy of Pediatrics 

Committee on Sports Medicine have reported that the most common musculoskeletal 

problems in young runners are overuse injuries, which correlate to total distances covered 

and may lead to a chronic disability such as chronic arthritis or growth deformity (American 

Academy of Pediatrics Committee on Sports Medicine, 1990). 
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Previous research suggests mixed views from teachers in terms of how safe they perceive 

school-based running programmes to be. For example, in a study examining the use of TDM 

in a sample of Italian schools, 9.3% of teachers surveyed agreed that TDM was dangerous 

for students’ safety (Brustio et al., 2019), although no specific details were provided to 

ascertain why. An earlier study by the same researchers suggests that this may be due to 

teachers’ concerns that they do not have total control over students during the activity 

(Brustio et al., 2018). As discussed in Chapter 8, from the findings of study 3 of the current 

research, in schools where the grounds do not allow visual contact with all pupils at all 

points of the running route this may be even more problematic. School-based running 

programmes where the whole class participate at the same time such as TDM, may be 

preferred in this respect and help to alleviate teacher fears over adequate supervision and 

safety (van den Berg et al., 2017).  

9.2.2 Sole focus on running 

Running has been highlighted as an activity associated with having a significant protective 

effect on health in adults (Pedisic et al., 2019). Promoting running can embrace a child’s 

natural desire to move, but evidence is lacking as to whether participation in running as a 

child and during adolescence will increase the likelihood of participating in adulthood. For 

children and young people, focusing on running as an activity in isolation and at the 

detriment of participation in a variety of activities could be criticised as not fostering or 

promoting a range of skills necessary for developing physical literacy (Fairhurst & Hotham, 

2017). Physical literacy has been described as the foundation of participation in PE and 

school sport (Sport England et al., 2013) and is broader than just physical and fundamental 

skills (Almond & Myers, 2017). Physical literacy also encapsulates attitude, confidence, and 

knowledge and understanding to value and take responsibility for engagement in physical 

activities for life (International Physical Literacy Association, 2017). Running can contribute 

to the development of physical literacy (Whitehead, 2010) alongside promoting a range of 

broader competencies such as agility, and the development of additional motor skills. 

Evidence suggests that an increased proficiency in motor/movement skills is positively 

associated with physical activity and that this relationship is reciprocal (Barnett et al., 2016). 

Moreover, whist running can develop and promote physical literacy, exposure is needed to 

different types of activities beyond running and is implicated in higher perceptions of 
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competence, which are also associated with higher physical activity levels (Sebire, Jago, Fox, 

Edwards, & Thompson, 2013).  

School physical activity provision should take into account pupil differences in stage of 

development/maturity, age, body size, fitness, health, skill and activity level and incorporate 

developmentally appropriate practices which recognise individuals’ differing and changing 

capacities for physical activity. In practice, this may mean that for some pupils (e.g. those 

with very low fitness) it may be more appropriate to promote walking as part of a running 

programme, at least in the initial stages, whereas for others, teachers may adopt 

instructional strategies to promote more intense activity. In both scenarios, teachers should 

consider the potential negative consequences of engaging at an inappropriate intensity. For 

example, poor movement skills, low exercise tolerance and biomechanical challenges 

predispose overweight and obese children to risk of injury and disengagement (Gentier et 

al., 2013) meaning that such pupils are likely to be less successful in most physical activities 

compared to their peers (Stankov et al., 2012). Practitioners may also believe that there is a 

risk of cardiovascular problems for overweight and obese children when participating in 

activity. Whilst a logical concern, the scientific evidence does not however support this 

(Thivel et al., 2019). Nonetheless, the potential limitations of school-based physical activity 

programmes which focus heavily on vigorous activity, endurance training/exercise and/or 

repetitive activities have been highlighted (Cale, 2017). Although running programmes may 

positively lead to short-term fitness gains (Brustio et al., 2019; Chesham et al., 2018), they 

are by their nature narrow in focus, and may be inappropriate and unappealing for many 

young people and therefore unlikely to be successful in promoting lifetime physical activity 

for all. It is thus argued that running programmes could usefully contribute to a school’s 

physical activity provision but that they should not become the sole focus. 

9.2.3 Replacing Physical Education 

The majority of school-based running programmes are explicit in stating that they are 

intended to be used as a stand-alone activity designed to help pupils accumulate additional 

physical activity during the school day. However, a concern among the physical education 

profession is the potential for school-based running programmes to replace high quality PE.  

Some schools in the current research (Chapter 5, Study 1) often used MK as a warm-up, 

encouraging pupils to accumulate a few laps at the start of the lesson. It is conceivable that 
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the simplicity and familiarity of running programmes may make them an attractive and 

reliable option for PE, particularly where growing pressure on the school curriculum and the 

prioritisation of literacy and numeracy limit opportunities for physical activity (Institute of 

Medicine, 2013) and/or where teachers lack the necessary confidence, competence and 

training to deliver quality PE (Domville et al., 2018). Use of MK during PE was documented in 

the current research (Chapter 5, Study 1; Chapter 8, Study 3) and previous research has 

reported the practice of teachers counting the time spent during running as part of the 

recommended two hours of quality PE time (Malden & Doi, 2019). Not only would this 

offset the multiple benefits of having a school-based running programme as a discrete 

activity (e.g. increasing the profile of physical activity in the school) but such practices may 

undermine the importance of PE as a curriculum subject and the development of physical 

activity and movement skills (Fairhurst & Hotham, 2017) as well as the psychosocial benefits 

and sporting values of team games which may not be addressed by participation in a school-

based running programme (Bailey, 2006). 

School-based running programmes are neither equivalent to, nor should be used as, a 

substitute for PE. Whilst both physical activity and PE can contribute meaningfully to the 

development of healthy, active children, they and their goals differ (Association for Physical 

Education, 2015). Physical activity programmes tend to have a behavioural focus with the 

objective of increasing the amount of time children are engaged in MVPA. By comparison, 

PE is an instructional programme with broader ranging goals which span the development 

of physical and social skills, moral values, spirituality, intellectual ability, to fitness recreation 

and health (Kirk, 2011). In response to the wide scale adoption of school-based running 

programmes (Association for Physical Education, 2017), this distinction is made clear by 

AfPE, in their Health Position paper (2015). Thus, AfPE have reinforced their position on the 

use of such programmes in PE via an update to the Safe Practice in Physical Education, 

School Sport and Physical Activity Guide. 

9.2.4 Use of competition 

Over the recent years the use of competitive sport and activity opportunities in schools has 

received a lot of attention from the media and the competitive sport agenda has arguably 

seen a revival. Most recently, this has been fuelled by a decline in participation in 

competitive sports among the youngest pupils (Department for Digital Culture Media and 
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Sport, 2018) leading to the launch of the School Sport and Activity Action Plan (Department 

for Education et al., 2019). The plan outlines the government’s ambition for children and 

young people to realise developmental character-building experiences through sport, 

competition and active pursuits. It proposes a range of measures to strengthen the role of 

physical activity within a young person’s routine and ensure an equal and co-ordinated offer 

of sport, competition and physical activity, particularly via school-based opportunities such 

as PE and high-quality clubs and competitions after school. 

While competition may drive motivation for some pupils and be seen as beneficial for the 

development of social skills (Bailey, 2016), it can be off-putting for some (Flintoff & Scraton, 

2001) and researchers have suggested that positive effects may be restricted to the minority 

of pupils and may only be effective in the short-term (Fox, 1991). Furthermore, critics have 

argued that much of the PE curriculum is already target and performance driven, and that 

this emphasis may be at the expense of more individual activities which foster more 

intrinsically driven outcomes such as fun and enjoyment (Ryan & Deci, 2000). 

As previously described (Chapter 3), MK like most school-based running programmes, is 

intended to be inclusive and non-competitive. The challenge posed to pupils to complete 

the equivalent distance of a marathon, alongside the implementation strategies foster the 

concept of performing one’s best. This retains the focus on pupils’ individual participation 

(as opposed to comparison against their peers) and is designed to support pupil autonomy 

to participate. This principle is in keeping with evidence-based frameworks for the 

promotion of children’s physical activity, such as the SAAFE framework (Lubans et al., 2017), 

which endorses the principles of supportive, active, autonomous, fair and enjoyable physical 

activity and encourages the de-emphasis of competition and recommends activities where 

pupils exert choice to help create a supportive environment. The classes implementing MK 

in the current research (Chapter 5, Study 1) included all pupils, and the majority of teachers 

and MK Champions promoted self-competition when delivering the programme. Equally, 

they recognised that some pupils were still motivated by competition with peers. Functional 

reinforcers for physical activity may vary substantially between individuals and in different 

subgroups and it has been reported that many pupils will run for longer periods of time and 

at faster speeds if they are in competition with their peers (Hill, 2013). This was found to be 

the case in study 3, where in practice, pupils initiated their own games and competition to 
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make the activity more appealing. For example, pupils would test themselves against each 

other by racing to see who could collect their lap band first. 

The community, physical and competitive nature of physical activities naturally facilitate 

evaluation of ability and effort expenditure relative to others (Cumming et al., 2008). 

Although school-based running programmes are arguably more inclusive than traditional 

school sports teams, an element of competition may still creep in and remain which is 

unlikely to appeal to all pupils and which may be counterproductive. However this research 

(Chapter 5, study 1) suggests that the sense of purpose provided by the ‘Marathon’ 

challenge, and supported by rewards and incentives, may be sufficient to largely offset any 

negative effects.  

9.2.5 Physical activity compensation 

A potential issue posed with school-based running programmes surrounds physical activity 

compensation (National Centre for Sport and Exercise Medicine, 2016). That is, the notion 

that children, teachers and/or parents may compensate for increased physical activity 

through participation in organised, structured running by reducing (directly or indirectly) 

their physical activity in another part of the day. For example, research has demonstrated 

that parents may place a lower priority on supporting after school activity if they perceive 

the school to be the main provider of their child’s physical activity (Trigwell et al., 2015). 

The concept of physical activity compensation is based on the biological basis of physical 

activity (Rowland, 1998) which suggests that compensatory changes occur to maintain an 

innate total physical activity set point. Similarly, researchers have provided a behavioural 

explanation for physical activity compensation where the trade-offs between different 

domains of time use is conceptualised as the cross-elasticity of demands, meaning that the 

time spent on one activity varies as the amount of time spent on another varies (Olds et al., 

2012). This is important as the physical activity accumulated during participation in MK may 

be negated by decreases in activity during another part of the day thus having little effect 

on overall activity levels (Metcalf et al., 2012). Certainly, given that lunch and break times 

are active periods of free play and can be a significant contributor to children’s school day 

and daily physical activity (Murray & Ramstetter, 2013), it is conceivable that when 

implemented during these time periods MK may replace free play. Children who are 

sedentary during this time are already assumed by lunchtime staff to be disengaged from 
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physical activity (D’Haese et al., 2013) and to date evidence is lacking as to whether this 

group would choose to engage in an optional running programme.  

There is limited research on children’s physical activity compensation during the school day, 

with mixed evidence to support a compensation effect. A study on British eight to 13 year 

olds found no evidence of activity compensation (reduced MVPA) for time spent in 

PE/games, school breaks, school active travel, non-school active travel, structured sports 

and out-of-home play (Goodman et al., 2011). Conversely, a more recent study in Australia 

found evidence for a compensation effect over the subsequent days following physical 

activity participation whereby on any given day, every additional 10 minutes spent in MVPA 

was associated with approximately 25 minutes less LPA and five minutes less MVPA the next 

day (Ridgers et al., 2014). Initial research indicating positive increases in MVPA from TDM 

has not confirmed the dose of activity (Chesham et al., 2018) or whole school day physical 

activity (Morris et al., 2019) negating the examination of compensatory effects. Research 

conducted on the effectiveness of a school-based running programme delivered before 

school found no evidence of any compensatory effects (Stylianou, van der Mars, et al., 

2016). Qualitative data in the current research (Chapter 6, Study 2) provided equivocal 

support for a compensatory effect on physical activity; although, it did demonstrate that 

some pupils engaged in different types of physical activity as a result of their experience 

with MK. Many pupils reported feeling more confident and motivated to try new activities 

as well as performing better in their current activities due to increased stamina and fitness. 

This is an important finding which suggests that MK may be effective for supporting the 

development of children’s physical literacy. 

9.2.6 Suitability of school environments for physical activity 

A recurring theme from the current research, supported by previous literature, relates to 

the lack of adequate space within schools’ grounds to support pupils’ participation in 

school-based running programmes. This has been reported as a barrier to both pupils’ 

participation in school-based physical activity (Stanley et al., 2012) as well as school-based 

running programmes (Malden & Doi, 2019; Ryde et al., 2018). Pupils in this research 

frequently referred to overcrowding while participating in MK, likely compacted by the 

timing of the session during the lunchtime period. Indeed, research has suggested that 

playground density is an important consideration in maximising children’s physical activity 
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levels, especially in the least active children, with less dense areas facilitating more physical 

activity (D’Haese et al., 2013). In addition, the research (Chapter 6, study 2) revealed pupil 

preference for participating in MK on a grass or field area. Previous studies investigating use 

of schoolyard areas during recess found grass and playground use to be associated with 

more time in MVPA and solid surface areas with more time in sedentary in behaviour 

(Andersen et al., 2015). Both factors are important considerations for schools when 

scheduling school-based running programmes, particularly for engaging pupils in activity of 

sufficient duration and intensity to benefit their health. 

It has furthermore been suggested that access to facilities, rather than school size or 

context, is more important for creating physical activity opportunities for pupils (Phelps et 

al., 2018). Within the current research some pupils often described the space allocated for 

MK as inaccessible for example, due to other activities taking place at the same time. The 

issue of accessibility is likely to be perpetuated by the time of day the running programme is 

delivered. This is particularly pertinent to MK, where it is recommended that schools deliver 

the programme during the lunchtime period and almost all schools in the research (Chapter 

5, Study 1 and Chapter 8, Study 3) chose to do so. Conversely, school-based running 

programmes delivered during the before and/or after school period have been shown to be 

feasible and acceptable and have the added benefit of not diverting time from school 

instruction (Stylianou, van der Mars, et al., 2016). Some critics of school-based running 

programmes have been cynical of their use during curriculum time; however, the current 

numbers of schools adopting programmes such as TDM, which advocates their use during 

this period, suggests that they offer a harmonious fit into the school day. Furthermore, 

studies have confirmed that introducing physical activity during curriculum time does not 

have a detrimental effect on education time (Bartholomew & Jowers, 2011) and at the very 

least can be beneficial in reducing what would otherwise be a sedentary period of the day 

(Bailey et al., 2012). It may be that in this respect, TDM may have an advantage over other 

programmes which take place at a time of day when space to be physically active is of a 

premium. 

9.2.7 Use of running programmes during recess and lunchtimes 

One suggestion as to why schools are effective settings to promote health enhancing 

physical activity relates to the Structured Days Hypothesis (Brazendale et al., 2017), that is, 
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that school days are fundamentally different from less structured days at weekends and 

during school holiday due to the routine afforded by formal and informal activity 

opportunities. Recess and lunchtimes represent unstructured but supervised discretionary 

time periods during the school day where pupils are given some autonomy for how they 

spend their time. As such, these times have received much attention from programmers and 

interventionists as potential opportunities in the school day to increase children’s physical 

activity. This is particularly since the announcement of the government’s ambition for every 

school to ensure at least 30 minutes of MVPA every day to every pupil (Department of 

Health, 2016).  

There is some debate about providing structured recess, where pupils are encouraged by 

trained adults (teachers, school-staff or volunteers) to participate in physical activity during 

their in-school free time (Murray & Ramstetter, 2013). On the one hand as this may serve to 

undermine the necessary respite from learning and academic tasks, but on the other, 

supervision can extend teaching in the classroom to augment the school’s social climate. 

