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Abstract 

Background Role models have been identified as a potential means to tackle the persisting low levels of physical 
activity among young girls. The aim of this research was to explore the involvement of community‑ and peer role 
models within the CHARMING (CHoosing Active Role Models to INspire Girls) intervention, an intervention which 
aims to increase and sustain physical activity among 9–10‑year‑old girls. The research questions were, is it feasible 
and acceptable to recruit role models? and what are the perceived barriers and facilitators to the inclusion of peer role 
models within the intervention?

Methods A mixed methods process evaluation was embedded within a larger feasibility study, involving three 
secondary schools and four adjoining primary schools in South Wales, United Kingdom. One‑to‑one interviews were 
conducted with teachers (N = 10) across the seven schools and community role models (N = 10). Focus groups were 
conducted with 18 peer role models (older girls from adjoining secondary schools) and 18 girls aged 9–10‑years who 
had participated in the intervention. Primary school teachers kept observation logs of each intervention session. 
A researcher completed observation logs of two random sessions per school. Qualitative data were analysed using 
thematic analysis with a combined deductive and inductive coding approach. Observation data were analysed using 
descriptive statistics. Data were triangulated and comparative analyses conducted across schools.

Results Twenty‑three peer role models (aged 12–16‑years) and 16 community role models participated in inter‑
vention delivery. Overall, the inclusion of both types of role models was shown as acceptable and feasible 
within the CHARMING intervention. Observation data highlighted key areas (i.e., intervention components delivered 
inconsistently) for further qualitative exploration. Six themes were identified during analyses; reach and access, 
communication, logistics, existing systems, interpersonal relationships, and perceived impacts. Themes were 
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Background
It is well known that disparities in boys’ and girls’ phys-
ical activity levels begin at an early age and persist into 
adolescence [1]. These disparities extend into key areas 
of physical activity [2] and elite sport [3], where there 
is an underrepresentation of girls and women [4] and 
children’s exposure to narrow gender norms around 
activities for girls versus boys can shape attitudes into 
adulthood [5]. This lack of participation can, in turn, 
impact on health and wellbeing throughout the life 
course. In response, and to address these disparities, 
there have been calls to improve girls’ physical activity 
levels through use of role modelling [6]. A role model 
can be defined as someone who influences an individ-
ual through exemplar behaviours [7]. In recent years, 
there has been a movement to make female role models 
more visible [8–10], with example role model interven-
tions in the fields of education [11–13], physical activ-
ity [14–16] and health [17].

Typically, physical activity role model programs for 
females have focused on later teenage years or adult 
populations [14–16], thereby missing the opportunity 
to intervene during a peak transformational period, 
namely adolescence (ages 10–19  years). This latter 
period presents an important phase for school-based 
interventions, during which preventative efforts can 
be implemented as children (aged 10–11  years) tran-
sition from primary to secondary school [18]. During 
this transition period, mixed feelings of excitement and 
anxiety have been reported [19] as well as declines in 
after-school moderate-vigorous physical activity [20], 
and overall physical activity, and increases in sedentary 
behaviours [21]. Changes to the school system (e.g., 
environment, Physical Education curriculum and trans-
port modes) are thought to be some of the contributing 
factors towards declining physical activity levels across 
this transition [22]. Interestingly however, a longitudi-
nal study found that girls reported greater encourage-
ment to participate in sport and physical activity and 
better physical activity role modelling upon entering 
secondary school [21]. As such, authors emphasise 
the need to create supportive environments including 
the visibility of role models (lead students and staff ) to 
combat the declines in physical activity during transi-
tion [21].

A review of 11 role model programmes concluded that 
role models may offer a low cost and flexible approach 
to long-term programme delivery, offering an affordable 
approach to scalability [23]. The review highlighted how 
different groups of people can be role models to young 
people and that this role can function in various ways 
(e.g., modelling, supporting, guiding etc.). The review 
further highlights that the role model programmes often 
involve dynamic inter-relationships (e.g., altering group 
dynamics, evolvement of relationships over time, the 
context within which relationships develop etc.). Within 
the field of physical activity, role models are often exem-
plified through leadership roles, coaching others, and set-
ting good examples of values and behaviours [24].

In terms of key characteristics of role models, Mac-
Callum and Beltman [23] suggest that the quality of 
a relationship formed with a role model may be more 
important than matching any particular characteristics 
between the individual and role model. Furthermore, 
programmes relying on a sole role model are likely to 
limit the relatability and scalability of programmes. In 
line with wider studies demonstrating the influence of 
peers and friends on children’s and adolescents physical 
activity levels [25–27], the review highlights the impor-
tance of involving peer role models, with positive peer 
interactions deemed a valuable element for successful 
programmes [23]. The inclusion of peers as role mod-
els is thought to offer not only the opportunity to model 
skills and behaviours, but to also provide support among 
similar interests or difficulties and broaden friendship 
networks [23]. In Australia, peer support programmes, 
whereby older peers act as role models for younger stu-
dents, are viewed as a way to support younger students’ 
school transition and skill development while developing 
leadership skills of older students [28, 29].

Significant importance can be attributed to under-
standing how best to deliver physical activity interven-
tions involving role models. From both a national and 
global perspective, the World Health Organization 
(WHO) [6] and National Institute for Health and Care 
Excellence (NICE) [30] specifically recommend the use 
of local role models to influence physical activity levels 
among females and tackle gender stereotypical construc-
tions. Existing evidence suggests that having a role model 
positively influences physical activity levels [31, 32], 

intertwined across the barriers and facilitators of recruitment and implementation. Areas for future improvement were 
highlighted.

Conclusions Findings can be used to optimise the CHARMING intervention and inform wider interventions or poli‑
cies employing several role models across settings to promote physical activity among children.
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and that role model programs are most effective when 
there is persistent support and time to develop a long-
term relationship [23, 32]. While the characteristics and 
importance of role models during adolescence have been 
established [33], this has not been tested for physical 
activity, particularly for pre-adolescent girls.

Research questions
The aim of this paper is to report specifically on pro-
cess evaluation findings regarding the acceptability and 
feasibility of involving role models (community role 
models and peer role models) within a school-based 
physical activity intervention targeting year 5 girls 
(aged 9–10  years). The intervention is called CHARM-
ING (CHoosing Active Role Models to INspire Girls), it 
includes community role models (physical activity pro-
viders from local communities surrounding schools) and 
peer-role models (older girls from adjoining secondary 
schools), delivering different physical activity sessions 
taking place each week at school for a 12-week period. 
The intervention was designed using a participative com-
munity approach and is informed by self-determination 
theory (SDT) [34] and the socio-ecological model [35, 
36]. The inclusion of peer role models was introduced as 
an intervention component informed by earlier develop-
ment work [37]. A full description of the intervention has 
been detailed elsewhere [37, 38] and the logic model is 
included in Additional file 1: Appendix 1.

The research questions from the process evaluation 
that are addressed in this paper are:

1. Is it feasible to recruit peer role models; what refine-
ments are required for recruitment?

2. What are perceived barriers and facilitators to 
recruiting role models (both community and peer)?

3. Are the role model components acceptable to all 
those involved?

4. What are the perceived barriers and facilitators to 
implementing the role model components within 
school-based physical activity interventions?

Methods
Study design
The current paper presents findings from a process eval-
uation which was embedded within a cluster randomised 
feasibility trial of the CHARMING intervention. The trial 
took place between January 2021 and August 2022. The 
main study findings are currently under review and the 
protocol is available as an open-access journal article [38]. 
The process evaluation was guided by the MRC frame-
work [39], the specific focus of the findings reported here 
relate to an understanding of the role model components 
of the intervention and in particular the acceptability and 

feasibility of implementing these components as part 
of the intervention. We have followed the Consolidated 
Criteria for Reporting Qualitative Research (COREQ) 
checklist [40].

