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COLLABORATION FOR EVIDENCE, RESEARCH AND IMPACT IN PUBLIC HEALTH

The Collaboration for Evidence, Research and Impact in Public Health (CERIPH) (formerly the Western Australian
Centre for Health Promotion Research) is a multi-disciplinary research group within the Curtin School of Population
Health at Curtin University, operating since 1986.

Vision

CERIPH seeks solutions that promote health, prevent disease and protect populations from harm. We build individual
and organisational capacity through our partnerships, applied research, education and workforce training. In
recognition of the complexity of health and its determinants, our multidisciplinary collaboration provides leadership
and evidence to support action across educational, organisational, socio-economic, environmental and political
domains to improve population health in our region.

Function

The team has expertise in the development, implementation and evaluation of formative and longitudinal
intervention research in key areas such as: early childhood health and nutrition; physical activity and nutrition; alcohol
and other drug use; seniors’ health; mental health; drowning prevention, HIV and sexual health. CERIPH is a unique
research group in that all core staff hold front-line research and teaching positions. The group aims to foster the
practice of health promotion by encompassing the nexus between research and practice.

CERIPH has built and demonstrated high-level expertise and research strength in:

e Building sustained partnerships and collaborations with vulnerable and most at risk communities and
relevant community, government and private sector organisations

e Health promotion approaches using community and settings-based interventions, peer and social influence,
social marketing, advocacy, community mobilisation and sector capacity building

e  Promotion and dissemination of evidence-based practice and building practice-based evidence

e Provision of research training and capacity building techniques to undergraduate and postgraduate students,
allied health promotion professionals and community workers.
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INTRODUCTION

Drowning risk changes throughout a person’s life course and drowning among adults is an ongoing public health
concern. In 2022-2023, 57% of the proportion of Australians who drowned were aged 45 years and older, with
drowning above the 10-year average in all age groups except for 65-74 years where there was no change (1). In
Western Australia (WA) over the summer of 2022-2023, 57% of deaths from drowning occurred in those aged 35 - 64
years (2). A range of factors influence the risk of drowning in adults including location, swimming capability, pre-
existing medical conditions, medications and alcohol use.

Royal Life Saving Society WA (RLSSWA) is funded by the Western Australian Department of Health WA to coordinate
an Adult Water Safety Program (AWSP) for adults over 45 years old. The program focuses on key drowning trends, risk
factors, and prevention strategies and addresses swimming ability, water safety, and lifesaving skills in the target
group. The primary target group for the Adult Water Safety Program is adults aged 45 years and older who reside in
Western Australia.

The objectives of the Adult Water Safety Program are to:

1. Increase awareness and knowledge of general water safety and drowning prevention issues (particularly
alcohol-related drowning, the impact of pre-existing medical conditions and holiday safety) in adults over 45
years of age in Western Australia;

2. Improve water safety, lifesaving and swimming skills through increased program participation amongst adults
over 65 years of age in Western Australia; and

3. Increase knowledge of local water safety and drowning prevention issues amongst regional stakeholders and
increase capacity to deliver this information to the community.

The Collaboration for Evidence Research and Impact in Public Health (CERIPH) was commissioned to undertake the
evaluation of the Adult Water Safety Program (AWSP). The project team is composed of Associate Professor Justine
Leavy, Associate Professor Gemma Crawford, Malena Della Bona and Tneale Maher. The team was responsible for
contracting, ethics, providing direction and feedback on documentation, research and overall conduct of the project.

This report presents the final year of the current reporting phase and a collation of the tools used to design, deliver
and evaluate the AWSP. Please find for your review:
e Recommendations for Future Practice, Research and Policy;
e  Adult Water Safety Program (AWSP) Dashboard;
o  Adult Water Safety Program Campaign Message Map; and
e A manuscript “Make the Right Call: Formative evaluation for a water safety program for adults in Western
Australia (WA)".

The full versions of the Dashboard and Manuscript are attached to this report.
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RECOMMENDATIONS FOR FUTURE

PRACTICE, RESEARCH & POLICY

Collating the implications and opportunities of past AWSP publications is an important step to guide future
recommendations for the AWSP program design and development. This section of the report has been created by
consolidating and synthesising the implications and opportunities from publications both published (3, 4) and
unpublished (5, 6). The summary provides key recommendations for consideration as the next iteration of the AWSP
commences. These have been grouped under broad headings: Principles of Program Design, Segmentation, Key
Populations; Messaging and Media Channels, Strategies (skills and education, peer influence and social support,
community engagement and environmental, policy and advocacy) and Knowledge Translation to give greater clarity
and cohesiveness to planning considerations.