This is particularly important for school-based running programmes where time to engage in 

peer and teacher interactions and develop and maintain positive relationships has been 

reported as a valued reciprocal outcome (Chalkley et al., 2018a; Hanckel et al., 2019; Harris 

et al., 2019; Malden & Doi, 2019; Ryde et al., 2018; Chalkley et al., 2000). Such relationship 

building can facilitate the development of social and emotional competencies such as 

empathy and problem solving (Opstoel et al., 2019). However, it is the responsibility of 

teachers and instructors to create the pedagogical circumstances under which such positive 

outcomes can be achieved (Bailey et al., 2009). The findings of the current research suggest 

that the schools’ ability to foster a positive supportive climate is likely to be a contributing 

factor as to whether or not the programme can be sustained in the longer-term. 

9.2.8 Alignment with whole of school approaches to promoting physical activity  

The profile of physical activity promotion within schools has increased in recent years due to 

its association with health, physical fitness and academic achievement (Brooks, 2014; 

Donnelly et al., 2016). However, historically health promotion practices in schools have 

been organised around the healthy schools or whole of school approach (World Health 

Organization., 1986). A whole school approach to the promotion of physical activity is an 

effective, evidence-based school improvement mechanism which brings about and embeds 
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physical activity cultural change in schools (Langford et al., 2014). According to the World 

Health Organization, a health promoting school extends beyond classroom learning to 

leverage support from the wider school community, including school administrators, 

teachers, students, parents and community partners, in efforts to promote health. It 

engages policies, practices and modifications to the social and physical environments to 

maximise opportunities for school-based physical activity participation (World Health 

Organization, 1997).  

Although the value of school-based running programmes in contributing to children’s 

physical activity levels in the short-term has been supported (Chesham et al., 2018; Morris 

et al., 2019), it has been suggested that for meaningful change such programmes would be 

better placed as part of a broader framework for health promotion such as a whole school 

approach to physical activity (Chalkley et al., 2018a) or a multifaceted physical activity 

programme (Morris et al., 2019). Indeed, research supports the utility of a whole school 

approach in developing physically literate individuals (Erwin, Beighle, Carson, & Castelli, 

2013). The recent introduction of mandatory health education in all state funded schools in 

England (Department for Education, 2018), presents a good opportunity to embed running 

programmes as part of the school’s overall provision and become integrated with other 

school components. Schools should therefore be encouraged to explore these programmes 

as one context for learning within and beyond the curriculum. Doing so would also help to 

raise awareness and promote knowledge and understanding of the importance of and the 

relationship between physical activity and health and in turn contribute towards meeting 

specific curriculum requirements. For example, reinforcing learning via assemblies, whole 

school events and/or in other subjects such as Personal Social and Health Education and 

Science, thereby promoting cross-curricular links. Cross-curricular learning opportunities 

might include collecting and analysing running data as part of Numeracy or Science, or 

planning/mapping out running routes in Geography. Embedding learning more explicitly 

within and through running programmes should help to raise their status and thereby 

secure buy-in across the whole school. Understanding if and how these decisions are made 

and what ‘trade-offs’ are made at the level of the school is important for understanding the 

implementation and sustainability of running programmes.  
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9.2.9 Widening the definition of participation 

Optimising children’s physical activity levels during the school day is likely to be a priority for 

all schools focused on achieving the government’s physical activity ambition (Department of 

Health, 2016). The current research (Chapter 8) has highlighted the importance of focussing 

on implementation in a way which creates supportive school contexts and sustains 

engagement in physical activity. This is particularly valuable for the least active who 

potentially have the most to gain in terms of benefitting their health, but also for those with 

low self-esteem, physical confidence or competence, those who are overweight or obese, 

and those with common medical conditions such as asthma (Harris & Cale, 2018) 

Schools have a legal, moral and social obligation to promote inclusion and meet the needs 

of all pupils, remove barriers and ensure an inclusive environment. The assumption that 

conventional approaches to the promotion of children and young people’s physical activity 

will increase participation may be misguided (UK Government, 2015). Many of the 

challenges to participation are a consequence of the context, systems and networks in 

which the activity takes place (Zwolinsky et al., 2018) and its organisation and delivery 

rather than an individual’s ability to participate. Most children can participate in most 

physical activities most of the time but there may be specific reasons which preclude them 

from participating. Running programmes are promoted as being fully inclusive opportunities 

and suitable for every child regardless of age, ability or circumstance. However, for them to 

be truly inclusive there is a need to reframe participation to address some of the potentially 

negative experiences when there is an over-emphasis on a single outcome (Næss et al., 

2014), for example, increasing minutes of MVPA. Left unaddressed, such factors are likely to 

widen the inequalities gap and unintentionally further marginalise non-participating groups 

(Hanckel et al., 2019; Vander Ploeg et al., 2014). Thus, participation needs to be defined 

more broadly to address and respond to the needs of all pupils. For example, wheelchair 

users and children who cannot physically walk/run should still be able to participate, such as 

by fulfilling the MK Ambassador role, monitoring distances and for awarding lap bands. It is 

advocated that the focus should be on individual participation and time spent being active 

to promote regular physical activity, rather than on performance, for instance, completing a 

mile. Findings from the current research suggest that different media are required to attract 

different participants but that tapping into behavioural levers such as peer, social and 



223 
 

emotional influences may be beneficial. Nonetheless, any activities offered to children 

should provide an appropriate and safe level of challenge based on individual abilities. In 

addition, the activities and practices employed should be developmentally appropriate 

(physically, psychologically, cognitively and socially) and account for and recognise differing 

capacities, needs, interests and preferences for physical activity (Association for Physical 

Education, 2016).  

9.2.10 Evolution and sustainability of school-based running programmes  

UK schools have likely experienced initiative overload and ‘programme fatigue’ recently in 

relation to school-based physical activity promotion with the government pupil premium 

funding fuelling a multitude of short-term ‘solutions’ to combat rising levels of physical 

inactivity (Christian et al., 2015). Such ‘top down’ approaches emphasise the agenda of the 

influence of policymakers and it is contested that they do not always adequately reflect or 

meet the needs of the schools, teachers or pupils to whom they are targeted (Rütten et al., 

2019). As complex adaptive systems, the school context is a significant determinant of 

whether a specific health promotion practice matches that school, and in each school the 

implementation process is likely to be different (Moore et al., 2015). Consequently, school 

physical activity programmes often evolve as a result of adaptations and/or participant 

responsiveness and self-organise into a state of stability which fits with the school’s 

organisational capacity and existing policies and practices (Bartelink et al., 2019). The theory 

of extended, expanded and enhanced opportunities (Beets et al., 2016) provides a useful 

framework for exploring opportunities which may add value to running programmes and 

contribute to their sustainability, see Table 9.1. 
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Table 9.1 The application of the Theory of expanded, extended and enhanced to running programmes. 
Adapted from (Beets et al, 2016) 

Mechanism Definition Application to running programmes 

Expansion 

Replacing time allocated for low 
active or sedentary activities with 

time allocated for more active 
activities 

Use of a running programme during 
curriculum time (which may otherwise 

be sedentary) 

Delivery of a running programme as a 
before school activity 

Extension 
Lengthening time currently 

allocated for physical activity 
opportunities 

Scheduling a running programme 
before the lunchtime period which 

pupils can continue to participate in 
during their free time 

Delivering the running programme 
during alternative periods of the school 
day e.g. before or after school or during 

the lunchtime period to extend the 
length of time pupils have to participate 

Removing and/or extending the time 
limit pupils have to participate in the 

session 

Enhancement 

Modifying an existing physical 
activity opportunity to increase 
the amount of physical activity 
accumulated during an allotted 

period of time 

Incorporating running games and/or 
challenges into the programme to 
promote variation in the type and 

intensity of activity 

 

Recognising the challenges of sustaining the implementation of running programmes in 

practice, specifically with respect to the active mile, AfPE expressed their hope for the active 

mile initiative to develop into a broad programme of daily activity which incorporates simple 

and low cost activities (e.g. skipping) to assist with take up and ensure that the activity is 

viewed as interesting and appealing (Association for Physical Education, 2017). Such 

practices were reported in the current research and have been described elsewhere 

(Hanckel et al., 2019). It is feasible that as time progresses this will become more common 

and rather than a legacy of school-based running being established, it will be replaced with 

daily physical activity. Arguably, the value in any programme is its ability to promote the 

uptake and maintenance of long-term participation and behaviour change. Therefore, the 
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profile and focus on children’s physical activity and health leveraged by school-based 

running programmes are likely to be of more value, than the individual programmes per se, 

in establishing a physical activity culture change in schools.  

9.2.11 Mandating participation  

The potential of policies which mandate increases in physical activity have become popular 

due to the belief that it will lead to enhanced participation in physical activity. In America, 

instructional opportunities for physical activity and PE and recess are mandated in most 

states (Institute of Medicine, 2013). Yet school adherence to such policies is poor (Bremer et 

al., 2018) and the effectiveness of a school policy which makes physical activity a 

compulsory strategy for increasing children’s physical activity is unknown (Okely, 2017). 

Current UK government policy relating to school-based physical activity (Department of 

Health, 2016) suggests that additional physical activity opportunities such as running 

programmes should be used to promote and foster positive attitudes to a physically active 

lifestyle and thereby contribute to the development of physical literacy. However, any 

intervention to promote physical activity assumes that pupils are motivated to participate in 

the first place.  

The mandating of participation in school-based running programmes is potentially 

contentious and warrants consideration. SDT (Ryan & Deci, 2000) posits that an individual’s 

behaviour can be intrinsically motivated, extrinsically motivated, or amotivated. Intrinsic 

motivation is evident when an individual participates in physical activities they find 

enjoyable. Conversely, when individuals participate in activity because they value its 

perceived outcomes more than the activity itself, they are said to be extrinsically motivated. 

Amotivation refers to the absence of both types of motivation and a total lack of self-

determination and control over their participation. Deci and Ryan (2000) also proposed that 

an individual’s wellbeing is determined by the degree to which behaviour meets the three 

innate psychological needs of competence, autonomy and relatedness. They argued that 

environments which undermine the need for autonomy (such as when participation is 

mandatory) will induce extrinsic motivation, and when the needs for competence and 

relatedness are also thwarted, individuals will feel amotivated. The current research 

(Chapter 6, study 2) has shown that all three needs are relevant to school-based running 

programmes because pupils value being able to self-direct their participation, endeavour to 
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feel efficacious when participating, and seek to be accepted by their peers while 

participating (Chalkley et al., 2020). An amotivated pupil on the other hand, may feel that 

being forced to participate in a school-based running programme serves no purpose and 

may exhibit boredom and passive participation. Such negative experiences are likely to have 

a determinantal influence on children’s future participation in physical activity in the long-

term (Ladwig et al., 2018). 

Regimented initiatives are not a substitute for embedding physical activity through the use 

of high-quality programmes as part of the school day and may serve to undermine pupils’ 

enjoyment. It is also in conflict with a key desired outcome of physical activity and health 

promotion in schools to empower young people to make independent choices about their 

behaviours (van der Mars & Lorenz, 2019). This highlights the need for recommendations 

from national professional organisations (e.g. AfPE), to be promoted which have a firm 

understanding of and appreciation for the context within which schools operate, as opposed 

to state-based policies which are universal tools for behaviour change. Irrespective, many 

believe that until school provision and physical activity opportunities are formally assessed 

as part of the evaluations completed by Ofsted, their importance in the curriculum as part 

of the school’s offer will never be fully recognised or its potential met (Cale, Harris, & 

Duncombe, 2016; Domville et al., 2018). 

9.2.12 Use of technology 

Technology enabled interventions, that is, interventions which translate technological 

innovation and improved understanding, are increasingly being used to promote positive 

physical activity behaviour change (Western et al., 2015). This is also the case in schools, 

where healthy lifestyle digital technologies such as wearable health devices and mobile 

applications are becoming more commonplace (Casey et al., 2017) and increasingly popular 

with young people (Depper & Howe, 2017). Such technologies promote self-monitoring and 

permit the provision of personalised feedback regarding participation (Thompson et al., 

2015) thereby have the potential to motivate and promote behaviour change (Michie et al., 

2013). 

Running programmes, particularly those which employ monitoring and goal setting such as 

MK, could benefit from the use of technology, such as RFID, to aid the tracking of pupils’ 

participation.  This ‘frictionless’ method of measuring physical activity would be a useful 
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administrative tool in assisting with the simultaneous collection and processing of data for 

the whole school or several classes at a time and could reduce some of the current 

programmatic burden on teachers, that which has been reported (Chapter 5, study 1) as a 

barrier to implementation. RFID technology has been successfully incorporated into other 

physical activity programmes targeting children (e.g. Beat the Street (Intelligent Health, 

2017)). The added value of using technology is the ability to harness the capabilities of 

obtaining real time (i.e. immediate) feedback concerning physical activity participation and 

facilitate the translation of this into a meaningful form of individual feedback which is easily 

understood by pupils. This type of tailored feedback tends to be more effective than generic 

messages about physical activity (Lustria et al., 2013). Furthermore, feedback and self-

monitoring in combination with goal setting, such as that used as part of MK, are recognised 

as key components of effective behaviour change interventions (Michie et al., 2013) and 

may provide the necessary ongoing support to schools to facilitate sustainability. 

The application of technology in interventions such as Beat the Street also lends itself to the 

use of gamification as a tool to increase physical activity, that is, the application of game 

design elements such as points and levels in non-game contexts (Deterding et al., 2011). 

Gamification is increasingly being used in digital health interventions and shows much 

promise as a means to promote behaviour change and intrinsically motivate individuals to 

be more active (Patel et al., 2017). Aligned with established theories of motivation, such as 

SDT, gamified systems typically include: various motivational features such as continuous 

and immediate feedback, or goal-setting via interface features such as point scores, badges, 

levels, or challenges and competitions; relatedness support and peer comparison through 

leader boards; and autonomy support via customizable avatars, and user defined goals and 

choice in activities, or narratives offering emotional and value-based rationales for a 

behaviour (Johnson et al., 2016). This may be an area for development as running 

programmes evolve and continue to be adopted. 

9.3 Recommendations 

As a result of the findings from this research, a number of recommendations for future 

practice, research and policy are proposed. If implemented, these measures would help to 

expand the limited evidence base on the effectiveness, implementation and scale up of 
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school-based running programmes and serve to leverage their position as an embedded 

part of physical activity provision in schools.  

9.3.1 Recommendations for practice  

Recommendations to support the implementation of school-based running programmes are 

summarised in Table 9.2. The recommendations have been developed in response to the 

experiences and feedback from the pupils, teachers, MK Champions and headteachers who 

participated in this research. They are presented by stage of implementation as well as level 

of influence in accordance with the SEM (McLeroy et al., 1988). 
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Table 9.2 Summary of recommendations for practice in implementing school-based running programmes 

Practical strategy to facilitate implementation 
Stage of 

implementation 
Level of influence 

Identify a member of school staff who can fulfil the role of programme Champion within the school. 
The success of this role is more dependent on credibility, influence, willingness and capacity, rather 
than seniority and an interest in physical activity is desirable but not essential. 

Pre-implementation Interpersonal 

Establish the type of support available to help the Champion deliver the programme. For example, 
the use of young leaders and peer champions can be very effective and help to engage and sustain 
pupils’ participation. 

Pre-implementation All 

Conduct a brief consultation with staff, pupils and possibly parents to identify interest in a running 
programme and any potential barriers plus strategies to negate or minimise their impact. 