School involvement
In total, seven schools across South Wales, United 
Kingdom, were involved in the process evaluation. This 
included three secondary schools, who recruited peer 
role models to be involved in the intervention and four 
feeder primary schools who participated in the interven-
tion (pupils from primary schools would typically tran-
sition into Year 7 of the adjoining secondary school). 
School characteristics have been reported within the 
main outcomes paper (in review).

Participants and data collection
Prior to participation, all participants were provided with 
a study information sheet via email or via the school-
teacher. Participants provided written informed consent 
or assent. We used a dual consent process for eligible 
girls, obtaining parent/caregiver opt-in consent and child 
written assent.

Secondary schools
Within each secondary school, a lead teacher was respon-
sible for recruiting students to be peer role models within 
the intervention. Recruitment materials outlined eligible 
students as girls in Year groups 8–11 (aged 12–16 years), 
reflecting findings from earlier intervention development 
[38, 41]. Materials also outlined key responsibilities for 
peer role models which included i) taking part in sessions 
alongside Year 5 girls (aged 9–10  years), ii) answering 
questions on personal physical activity experiences and 
iii) promoting physical activity opportunities available in 
secondary school.

One-to-one semi-structured interviews with second-
ary school teachers (1 per school; n = 3) and focus groups 
with student peer role models (1 per school; n = 18 peer 
role models in total) explored intervention feasibility and 
acceptability, including factors that might have affected 
peer-role model recruitment, attendance, involvement 
and enjoyment at weekly sessions, and suggestions for 
improvement.

Primary schools
Within primary schools, lead teachers facilitated the 
delivery of the after-school sessions and all 9–10-year-old 
girls were invited to participate.

One-to-one semi-structured interviews were con-
ducted virtually with the Head teacher at each school 
(three in total, as two schools shared a Head teacher) 
to explore the acceptability and feasibility of the 
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intervention. One-to-one semi-structured interviews 
were conducted virtually with the lead primary school 
teachers who facilitated intervention delivery (N = 1 per 
school) to explore intervention acceptability and feasibil-
ity of implementation with regards to the involvement 
of role models (both community- and peer role models) 
alongside any suggestions for future delivery.

Focus groups were carried out with 9–10-year-old girls 
at each school (2 per school), one immediately after the 
intervention period (n = 18 girls in total) and 3-months 
later (n = 13 girls in total). To aid recruitment, teach-
ers were asked to invite a group of girls who had paren-
tal consent, with group composition ideally reflecting a 
range of intervention attendance rates. Six focus groups 
took place in-person and two were conducted virtu-
ally, with group sizes ranging between three to nine 
girls. Discussions at each time point included an explo-
ration of intervention acceptability and experiences of 
participating.

For each intervention session, primary school lead 
teachers were asked to complete an attendance register 
and 2-page observation sheet. A member of the research 
team also observed random sessions at each school 
(N = 8 in total) as a form of verification of teacher obser-
vation records. Observation sheets recorded whether 
community role models delivered the planned core com-
ponents of each session fully, partially, or not at all and 
detail on the involvement of peer role models within and 
across sessions. Whilst the observation sheets provided 
an insight into fidelity of intervention delivery, this infor-
mation also served as a point of discussion for interviews 
regarding feasibility and acceptability of the intervention 
components. For example, if a certain component was 
not delivered as intended, as identified in the observation 
sheet, interviews explored whether there were issues with 
the feasibility of doing this, or acceptability issues regard-
ing that element of the intervention.

Community role models
Utilising online information or local authority stakehold-
ers’ connections, individuals delivering physical activi-
ties or sports within the school’s local community were 
approached to participate in the intervention as commu-
nity role models. Community role models (N = 16) were 
responsible for the planning and delivery of the after-
school intervention sessions.

All community role models involved in intervention 
delivery were invited to participate in a one-to-one semi-
structured interview which explored the acceptability 
of the intervention. Factors which might have affected 
recruitment and delivery were also explored alongside 
future recommendations.

Throughout the study, interviews and focus groups 
took place either virtually or face-to-face, with questions 
and prompts prepared within topic guides. Observations 
were held in person during intervention delivery. The 
research team undertaking data collection and analysis 
comprised three females (BP, KM and JH) and one male 
(JvG), all with prior experience and formal training in 
qualitative research. No prior relationship between the 
research team and participants was established and the 
participants did not know any information about the 
researcher collecting the data. KM and JvG were involved 
in the earlier study which co-produced the intervention.

Ethics and consent
Cardiff University’s School of Social Sciences Research 
Ethics Committee granted ethical approval for all process 
evaluation components (on May 6th, 2021, SREC/4113). 
All participants (n = 83) provided written informed 
consent or assent. Consent from parents/caregivers 
of primary school children and peer role models was 
also provided. This included consent for publication of 
the findings and the use of anonymised quotations in 
publications.

Analyses
Interview and focus group data were managed within 
NVivo v12 (QSR International Pty Ltd) software. Audio-
recordings were transcribed verbatim and anonymised 
prior to analysis. No transcripts were returned to par-
ticipants nor did any participant provide feedback on 
the data. A combined deductive and inductive coding 
approach was undertaken for thematic analysis [42], 
with key themes agreed by the study team. Transcripts 
were coded line by line, using an a priori coding scheme 
aligned with the research questions (informed by process 
evaluation guidance [39]). A third of data were double 
coded to check the coding scheme. Any unexpected find-
ings identified within the data were also coded. Following 
completion of coding of all transcripts, each section of 
the coding scheme was subject to an inductive thematic 
analysis, in which salient themes and recurrent patterns 
within the data were identified and sub-themes created 
within each section. These sub-themes were then further 
interpreted to define any over-arching themes across the 
data. Data were analysed within participant groups ini-
tially (school staff, pupil, community role model, peer role 
model) and separately for each primary school-secondary 
school cluster (of which there were three). Following 
this, comparative analysis was conducted across partici-
pant groups with particular attention being paid to simi-
larities and differences within and between participant 
groups and between the three clusters. One researcher 
(JvG) conducted the thematic and comparative analysis 
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of all transcripts and presented draft versions to the study 
team for refinement. Descriptive statistics (frequencies, 
percentages, means, standard deviations) were used to 
describe observation data, which was then triangulated 
with the qualitative data. For example, during instances 
whereby quantitative data revealed issues with deliv-
ery of a role model component, data were triangulated 
with qualitative data to help gain a deeper understand-
ing of the issues observed. Themes were summarised at a 
higher level as part of the triangulation. Throughout the 
results section, qualitative data and observational data 
are presented together.

Results
Sample
One-to-one interviews were conducted with 10 teachers 
across the seven schools (duration range 15–60 min) and 
10 community role models (duration range 16–72 min). 
Six community role models did not take part in an inter-
view (one declined and five were unavailable). Eighteen 
9–10-year-old girls (of which 13 also took part at the 
3-month follow-up timepoint) and 18 peer role models 
took part in a focus group (n = 11 in total), which lasted 
between 13–38 min and 41–54 min respectively. Figure 1 
displays participation rates in the intervention and pro-
cess evaluation across the three clusters. A total of 30 
observation sheets (including 8 researcher forms) were 
completed across the 22 sessions delivered (see Table 1). 
Observation data are discussed alongside the qualitative 
data within sections below. As shown, 50% of observation 
forms completed by teachers had missing data, with data 

missing across all four schools. Reasons for the missing 
data are unknown.