Pre-implementation Institutional 

Identify clear, school specific, aims and priorities for the programme including what success means 
for the school and how the programme could be sustained and embedded into practice. In doing so 
it is important to also identify any potential unintended outcomes (e.g. a compensatory reduction in 
attendance at after school clubs). 

Pre-implementation Institutional 

Consider how the programme will interact with current practice and interests within the school (e.g. 
by complementing or reinforcing existing practice and/or driving change). 

Pre-implementation Institutional 

Reinforce the importance of PE as a curriculum subject by enforcing a policy which prevents the use 
of the programme as part of PE. 

Pre-implementation Institutional 

Consider relaxing any potentially restricting physical activity policies (e.g. the need to change 
footwear and/or clothing), whilst not compromising health and safety, to make participation easier. 

Pre-implementation Institutional 

Provide training for (extended) staff to assist with administering the programme. Pre-implementation Institutional 
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Practical strategy to facilitate implementation 
Stage of 

implementation 
Level of influence 

Where possible, secure the tangible support of senior members of staff (e.g. by encouraging their 
participation in the activity itself or visibility in the playground while the programme is underway). 
This is particularly useful during early delivery but can also be beneficial in sustaining motivation for, 
and interest in, participation. 

Initial implementation Interpersonal 

Make sure the multiple benefits of participating in the programme are communicated and 
reinforced to pupils, with a focus on the more immediate short-term benefits (e.g. fun, opportunity 
to get some fresh air and spend time with friends). 

Initial implementation Intrapersonal 

Develop a supportive climate by recognising individual participation, rewarding individual effort and 
promoting the concept of ‘personal best’. 

Initial implementation Intrapersonal 

Consider how all pupils could participate in the programme and the different forms of engagement 
and roles it can offer (e.g. pupil ambassador, monitoring distances covered and milestones achieved 
and issuing rewards). 

Initial implementation Intrapersonal 

Promote the use of individual goal setting, ensuring that goals set are specific, measurable, 
achievable, realistic and time-bound. 

Initial implementation Intrapersonal 

Incorporate developmentally appropriate practices which recognise individuals’ differing and 
changing capacities for physical activity. For example, allow pupils to participate at their own level 
and pace (i.e. using a combination of walking/jogging/running). 

Initial implementation Intrapersonal 

Ensure there is an appropriate balance between pupil autonomy and programme structure. For 
example, one option may be a hybrid model of one regular/fixed running session a week and one 
more flexible ‘open’ session could be delivered. 

Initial implementation Intrapersonal 

Emphasise fun and enjoyment of the activity over and above competition or even distance and focus 
on developing psychosocial outcomes. 

Initial implementation Intrapersonal 
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Practical strategy to facilitate implementation 
Stage of 

implementation 
Level of influence 

Provide regular feedback to pupils on their progress and supportive, consistent messages. Initial implementation Interpersonal 

Consider using a buddying system to proactively encourage pupils to participate together and 
facilitate social cohesion. 

Initial implementation Interpersonal 

Make physical activity high profile within the school, for example by encouraging staff to participate 
and become role models for the programme. 

Initial implementation Institutional 

Be creative and flexible in the use of space and facilities to avoid multiple activities occurring in the 
same space at the same time. 

Initial implementation Institutional 

Explore how learning could be embedded within and through the use of the programme, for 
example, via the introduction of cross-curricular learning opportunities. 

Initial implementation Institutional 

Consider signposting pupils to community-based running opportunities available locally to facilitate 
pupils’ participation beyond school (e.g. Junior Parkrun). 

Adaptation and 
evolution 

Interpersonal 

Collectively review the programme on an ongoing basis to ensure it continues to meet pupils’ 
developmental needs and adapt and tailor it accordingly. Communicate any adaptations clearly, 
apply them consistently and monitor the changes in order to limit unwarranted adaptation. 

Adaptation and 
evolution 

Interpersonal 

Evaluate the delivery of the programme and what impact it is having (e.g. in line with the agreed 
programme aims for the school). Discuss possible adaptations with other members of staff within 
the school and the programme organisers/support team. 

Adaptation and 
evolution 

Institutional 

Trial delivering the programme at different times of the day (e.g. before school, during class time 
and breaktimes and lunchtimes) in order to establish which is most manageable to deliver and 
appeals to pupils. 

Adaptation and 
evolution 

Institutional 

Consider if and how the programme could be implemented as part of a strategy to include daily 
physical activity within the schools’ provision. 

Adaptation and 
evolution 

Institutional 
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9.3.2 Recommendations for research  

Recommendations for further research are made based on the learning gained from 

conducting this programme of research. Given the limited evidence base surrounding school 

running programmes there are several areas for future study which would help to address 

key gaps in our understanding regarding the use and value of running programmes as a 

school-based physical activity intervention. 

• It is important to understand the contribution of running programmes to total 

physical activity as well as to the government’s ambition for school day physical 

activity, in order to justify the aspiration for every school to adopt an ‘active mile’ 

initiative. 

 

• There is a need to substantiate whether children compensate for the potential 

increase in physical activity as a result of participating in a running programme, 

especially on days when pupils also participate in PE. 

 

• It would be useful to establish if some groups of pupils are more or less likely to 

engage in school-based running programmes and the reasons for this as well as if 

certain groups of children are more likely to benefit from participating (e.g. low 

active pupils) and if there is value in taking a targeted approach to delivery. 

 

• More research is needed on the utility of the physical activity gained from running 

programmes on the processes which contribute to pupil attainment and educational 

outcomes (e.g. concentration and time on task). 

 

• Running programmes are likely to hold a similar intuitive appeal within a secondary 

school setting however their utility and transferability to the secondary schools is 

unknown and there is much to be learnt about the feasibility of their 

implementation in this context and whether they can be successfully scaled to the 

same extent as in primary schools. 

 

Future research should seek to: 
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• engage multi-level stakeholders, including deliverers, teachers, pupils and potentially 

parents to understand how running programmes impact upon different dimensions 

of the school and some of the unintended consequences of programmes 

 

• use technology and more automated systems of tracking (e.g. RFID) to measure 

participation in running programmes. Such frictionless systems would serve to 

reduce the amount of participant burden and may prove a more valid and reliable 

method of monitoring than traditional manual methods 

 

• as in this research, adopt a mixed method approach to capture the depth of 

information necessary to inform practice and identify the intersecting elements of a 

programme which targets change at different levels 

 

• provide a detailed description of the school contexts within which programme 

implementation takes place, to better understand how these programmes work and 

why impacts may vary 

 

• include detailed process evaluation measures to be able to understand how a 

programme was implemented and the reasons why certain outcomes are observed 

(e.g. learning from negative findings) 

 

• systematically apply implementation theory to underpin the processes of planning, 

implementing and/or evaluating the implementation of physical activity 

interventions. The PRACTical planning for Implementation and Scale-up (PRACTIS) 

guide (Koorts et al., 2018) provides valuable direction and is a useful tool to support 

this process 

 

• be conducted over a sufficient duration to provide insight into the sustainability of 

school-based running programmes and physical activity behaviour beyond the first 

year of implementation 
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• collaborate with local teaching schools alliances to establish a credible mechanism to 

facilitate recruitment of schools in a timely manner and overcome some of the 

challenges relating to access and logistics when conducting school-based research 

(Bartlett et al., 2017). 

9.3.3 Recommendations for policy 

As political interest in running programmes continue to rise, the following 

recommendations for policy makers are offered. 

• The promotion of running programmes as one part of a whole school approach to 

physical activity should be advocated to ensure they are embedded as part of 

sustainable measures alongside other initiatives to increase children’s physical 

activity. 

 

• Accountability for schools which use their PE and School Sport Premium funding to 

support the implementation of school-based running programmes should be 

enforced  and the impact of any spend on children’s physical activity, and how it will 

help to sustain the activity in the longer-term, more firmly monitored. 

 

• The delivery/ implementation of running programmes during PE curriculum time 

should be actively discouraged. School provision, including the formal assessment of 

school physical activity opportunities as part of school inspections and the Ofsted 

inspection framework, would help to raise the status of PE, sport and physical 

activity in schools and ensure that it is prioritised and protected. 

 

• School grounds should be protected by ensuring that building codes require a 

minimum quota of space per pupil to facilitate outdoor physical activity and play and 

are sensitive to environmental impact based on user needs. 

 

• The promotion of formal and informal links between schools and community groups 

and organisations providing opportunities for sport and physical activity should be 

prioritised to establish positive and safe environments for children to be active after 

school, during weekends and over the school holidays and increase their exposure to 
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a variety of different activities. This includes prioritising the community use of school 

facilities outside of school hours and adopting a strategic approach to better utilise 

sports facilities on school sites and how school facilities are viewed as part of overall 

facility supply locally. 

9.4 Conclusion 

The overall aim of this research is to understand the implementation of a primary school-

based running programme. MK is an intuitively appealing physical activity programme which 

can offer an enjoyable physical activity experience for children. The programme was found 

to be versatile and able to be implemented in a variety of different school-based contexts. 

Variability in the implementation of MK between schools was evident, which justified the 

emphasis on the real-world nature of the research and measurement of its implementation 

in real time. Transferability of MK between schools was found to be dependent on several 

organisational and system level factors which were contingent on the individual contexts of 

the schools, highlighting the complexity of implementation within a school setting. 

However, as a minimum, all schools continued to implement MK for the duration of the 

academic year. Contextual differences between schools influenced the quality of 

implementation and were thought to account for the differences in the level of 

implementation of the programme between schools. Adaptations specific to the schools’ 

context (e.g. staff capacity and resources) may be necessary to increase the likelihood of 

positive outcomes for all children such as participation and programme sustainability. 
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Appendix 1: Marathon Kids resources 

 

 

 

Figure 10.1 MK rewards: Certificate and milestone sticker Figure 10.2 Starter Pack consisting of flags, route markers, lap 
bands, funnel tape 
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  Figure 10.3 Snapshot of the Marathon Kids Digital Tracking System 
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Appendix 2: Summary of Diffusion of Innovation constructs mapped onto Study 1 interview guide 

Innovation-Decision process constructs Interview questions 

Knowledge: Of an intervention (or perceived attributes) with regard to: 

Compatibility – the degree to which the 
innovation is perceived as being consistent 
with the existing values, past experiences and 
needs of potential adopters. 
 

Q 5 What information did you/the school receive to establish if you were interested? 
Was any additional information sought, if so what and how? 
Q 6 Why did your school get involved in Kids Marathon? What were you hoping to achieve from it? 
Q 16 To what extent do you feel its aims and objectives have been met in your school? 
Q17 How did the project fit with the ethos, culture and policies of the school? 

Complexity - the degree to which an 
innovation is perceived as difficult to 
understand and use 

Q 15 Were you clear about the purpose of KM and what it involved? 
Q 18 Did you experience any challenges to implementation? Were you able to overcome these and 
how? 

Relative advantage – the degree to which an 
innovation is perceived as better than the idea 
it replaces/supersedes 

Q 7 What was it about the project that appealed to you? Was there anything which didn’t appeal/ 
you were less keen on? 
Did this take the place of a previous initiative/programme or was it a new addition? 

Trialbility – the degree to which the 
intervention may be experimented with on a 
limited basis 

Q13 Since the initial launch has the running of Kids Marathon changed in your school/ If so what 
were the reasons for the changes? 

Observability - the degree to which the results 
of an innovation are visible to others 

Q 4 When and how did you first become aware about KM? 

Persuasion: - to adopt a programme 
Who is the change agent? (Internal or 
external) 
How did they influence the decision favouring 
change? 

Q 4 When and how did you first become aware about KM? 
Q 7 What was it about the project that appealed to you? Was there anything which didn’t appeal/ 
you were less keen on? Did others at the school agree with you, or were there other opinions? 

Decision/Adoption - the decision to use an 
intervention as the best course of action 
available 
 

Q 7 What was it about the project that appealed to you? Was there anything which didn’t appeal/ 
you were less keen on? Did others at the school agree with you, or were there other opinions? 
Q8 What influenced the school’s decision to engage with the project (or not)? What was the main 
driver for taking part in the project? 
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Innovation-Decision process constructs Interview questions 

Implementation phase - the intervention 
transition from theory to practice 
 

Q 9 When and how was Kids Marathon implemented into your school? 
Q 10 What, if anything, did you do in advance to prepare to take part in the project? 
Q 11 What type of assistance, if any, did you have from Kids Run Free to implement the project 
(content/format) 

o How effective do you think this was? 

Q 12 How did/does Kids Marathon run in your school? What format did/does it take?  
Q 14 Would you regard the implementation of Kids Marathon in your school to be a success? If yes, 
why, what were the critical factors which facilitated success?  If it wasn’t a success, why not? 

Confirmation – the decision to either continue 
with intervention, reinvention or to 
discontinue 
 

Q 19 With the benefit of hindsight, what if anything, would need to be done differently to better 
implement Kids Marathon into your school?  
Q 20 What positive or negative impact (if any) do you think the programme had on; 

o the pupils 
o the staff 
o the wider school community 

Q 21 Is Kids Marathon currently running in your school? If so, how often and in what way? If not, 
when and why did it stop?  
Q 22 Could the programme be made more accessible/attractive to a school in order to engage? If so, 
in what ways? What would need to change? 
Q 23 Do you/would you recommend Kids Marathon to other schools? 
Q 24 What advice would you give a school contemplating taking on the Kids Marathon project? 
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Appendix 3: Study 2 focus group schedule 

Views on participating in physical activity 

• What do you think physical activity is? 

Once suggestions have been offered, tell the group that physical activity and being active mean things like: 

• Exercising, playing or individual sports 

• Doing indoor and outdoor activities such as cycling, walking for exercise, dancing or swimming. 

• Any activities that make you sweat or make your legs feel tired, or games that make you breathe hard, like tag, skipping, running, 
climbing, and others. 

When talking about physical activity try and think of all of these types of things not just playing sport. 

• Show pupils pictures of children taking part in different physical activities.  

• Place each picture on the table, one at a time, and ask pupils to identify the activities in the pictures.  

When familiar, pupils will be asked the following questions: 

• Do you enjoy taking part in physical activity? 

• Is it important to do regular physical activity? Why? 

• What sorts of activities do you do during school?  

• What physical activities would you like to do more of during school? 

• What sorts of activities do you do when you are not in school, for example at home?  

Views on participating in Marathon Kids 

• Can any of you describe to me what Marathon Kids is? 

If needed, the following description will then be read to refresh children’s memories before being asked the following questions. 
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Marathon Kids is a running based challenge, designed to give school children the opportunity to complete a marathon throughout the course 
of the school year by running laps of a course, set up on the school playing field or playground.  

Marathon Kids is launched in school by a member of the Kids Run Free team by way of an assembly to introduce the school to the project. 
Children are then introduced to the running route and allowed to start collecting their wristbands on their journey to completing the 
Marathon. 

Children complete laps of the course and collect a wrist band for every lap they complete. These are then counted and collected by the class 
teacher and distance entered onto the database. 

Children receive stickers and certificates along their journey to completing the Marathon and are rewarded with a medal at the end. 

• What do you think you learnt from the assembly presentation? 

• Did you take part in Marathon Kids? 
o If yes, how often did you do it? When did you do Marathon Kids (e.g. break time, lunch time)? 

• What did you like or dislike about taking part in Marathon Kids? 

• Do you think participating in Kids Marathon has changed your, or your friends, physical activity, if so how? 

Pupils will be shown pictures of children taking part in Marathon Kids project as well as the various branded project materials (e.g. pupil diary, 
class poster, wristbands, stickers, route markers, certificates, medals etc). Each picture will be placed on the table one at a time and the 
researcher(s) will provide a brief verbal summary of what the picture includes. When familiar with the pictures pupils will be asked the 
following questions: 

• Which of these things do you remember seeing or using as part of Marathon Kids? 