Six key themes were developed from analyses; reach 
and access, communication, interpersonal relationships, 
logistics, fit with existing systems and perceived impacts. 
Exemplar quotations are provided from a range of partic-
ipants to illustrate responses across themes (Participants 
denoted as: GFG = Girls Focus Group, CRM = Com-
munity Role Model, PST = Primary School Teacher, 
SMT = Senior Management Team, SSS = Secondary 
School Staff, SLT = Senior Lead Teacher, with accompa-
nying numbers showing a participant ID or group num-
ber). Figure 2 demonstrates the relationship between the 
role model components and schools and Fig.  3 depicts 
key themes. Comparative data analyses highlighted areas 
of differentiation across participant groups and clusters, 
differences are highlighted throughout the presentation 
of themes. The findings are presented according to the 
four overarching research questions.

Research question 1: is it feasible to recruit peer role 
models; what refinements are required for recruitment?
Among the three secondary schools, 23 students were 
recruited as peer role models. Two themes were relevant 
to this research question, as follows.

Logistics
All secondary schools described the recruitment of role 
models as relatively easy to coordinate with limited time 
required to identify potential students. A consistent find-
ing was the targeted approaches taken by all schools 

Fig. 1 Number of year 5 girls and peer role models participating in the intervention and process evaluation
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Table 1 Summary of teacher and researcher observations of role model components (N = 30)

Grey denotes researcher observation records. *peer role models absent, **peer role models delivered the session, signifies missing data. – denotes no peer role 
models present. Peer role model engagement: 1 = Participating in the session, 2 = Leading parts of the session, 3 = Interacting with the Year 5 girls. Signposting: 
V  Verbal, M  Materials
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for recruiting peer role models. In Cluster 1, the lead 
teacher approached a specific year group before liaising 
with the physical education lead in the school to identify 
those students most likely to be interested in becom-
ing peer role models in the intervention. In Cluster 2, 
the lead teacher approached students who were already 
involved in school transition work and in Cluster 3, the 
teacher approached a whole year group. Most students 
recruited as peer role models in Cluster 3 belonged to 
the same sports team which resulted in low peer role 
model attendance in one intervention session, due to 
a sports fixture clash. On reflection, the lead secondary 
school teacher highlighted the need to ensure recruit-
ment encompassed a broad range of students to avoid 
this scenario. All teachers described a desire to adopt 
an inclusive recruitment approach in future (i.e., open-
ing the recruitment opportunity to all eligible students), 
noting the constraints of COVID-19 and the exam period 

largely governing their approach taken to facilitate a 
timely process.

‘There was a little bit of me thinking, do I open it up 
to everyone? But when time was off the essence, and 
we wanted to get it going, I knew that I, and I’d spo-
ken to these [transition students], I’d said “Look, how 
do you think? Do you want to be involved?” and they 
were like “Oh yes please, yes please”, and then, as a 
result of that initial conversation, because of the type 
of pupil they are, they were like “What’s happening 
now with the CHARMING project? Are we doing the 
CHARMING? Have I been picked?” (SSS02).

Reach and access
Reflective of the targeted recruitment approach, teachers 
described recruited students as those typically engaged in 
school and extracurricular activities, in addition to being 

Fig. 2 Illustration of programme communication channels (solid arrows depict clear communication channels throughout the programme 
whereas dotted lines signify areas where further improvements are needed)

Fig. 3 Illustration of key themes (black arrows depict barriers and blue arrows facilitators)
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high performers in physical activities and sports. Peer 
role models in Cluster 2 described their experience of the 
selection process, having been approached by a teacher 
and thereafter answering a series of interview questions. 
While describing their selection into the programme, 
the girls expressed that future recruitment efforts should 
be widened to ensure other students are made aware of 
the opportunity as they were specifically approached to 
apply. Similarly, in Cluster 3, peer role models felt that 
other students might have wanted to be involved and 
there was a need for wider advertisement. Throughout 
teacher interviews, there was also a common desire for 
all eligible students to be given the opportunity to apply 
for the role.

I had to go after my creams didn’t I, which is some-
thing not necessarily, I would have wanted to do, I 
probably would have encouraged other pupils that 
don’t necessarily do much in the community, to be 
part of this project, because some children do a lot of 
different activities, be it sport and drama and music. 
So, I think it would have been an opportunity to tap 
into those pupils, maybe that are not part of eve-
rything. However, like I said, you probably noticed 
with the girls that you’ve got there, they are some of 
my best pupils and my best pupils in sport. (SSS01).

Research question 2: what are perceived barriers 
and facilitators to recruiting role models (both community 
and peer)?
Sixteen community role models were recruited to deliver 
the intervention, with varying day-to-day roles (e.g., 
coach, national governing body representative, player-
coach, business owner etc.). The barriers and facilitators 
to the recruitment of role models spanned the themes of 
communication and logistics.

Communication – intervention materials
Overall, community role models viewed the intervention 
materials positively, with the provided guidance noted as 
being straightforward. However, some community role 
models identified areas for improving materials, with 
a need to add detail of the school premises and equip-
ment availability. Secondary school teachers noted how 
recruitment instructions and documents were helpful 
and informative.

Quantity of information, spot on, information to 
parents spot on, information to the girls, spot on, 
did I share much information with the girls? No, 
because I wanted them to just go over and I said 
to [CHARMING Primary School Teacher], “We’re 
coming over and we’re just going to give it a go”, and 
that’s what I wanted it to be. Have we grown into 

understanding what the programme is about? Abso-
lutely yes. Would I do it differently? Absolutely yes. 
What would I do differently? I’d do in assembly. I’d 
have all my information; I’d probably create a Pow-
erPoint. (SSS02).

Within Cluster 1, peer role models highlighted the 
need for clearer and more descriptive detail on what 
their role entailed. This was seen as particularly impor-
tant for recruiting students who had no prior experience 
of being involved in programmes with primary schools. 
In Cluster 3, the need to advertise the opportunity more 
widely to create greater awareness of the scheme among 
other students was also discussed, as peer role models 
described how other students often queried what they 
were involved in and why they were leaving school early.

We were talking about it in our school, because a 
lot of people were wondering why we were leaving 
(school early), and they didn’t know about it. They 
might have wanted to do it. (9PRMFG).

Logistics
Given the COVID-19 pandemic and resultant pressure 
on schools, the recruitment of community role models 
was largely coordinated by the research team with sup-
port from community stakeholders. Most community 
role models seemed satisfied with this process, with 
logistics mirroring their usual practices for engaging with 
schools and wider groups. As a result, there was minimal 
ownership by primary schools for community role model 
recruitment within the current study. To best support 
schools in their future recruitment activities, commu-
nity role models suggested the development and use of 
advertisement to recruit more widely (e.g., creating a job-
like description and using social media to disseminate). 
Similarly, other community role models motioned that an 
existing organisation such as Sports Wales or local coor-
dinator (e.g., local authority sports teams) would be best 
placed to coordinate recruitment activities in future.

A barrier to the recruitment of community role models 
was the need for up-to-date awareness on what clubs and 
activities exist in the school’s surrounding community. 
During an interview, one community role model empha-
sised that while schools are fundamentally the hub of the 
intervention, they are unlikely to be aware of evolving 
community groups.

The only trick is, I don’t have access to the schools, 
it’s a lot of set up, when you don’t have an in. So, like, 
if there is a toolkit [listing community activities and 
clubs available], that would be useful. I would be 
really interested in trying to do something with that. 
It could be something that, I almost said something 
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that the schools themselves do, but that will never, 
I don’t think that will ever work, because they’re too 
busy already … … perhaps funding gets put in for an 
entity, to be set up to run it. (CRMI20).