• How did you use them? 

• What did you like or dislike about them? 

• How could the Marathon Kids be changed to make it better for you and/or your friends?
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Appendix 4: Study 1 Thematic map 

 

Overall theme Sub theme Example nodes 

Programme 
implementation decisions 

 
Judgements made relating 
to the process of delivering 
the programme in practice 

 

None identified 

Aspirations 
Cost 

Sustainability 
Adaptation 

Cheating 
Routine 

Use in PE 
 

School climate 
 

The physical, social and 
educational dimensions of 

the school 

Culture 
Competition with others 
Perception of the school 

Pupil characteristics 

Engagement 
Lunchtime staff 
Role modelling 
Peer influence 

PE/Physical activity policies 
and goals 

Accreditation and award 
schemes 

Cross country 
PE kit 

Physical environment 
School facilities 

Features of course 

Features of the programme 
 

The components 
underpinning the 

programme and their 
effects 

Ethos 
Comparative programmes 

Inclusive 
Not PE 

Resources 
Capacity building 

Monitoring 
Reward 

Outcomes 
Pupil outcomes 

Unintended outcomes 
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Appendix 5: Summary of the generated themes from study 2 

 

Themes Subthemes Description Example quotations 

MK as an 
enabling 
programme  

Psychosocial 
benefits of 
participation 
 
 

Pupils have 
experienced a positive 
change in a number of 
psychological and 
social outcomes as a 
result of participating 
in Marathon Kids 

It’s fun, it’s relaxing it makes me feel proud 
now that I’ve actually done it. 
 
It’s changed me in like a really good way that I 
want to be. 
 

Encouraging 
further physical 
activity  

An increase in pupils’ 
overall total physical 
activity levels as a 
result of participating 
in Marathon Kids 

I wasn’t really sporty, when I was at home all I 
did was used to sit around and then when 
Kids Marathon came I started running round 
the block and I go running around the parks 
and fields. 
 
It could like be that if you don’t like running, it 
might wake you up to sports that you actually 
do like 

Pupil 
autonomy to 
participate 

Individualised 
participation 
 

Pupils’ participation in 
Marathon Kids is based 
on individual ability 
and choice 

You run for 15 minutes and you have to get as 
many; and it’s kind of like a race but it’s not a 
race. It doesn’t matter about anything, you 
have to get as much bands as you can. 
 
I’ve always been quite sporty but I’m not that 
fast; when long distance came in I really liked 
it and I knew that I didn’t have to be that fast 
and I’ve got good stamina. 

Goal setting 
and rewards 

Use of targets by pupils 
to plan, track and 
incentivise their 
participation, and 
rewards to celebrate 
their achievements 

Well it’s good because it’s basically like 
setting a target for you to get a certificate. 
 
When you haven’t got a certificate you’d 
think that you haven’t reached it so you keep 
on thinking that you need to reach it and 
keep on running to reach it. 
 

Peer 
influence on 
participation 

Development 
of social 
cohesion 
 

Marathon Kids has 
strengthened 
relationships with 
peers and facilitated a 
supportive school 
environment 

Seeing the school running together like you 
don’t often see that, big crowds of people 
running round the field that we all know so 
it’s quite nice to see the whole school doing 
 
It’s a good way of bringing people together to 
have fun. 
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Themes Subthemes Description Example quotations 

Competition 
 

Comparison of 
progress between 
pupils and pressure to 
perform placed upon 
pupils by their peers 

It wasn’t like meant to be a competition. It 
wasn’t like you weren’t allowed to have a 
competition, but it ended up being one 
because everyone was like ‘oh how many 
bands did you get’ and people were like ‘oh 
I’ve got more than that’. 
 
It’s also a bit competitive to see who has got 
the most bands. 
 

Teacher 
influence on 
delivery 

Fidelity of 
implementation 

Adaptations (intended 
and unintended) made 
by staff which impact 
upon the way 
Marathon Kids was 
delivered in practice 

Well when we started off we had these little 
booklets and [the PE teacher] would mark 
them, sign them and tell us how far we’d got 
but then she got too busy and it stopped 
being done so… 
 
There was a time when the teachers were 
getting really mean and saying you have to do 
it. 

Logistics and 
suitability of 
the school 
environment 

Timing of MK in 
school 

The delivery of 
Marathon Kids, in 
terms of when it is 
offered during the 
school day, and the 
degree to which 
implementation met 
with pupils’ 
preferences for 
participation 

You’ve got like other things planned for 
lunchtimes and breaktimes. Like if you’re on 
the field and you friend has brought a 
football, you want to go and play football. 
 
If everyone finished their work and its sunny 
outside we can go outside for a couple of 
minutes until maybe assembly or next lesson. 

Location of MK 
in school 

The delivery of 
Marathon Kids, in 
terms of where it is 
offered on the school 
site and the position of 
the route. 

Well about the Kids Marathon in school, I 
quite like going, it's kind of just going round in 
circles and it would be quite nice to be going 
through the woods maybe. 
 
The field is just much more open space. 

Suitability of 
Marathon 
Kids 
resources 

 

Usefulness and 
sustainability of the 
resources provided to 
support the 
implementation of 
Marathon Kids. 

The flags blew away in the first two weeks. 
 
I didn’t like the bands because it’s easy to 
cheat. 
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Appendix 6: Study 3 Headteacher interview guide (Baseline) 

Questions Prompts Logic 

Can you tell me a bit about the school and its context? Size, pupil population Introduction to 
initiative 

conversation Can you tell me a bit about you and your role at the school? How many years teaching experience, how long at the school? 

How does PA & healthy lifestyles fit within the ethos of the 
school? 

 

Exploring Context of 
the school 

How has physical activity and healthy lifestyles been supported/ 
promoted to date? 

What provision is available? Are there any accreditation 
schemes, does the school participate in national programmes/ 
special days/events 

How, if at all, has this differed from sport provision? 

How, if at all, does this change as pupils progress up through the 
school? 

 

Has the school ever engaged in a running based programme 
before? 

If so, what did it entail? When was it run? Who by? 

Is it still going? If not, what was the reason(s) for not 
continuing? 

If so, what is the added value of MK? 

What was your knowledge of MK prior to the recruitment 
event? 

Do you know any other schools who have already taken part/ 
will be taking part? 

Exploring knowledge 
and understanding of 

MK 
What information did you need in order to make a decision to 
engage? 

 

How clear do you feel about the aims and objectives of MK? Mechanisms for MK and what the programme entails? 
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Questions Prompts Logic 

Have you received or sought any additional information about 
MK 

If no, why not? If yes, where from and in what format? 

What was it specifically about MK that appealed to you? Did it meet a need identified in the school? 

Exploring decision to 
engage with MK 

Is there anything that didn’t appeal to you or you were less keen 
on? 

Concept, mechanism, logistics 

Do you think participating in MK will have any effect on 
classroom behaviour? 

Were other members of staff in agreement or were there other 
opinions? 

 

Are there any challenges you are anticipating in delivering MK? 

e.g. change in policy or change in role and function of 
personnel 

If so, how are you preparing for those? 

How do you intend to implement MK in your school 

Who will take responsibility? What support, if any do you think 
will be needed/ is available? 

How frequently will pupils take part? When will they take 
part? Which pupils will take part? 

Exploring intentions 
for MK 

What is your ambition for MK within your school? For pupils? For staff? For the wider school community? 

How will you measure the impact if the programme on your 
school? 

What is the measure of success? 

What, if anything, have you done in advance to prepare to take 
part in MK prior to launch? 

Is this needed? 

Is there anything else we haven’t already talked about or touched upon that you’d like to mention? 
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Appendix 7: Study 3 Teacher/MK Champion interview guide (Time Point 2) 

Questions Prompts Logic 

You had your launch for MK in ____ so it’s been ___ weeks since you 
started the programme can you tell me how it has been going? 

 

Introduction 
and initial 
reflections 

How well did the launch prepare you (as the Marathon Champion) to 
implement the programme? 

In what way? In hindsight is there anything in 
addition which you would have liked? E.g. 
information/support/training 

How well did the launch prepare the school to implement the 
programme? E.g. clarity in outlining core components and providing a 
rationale to whole school staff and pupils 

In what way? Why is that? 

What sort of impact, positive or negative, do you think it is having on 
your pupils? 

Can you provide some examples? 

How is Year 5s participation in MK supported? Can you talk me through 
the process used to deliver the programme? 

How often, at what point in the day, for how long by 
whom?? 

Exploring 
process of 

implementation 
and fidelity 

How, if at all, is this different to how you were originally intending on 
implementing MK prior to launch? 

Why is that, what are the reasons for these 
changes? 

How confident are you that MK is being implemented as 
intended/prescribed within your school?  

 

Have you experienced any barriers or challenges to implementing MK in 
this way? If yes, can you describe in more detail 

Are they within/outside of your control? How will 
you overcome? 

Which components of MK are you using?  E.g. Resources and tools such as corner flags, lap 
bands, register, digital tracking sheet, certificates, 
stickers 

Exploring 
fidelity of MK 
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Questions Prompts Logic 

Did you feel as if you needed any assistance from KRF with any of these?  and potential 
adaptations 

What has been the pupils’ reaction to using the components? Likes and dislikes? 

Has use changed at all since launch? If so why? Have you introduced any 
additional components? 

 

Are there any substitutes/adaptations which have been made to the 
implementation of MK? Either in terms of the frequency/ duration of use 
or tools/materials used to implement it? 

If yes, were these due to any barriers/ challenges to delivery being 
experienced? What were they? 

What do you think would have happened to the 
implementation of MK (and pupil participation) had 
these changes not been made? 

 

Which do you think are the essential components of MK? What are the non-negotiables in terms of 
implementing the programme? 

How much do you (as a teacher) like your pupils participating in 
Marathon Kids? 

Why is that, can you give me some examples? 

Exploring 
participant 
satisfaction 

What has the pupil’s reaction to MK been like in terms of enjoyment, 
motivation and physical activity?  

 

How happy are you with your role (as Marathon Champion) in 
implementing Marathon Kids? 

Level of support from; colleagues within the school 
(including SMT), the KRF team 

What difference, if any, do you think having a Champion for the project 
makes to how it is run? 

 

Who do you think is best placed within a school to be the champion for 
the project? 
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Questions Prompts Logic 

How satisfied are you with the implementation of MK so far? In terms of 
level of use and uptake by pupils? 

Why is that, can you give me some examples? 

How has participation among Year 5 changed, if at all, since launch?  Either positive or negative e.g. numbers 
participating 

motivation 

running/walking 

Exploring 
participation 

and reach 

What do you think are the reasons for this? E.g. weather, competing events 

What do you think are the common characteristics among those children 
who participate in MK? 

How do you know? 

Are there any common characteristics among the pupils who don’t 
participate and if so what are they? 

How would you describe them? 

How inclusive do you think MK is? In terms of appealing to and catering for all pupils 

What is the uptake and participation rate among pupils of other year 
groups? 

  

Have there been any background factors or changes within the school 
since launch, which have influenced the way you have implemented MK? 

Can you describe them? E.g. environmental, staffing 
etc 

Exploring 
context 

What influence do you think they have had on: 

the way you have implemented MK 

the level of pupil uptake to MK 

the level of pupil participation in MK? 
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Questions Prompts Logic 

What role, if any, do you see MK fulfilling in the school in the future? Conflict with PE? 

Is there anything else we haven’t already talked about or touched upon that you’d like to mention? 
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Appendix 8: Study 3 Teacher/MK Champion interview guide (Time Point 5) 

Question Prompt Logic 

 

To start with can you tell me a little bit 
about your use and experience of Marathon 
Kids since we last spoke 

 

Has the frequency of use fluctuated? 

Has it been run on different surface? 

How have participation levels changed, if at all?  

How have satisfaction levels changed if at all? 

Introduction to initiative conversation 

What characteristics of the school would 
you suggest are responsible for it becoming 
implemented in the way that is has? 

I am thinking: Staff capacity and buy in, Logistics, Ethos and 
values, builds on and makes use of existing provision, Time 
and space 

Exploring Context – school 
characteristics 

What characteristics in the way that you (as 
the facilitator) and the lunchtime staff 
(being on the ground) have influenced the 
way MK has been implemented 

For example, I think: Providing organisation, Consistency, 
Enthusiasm, Support 

Exploring context – staff characteristics 

How do you think the level of support and 
resources/information provided by KRF has 
influenced the way the programme has 
been delivered in school? 

Right balance of support/ guidance without being 
prescriptive? 

Suitable for a school which hasn’t had a running programme 
before? OR school willing to ‘trial’ the programme and 
accept a level of ‘risk’ that it might not be successful? 

Exploring context – Previous experience 
of developing physical activity 
programmes and looking for 

mechanisms linking to resource 
provided by KRF 

How has MK, delivered as a lunchtime 
activity, helped to provide a 
structured/organised opportunity for PA? 

How would this differ if delivered on a more 
ad hoc basis as per the DM approach? 

I am thinking: Whole school, an additional opportunity to 
be active (Not PE), Dedicated staff, flexibility 

Exploring mechanisms at the school 
level first and then at the teacher/ staff 

level 
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Question Prompt Logic 

How do you think participating as a whole 
school has influenced pupils? 

I am thinking: Level of expectation to participate, 
enjoyment levels, sense of competition, drop off in 
enthusiasm 

Exploring school level mechanisms 

How do you think MK has affected the way 
children perceive themselves and each 
other? 

Does the use of rewards undermine the 
inclusivity ethos in school? 

I am thinking: Influence of peer support, sense of 
achievement, sense of competition & personal challenge, 
development of young leaders, perception of being ‘sporty 
or active’? 

 

Exploring individual level mechanisms 

How do you think MK has influenced the 
way the school supports/delivers physical 
activity and or messages about healthy 
lifestyles? 

I am thinking in terms of: perception of Physical activity, 
changes to policy/practice or planning and organisation? 

Exploring school level outcomes 
including unintended/unexpected 

Let me ask you about any changes you have 
seen in pupils because of the programme? 

Negative or positive /Physical or 
psychosocial 

I am thinking; physical activity levels, stamina and fitness, 
cohesion, friendship groups, self-esteem, confidence, 
attitude 

Exploring individual level outcomes 

Are there any important things that haven’t 
worked particularly well as a result of 
participating in MK? 

I am thinking: Behaviour in class, drop in participation of 
other activities, capacity to manage 

Teasing/bullying – highlighting of poor performance? 

Exploring unknown/ unintended 
outcomes 

How suitable do you think this programme 
is for your school and what is it’s longevity? 

If they did it for more frequently in school would the 
novelty ware off of would it thrive because it is routine and 
children are disciplined in using it? 

Exploring unintended outcomes 
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Appendix 9: Teacher/MK Champion interview guide (Time Point 6) 

Question Prompts Logic 

To what extent do you think your school’s participation in MK was a 
success? 

Why? How was success defined? 

What evidence do you have of this? 
Reflections on participation in 

2016/17 

 

 

What challenges/barriers did you experience (as a school) to 
implementing MK? 

Do they still exist? And if so how will their influence be minimised? 

Perceived and/or actual 

What influence did these have? 

Have there been any contextual changes within the school since last 
term? 

What influence do you think this/these will/have had on provision and 
the school’s capacity to engage in a physical activity programme? 

Staffing/capacity 

Policies/practices 

Environment 

Assessing changes in structure 
and agency 

How do you think your experience with MK will influence the way you, 
as a school, deliver future PA programmes or initiatives? 

Anything new which will be 
introduced? Anything which will be 
stopped? 

Exploring influences behind how 
the school approached 

implementation 

Can you talk a little about the reasoning behind the school’s decision to 
continue with MK (or not)? 

Were other members of staff (or pupils) consulted? 

 

Organisational reasons/ Programme 
reasons 

Level of buy in and collective 
commitment for MK 

Capacity (in terms of material 
resources and social roles) 

Exploring context for 
sustainability 

 

Assessing ‘confirmation’ & 
decision to either continue, 

reinvent or discontinue 
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Question Prompts Logic 

Has MK been replaced by something else? 

OR 

How has delivery of MK this term (to date) differed, if at all, from last 
year? 

E.g. launch, duration, frequency, timing of running, tracking and 
feedback, track/surface and supervision 

If so, what? 

If not, is the school actively looking for 
something else? 

Insight into organisational 
reasons or programme reasons 

for discontinuation 

In what ways? Why? 

What difference have these changes 
made to outcomes? 

Assess level of adaptation and 
reasoning for adaptation 

What do you think are the threats to the sustainability of MK in your 
school? 

 
 

Indication of context and 
mechanisms needed for 

sustainability 

 

What practical advice would you give a school contemplating engaging in 
MK this year? 

E.g. around organisation and 
management of MK and/or Increasing 
participation and engagement of 
pupils 

Is there anything else we haven’t already touched on that you wanted to talk about or think would be useful to know? 

Do you have any questions? 
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Appendix 10: MK Champion interview guide (Time Point 7) 

Question Prompt 

To start with can you tell me a little bit about the current status of 
Marathon Kids in your school? 

Is it being delivered, on hold or has it evolved into something else? 

 

How has this changed, if at all, since the last interview? 
Are there any plans to relaunch the programme this academic year or other 
e.g. reregister for 2018/19? 

What impact, if any, do you think this has had on the pupils, Year 
6 in particular? 

Have pupils been given and information or asked for any feedback? 

Have their interest/motivation/participation in physical activity changed at 
all since last academic year? 

What sort of challenges have you faced in delivering MK for a 
second year? 

School related e.g. Teacher related– e.g. supervision 

Pupil related – e.g. motivation and interest programme related e.g. DTS 

Have any measures been put in place to address these and if so what are 
they and how effective have they been? 

Were these new/different to those experienced in the first year? If so, how and in what ways? 

Did you foresee any challenges arising before registering to 
participate for a second year? 

If so, was anything put in place prior to the school year to try and prevent 
them/ minimise their effect? How effective were they? 

What support, if any, have you had in delivering MK this year? 

Explore type of support e.g. resources, financial, capacity  

from whom e.g. Internally from SMT/colleagues or externally from Kids Run 
Free  

Have there been any contextual changes within the school which 
may have influenced the school/teacher/Champion’s ability to 
deliver MK this year? 

E.g. staffing, capacity, facilities 
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Question Prompt 

What role, if any, do you see MK (or any other running 
programme) having in school in the future? 

Is there a named running programme of interest and if so which one and 
why? 

Is there anything you would change about the way the school 
adopts i.e. decides to take part, in a physical activity programme 
as a result of participating in MK? 

E.g. consultation with pupils, identify a champion establish support available 

Is there anything you would change about the way the school  
implements i.e. put into practice, a physical activity programme as 
a result of participating in MK? 

E.g. preparation, ambition, staffing 

In hindsight, can you suggest any changes to MK or similar programmes would make it easier for you (and other schools) to maintain in practice 

Is there anything else you want to mention which we haven’t talked about or that you think would be useful to know? 
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Appendix 11: Teacher implementation log template 

 

Please spend a couple of minutes answering the questions below to tell us if, and how, you 
have used Marathon Kids in school this week. 

 

1. Please confirm which week you are completing this survey for.  

Date  

2. Has your Year 5 class had the opportunity to do Marathon Kids this week?  

Yes  

No  

3. How many times has Marathon Kids been offered to your Year 5 class this week?  

0  

1  

2  

3  

4  

5  

More than 5  

4. When in the school day was Marathon Kids predominantly offered to your Year 5 class 
this week?  

Before school  

Break time  

Lunch time  

During PE  

During lesson time (AM)  

During lesson time (PM)  

After school  

5. How long, on average, has each Marathon Kids session lasted (in minutes) this week?  
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0-5 minutes  

5-10 minutes  

10-15 minutes  

15-20 minutes  

20-30 minutes  

More than 30 minutes  

 

6. Which surface was predominantly used to run Marathon Kids this week?  

Playground / Hard surface  

Field / Grass surface  

7. Who predominantly facilitated/supervised the running of Marathon Kids this week?  

Year 5 Teacher  

Other Teacher  

Teaching Assistant  

Sports Apprentice  

Lunchtime Supervisor  

Young Leader  

Other (please specify)  

 

8. Has Year 5's participation in Marathon Kids caused any disruption to lessons and/or 
learning this week?  

Yes  

No  

If Yes, please give details  

 

9. Using the scale below, please rate how satisfied you have been with Marathon Kids this 
week.  

0 Extremely dissatisfied  Neither dissatisfied or satisfied  100 Extremely satisfied  
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10. Please use this space to provide any additional information you think would be useful to 
know e.g. changes to general level of enthusiasm, or anything which may have prevented 
classes from taking part this week  
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Appendix 12: Pupil accelerometer information sheet 
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Appendix 13: Pupil accelerometer reminder 
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Appendix 14: Pupil pre-programme questionnaire 

 

 
 

 

Pupil Questionnaire 

 

To be completed by all Year 5 pupils in the school. 

 

 

This questionnaire will ask all sorts of questions about your Physical Activity. Physical 
activity means moving your body around and being active in any way.  

 

For example; 

 

• Exercising, playing or individual sports 

• Doing indoor and outdoor activities such as cycling, walking for exercise, 
dancing or swimming 

• Any activities that make you sweat or make your legs feel tired, or games that 
make you breathe hard, like tag, skipping, running, climbing, and others. 

When thinking about physical activity try and think of all of these types of things not just 
playing sport. 

Please answer all of the questions. 

If you are unsure about what to do, ask one of the University visitors who handed out this 
questionnaire. 

 

 

 

 

Remember: 

• Your answers are totally secret (confidential). We will not show your 
answers to your classmates, your teachers or your parent/guardian. 

• This is not a test - there are no right or wrong answers. 

• Please answer all the questions as honestly and accurately as you can. 
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1. First name: Surname:  

  

2. Are you a boy or a girl, please tick one 

  

 Boy 

  

                      Girl 

 

3. What class are you in? 

  

4. Date of birth:  

                                Day                        Month                      Year 

 

5. Please use the scale below to indicate your level of physical fitness (compared to your 
friends). Please circle one answer per question. 

 My general fitness is … 

 

 Very poor Poor Average Good Very good 

 

 

 My cardiorespiratory fitness (capacity to do exercise, for example running, for a long 
time) is… 

 

 Very poor Poor Average Good Very good 

 

 

 My muscular strength is… 

 

 Very poor Poor Average Good Very good 

 

 

 My speed/agility is… 
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6. Using the scale below, please indicate how ‘sporty’ you think you are. Please circle. 

 

 0 1 2 3 4 5 6 7 8 9 10 

 

 

 Not at all 
sporty 

  Somewhat sporty   Extremely 
sporty 

 

7. How much physical activity should young people of your age do EACH DAY? 

 

______ minutes. 

  

 

8. Which of the following activities count towards the daily amount of physical         activity 
young people your age should do?  Tick as many as you think count.   

 

Snooker  

Watching television  

Swimming  

Dance  

Housework (e.g. hoovering, cleaning)  

Homework  

Running/Jogging  

 Very poor Poor Average Good Very good 

 

 

 My flexibility is… 

 

 Very poor Poor Average Good Very good 
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Surfing the internet  

Playing sports (like football, netball, rugby basketball and hockey)  

Shopping  

Bowling  

Playing active games like Wii Fit, PlayStation Move or Xbox Kinect   

 

9. Can you think of any other activities that might count towards a young person’s daily 
amount of physical activity? If so, please list them below: 

 
1) 
 

2) 3) 

 
4) 
 

5) 6) 

 

10. Please read the statements below and tick whether you think each is true or false. 
Please tick one box only for each statement. 

 TRUE FALSE 

 

Only exercise that makes you sweaty and out of 
breath will do you good 

  

 

 

Being physically active can improve the health of my 
heart 

  

 

To benefit from physical activity, I need to run fast 
for a long period of time 

  

 

Being physically active can help to improve my 
overall health 

  

 

To benefit from physical activity, I must play a 
competitive sport 
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11. We are trying to find out about your level of physical activity from the last 7 days (in 
the last week). 

 

 Have you done any of the following activities in the past 7 days (last week) during 
your spare time? If yes, how many times? Tick only one box per row. 

 

 None 1-2 3-4 5-7 7 times or 
more 

Skipping      

Canoeing/kayaking/rowing/sailing      

Rollerblading      

Tag      

Walking for exercise      

Cycling      

Jogging or running      

Aerobics      

Swimming      

Baseball, softball      

Dance      

Football      

Badminton      

Skateboarding      

Hockey      

Volleyball      

Basketball      

Ice skating/skiing/ice hockey      

Other (please state)      

Other (please state)      

Doing physical activity now will help my heart to be 
healthier when I’m older 
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12. In the last 7 days, during your PE (physical education) classes, how often were you 
very active (playing hard, running, jumping, throwing)? Tick one box only. 

  

 

I don't do PE 

 

 

Hardly ever 

 

 

Sometimes 

 

 

Quite often 

 

 

Always 

 

 In the last 7 days, what did you do most of the time at break time. Tick one box only. 

  

 

Sat down 

(talking, 
reading, doing 
schoolwork) 

 

 

Stood around 
or walked 
around 

 

 

Ran or played 
a little bit 

 

 

Ran around 
and played 
quite a bit 

 

 

Ran around 
and played 
hard most of 
the time 

 

 

 In the last 7 days what did you do at lunch (besides eating lunch)? Tick one box only. 

  

  

 

Sat down 

(talking, 
reading, doing 
schoolwork) 

 

 

Stood around 
or walked 
around 

 

 

 

Ran or played a 
little bit 

 

 

Ran around 
and played 
quite a bit 

 

 

Ran around 
and played 
hard most of 
the time 

 

 

  

In the last 7 days, on how many days right after school did you do sports, dance or 
play games in which you were very active? Tick one box only. 

  

 

None 

 

 

1 time 

 

 

2 or 3 times 

 

 

4 times 

 

 

5 times 
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 In the last 7 days, on how many evenings did you do sports, dance or play games in 
which you were very active? Tick one box only. 

  

 

None 

 

 

1 time 

 

 

2 or 3 times 

 

 

4 times 

 

 

5 times 

 

 On the last weekend, how many times did you do sports, dance or play games in which 
you were very active? Tick one box only. 

 

 

 

 

 

None 

 

 

1 time 

 

 

2 or 3 times 

 

 

4 times 

 

 

5 times 

  

Which one of the following describes you best for the last 7 days? Please read all five 
statements before deciding on the one answer that describes you. 

  Tick one 

 All or most of my free time was spent doing things that 
involve little physical effort 

 

 

 I sometimes (1-2 times last week) did physical things 
in my free time (e.g. played sports, went running, bike 
riding, did aerobics) 

 

 

 I often (3-4 times last week) did physical things in my 
free time 

 

 I quite often (5-6 times last week) did physical things 
in my free time 

 

 I very often (7 or more times last week) did physical 
things in my free time 

 

 

Mark how often you did physical activity (like playing sports, games, doing dance or any 
other physical activity) for each day last week. Tick one per row. 

 

 

 None Little bit Medium Often Very often 
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Monday      

Tuesday      

Wednesday      

Thursday      

Friday      

Saturday      

Sunday      

 

Were you ill last week or did anything prevent you from doing your normal physical 
activities? Tick one. 

  

 Yes 

 

 No 

 

If Yes, what prevented you? 

 

 

 

13. Complete the sentence ‘When I am active….’ and please circle a response between 
1 and 5 to indicate how much you agree or disagree with the statement. Only circle 
one per line. 

 

 

When I am active…. 

No, not at 
all 

Not really Not sure 
Yes, a 

bit 
Yes, a lot 

I enjoy it 1 2 3 4 5 

I feel bored 1 2 3 4 5 

I dislike it 1 2 3 4 5 

I find it pleasurable 1 2 3 4 5 

It’s no fun at all 1 2 3 4 5 

It gives me energy 1 2 3 4 5 
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It makes me feel 
depressed 

1 2 3 4 5 

It’s very pleasant 1 2 3 4 5 

My body feels good 1 2 3 4 5 

I get something out of it 1 2 3 4 5 

It’s very exciting 1 2 3 4 5 

It frustrates me 1 2 3 4 5 

It’s not at all interesting 1 2 3 4 5 

It gives me a strong feeling 
of success 

1 2 3 4 5 

It feels good 1 2 3 4 5 

I feel as though I would 
rather be doing something 
else 

1 2 3 4 5 

 

14. The following questions are about how you feel about yourself. For each statement 
circle one number per line for how much you agree or disagree for that statement. 
Only circle one per line. 

 

 Strongly 
disagree 

Disagree Neutral Agree Strongly 
agree 

I do very well at all kinds of 
sports 

 

1 

 

2 

 

3 

 

4 

 

5 

I wish I could be a lot better at 
sports 

 

1 

 

2 

 

3 

 

4 

 

5 

I could do well at just about 
any new sports activity I 
hadn’t tried before 

 

1 

 

2 

 

3 

 

4 

 

5 

I feel as if I am better than 
others my age at sports 

 

1 

 

2 

 

3 

 

4 

 

5 
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In games and sports I’d usually 
watch instead of play 

 

1 

 

2 

 

3 

 

4 

 

5 

I don’t do well at new outdoor 
games 

 

1 

 

2 

 

3 

 

4 

 

5 

I am often unhappy with 
myself 

 

1 

 

2 

 

3 

 

4 

 

5 

I don’t like the way I am 
leading my life 

 

1 

 

2 

 

3 

 

4 

 

5 

I am happy with myself as a 
person 

 

1 

 

2 

 

3 

 

4 

 

5 

I like the kind of person I am 

 

 

1 

 

2 

 

3 

 

4 

 

5 

I am happy being the way I am 
 

1 

 

2 

 

3 

 

4 

 

5 

I am happy with the way I do a 
lot of things 

 

1 

 

2 

 

3 

 

4 

 

5 

 

15. Please read each statement and circle a response between 1 and 5 to indicate how 
much you agree or disagree with the statement. Begin the sentence with ‘If I were 
physically active on most days it would…’ Only circle one per line. 

If I were physically active 
on most days it would… 

Disagree a 
lot 

Disagree 
Neither 
agree nor 
disagree 

Agree Agree a lot 

Help me make new 
friends 

1 2 3 4 5 

Make me feel 
uncomfortable 

1 2 3 4 5 

Make me feel tired 1 2 3 4 5 

Get or keep me in shape 1 2 3 4 5 

Make me sore 1 2 3 4 5 

Be difficult 1 2 3 4 5 
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Take too much time 1 2 3 4 5 

Make me more attractive 1 2 3 4 5 

Give me more energy 1 2 3 4 5 

Make me better at 
sports, dance and other 
activities 

1 2 3 4 5 

Be a hassle 1 2 3 4 5 

Be painful 1 2 3 4 5 

Be embarrassing 1 2 3 4 5 

Help me cope with stress 1 2 3 4 5 

 

 

16.  Using the scale below, please indicate to what extent each of the following is true for you. 
Please circle one number per row. 