Research question 3: are the role model components 
acceptable to all those involved?
Across all six themes, the involvement of community- 
and peer role models in the intervention was seen to be 
acceptable and highly valued by Year 5 girls and all school 
staff involved. The role models themselves also high-
lighted several benefits of including both a community- 
and peer role model element.

Interpersonal relationships
Teachers and Year 5 girls described the community role 
models as knowledgeable, helpful, and supportive. Girls 
in Cluster 1 reported liking all the coaches that attended, 
saying they helped teach them more as they were experts. 
A teacher in Cluster 2 noted the development of relation-
ships and friendships between the primary school girls 
and community role models, noting the coaching, sup-
port, and general encouragement to enhance self-esteem 
and confidence in performing activities. A secondary 
school teacher highlighted how the community role 
models also served as role models for the peer role mod-
els, exemplifying careers in sport and showcasing ideas 
for peers to add to their own coaching repertoire.

…there was peer role modelling from the person 
leading as well. So, our lot [peer role models] were 
looking up to her [Community role model], the little 
ones [Year 5 girls] were definitely looking up to her … 
… and I was learning, because she [Community role 
model] was doing some little drills, and I was think-
ing, oh my God, I could use that. So, there was that 
as well, so, they [peer role models] have got a bank of 
information. (SSS02).

All teachers emphasised the value of involving former 
pupils, perceiving peer role models to be more relatable 
and engaged in the intervention, as they were participat-
ing and ‘modelling activities’ alongside the Year 5 girls 
as opposed to the more instructive role of the commu-
nity models. In Cluster 3, a teacher also described how 
this process of going back to the former primary school 
brought about excitement for peer role models and 
in one instance, also having the added value of siblings 
attending the primary school. However, there were some 
discussions among Year 5 girls about initial feelings of 
anxiety when around the peer role models, due to a sense 
of intimidation by their physical stature. However, girls 
described that these worries abated over time with the 
connections and relationships becoming more familiar. 

There was a suggestion that future sessions could include 
more opportunities to allow communication between the 
girls and peer role models supporting the familiarisation 
and friendship building process. Community role models 
also recalled the positive connections they saw between 
the girls and peer role models.

… it’s lovely to see past pupils, you know, where we 
saw [Peer Role Model], as a school, we were so proud 
that she came back to the school. She did some addi-
tional sessions, and we could then refer to [Peer Role 
Model], she was a past pupil at [CHARMING Pri-
mary School] and then you know, the excitement 
then obviously was there to be seen. So, it’s lovely to 
see these, because you know when teachers teach, 
it’s not half as powerful as having a role model, to 
deliver the sessions. (1SLT1).

Communication – role clarity
While both roles were deemed highly acceptable, the 
relationship and role dynamic between the two types 
of role models was flagged as an area for further refine-
ment. On reflection, community role models and peer 
role models identified the relatable bridge between their 
roles. Peer role models supported the idea of acting as 
a link during the sessions, especially as the beginning of 
the programme brought high uncertainty over how their 
role would fit within the programme and the extent to 
which they would lead or support the delivery within ses-
sions. Both role models identified the need to be clearer 
on individual roles and expectations and how the roles 
are set to complement one another.

We’re the step between the leaders and the children. 
It was quite nice being like that, because we kind of 
got to do a bit of both, we got to actually enjoy the 
sport, and go and enjoy it and do it with the kids, 
but we also got to you know, have a chance of being a 
leader, things that I’d never done before, so that was 
quite nice to do. (8PRMFG).

Fit with existing systems
Within Cluster 1, the secondary teacher described how 
the programme aligned with wider school extracurricu-
lar and enrichment practices such as the Welsh Baccalau-
reate (i.e., an educational qualification focusing on wide 
ranging skills [43]) and other peer mentoring schemes 
in primary schools. The CHARMING intervention was 
viewed as a welcomed opportunity for students to gain 
experience and support personal and skills development 
(e.g., undertaking their own risk assessments), with clear 
contributions towards their curriculum vitae and univer-
sity aspirations.
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Within Cluster 2, the secondary teacher described how 
the CHARMING intervention had complemented their 
existing transition work and had also enabled them to 
engage with a new primary feeder school. This opportu-
nity was perceived as extremely beneficial for the school’s 
relationship building, resulting in the two schools forging 
a new programme for the coming year.

Most community role models relayed how the pro-
gramme was a natural fit with their usual coaching 
practices and for several, how the programme specifi-
cally aligned with their organisation’s aims of increasing 
awareness and participation of physical activity among 
girls. In some instances, community role models spoke 
about the intervention fitting the longer-term visions of 
the organisation, for example, supporting future physical 
activity endeavours at university, building avenues to sup-
port professional careers in sport and providing develop-
ment opportunities for coaches.

I think the club is always really willing to do sessions 
like this and go and promote because it’s not just, I 
mean you work with kids and you kind of get them 
into wanting to do it and it promotes us, it promotes 
the club. We always want more girls to come, we 
have girls and boys, it’s not that, obviously we have 
both, but I mean let’s be honest, women’s sports in 
general is always lacking and basketball is not very 
common in the UK as well. So, the more girls that 
we can bring in and get them to stay, that’s the thing 
right, like it’s getting them to stay, okay you’re com-
ing and you’re starting the academy and you want 
them to stay to progress and get them to play hope-
fully onto a professional level because we have a pro-
fessional level at the club. (CRM 11).

Perceived impacts
Throughout the data, perceived impacts of the pro-
gramme underpinned discussions of acceptability, with 
key areas highlighted below.

Forging new connections
School teachers highlighted the opportunities to build 
relationships between adjoining schools and with local 
communities. Teachers in Cluster 3 emphasised that they 
had not previously had a relationship with their second-
ary school. Furthermore, one teacher spoke about the 
importance of creating such links with the local commu-
nity, so girls are made aware of opportunities to continue 
engaging in physical activities with they learn in physi-
cal education, a notable link which the school had often 
struggled to support girls with.

I do think, a lot of our girls, they come, they do PE, 
they might enjoy this sport or that sport and, a lot 

of the time they’re, like, well, what can I do with 
it? Where can I go in the community? A lot of the 
time, like, things aren’t that well-advertised or well 
known … but, like, the kind of sports that they were 
getting involved with, I think it’s really good to have 
that community role model, because it, kind of, it all 
comes down to we want them in the community and 
we want everything to have a positive experience in 
the community. So, I think, you wouldn’t want to get 
rid of that. I think, they have their role really well 
regarding the community, then the girls have that 
really good role of having that, like, peer role model 
in school, so, you are, like, creating that bubble 
or where we are between, like, the three links. So, I 
wouldn’t say it’s negative at all having the commu-
nity and peer role models involved. (SSS03).

Supporting transition
All schools emphasised the benefit of the programme 
involving peer role models from adjoining second-
ary schools. Some suggested the programme could be 
improved further by giving primary school girls the 
opportunity to attend some of the sessions at the second-
ary school. Teachers described how this would support 
school transition, with the opportunity to become famil-
iar with the new environment and to further learn about 
physical activity provision at secondary school. Further-
more, the opportunity to meet secondary school staff was 
also highlighted as a way to build relationships between 
schools and support transition. Teachers in Cluster 2 also 
suggested that secondary school-based sessions could be 
coordinated so girls from other primary schools could 
also attend the session, enabling girls to forge new rela-
tionships ready for school transition in the coming year.