 Very 
unlikely 

  
Unsure 

  Very 
likely 

I am determined to be 
physically active for at 
least 60 minutes 
every day during the 
next month 

1 2 3 4 5 6 7 

I intend to be 
physically active for at 
least 60 minutes 
every day during the 
next month 

1 2 3 4 5 6 7 

I plan to be physically 
active for at least 60 
minutes every day 
during the next month 

1 2 3 4 5 6 

 

 

7 
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17. There are lots of reasons why young people take part in physical activity. Using the 
scale below, please indicate to what extent each of the following is true for you. For 
each one circle one number per line for how much you agree or disagree for that 
statement. 

 

 Not true 
for me 

Sometimes true for me 
Very true 

for me 

I take part in physical 
activity because other 
people say I should 

 

0 

 

1 

 

2 

 

3 

 

4 

I feel guilty when I don’t do 
activity 

 

0 

 

1 

 

2 

 

3 

 

4 

I value the benefits of 
physical activity 

 

0 

 

1 

 

2 

 

3 

 

4 

I do physical activity 
because it’s fun 

 

0 

 

1 

 

2 

 

3 

 

4 

I don’t see why I should 
have to do physical activity 

 

0 

 

1 

 

2 

 

3 

 

4 

I take part in physical 
activity because my 
friends/family say I should 

 

0 

 

1 

 

2 

 

3 

 

4 

I feel ashamed when I miss 
an activity session 

 

0 

 

1 

 

2 

 

3 

 

4 

It is important to me to be 
regularly active 

 

0 

 

1 

 

2 

 

3 

 

4 

I can’t see why I should 
bother being active 

 

0 

 

1 

 

2 

 

3 

 

4 

I enjoy my activity sessions 
 

0 

 

1 

 

2 

 

3 

 

4 

I’m physically active 
because others will not be 
pleased with me if I don’t 

 

0 

 

1 

 

2 

 

3 

 

4 

I don’t see the point in 
being physically active 

 

0 

 

1 

 

2 

 

3 

 

4 
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I feel like a failure if I 
haven’t been active for a 
while 

 

0 

 

1 

 

2 

 

3 

 

4 

I think it is important to 
make the effort to be 
physically active 

 

0 

 

1 

 

2 

 

3 

 

4 

I find physical activity  
pleasurable  

 

0 

 

1 

 

2 

 

3 

 

4 

I feel under pressure from 
my family/friends to be 
active 

 

0 

 

1 

 

2 

 

3 

 

4 

I get pleasure and 
satisfaction from being 
physically active 

 

0 

 

1 

 

2 

 

3 

 

4 

I think physical activity is a 
waste of time 

 

0 

 

1 

 

2 

 

3 

 

4 

 

18 Please read each statement and circle a response between 1 and 3 to indicate whether 
you agree or disagree with the statement. Begin the sentence with ‘I think I ….’ For 
each one circle one number per line. 

  

I think I … 

 
No Not sure Yes 

Can ask my parent or other adult to sign me up 
for a sport, dance or other physical activity 

1 2 3 

Can ask my parent or other adult to take me to 
a physical activity or sport practice 

1 2 3 

Can ask my best friend to be physically active 
with me 

1 2 3 

Can ask my parents or other adult to do 
physically active things with me 

1 2 3 

Can ask my parent or other adult to get me the 
equipment I need to be physically active 

1 2 3 

Have the skills I need to be physically active 1 2 3 

Can be physically active most days after school 1 2 3 
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Can be physically active no matter how busy my 
day is 

1 2 3 

Can be physically active no matter how tired I 
feel 

1 2 3 

Can be physically active even if it is hot or cold 
outside 

1 2 3 

Can be physically active even if I have to stay at 
home 

1 2 3 

Can be physically active even when I’d rather be 
doing something else 

1 2 3 

Can be physically active even if my friends don’t 
want me to 

1 2 3 

Can be physically active after school even if my 
friends want me to do something else 

1 2 3 

Can be physically active at least three times a 
week for the next 2 weeks. 

1 2 3 

 

19 Using the scale below, please indicate to what extent each of the following is true for 
you. For each one circle one number per line for how much you agree or disagree for 
that statement. 

 

 Strongly 
disagree 

Disagree Not sure Agree 
Strongly 

agree 

The indoor areas (e.g. hall) at 
my school are in good 
condition 

1 2 3 4 5 

My school has good quality 
sport and physical equipment 
for students to use 

1 2 3 4 5 

My school has enough 
equipment for students to 
use 

1 2 3 4 5 

The PE classes at my school 
occur often enough during 
the week 

1 2 3 4 5 

I can find out about 
community physical activity 

1 2 3 4 5 
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and sport opportunities at 
my school 

We do a variety of activities 
in PE class at my school 

1 2 3 4 5 

Students can participate in a 
variety of sport teams at my 
school 

1 2 3 4 5 

My school offers other 
physical activities or 
organised sports for students 
after school 

1 2 3 4 5 

We have good coaches at my 
school 

1 2 3 4 5 

Students usually encourage 
me to participate in sport 
and physical activity at my 
school 

1 2 3 4 5 

Teachers usually encourage 
me to be physically active at 
my school 

1 2 3 4 5 

Teachers supervise students 
being physically active at 
break time or lunch time at 
my school 

1 2 3 4 5 

Teachers or others organise 
different physical activities 
and sport events for students 
outside of gym class at my 
school 

1 2 3 4 5 

Teachers think physical 
activity is important for 
students at my school 

1 2 3 4 5 

The indoor and outdoor 
areas at my school are 
supervised 

1 2 3 4 5 

Other students make me feel 
safe when I am physically 
active 

1 2 3 4 5 

Thank you for completing this questionnaire, please hand it back into your teacher or one of 
the research team 
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Appendix 15: Study 3 Pupil focus group guide extract (Time Point 2) 

 

Background – knowledge & understanding of MK 

• Your school has been taking part in Marathon Kids for xxxx weeks now, can you tell 

me a little bit about what MK is? How would you describe it? 

 

Description of MK – if needed 

Marathon Kids is a running based challenge, designed to give school children the 

opportunity to complete a marathon (26.2 miles or 42.2 km) throughout the course of the 

school year by running laps of a course, set up on the school playing field or playground.  

Marathon Kids is launched in school by a member of the Kids Run Free team by way of an 

assembly to introduce the school to the project. Children are then introduced to the running 

route and allowed to start collecting their wristbands on their journey to completing the 

Marathon. 

Children complete laps of the course and collect a wrist band for every lap they complete. 

These are then counted and collected by the class teacher and entered onto the digital 

tracking system. 

Children receive stickers and certificates along their journey to completing the Marathon 

and are rewarded with a medal for completing the Marathon. 

 

• Why do you think your school is taking part in MK? 

• Have you ever taken part in anything similar to MK at school before? 

Participation in MK (Dose received – exposure) 

• Can you tell me a little bit about how you participate? How does it work? 

• How frequently does your teacher do it, which day(s), at what time of the day, how 

many days a week? 

• Does this vary at all? If so, why do you think it varies? E.g. planned or spontaneous? 

How does that make you feel? 

• When you are running, what usually happens? 

o How do you take part? E.g. run or walk or combination? 

o Who with? E.g. on your own, with others, friends/siblings, different year 

groups 

o When? Lunch, break, PE, after school etc 

o Where? Field or playground? 
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 Pupils will be shown pictures of children taking part in Marathon Kids project as well as the 

various branded project materials e.g. pupil diary, class poster, wristbands, stickers, route 

markers, certificates, medals etc. Each picture will be placed on the table one at a time and 

a brief verbal summary of what the picture includes will be provided. When familiar with the 

pictures pupils will be asked the following questions: 

• Which of these things do you remember seeing or using as part of Kids Marathon? 

• Can you tell me how you use them? 

Reach (participation rate) 

• Who takes part in MK? E.g. class, year, other year groups, staff? 

• How often do you take part? Why? Is there anything specifically that stops you/ 

encourages you to do it? 

• Is there anything else which usually takes place at the same time as MK? 

• What do you do on the days you don’t do MK? 

• How would you describe those children who take part? Do you think they are similar 

in any way? 

• How would you describe those children who don’t take part? 

• What is the role of the young leaders? In what ways do they support MK?  

Dose received (satisfaction) 

• How does taking part in MK make you feel? 

• What, if anything is there about MK that you like/enjoy?  

• What, if anything, is it about MK that you don’t like/enjoy? 

• Is there anything you would like to change or do differently as part of MK? 

• What difference do you think this would make to you, your friends? E.g. enjoyment, 

motivation etc 

• Do you think you would like to continue to do MK? Why is that? 
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Appendix 16: Study 3 Focus group extract (Time Point 5) 

 

Sharing and discussion of top-level themes (likes/ dislikes and suggestions for change) 

Each of the flip chart sheets shall be presented in turn and children allowed to share their 

feelings about Marathon Kids by writing as many or as few post-it notes as they would like 

and attaching them to the relevant sheet. Ideas and themes shall be discussed, and pupils 

asked to elaborate where relevant.  

 

Sharing and discussion of the ideas being tested 

 

The ideas being tested by the researcher will be presented to the children in turn, using 

pictures/simple words where possible to help them understand. The ideas will be discussed 

with the children to help ensure they understand what they mean and the children will be 

asked to rate how important they think each statement is in supporting them. 

 

Once the statements have been rated each one will be discussed with questions as prompts 

to find out their experiences of each ideas and why they rated in that way. 
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Idea Prompt 

1. 

Helped my teachers and other 
members of staff to help us be more 
active 

 

IF YES - How do you think they have helped staff? E.g. capacity, increasing knowledge/awareness, doing 
something different 

Who do you think they have helped, PE staff, class teacher lunchtime supervisor? What different did it 
make to you? 

IF NO - Why not, limited buy in/involvement from other staff/teachers? 

2. 

Encouraged my friends and children 
from other year groups to support 
each other 

 

How do they influence?  Positive or negative / Verbal or physical E.g. motivation/ enjoyment/ decision 
to participate and or carry on? 

Did you make more friends as a result of taking part in the Marathon? Any negative experiences? E.g. 
teasing 

How do you think MK has changed the way you look and feel about yourself and each other? 

3. 
Made our school a nicer place to be 
and showed how good our school is 

How, in what way? Why is this important to you? What other things/projects do you think does this? 

4. 

Provided us with a target to aim for 
and help set our own goals 

 

Explore the different types of target and how each one made them feel 

What difference did having a target make? Who benefitted from having a target? Inclusive to provide 
encouragement or did it promote competition? 

5. 
Recognised and rewarded the effort 
and commitment we made 

How? 

What happened if this wasn’t done? Was it important when this was done and who by? How did it 
make you feel? 
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Idea Prompt 

6. 
Allowed us to be proud of our 
achievements and celebrate them 
with the school 

How/ what did you achieve? Why was that particularly good? How did you celebrate them? 

7. 
Helped us to feel more confident in 
ourselves 

If yes, how, in what way, can you provide an example? 

If no, why do you think that might be? 

8. 
Helped us to get fitter, feel healthier 
and build our stamina 

What was it about the Marathon that allowed you to do that? E.g. Regularity, running specifically 

How has this helped you? 

9. 
Provided us with a fun activity to do at 
lunchtime 

What difference does it make having MK on set days? How would it have been different if it was an 
after-school club or done during lesson time? 

10. 
Encouraged us to be more active 
outside of school and try new 
activities 

If Yes - Are there things you do now that you didn’t do before MK, why? 

If No -Is that because MK wasn’t enjoyable and was a negative experience or because activity levels are 
already high? 

11. Help us learn to enjoy being active 

If Yes - How do you think taking part in MK has changed the way you think or what you know about 
physical activity? 

Do you think MK has changed your activity levels? Can you provide an example? 

If No, Why not? 
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Pupil flip chart sheets 
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Appendix 17: Marathon Kids observation template 
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Appendix 18: Illustration of the use of Framework analysis 

 

Use of the Framework method 

In study 2, semi-structured interviews were conducted to collect data with 17 headteachers, 

teachers and MK champions and semi-structured focus groups were used to collect data 

with 53 Year 5 pupils relating to the implementation of Marathon Kids. 

Using the Framework approach to thematic analysis (Ritchie & Lewis, 2003), deductive 

analysis was undertaken, based on apriori themes which reflected the implementation 

outcomes. Examples from Study 3 are used throughout this appendix to illustrate each step. 

Step 1: Transcription 

All interviews and focus groups were transcribed verbatim into Microsoft Word (Microsoft, 

Redmond, WA, USA) where the data were de-identified and referred to by an identification 

code. The transcripts were then checked against the audio recordings for accuracy and 

imported into NVivo (QSR Version 12.0) to facilitate analysis.  Each transcript was 

supplemented with field notes made immediately after the recording was made. 

Step 2: Familiarisation with the data 

The researcher read and re-read each transcript in order to become familiar with the whole 

data set. Initial impressions were captured in the margins, for example, where participants 

expressed particularly strong or contrasting views to other participants. Familiarisation 

through reading and making initial notes helped to orientate around numerous files of 

transcripts. 

Step 3: Coding 

Data were highlighted and coded in NVivo using the apriori themes of: Reach, Fidelity of 

delivery, dose, implementation quality, participant responsiveness, implementation 

outcome, adaptation and sustainability. An additional theme of ‘other’ was created to 

capture anything else of interest, and which was believed to relate to implementation, but 

which did not easily fall into one of the apriori themes. Initially two interviews and two focus 

groups were coded in this way and examples of text which had been coded were shared 

with members of the supervisory team. This prompted discussion about the 

appropriateness of the coding and upon reflection, the additional theme of ‘other’ was 

subsequently labelled as ‘barriers and facilitators’. The analytical framework was then 

systematically applied to all transcripts using NVivo. For each transcript, meaningful 

passages of text were highlighted and appropriate codes were attached to each passage. 

Below is an excerpt from the transcript of the headteacher’s interview from School 5. 
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Figure 10.4 Example of a coding extract 
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Step 4: Charting data into the Framework matrix 

Once all data had been charted using the analytical framework, the data were summarised 

in a matrix using NVivo. As illustrated below, the matrix comprised of one row per 

participant and one column per theme. Data were abstracted from the transcripts for each 

participant and code and summarised before inserting into the corresponding cell in the 

matrix. An example of the matrix is provided below. 

 

 Reach Adaptation Barriers and facilitators 

KM02-T03 

Headteacher 

School part of an 
expanding community – 
(TP1 Ref 1) 
 
Level of deprivation ‘not 
insignificant’ (TP1 Ref 3) 
 

 MK aligns with head's 
aspirations for the school 
(TP1 Ref 5) 
 
Capacity and facilities 
(grounds) to support PA 
in school (TP1 Ref 11) 
 
Uncertainty of 
mechanism of MK and 
what the process entailed 
(TP1 Ref 15) 
 
Supportive staff but 
mixed reaction to MK 
(TP1 Ref 16) 
 

KM01-T01 

MK Champion 

'we've got a lot of 
children who don't get a 
lot of exercise' (TP6 Ref 
37) 
 
Surprising no’s of boys 
not participating but not 
surprised that some girls 
aren't (TP6 Ref 46, 49,50) 
 
Not a particularly 

unhealthy or overweight 

demographic within the 

school (TP5 Ref 43) 

Teacher created own 
(differentiated) 
certificates (TP5Ref30) 
could consider adding 
stickers as a potential 
adaptation as not 
received by KRF 
(TP5Ref34) 
 

Access to the field due to 
building work (TP5 Ref 1) 
 
Headteacher as an 
advocate and role model 
for MK (TP5 Ref 6) 
 
Headteacher 
overcommitting other 
people's time (TP5 Ref 7) 
 
Good ethos for health 

and PA in school, partly 

associated with the new 

head (TP5 Ref 9,21,57) 
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 Reach Adaptation Barriers and facilitators 

KM02-T01 

MK Champion 

Recognition that there is 
a particular group of 
children who don't 
participate in 'enough' PA 
(TP2 Ref 50) 
 
Some pupils already 
engage in running outside 
of school ' in their 
mentality' 
' not any who would opt 
out' (TP2 Ref 63) 
 
Quite a physical, capable 
group of pupils at the 
school (TP5 Ref 35) 

Certificates which reward 
the development of 
personal best (TP5 Ref 17) 
 
Possible introduction of 
an 'extra' session during 
whole school swap over 
with federated school 
(TP2 Ref 11) 
 
Created own certificate 
categories (TP5 Ref 18, 
TP6 Ref 64,65) Most 
improved, best distance, 
most consistent. 
 