From a teaching point of view, and from our school 
point of view, it’s good for transition. It’s good for 
us to go out, it’s good for them to see children, it’s 
good for them to work with pupils from [CHARM-
ING Secondary School] and then the conversations 
start of, “I’m coming up to [CHARMING Secondary 
School] in September, what’s it like and will you be 
there?”. Then relationships start to build. (SSS02).

Wider perceived impacts
Peer role models described several personal benefits of 
being involved in the intervention including opportu-
nities to; learn and lead activities, develop communica-
tion skills, build confidence, and provide experiences 
and volunteer time to support future career aspirations. 
Peer role models appreciated the opportunity to re-visit 
their former primary schools, with avenues to develop 
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volunteer hours, learn new skills and support future 
endeavours.

I think it just gives us confidence, because if we’re 
starting off with like year fives and year sixes, when 
we’re older if we want a job to do with like speaking 
to motivate people, we know what it’s like because 
we did it, started at a younger age, so it just gives us 
a bit of an idea of what we’ll be able to do when we’re 
older. (7PRMFG).

While not captured during data collection, conversa-
tions with secondary school staff post-intervention also 
revealed continuing positive impacts for peer role mod-
els. For instance, in one secondary school, peer role 
models are continuing to use their role, identifying as 
‘the CHARMING squad’ to source and support physical 
activity opportunities within their own school. 

Research question 4: what are the perceived barriers 
and facilitators to implementing the role model 
components within schools?
Observation data (see Table 1) revealed that the number 
of peer role models in attendance ranged between 1–8 
pupils, with attendance recorded at 81.8% (18/22) of ses-
sions. Findings below draw on observational and quali-
tative data to highlight four key themes underpinning 
implementation.

Communication – school and community links
A key implementation barrier identified across all schools 
was a lack of communication. This was described in two 
situations, firstly between the primary and secondary 
school cluster (e.g., confirming session start dates and 
timings) and secondly, communication between schools 
and community role models (e.g., number of students 
attending). As a consequence, there were three occa-
sions where no peer role models attended the session; 
two occasions due to teacher illness and one due a mis-
communication of timings. On the contrary, good com-
munication between the schools and research team was 
identified as a facilitator throughout the programme, 
with the timely provision of programme timetables and 
coordination with community role models.

I’ve just received lots of information which is always 
helpful. And I’ve always had prior knowledge of 
who’s coming in, what girls are coming in and if 
they’re not coming in. (6PST1).

Logistics
Timing and location of sessions
While some schools highlighted the benefit of after-
school sessions, the timing and location of sessions 

were identified as potential barriers specific to peer role 
model participation in Cluster 3. Both posed transporta-
tion issues between schools while the secondary teacher 
indicated that travelling to the primary school required 
a high level of independence, which might limit some 
students’ ability to be involved. In one school the teacher 
relayed how they would often assist the peer role mod-
els with travel to schools along with wider support from 
parents.

When we’re asking them, can you please go to the 
primary school and then you’re spending your time 
down there and then get your way home, I do think 
that then did limit it for some of our kids. So, the 
ones that did take part the ones where, obviously, it 
was a lot easier for them to, kind of, make those links 
down there. (SSS03).

Sharing of information
Observation data revealed three instances whereby the 
teacher or researcher identified no question-and-answer 
opportunity within a session. While a clear responsibil-
ity of community role models, qualitative data high-
lighted a lack of time within sessions to carrying this 
out. Some community role models also described how 
this was more of an organic process whereby Year 5 girls 
felt comfortable to ask questions throughout the session 
rather than needing a dedicated time. Among all clusters 
it was also evident that peer role models did not engage 
with sharing information with the Year 5 girls during ses-
sions. Focus group data suggested that this was linked 
to the peer role models’ lack of role understanding. On 
occasions, signposting did not take place within ses-
sions and instead, community role models sent materials 
to the research team for distribution to schools post-
session, with COVID-19 limiting the sharing of physical 
materials. One teacher highlighted how signposting was 
a highly valued activity, supporting girls to share their 
experiences at home and identify opportunities for them 
to continue being active in the community.

Some of the community role models came with leaf-
lets and handouts, it would be lovely if they all did, 
because I think, when they go home, sometimes, 
children are not great at telling their parents what 
they’ve been doing. So, if they said “What have you 
done in school today?”, they’d say “Oh I don’t know, 
ran around outside”, not you know, “Well actu-
ally we had a basketball player come in from”, they 
wouldn’t tell them those things. So, if they had a leaf-
let, perhaps if they enjoyed it, they’d go home and say 
to their mums, “This is what we did” or dads, “This is 
what we did, could I go and join a netball group or 
a basketball group?” or “Could I take part in taek-
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wondo?”. So, having something physical to give them 
at the end of the session, almost as a little promotion 
for them, as well, would be good. (2PST2).

Interpersonal relationships
Observation data showed that overall, peer role mod-
els participated in sessions and interacted with the girls, 
except for one session, wherein peer role models led 
the session due to community role model absence. Both 
qualitative and observation data highlighted inconsisten-
cies of peer role model engagement with the intervention 
across schools. For example, in some instances, com-
munity role models and Year 5 girls described the peer 
role models as unengaged in the sessions yet some of the 
peer role models said that community role models did 
not involve them or let them know what they should do. 
As highlighted earlier, peer role model engagement was 
described as improving throughout the programme, as 
time provided an opportunity to build relationships and 
consolidate their roles.

Because like it was last week, so obviously they’ve 
had quite a few weeks already, so they were more 
comfortable with us. They were asking questions, 
and because we’re a bit older than them, they could 
talk to us instead of a teacher, because we can relate 
more. (7PRMFG).

Fit with existing systems
A key facilitator to implementation was the alignment of 
the intervention with the schools’ and community role 
models’ ethos and existing practices. Secondary school 
staff described how the programme aligned with their 
aims to provide older girls with opportunities to enhance 
engagement in physical activity and physical education, 
with one staff member emphasising this as a prominent 
area of concern since COVID-19. Several community 
role models emphasised their passion and drive to make 
sport a better place for girls and described how this 
programme provided a vehicle to make that happen. In 
addition to supporting pupil transition and relationship 
building between schools, primary school staff described 
how the programme complemented their focus on pupil 
health and wellbeing.

So with us going to these schools as well it can, yes 
we are delivering the session to keep them active and 
get them involved in physical activity. But it’s also 
good for them if they are interested in continuing 
playing netball they can come over to the develop-
ment programme that we run over at [Name’s Uni-
versity] which will keep them involved in physical 
activity. Which I believe is like the main aim of this 
is keeping them going with physical activity, rather 

than just finishing school and stop. (CRMI10).

The totality of data exemplifies that implementation of 
the role model components was seen as positive with all 
primary and secondary schools stating that they would 
be happy to be involved in a future CHARMING inter-
vention. Several suggestions to enhance future imple-
mentation were noted throughout the process evaluation 
with specific recommendations for pre, during and post-
programme completion (summarised in Table  2). Rec-
ommendations for prior to the programme starting 
centred on the recruitment of role models (community 
and peer role models), ownership of community map-
ping and opportunities to connect peer role models with 
primary school students. Recommendations for during 
programme delivery included a consideration of session 
delivery at secondary school premises and the provision 
of further information for role models (i.e., role clar-
ity during sessions and guidance on the question-and-
answer opportunities). Post-programme delivery, there 
was a recommendation to provide all participating girls 
with a certificate of participation.

Discussion
This paper reports process evaluation findings related to 
the role model components of the CHARMING inter-
vention. Drawing on experiences of role models, teachers 
and 9–10-year-old girls participating in the CHARMING 
intervention and observational data, findings demon-
strate that overall, the inclusion of community- and peer 
role models in the programme is both acceptable and 
feasible.

The inclusion of peer role models from adjoining 
schools, within the CHARMING intervention was an ele-
ment informed by earlier development work [37], there-
fore prior knowledge of the logistical considerations for 
sourcing role models was lacking. Study findings high-
light that it is possible to source peer role models from 
adjoining secondary schools and furthermore, that there 
is a clear desire for the intervention to span both the pri-
mary and secondary school, with a wider aim to support 
pupil transition across settings. While findings demon-
strated modifications to recruitment approaches due to 
COVID-19 (i.e., research team coordinating community 
role model recruitment and secondary school teach-
ers taking a targeted recruitment approach as opposed 
to inviting all eligible students), teachers were confident 
with their ability to recruit students for the role and stu-
dents recognised benefits from being involved in the pro-
gramme. Communication was identified as a facilitator to 
the recruitment of both community and peer role mod-
els, with largely positive accounts of recruitment materi-
als and communications with the study team. Regarding 
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the logistics of future coordination of community role 
model recruitment, findings suggested that ownership 
could be best placed with local physical activity providers 
as opposed to schools. This remains a key area of work 
to be explored within future efforts to optimise the inter-
vention and identify an approach to implementation that 
would be replicable outside of the context of a research 
study.

Evidently, the fit of the CHARMING intervention 
with existing systems and structures was a key facilita-
tor to intervention acceptability and implementation. 
Both school staff and community role models spoke of 
the complementary nature of the programme to existing 
activities and for some schools, how it had encouraged 
needed community links. The use of school-community 
partnerships, whereby schools extend their traditional 
focus beyond education to include health and involve 
the wider community [44], has been shown in the field 
of physical activity promotion whereby schools and com-
munities join forces to provide more physical activity 
opportunities for students [45]. Underpinned by theo-
retical frameworks [46], wider research [47] and policy 
recognitions [6, 48], partnerships offer the opportunity 
to harness the existing expertise and physical activity 
infrastructure available within the local community. Van 
Acker and colleagues [45] stress the need to construct 
local strategic partnerships which span across multiple 
communities to support programme sustainability and 
offer local tailoring to school and community contexts.

Throughout the data, evident areas of contention were 
the role dynamic and role distinction between the two 
types of role models. The lack of role clarity was reflected 
in observational data whereby peer role models were 
consistently shown to not contribute information within 
sessions, while on some occasions community role mod-
els did not provide question-and-answer opportunities. 
To facilitate future delivery, the findings suggest there 
is a need to further develop the details included within 
programme materials to ensure role models are clear 
on their own role and responsibilities and to shed light 
on the complementary role model’s role. While wider 
research [49, 50] has shown that coaches can often rely 
on their prior knowledge to deliver sessions as opposed 
to following intervention materials, it is important that 
community role models are aware of the importance 
of planning adequate time to deliver all core elements 
within each session.

Throughout participant accounts of intervention 
acceptability, there was a strong focus on perceived 
impacts of the programme. Interestingly, perceptions 
concerned impacts beyond the central focus of increas-
ing physical activity, with accounts of how the interven-
tion could support transition and connections between 

schools, benefit peer role models and support wider 
ripple effects into secondary school settings.

Recommendations for future role model programmes 
and policies

• Identify a key contact who is responsible for the 
recruitment of role models.

• Provide guidance and allow sufficient time to sup-
port an inclusive approach to role mode recruit-
ment.

• Consider how and when role models might be 
introduced to participants within a programme.

• If different types of role models are included, con-
sider programme roles and dynamics between 
role models and what specific guidance might be 
required for each.

• Consider what recognition role models may desire 
for participating in a programme.

Strengths and limitations
Strengths of this study involve the comprehensive sam-
pling approach taken to ensure diversity of perspec-
tives across a range of participants, with all role models 
being given the opportunity to participate. Further-
more, the thorough approach to data analyses aimed 
to strengthen rigor and transparency throughout the 
study. This study has several limitations. First, COVID-
19 influenced the recruitment approaches for commu-
nity role models and in some schools, the recruitment 
of peer role models, which warrants additional future 
work to explore this in a non-pandemic context. Sec-
ond, it would have been desirable to collect informa-
tion from parents particularly regarding the logistics 
of travel to and from sessions. Third, a large propor-
tion of observation data were missing from teacher 
observation sheets which limited our ability to fully 
explore certain areas of acceptability and feasibility 
within qualitative discussions. Fourth, it is important 
to acknowledge the possibility of social desirability bias 
when interpreting the study findings. Fifth, the compo-
sition of girls’ focus groups was largely determined by 
the lead teacher, with some teachers present through-
out the focus group and others absent. Subsequently we 
are limited in the selection of students and variation in 
the conduct of data collection. Furthermore, it’s impor-
tant to note that the duration of interviews and focus 
groups varied considerably, with some participants 
limited by time availability and others less forthcoming 
within discussions.
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Conclusions
Findings of the current study provide an in-depth under-
standing into the role model components of a school-
based, community linked intervention, highlighting both 
contextual and dynamic factors influencing implemen-
tation. Showcasing coordinated efforts across multiple 
parts of the school-community system, findings reveal 
the future needs of the programme, with clear areas for 
improvement and further optimisation. This information 
can also be used to inform wider interventions or policies 
employing several role models across settings to promote 
physical activity among children.

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s12889‑ 023‑ 16826‑x.

Additional file 1. CHARMING Intervention logic model.

Acknowledgements
We are very grateful to all the pupils, parents/caregivers, school staff (teaching 
and administrative) and community role models for their involvement in the 
study. A further thanks is extended to the Youth Sports Trust, Wales Young 
Ambassadors and ALPHA Young People’s Advisory Group. We are grateful for 
the input of our wider co‑investigator team members; Esther van Sluijs and 
Rhiannon Tudor Edwards. The study was supported by the following students 
at Cardiff University; Ruby Bird and Manasi Patil.

Authors’ contributions
KM and JH were co‑principal investigators for the study. Fieldwork and analysis 
were undertaken by BP (Research Associate), JVG (Research Associate), KM 
(Senior Research Fellow) and JH (Senior Lecturer). KM led the development of 
this manuscript and wrote the first draft, JH contributed to the first draft and 
JVG contributed to the drafting of findings. RCJ, BH, HW and GM contributed 
to the development of study materials. All authors contributed to revisions of 
the draft manuscript, and read and approved the final manuscript.

Funding
This research was funded by a Health Care Research Wales Health Award 
(HRG‑18–1494). The work was also supported by DECIPHer, which received 
joint funding (MR/KO232331/1) from the British Heart Foundation, Cancer 
Research UK, Economic and Social Research Council, Medical Research Coun‑
cil, the Welsh Government, and the Wellcome Trust, under the auspices of the 
UK Clinical Research Collaboration. It was also supported by its successor, the 
Centre for Development, Evaluation, Complexity and Implementation in Pub‑
lic Health Improvement (DECIPHer), funded by Welsh Government through 
Health and Care Research Wales. The funder had no involvement in the Trial 
Steering Committee, the data analysis, data interpretation, data collection or 
writing of the paper.

Availability of data and materials
The datasets generated during the current study are not currently publicly 
available due to wider publication plans but are available from the corre‑
sponding author on reasonable request.