Federated status provides 
opportunity to 'bounce 
ideas' and greater 
capacity (TP2 Ref 7) 
 
MK aligns with school 
values and provides 'a 
common goal' across 
both schools and would 
'benefit the whole school' 
(TP2 Ref 10) 
 
Limited knowledge of MK 
prior to school launch 
(TP2 Ref 5) 
 
MK has become routine, 
'already in their 
mentality' 
Aligns with other school 
activities and values (TP5 
Ref 24, Ref 50) 

 

Step 5: Interpreting the data 

Themes were generated from the data set by reviewing the matrix and making connections 

within and between participants and categories. During the interpretation stage ideas were 

generated, explored and expanded through the use of analytical memos and discussion with 

the supervisory team. Below is an example of a memo which was written about the theme 

‘Reach’.  The memo was structured with sub-headings, including a definition of the 

category, specific codes that related to it, a summary of the raw data, discussion of any 

deviant cases, and further points for consideration and comparison.  

Memo: Reach 

Definition: The rate of involvement and representativeness of schools, teachers and pupils 

participating in Marathon Kids 

Summary of data 

Characteristics of the school 

Differing demographics (purposefully selected), some with social challenges such as deprivation (e.g. 

school 1 and 5), high percentage of minority ethnic groups (school 5), small rural location (school 2) 

and changing population due to expansion in surrounding area and widening catchment area (School 

3 and school 4).  

Characteristics of the pupils 
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• Uptake mainly by the naturally competitive pupils 

“Yeah I think it’s very striking that those who are more athletic and have the similar friendship 

groups, they’re the ones who have stuck together and have been right, lets’ go and absolutely’ and 

have put their all in.” MK03-T01 TP5 Ref 12) 

“For Year 5 I don’t think many people have taken it on as much. It’s only a few sporty ones really.” 

MK03_T02 TP2 Ref 2 

“In my class they’re quite competitive, like they are in the class when they’re learning they’re 

competitive so they just take it out there and compete against each other; who has done the most.” 

MK03_T02 TP2 Ref 29 

Year 5, they are keen on sports, MK03-T04 

• Motivated by a challenge 

“I suppose the children, there are some children who wouldn’t necessarily take part in sport who 

you know are more enthusiastic and that. You wouldn’t necessarily see them running out of choice, 

but they are taking part in this.” 

• Pupils already quite physically capable 

“We’ve got a hard core of really sporty athletic children that will join in everything” MK05-T01 

“They are quite generally switched on with sports, there’s not any who would opt out. MK02-T01 

(TP5 Ref 35) Pupils “willing to have another go”. 

• Recognition that there is a subgroup of pupils who may benefit (health) more from 

participating but are harder to reach with running 

“We just felt there was a group of children who didn’t get access to clubs, for one reason or another, 

enough physical exercise outdoors.” MK02-T01 TP2 Ref 63 

“We haven’t got loads of children who are overweight or have particular health issues but there are 

a few, especially in Year 6, and I think they are the ones who would be reluctant to run whereas they 

are probably the ones who need to run.” MK01-T01 TP5 Ref 43 

Deviant cases 

School 5: Mix of pupils participating 

“Just looking purely from my class yes, it’s those that are always engaged, always enthusiastic or 

always try their best whatever you throw at them they’re the ones who tend to do it but coupled 

with that you’ve got those that are shall we say the less sporty inclined so those who won’t 

necessarily take part because it’s too much effort.” MK05-T02 TP2 Ref 7 

Points for further consideration 

• How does uptake translate to participation over time? 

• Does accelerometer and self-report data support the notion that they may be the most 

active/sporty children who are reached by MK? 
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Appendix 19: Study 3 school case studies 

 

School 1 

School Demographics 

No of pupils 186 
Urban/rural 
Description 

Urban 

Status 
Community 

Primary School 
Ofsted 
Rating 

Good 

IDACI (decile) 9 eFSM (%) 34.9 

Teacher Characteristics 

MK Champion Role 
 

Year 5 teacher 

No of years in 
current job role 

2 No of years teaching 2 

CPD relating to PE, 
sport, physical 

activity and health 
in last 12 months 

None 

Self-reported no of 
days meeting the 
aerobic physical 

activity 
recommendation   

3 

Pupil Characteristics 

Boys 16 Girls 12 

Age, years (SD) 9.63 (± 0.3) 
Ethnicity (White 

British) 
(n/%) 

28 (100) 

IMD decile score 
(Mean, SD)  

7.18 (± 1.9) 
IMD Rank score 

(Mean, SD) 
21767.96 (± 5803.6) 

Underweight (n, %) 2 (7.1) Normal weight (n, %) 20 (71.4) 

Overweight (n, %) 3 (10.7) Obese (n, %) 3 (10.7) 

Accelerometer variables 

Wear minutes- 
valid days total per 

day (Mean, SD) 
745.84 (±72.3) 

Accelerometer counts 
- valid days total per 

day (Mean, SD) 

520059.65 
(±164854.3) 

Sedentary minutes 
per day (Mean, SD) 

419.6 (±77.7) 
Light minutes per day 

(Mean, SD) 
247.2 (±39.1) 

Moderate minutes 
per day (Mean, SD) 

46.3 (±15.4) 
Vigorous minutes per 

day (Mean, SD) 
30.1 (±14.4) 
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MVPA minutes per 
day 

(Mean, SD) 
76.5 (±27.3) 

Pupils achieving ≥ 60 
minutes of MVPA on 
every valid day (n, %) 

19 (70.4) 

Wear minutes per school day (Mean, SD) 333.8 (±86.5) 

MVPA minutes per 
valid school day 

(Mean, SD) 
34.7 (±12.7) 

Pupils achieving ≥ 30 
minutes MVPA per 

valid school day (n, %) 
9 (32.1) 

School sport and physical activity provision 

Existing policies 
and practices 

relating to physical 
activity 

Written practices 
Physical activity 

suitability score (rank) 
7 (5th) 

Implementation of MK 

Dominant location 
of MK 

Playground 
Distance of MK route 

(m) 
77 

No of laps needed 
to complete a 

Marathon 
548 

Minimum distance 
needed per week to 

complete the 
marathon (km) 

1.51 

Year groups MK 
offered to 

All (Reception – 
Year 6) 

Timing and frequency 
of delivery 

Twice a week during 
lunchtime period 

No of weeks of 
implementation 

28 
No of weeks of 

delivery 
19 

No of MK sessions 
offered 

33 
Average distance per 
pupil per week (km) 

0.76 

MK Participation 

Total distance ran 
by Year 5 (km) 

597.6 
Average distance 

achieved per pupil 
(km) 

21.34 

Low participating 
pupils (n, %) 

7 (25) 
Medium participating 

pupils (n, %) 
11 (39.29) 

High participating 
pupils (n, %) 

10 (35.71) 
Pupils achieving less 
than a minimum of 

10k (n, %) 
6 (21.4) 

Pupils achieving 
10k as a minimum 

distance (n, %) 
9 (32.1) 

Pupils achieving half 
marathon as a 

minimum distance 
(n/%) 

9 (32.1) 

Pupils achieving 
30k as a minimum 

distance (n, %) 
1 (3.6) 

Pupils achieving a 
marathon as a 

minimum distance (n, 
%) 

3 (10.7) 

Barriers/ Facilitators to delivery  
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Lack of buy in and support from some members of staff record their own classes 
participation. It was perceived by some to be a time-consuming add-on activity which was 
prohibitive to its use. This was particularly so for teachers of the younger year groups whose 
numeracy skills made the monitoring of the lap bands challenging.  
 

Adaptations 

 
The MK Champion created her own differentiated certificates to be able to reward pupils 
based on their accumulated distance at time points of her choosing, rather than the 
milestones set by the programme which were thought to be too long a time period 
 

School context/ contextual factors 

 
Strong support from the headteacher and good leadership provided by the MK Champion, 
both of whom actively participated in MK with pupils.  
 
Planned building work within the school negated use of the field for much of the spring and 
summer terms and restricted outdoor space available for physical activity during 
lunchtimes.  
 
A new Year 5 teaching assistant was recruited following the autumn/winter term who had 
a specialism in PE and school sport. He quickly became an important role model for physical 
activity and school sport, reinvigorating provision and engaging pupils. 
 
During the 2018/19 academic year the school decided to introduce daily 15 minutes activity 
sessions for all pupils in the period immediately after lunch. MK was occasionally used as 
part of this (in addition to the lunchtime period) however laps were not logged onto the 
DTS due to the delay in registering pupils onto the new DTS following the introduction of 
the general data protection regulation and requirement for opt in parental consent to 
participate in the programme. 
 

Sustainability  

 
MK was seen to align with and contribute towards the school ethos and so ‘had a place 
within the school’. Senior leadership was supportive of increasing the frequency of the 
programme but was felt to overcommit staff time in order to do so. 
 
TDM model of school running perceived to be a more sustainable mode of delivery due to 
the commitment of embedding it within the curriculum and necessity of buy-in from all 
school staff. 
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Aerial view of the grounds of School 1, with marked running routes (tarmac and grass) 
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School 2 

School Demographics 

No of pupils 58 
Urban/rural 
Description 

Rural village 

Status 
Church of England 
academy converter 

Ofsted 
Rating 

Good 

IDACI (decile) 10 eFSM (%) 11.8 

Teacher Characteristics 

MK Champion Role Deputy Head 

No of years in 
current job role 

7 No of years teaching 15 

CPD relating to PE, 
sport, physical 

activity and health 
in last 12 months 

Missing 

Self-reported no of 
days meeting the 
aerobic physical 

activity 
recommendation 

Missing 

Pupil Characteristics 

Boys 2 Girls 6 

Age (years) 9.76 (± 0.3) 
Ethnicity (White 

British) 
(n/%) 

6 (75) 

IMD decile score, 
mean (SD) 

8.25 (± 0.5) 
IMD Rank score, 

mean (SD) 
24628.13 (±2433.9) 

Underweight (n, %) 
 

0 
Normal weight (n, %) 4 (50) 

Overweight (n, %) 
 

3 (37.5) 
Obese (n, %) 1 (12.5) 

Accelerometer variables 

Wear minutes- 
valid days total per 

day (Mean, SD) 
760.66 (±39.8) 

Accelerometer counts 
- valid days total per 

day (Mean, SD) 
405733.8 (±114343.2) 

Sedentary minutes 
per day (Mean, SD) 

447.61 (±64.4) 
Light minutes per day 

(Mean, SD) 
253.88 (±31.1) 

Moderate minutes 
per day (Mean, SD) 

40.11 (±11.7) 
Vigorous minutes per 

day (Mean, SD) 
16.32 (±10.4) 

MVPA minutes per 
day (Mean, SD) 

56.49 (±21.7) 
Pupils achieving ≥ 60 
minutes of MVPA on 
every valid day, n (%) 

3 (37.5) 

Wear minutes per school day (Mean, SD) 340.9 (±92.5) 



354 
 

MVPA minutes per 
valid school day 

(Mean, SD) 
23.5 (±6.5) 

Pupils achieving ≥ 30 
minutes MVPA per 

valid school day (n, %) 
1 (12.5) 

School sport and physical activity provision 

Existing policies 
and practices 

relating to physical 
activity 

Written practices 
Physical activity 

suitability score (rank) 
17 (3rd) 

Implementation of MK 

Dominant location 
of MK 

Playground 
Distance of MK route 

(m) 
70.2 

No of laps needed 
to complete a 

Marathon 
601 

Minimum distance 
needed per week to 

complete the 
marathon (km) 

1.76 

Year groups MK 
offered to 

All (Reception – 
Year 6) 

Timing and frequency 
of delivery 

Twice a week during 
lunchtime 

No of weeks of 
implementation 

24 
No of weeks of 

delivery 
23 

No of MK sessions 
offered 

43 
Average distance per 
pupil per week (km) 

1.34 

MK Participation 

Total distance ran 
by Year 5 (km) 

258 
Average distance 

achieved per pupil 
(km) 

32.28 

Low participating 
pupils (n, %) 

2 (25) 
Medium participating 

pupils (n, %) 
4 (50) 

High participating 
pupils (n, %) 

2 (25) 
Pupils achieving less 
than a minimum of 

10k (n, %) 
0 

Pupils achieving 
10k as a minimum 

distance (n, %) 
0 

Pupils achieving half 
marathon as a 

minimum distance 
(n/%) 

4 (50) 

Pupils achieving 
30k as a minimum 

distance (n, %) 
3 (37.5) 

Pupils achieving a 
marathon as a 

minimum distance (n, 
%) 

1 (12.5) 

Barriers/ Facilitators to delivery  

 
MK became embedded and part of routine given the existing infrastructure supporting the 
lunchtime period. However, the limited playground space was not ideal to accommodate 
the running of the numbers of children. Conversely, the small size of the school meant that 
MK could be delivered as a whole school activity rather than having to dedicate specific 
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days to certain year groups’ participation. The inclusivity of the programme was important 
to the school which wanted to maintain the nurturing environment characteristic of its size.  
 

Adaptations 

 
The MK Champion created new certificates which were felt to better represent the ethos 
of the programme and included the following categories: Most improved, best distance, 
most consistent 
 

School context/ contextual factors 

 
School 2 is federated with school 4 and share senior management and teaching teams 
across both schools. Once a week there is a whole school swap whereby Year 5 and 6 of 
School 4 go to School 2 for the day so pupils of both schools are able to mix. This was 
believed to offer an advantage and greater capacity to try new initiatives and MK was felt 
to provide a low risk programme which provided the schools with a common goal. 
However, movement to academy status and membership of the trust has meant short-term 
disruption and a keenness to maintain the status quo. 
 

Sustainability 

 
MK was quickly established as part of the school’s routine and there did not appear to be 
any logistical reason not to continue delivery, however pupil’s response was likely to dictate 
continuation of the delivery of MK although the inclusivity and accessibility of activity 
opportunities like running was important. There were practical barriers related to 
programme changes associated with the introduction of the general data protection 
regulation and requirement for opt in parental consent to participate in the programme 
which caused a delay in restarting the programme for Year 2 of implementation. However, 
the Champion wanted to retain running in some capacity as part of the school’s physical 
activity provision. 
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Aerial view of the grounds of School 2, with marked running routes (tarmac and grass) 
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School 3 

School Demographics 

No of pupils 501 
Urban/rural 
Description 

Rural town and fringe 

Status Church of England 
Ofsted 
Rating 

Outstanding 

IDACI (decile) 6 eFSM (%) 16.4 

Teacher Characteristics 

MK Champion Role PE Teacher 

No of years in 
current job role 

5 No of years teaching 7 

CPD relating to PE, 
sport, physical 

activity and health 
in last 12 months 

Missing 

Self-reported no of 
days meeting the 
aerobic physical 

activity 
recommendation 

Missing 

Pupil Characteristics 

Boys 31 Girls 36 

Age (years) 9.71 (± 0.3) 
Ethnicity (White 

British) 
(n/%) 

41 (60.3) 

IMD decile score, 
(Mean, SD) 

8.8 (± 1.4) 
IMD Rank score 

(Mean, SD) 
27448.51 (±5268.7) 

Underweight (n, %) 4 (4.7) Normal weight (n, %) 31 (36.5) 

Overweight (n, %) 
10 (11.8) 

 
Obese (n, %) 11 (12.9) 

Accelerometer variables 

Wear minutes - 
valid days total per 

day (Mean, SD) 
704.2 (± 54.8) 

Accelerometer counts 
- valid day total per 

day (Mean, SD) 
413735.6 (±115575.2) 

Sedentary minutes 
per day (Mean, SD) 

405.2 (±54.6) 
Light minutes per day 

(Mean, SD) 
238.9 (±37.4) 

Moderate minutes 
per day (Mean, SD) 

37.9 (±10.5) 
Vigorous minutes per 

day (Mean, SD) 
19.5 (±9.5) 

MVPA minutes per 
day (Mean, SD) 

57.5 (±18.3) 
Pupils achieving ≥ 60 
minutes of MVPA on 
every valid day, n (%) 

18 (35.3) 
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Wear minutes per school day (Mean, SD) 301.2 (±125.3) 

MVPA minutes per 
valid school day 

(Mean, SD) 
21.6 (±7.8) 

Pupils achieving ≥ 30 
minutes MVPA per 

valid school day (n, %) 
4 (6) 

School sport and physical activity provision 

Existing policies 
and practices 

relating to physical 
activity 

Written practices 
Physical activity 

suitability score (rank) 
26 (1st) 

Implementation of MK 

Dominant location 
of MK 

Playground 
Distance of MK route 

(m) 
108.5 

No of laps needed 
to complete a 

Marathon 
389 

Minimum distance 
needed per week to 

complete the 
marathon (km) 

2 

Year groups MK 
offered to 

Key Stage 2 (Year 
3,4,5 and 6) 

Timing and frequency 
of delivery 

Consistently offered 
at least twice a week 
but wide variability in 

both timing and 
frequency 

No of weeks of 
implementation 

28 
No of weeks of 

delivery 
15 

No of MK sessions 
offered 

21 
Average distance per 
pupil per week (km) 

1.23 

MK participation 

 Class A Class B Class C 

Total distance ran 
by Year 5 (km) 

724.0 447.1 602.7 

Average distance 
per pupil (km) 

27.85 26.30 23.18 

Low participating 
pupils (n, %) 

11 (44) 2 (12.5) 3 (13.0) 

Medium 
participating pupils 

(n, %) 
7 (28) 7 (43.8) 18 (78.3) 

High participating 
pupils (n, %) 

7 (28) 7 (43.8) 2 (8.7) 

Pupils achieving 
less than a 

minimum of 10k 
(n/%) 

0 0 0 
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Pupils achieving 
10k as a minimum 

distance (n/%) 
13 (52) 1 (6.3) 10 (43.6) 

Pupils achieving 
half marathon as a 
minimum distance 

(n/%) 

6 (24) 7 (43.8) 1 (47.8) 

Pupils achieving 
30k a minimum 
distance (n, %) 

2 (8) 7 (43.8) 1 (4.3) 

Pupils achieving a 
marathon a 

minimum distance 
(n, %) 

4 (16) 1 (6.3) 1 (4.3) 

Barriers/ Challenges to implementation 

 
Teacher buy in and engagement with the programme was negligible, and implementation 
was predominantly reliant on the MK champion to co-ordinate the logistics and delivery of 
MK. Subsequently, there was very little support or involvement from other teachers, 
limiting the opportunity to reinforce pupil participation in MK.  
 
Delivery of MK was ad hoc in nature, with the MK Champion using flexibility to offer MK at 
different times of the day and ensure that it was delivered at least twice a week. However, 
this intention was not always communicated to pupils which also proved frustrating for 
some who felt that they may have missed out on participating because they were not aware 
they were able to.  
 

Adaptations 

 
For pragmatic reasons, the lap bands were not always used to monitor participation when 
delivering MK at times other than during lunchtime. Instead, pupils were given the same 
number of laps for that period and/or were relied upon to recall how many they had 
completed.  
 
The timing and frequency of the delivery of MK varied. Initially the intention was to 
structure the week so that each year group had a dedicated day to participate, however, 
for various reasons this was believed to be too difficult to maintain and the lunchtime 
session was subsequently opened up to anyone who wanted to participate. In addition, MK 
was delivered at various times of the day e.g. before school, after school and during 
curriculum time, in order to help bolster pupils’ laps and ensure parity in opportunities to 
participate across the year groups. 
 

School context/ contextual factors 
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Despite having a grass route sufficient in size to accommodate the number of pupils 
participating in Mk, it was felt to be impractical to use due to the distal nature from the 
lunchtime staff responsible for co-ordinating lunch sittings. Consequently, although not 
without its own challenges, the dominant route used was the tarmac one which was 
situated around the perimeter of a teaching block. This meant that it was not possible to 
have visual contact with those participating in MK all of the way around, and runners had 
to cut across others using the shared space. 
 

Sustainability 

 
Staff time and capacity to sustain MK beyond the first year was lacking. Implementation 
was solely reliant on the MK Champion giving up his free time to deliver during the 
lunchtime period. Logistics would prevent MK being delivered as a whole school 
programme at lunchtime. However, there was support from senior leadership and pupils 
to retain running as an activity and embed it into the school albeit in a different format. 
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Aerial view of the grounds of School 3, with marked running routes (tarmac and grass) 
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School 4 

School Demographics 

No of pupils 215 
Urban/rural 
Description 

Rural town and fringe 

Status 
Church of England 

Academy converter 
Ofsted 
Rating 

Good 

IDACI (decile) 4 eFSM (%) 24.7 

Teacher Characteristics 

MK Champion Role Year 5 teacher 

No of years in 
current job role 

4 No of years teaching 7 

CPD relating to PE, 
sport, physical 

activity and health 
in last 12 months 

½ to 1 day 

Self-reported no of 
days meeting the 
aerobic physical 

activity 
recommendation 

3 

Pupil Characteristics 

Boys 8 Girls 15 

Age (years) 9.61 (±0.4) 
Ethnicity (White 

British) 
(n/%) 

20 (87) 

IMD decile score 
(Mean, SD)  

7.13 (±2.4) 
IMD Rank score 

(Mean, SD) 
20821.7 (±7646.9) 

Underweight (n, %) 
 

1 (4.3) 
Normal weight (n, %) 18 (78.3) 

Overweight (n, %) 
 

2 (8.7) 
Obese (n, %) 2 (8.7) 

Accelerometer variables 

Wear minutes - 
valid days total per 

day (Mean, SD) 
695.1 (±116.6) 

Accelerometer counts 
per minute - valid 
days total per day 

(Mean, SD) 

385708.6 (±154524.3) 

Sedentary minutes 
per day (Mean, SD) 

411.3 (±73.9) 
Light minutes per day 

(Mean, SD) 
226.8 (±52.0) 

Moderate minutes 
per day (Mean, SD) 

34.7 (±14.8) 
Vigorous minutes per 

day (Mean, SD) 
19.9 (±14.3) 

MVPA minutes per 
day (Mean, SD) 

54.6 (±28.3) 
Pupils achieving ≥ 60 
minutes of MVPA on 
every valid day, n (%) 

8 (34.8) 
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Wear minutes per school day (Mean, SD) 306.9 (±98.7) 

MVPA minutes per 
valid school day 

(Mean, SD) 
25.2 (±9.8) 

Pupils achieving ≥ 30 
minutes MVPA per 

valid school day (n, %) 
5 (21.7) 

School sport and physical activity provision 

Existing policies 
and practices 

relating to physical 
activity 

Written policies 
and practices 

Physical activity 
suitability score (rank) 

13 (4th) 

Implementation of MK 

Dominant location 
of MK 

Playground 
Distance of MK route 

(m) 
76.4 

No of laps needed 
to complete a 

Marathon 
553 

Minimum distance 
needed per week to 

complete the 
marathon (km) 

1.83 

Year groups MK 
offered to 

Key Stage 2 (Years 
3,4,5 and 6) 

Timing and frequency 
of delivery 

Four times a week at 
lunchtimes 

No of weeks of 
implementation 

70 
No of weeks of 

delivery (at least 1 
session delivered) 

18 

No of MK sessions 
offered 

23 
Average distance per 
pupil per week (km) 

0.76 

MK Participation 

Total distance ran 
by Year 5 (km) 

419.8 
Average distance per 

pupil (km) 
16.80 

Low participating 
pupils (n, %) 

4 (19) 
Medium participating 

pupils (n, %) 
12 (57) 

High participating 
pupils (n, %) 

5 (24) 
Pupils achieving less 
than a minimum of 

10k (n, %) 
0 

Pupils achieving 
10k as a minimum 

distance (n, %) 
15 (71.4) 

Pupils achieving half 
marathon as a 

minimum distance 
(n/%) 

5 (23.8) 

Pupils achieving 
30k as a minimum 

distance (n, %) 
1 (4.8) 

Pupils achieving a 
marathon as a 

minimum distance (n, 
%) 

0 

Barriers/ Facilitators to delivery  
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The time needed to support the administration of MK was seen to be prohibitive to 
teaching time due to access to the computer and responsibility for this task being given to 
pupils. 
 

Adaptations 

 
No adaptations were made during the first year of implementation but a planned 
adaptation of using a paper and pen recording system for laps run rather than lap bands 
was intended for the second year of implementation.  
 

School context/ contextual factors 

 
Leadership and responsibility for the implementation of the programme within the school 
faltered. Initial identification of a member of staff within the school to take leadership and 
responsibility of the programme was delayed. The intention was for the MK Champion role 
to sit with the co-ordinator for PE, however, the programme was perceived as a time-
consuming add-on activity which conflicted with the little time considered available. 
Subsequently the role was adopted by the Year 5 teacher however, due to personal injury, 
the teacher was on sick leave for much of the spring term.  
 
Building work, in the form of a new classroom, restricted the space available for MK on the 
playground. In addition, new hardcourts were being built on the grass area which had been 
demarcated for MK. Subsequently there was disruption caused by one building work or 
another for much of the academic year. 

Sustainability 

 
Mk was felt to have become part of the lunchtime routine within the school and it was 
anticipated that Mk would form part of the offer of meeting the new Government ambition 
for daily physical activity for all pupils within the school.  
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Aerial view of the grounds of School 4, with marked running routes (tarmac and grass) 
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School 5 

School Demographics 

No of pupils 355 
Urban/rural 
Description 

Urban 

Status 
Academy Sponsor 

led 
Ofsted 
Rating 

Requires improvement 

IDACI (decile) 5 eFSM (%) 18.8 

Teacher Characteristics 

MK Champion Role Assistant Principal 

No of years in 
current job role 

1 No of years teaching 16 

CPD relating to PE, 
sport, physical 

activity and health 
in the last 12 

months 

None 

Self-reported no of 
days meeting the 
aerobic physical 

activity 
recommendation 

3 

Pupil Characteristics 

Boys 24 Girls 21 

Age (years) 9.7 (±0.3) 
Ethnicity (White 

British) 
(n/%) 

10 (23.8) 

IMD decile score, 
(Mean, SD) 

3.5 (±1.9) 
IMD Rank score 

(Mean, SD) 
9669.9 (±6081.9) 

Underweight (n, %) 1 (2.3) Normal weight (n, %) 23 (53.5) 

Overweight (n, %) 4 (9.3) Obese (n, %) 10 (23.3) 

Accelerometer variables 

Wear minutes - 
valid days total per 

day (Mean, SD) 
698.5 (±88.2) 

Accelerometer counts 
- valid days total per 

day (Mean, SD) 
362342.9 (±79434.9) 

Sedentary minutes 
per day (Mean, SD) 

427.4 (±79.3) 
Light minutes per day 

(Mean, SD) 
217.5 (±43.3) 

Moderate minutes 
per day (Mean, SD) 

35.8 (±10.2) 
Vigorous minutes per 

day (Mean, SD) 
15.6 (±8.2) 

MVPA minutes per 
day (Mean, SD) 

51.41 (±16.4) 
Pupils achieving ≥ 60 
minutes of MVPA on 
every valid day, n (%) 

9 (23.7) 

Wear minutes per school day (Mean, SD) 285.4 (±88.9) 
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MVPA minutes per 
valid school day 
(Mean, SD) 

20.3 (±6.5) 
Pupils achieving ≥ 30 
minutes of MVPA on 
every valid day, n (%) 

2 (4.4) 

School sport and physical activity provision 

Existing policies 
and practices 

relating to physical 
activity 

Written policies 
and practices 

Physical activity 
suitability score (rank) 

23 (2nd) 

Implementation of MK 

Dominant location 
of MK 

Playground 
Distance of MK route 

(m) 
124.5 

No of laps needed 
to complete a 

Marathon 
339 

Minimum distance 
needed per week to 

complete the 
marathon (km) 

1.69 

Year groups MK 
offered to 

Years 1,2,3,4,5 and 
6 

Timing and frequency 
of delivery 

Once a week at 
lunchtime 

No of weeks of 
implementation 

25 
No of weeks of 

delivery (at least 1 
session delivered) 

15 

No of MK sessions 
offered 

16 
Average distance per 
pupil per week (km) 

0.64 

MK Participation 

 Class A Class B 

Total distance ran 
by Year 5 (km) 

448 247.4 

Average distance 
per pupil (km) 

20.36 11.78 

Low participating 
pupils (n, %) 

5 (22.7) 5 (26.3) 

Medium 
participating pupils 

(n, %) 

7 (31.8) 13 (68.4) 

High participating 
pupils (n, %) 

10 (45.5) 1 (5.3) 

Pupils achieving 
less than a 

minimum of 10k 

8 (36.4) 6 (31.6) 

Pupils achieving 
10k as a minimum 

distance 

4 (18.2) 11 (57.9) 

Pupils achieving 
half marathon as a 
minimum distance 

(n/%) 

4 (18.2) 2 (10.5) 
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Pupils achieving 
30k a minimum 
distance (n, %) 

4 (18.2) 0 

Pupils achieving a 
marathon a 

minimum distance 
(n, %) 

2 (9.1) 0 

Barriers/facilitators to delivery 

 

• Staff time and capacity a limiting factor in the implementation of MK.  

• Lack of visibility of MK in the playground, including no permanent route markings 

• No adult role models or adult support for implementation at lunchtime, all young 
leader led. 

• Champion satisfaction with the programme resources was low from the outset, 
they were not as anticipated and deemed insufficient and of poor quality. 

• School environment not conducive to a running programme, the playground is a 
small area for the number of pupils it has to accommodate  

 

Adaptations 

 
MK champion implemented a planned adaptation to reward pupils when ‘close enough’ to 
a milestone rather than when they had achieved to boost motivation. 
 

School context/ contextual factors 

 
No teacher assisted delivery of Mk on day to day basis, all young leader led 
Each year group were allocated a specific day of the week so received exposure to MK once. 
 
The route was situated around the perimeter of a trim trail. Access to the field space is 
restricted and via a locked gate as a public footpath runs parallel in between the playground 
and grass area. Subsequently, use of the grass area required staff supervision and with no 
dedicated member of staff available, it was not used. 
 

Sustainability 

Recognition that MK not sustainable within the school and hasn’t been successful, due to 
lack of staff time and capacity to support specifically during the lunchtime period. TDM 
model of delivery thought to be more effective to become embedded into the school. 
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Aerial view of the grounds of School 5, with marked running route (tarmac only) 
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