Declarations

Ethics approval and consent to participate
The study was granted ethical approval from Cardiff University’s School of 
Social Sciences Research Ethics Committee for the trial (on February 8th, 
2021, SREC/3892) and process and economic evaluation (on May 6th, 2021, 
SREC/4113) components. Written informed consent was obtained from all 
the participants and from the parents of the participants who were below 

16 years of age. All methods were performed in accordance with relevant 
guidelines and regulations.

Consent for publication
Not applicable.

Competing interests
BH is a trustee for the Llanharan Community Development Project Ltd., which 
provides play opportunities for local communities in Wales. All other authors 
declare that they have no conflict of interest.

Author details
1 Centre for Development, Evaluation, Complexity and Implementation in Pub‑
lic Health Improvement (DECIPHer), Cardiff University, Spark, Maindy Road, 
Cardiff CF24 4HQ, UK. 2 Centre for Trials Research, Cardiff University, Heath Park, 
Cardiff CF14 4YS, UK. 3 Cardiff School of Sport and Health Sciences, Cardiff 
Metropolitan University, Cardiff CF5 2YB, UK. 4 Centre for Health Economics 
and Medicines Evaluation, Bangor University, Holyhead Road, Normal SiteBan‑
gor LL57 2PZ, Gwynedd, UK. 

Received: 18 May 2023   Accepted: 24 September 2023

References
 1. Corder K, et al. Age‑related patterns of vigorous‑intensity physical activity 

in youth: The International Children’s Accelerometry Database. Prev Med 
Rep. 2016;4:17–22.

 2. Clark S. Defining a “Problem”: Girls’ Participation in Sport and Physical Edu‑
cation. In: Clark S, editor. Sporty Girls: Gender, Health and Achievement in 
a Postfeminist Era. Cham: Springer International Publishing; 2021. p. 1–19.

 3. Brown WJ, Mielke GI, Kolbe‑Alexander TL. Gender equality in sport for 
improved public health. Lancet. 2016;388(10051):1257–8.

 4. World Health Organisation. Physical activity. Key facts; 2022. Accessed: 
https:// www. who. int/ news‑ room/ fact‑ sheets/ detail/ physi cal‑ activ ity#: ~: 
text= Physi cal% 20act ivity% 20imp roves% 20ove rall% 20well‑ being% 20Glo 
bally% 2C% 201% 20in,the% 20wor ld% 27s% 20ado lesce nt% 20pop ulati on% 
20is% 20ins uffic iently% 20phy sical ly% 20act ive. Accessed 11 Aug 2022.

 5. Health TLP. Time to tackle the physical activity gender gap. Lancet Public 
Health. 2019;4(8).

 6. Bailey R, Wellard I. and Dismore H. Girls’ participation in physical activities 
and sports: benefits, patterns, influences and ways forward. Centre for 
Physical Education and Sport Research, Canterbury Christ Church Univer‑
sity College, U.K. for the World Health Organisation (WHO); 2005.

 7. Yancey AK. Building positive self‑image in adolescents in foster care: 
The use of role models in an interactive group approach. Adolescence. 
1998;33(130):252–68.

 8. Sport New Zealand. New Zealand women and girls in sport and active 
recreation policy; 2018. Accessed at: https:// sport nz. org. nz/ women andgi 
rls/. Accessed 20 Mar 2021.

 9. Sport Ireland. Women in sport policy; 2019. Accessed at: https:// www. 
sport irela nd. ie/ sites/ defau lt/ files/ 2019‑ 11/ wis_ policy. pdf. Accessed 14 
Jan 2020

 10. Richards L. Can Girls Play Sport? Gender Performativity in Online 
Responses to Sport England’s This Girl Can Campaign. In: Mansfield 
L, Caudwell J, Wheaton B, Watson B. eds. The Palgrave Handbook of 
Feminism and Sport, Leisure and Physical Education. London: Palgrave 
Macmillan; 2018. https:// doi. org/ 10. 1057/ 978‑1‑ 137‑ 53318‑0_ 48.

 11. Gladstone JR, Cimpian A. Which role models are effective for which stu‑
dents? A systematic review and four recommendations for maximizing 
the effectiveness of role models in STEM. Int J STEM Educ. 2021;8(1):59.

 12. Bamberger YM. Encouraging girls into science and technology with femi‑
nine role model: Does this work? J Sci Educ Technol. 2014;23(4):549–61.

 13. González‑Pérez S, Mateos de Cabo R, Sáinz M. Girls in STEM: Is it a female 
role‑model thing? Front Psychol. 2020; 11:2204.

 14. BBC. Mothers and daughters targeted in Cardiff sports plan, 2018. 
Accessed at: https:// www. bbc. co. uk/ news/ uk‑ wales‑ south‑ east‑ wales‑ 
43747 021. Accessed 24 Apr 2018.

https://doi.org/10.1186/s12889-023-16826-x
https://doi.org/10.1186/s12889-023-16826-x
https://www.who.int/news-room/fact-sheets/detail/physical-activity#:~:text=Physical%20activity%20improves%20overall%20well-being%20Globally%2C%201%20in,the%20world%27s%20adolescent%20population%20is%20insufficiently%20physically%20active
https://www.who.int/news-room/fact-sheets/detail/physical-activity#:~:text=Physical%20activity%20improves%20overall%20well-being%20Globally%2C%201%20in,the%20world%27s%20adolescent%20population%20is%20insufficiently%20physically%20active
https://www.who.int/news-room/fact-sheets/detail/physical-activity#:~:text=Physical%20activity%20improves%20overall%20well-being%20Globally%2C%201%20in,the%20world%27s%20adolescent%20population%20is%20insufficiently%20physically%20active
https://www.who.int/news-room/fact-sheets/detail/physical-activity#:~:text=Physical%20activity%20improves%20overall%20well-being%20Globally%2C%201%20in,the%20world%27s%20adolescent%20population%20is%20insufficiently%20physically%20active
https://sportnz.org.nz/womenandgirls/
https://sportnz.org.nz/womenandgirls/
https://www.sportireland.ie/sites/default/files/2019-11/wis_policy.pdf
https://www.sportireland.ie/sites/default/files/2019-11/wis_policy.pdf
https://doi.org/10.1057/978-1-137-53318-0_48
https://www.bbc.co.uk/news/uk-wales-south-east-wales-43747021
https://www.bbc.co.uk/news/uk-wales-south-east-wales-43747021


Page 16 of 16Morgan et al. BMC Public Health         (2023) 23:1950 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 15. Street Games. US Girls. 2022. Accessed at: https:// netwo rk. stree tgames. 
org/ our‑ work/ us‑ girls. Accessed 7 Nov 2022.

 16. Sport England, This Girl Can; 2921. Accessed at: https:// www. thisg irlcan. 
co. uk/. Accessed 19 June 2021.

 17. Armour K, Duncombe R. Changing lives? Critical evaluation of a 
school‑based athlete role model intervention. Sport Educ Soc. 
2012;17(3):381–403.

 18. Jindal‑Snape D, Symonds JE, Hannah EFS, Barlow W. Conceptualising 
Primary‑Secondary School Transitions: A Systematic Mapping Review of 
Worldviews. Theories and Frameworks Front Educ. 2021;6:540027. https:// 
doi. org/ 10. 3389/ feduc. 2021. 540027.

 19. Moore G, et al. Socio‑economic status, mental health difficulties and 
feelings about transition to secondary school among 10–11 year olds 
in wales: multi‑level analysis of a cross sectional survey. Child Indic Res. 
2021;14(4):1597–615.

 20. Jago R, Page AS, Cooper AR. Friends and physical activity during the 
transition from primary to secondary school. Med Sci Sports Exerc. 
2012;44(1):111–7.

 21. Marks J, et al. Changing from primary to secondary school highlights 
opportunities for school environment interventions aiming to increase 
physical activity and reduce sedentary behaviour: a longitudinal cohort 
study. Int J Behav Nutr Phys Act. 2015;12(1):59.

 22. Martin K, et al. School and individual‑level characteristics are associated 
with children’s moderate to vigorous‑intensity physical activity during 
school recess. Aust N Z J Public Health. 2012;36(5):469–77.

 23. MacCallum J, Beltman S. Role models for young people: what makes an 
effective role model program. Hobart, Tasmania; 2002.

 24. Lyle J. Sporting success, role models and participation: a policy related 
review. 2009.

 25. Duncan SC, Duncan TE, Strycker LA. Sources and types of social support 
in youth physical activity. Health Psychol. 2005;24(1):3–10.

 26. Beets MW, et al. Social support and youth physical activity: the role of 
provider and type. Am J Health Behav. 2006;30(3):278–89.

 27. Salvy SJ, et al. Peer influence on children’s physical activity: an experience 
sampling study. J Pediatr Psychol. 2008;33(1):39–49.

 28. Christchurch Grammar School. Peer Support Program. Christchurch 
Grammar School, Claremont, WA, 2023. Accessed at: https:// www. ccgs. 
wa. edu. au/ learn ing‑ at‑ christ‑ church/ senior‑ school/ health‑ wellb eing. 
Accessed 11 Aug 2023.

 29. King E. Creating engaging schools for all children and young people: 
what works. Victoria: Victorian Council of Social Service. 2016.

 30. Health, N.I.f. and C. Excellence, Physical activity for children and young 
people. 2009.

 31. Young JA, Symons CM, Pain MD, Harvey JT, Eime RM, Craike MJ, Payne 
WR. Role models of Australian female adolescents: A longitudinal study 
to inform programmes designed to increase physical activity and sport 
participation. Eur Phys Educ Rev. 2015;21(4):451–66. https:// doi. org/ 10. 
1177/ 13563 36X15 579574.

 32. Payne W, Reynolds M, Brown S, Flemming A. Sports role models and their 
impact on participation in physical activity: a literature review. School of 
Human Movement and Sport Sciences. University of Ballarat; 2002.

 33. Ingersoll RN, et al. Dietary behaviors, physical activity, and reported role 
models among emerging and young adults with overweight and obesity. 
Emerg Adulthood. 2022;10(3):679–88.

 34. Ingledew D, Markland D, Medley A. Exercise motives and stages of 
change. J Health Psychol. 1998;3(4):477–89.

 35. Stokols D. Translating social ecological theory into guidelines for com‑
munity health promotion. Am J Health Promot. 1996;10(4):282–98.

 36. Zhang T, Solmon M. Integrating self‑determination theory with the social 
ecological model to understand students’ physical activity behaviors. Int 
Rev Sport Exerc Psychol. 2013;6(1):54–76.

 37. Morgan K, Van Godwin J, Darwent K, Fildes A. Formative research to 
develop a school‑based, community‑linked physical activity role model 
programme for girls: CHoosing Active Role Models to INspire Girls 
(CHARMING). BMC Public Health. 2019;19(1):437.

 38. Pell B, Hawkins J, Cannings‑John R, Charles J, Hallingberg B, Moore G, 
Roberts J, van Sluijs E, Morgan K. CHoosing Active Role Models to INspire 
Girls (CHARMING): protocol for a cluster randomised feasibility trial of a 
school‑based, community‑linked programme to increase physical activity 
levels in 9–10‑year‑old girls. Pilot Feasibility Stud. 2022;8(1):2.

 39. Moore GF, Audrey S, Barker M, Bond L, Bonell C, Hardeman W, et al. 
Process evaluation of complex interventions: Medical Research Council 
guidance. BMJ. 2015;350:h1258. https:// doi. org/ 10. 1136/ bmj. h1258.

 40. Booth A, et al. COREQ (Consolidated Criteria for Reporting Qualitative 
Studies), in Guidelines for Reporting Health Research: A User’s Manual. 
2014; 214–226.

 41. Morgan K, et al. Formative research to develop a school‑based, commu‑
nity‑linked physical activity role model programme for girls: CHoosing 
Active Role Models to INspire Girls (CHARMING). BMC Public Health. 
2019;19(1):437.

 42. Fereday J, Muir‑Cochrane E. Demonstrating rigor using thematic analysis: 
a hybrid approach of inductive and deductive coding and theme devel‑
opment. Int J Qual Methods. 2006; 5: 80‑92

 43. Welsh Government. Welsh Baccalaureate. 2022.
 44. Valli L, Stefanski A, Jacobson R. Typologizing school‑community 

partnerships: a framework for analysis and action. Urban Education. 
2016;51(7):719–47.

 45. Van Acker R, et al. A framework for physical activity programs within 
school‑community partnerships. Quest. 2011;63(3):300–20.

 46. Sallis JF, et al. An ecological approach to creating active living communi‑
ties. Annu Rev Public Health. 2006;27:297–322.

 47. Jago R, Baranowski T. Non‑curricular approaches for increasing physical 
activity in youth: a review. Prev Med. 2004;39(1):157–63.

 48. Lawson HA. An appreciation and a selective enhancement of the devel‑
oping model for university‑assisted community schools. Univ Commun 
Schools. 2010;8(1–2):5–20.

 49. Guagliano JM, et al. Do coaches perceive themselves as influential on 
physical activity for girls in organised youth sport? PLoS One. 2014;9(9): 
e105960.

 50. Sebire SJ, et al. Process evaluation of the Bristol girls dance project. BMC 
Public Health. 2016;16(1):349.

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

https://network.streetgames.org/our-work/us-girls
https://network.streetgames.org/our-work/us-girls
https://www.thisgirlcan.co.uk/
https://www.thisgirlcan.co.uk/
https://doi.org/10.3389/feduc.2021.540027
https://doi.org/10.3389/feduc.2021.540027
https://www.ccgs.wa.edu.au/learning-at-christ-church/senior-school/health-wellbeing
https://www.ccgs.wa.edu.au/learning-at-christ-church/senior-school/health-wellbeing
https://doi.org/10.1177/1356336X15579574
https://doi.org/10.1177/1356336X15579574
https://doi.org/10.1136/bmj.h1258

	A mixed-methods process evaluation of the feasibility and acceptability of involving community and peer role models within a physical activity intervention for primary-school-aged girls (the CHARMING study)
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Background
	Research questions

	Methods
	Study design
	School involvement
	Participants and data collection
	Secondary schools
	Primary schools
	Community role models

	Ethics and consent
	Analyses

	Results
	Sample
	Research question 1: is it feasible to recruit peer role models; what refinements are required for recruitment?
	Logistics
	Reach and access

	Research question 2: what are perceived barriers and facilitators to recruiting role models (both community and peer)?
	Communication – intervention materials
	Logistics

	Research question 3: are the role model components acceptable to all those involved?
	Interpersonal relationships
	Communication – role clarity
	Fit with existing systems
	Perceived impacts
	Forging new connections
	Supporting transition

	Wider perceived impacts
	Research question 4: what are the perceived barriers and facilitators to implementing the role model components within schools?
	Communication – school and community links

	Logistics
	Timing and location of sessions
	Sharing of information
	Interpersonal relationships
	Fit with existing systems


	Discussion
	Recommendations for future role model programmes and policies
	Strengths and limitations


	Conclusions
	Anchor 45
	Acknowledgements
	References