The Recommendations are tabulated and presented below.
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Table 1: Summary of recommendations

RECOMMENDATIONS CLUSTER QUALITATIVE PROCESS IMPACT
ANALYSIS INSIGHTS EVALUATION REPORTS
PRINCIPLES OF PROGRAM DESIGN
A comprehensive health promotion approach that incorporates action across the socioecological spectrum X
Focus programs to: (a) encourage aquatic participation for associated health and social benefits; (b) increase the X

awareness and knowledge of risks and/or prevention; (c) highlight the skills to facilitate safe participation; and (d)

address barriers to participation and common misconceptions.

SEGMENTATION

Use profiles of those who drown (e.g. ‘men who boat & fish in company’, ‘affluent men with poor health’, ‘non- X

drinkers who boat and fish’, and ‘older men who slipped and fell’, to drive subgroup program direction.

Explore resonance and impact of strategies across age, location, gender, cultural and linguistic diversty indicators X X

as well as aquatic activity participation.

KEY POPULATIONS

For older adults, strengthen drowning prevention and aquatic programs designed for the ageing. X

For older adults, investigate attitudes, barriers and enablers towards swimming programs, include willingness to X

participate.

For retirees, investigate the individual and sociocultural factors contributing to drowning risk. X X
For grandparents, develop group-level strategies focused on skill building. X X

For those born overseas, more water safety education including strengthening of the links between RLSSWA X

multicultural swimming lessons to water safety classes, such as Aqua Skills 55+ program.

For travellers, further explore behaviour and location as risk factors. X X

For travellers, provide additional messages around travel and risk to the suite of resources, with consideration to X
locations travellers are likely to visit, such as visitor centres.

For men, develop a targeted campaign reminding men of the importance of resuscitation skills. X
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For adults living in regional and rural/remote locations, explore water safety knowledge, attitudes, beliefs and
behaviours.

MESSAGING AND MEDIA CHANNELS

Re-profile media consumption patterns to inform appropriate media distribution channels considering the age
profile of the target group.

Consider timing of ad placement given the most appropriate time to encourage recall is when water-based
activity is front of mind.

Develop messages targeting social norms such as participating in water-based activities alone and at unfamiliar
locations and specific risk-behaviours reported by participants such as water-based activity alone and not wearing
a lifejacket whilst boating.

Investigate opportunities to increase social media advertising.

Investigate execution novelty and message usefulness in the next phase of media material development.
STRATEGIES-SKILLS AND EDUCATION

Consider strategies which can continue to encourage target group swim ability and participation in water-based
activity safely. Include a focus on encouraging those who can swim (albeit not well) to improve their swimming
competence and confidence.

Incentivise requalification of CPR training.

Investigate opportunities to increase the Aqua Skills program in regional WA.

Investigate adult risk underestimation associated with aquatic activities and the overestimated ability to cope
with that risk.

Focus on medications and medical conditions in all health promotion strategies.

STRATEGIES-PEER INFLUENCE AND SOCIAL SUPPORT

Focus on the opportunity for social connection with others, across the suite of program strategies.

Continue to explore the role of family and peer influence among adults to understand risk practices and
behaviours.

Further investigate the role of peer influence in adults to increase program participation.
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STRATEGIES-COMMUNITY ENGAGEMENT + ENVIRONMENTAL

Continue to invest in community engagement events such as outdoor expos, boating and tackle shops, and public
pools.

Investigate opportunities to increase funding for lifejackets for adults.

STRATEGIES-POLICY AND ADVOCACY

Continue to build and contribute to advocacy strategies focussed on the commercial determinants of health and
the role alcohol marketing has on the environment in which older adults live, work, retire and play is imperative.
Explore opportunities to influence policy regarding alcohol advertising featuring waterways.

Increase cross-sector partnerships with falls prevention and other health and ageing sectors.

KNOWLEDGE TRANSLATION

Formally evaluate and translate the findings on the implementation of programs such as Aqua Skills and impact
on skills, confidence and drowning risk.

Continue to follow an integrated knowledge translation (iKT) approach that recognises the active collaboration
between researchers and research users in all parts of the research process.

Continue to investigate strategies to close the know-do gap and maximise the application of research findings. For
example, opportunities exist for rapid research projects (e.g. evidence reviews) and client-initiated projects (to
address real world concerns) as well as joint sponsorship of higher degrees by research to build research and

evaluation capacity in agencies and capacity and expertise in drowning prevention in the research setting.
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DASHBOARD

The AWSP Dashboard is a display of the key components of the MTRC campaign, instrument version control, program
fogic, comprehensive timeline of data collection, and a map of the design, refinement and delivery of the evaluation
tool(s). The Dashboard captures and documents the elements that have informed the design, delivery and evaluation
of MTRC from CERIPH, RLSSWA and co-produced efforts. This level of detail can support RLSSWA in designing future
campaign elements. Working through the Dashboard, you find a key and/or instruction notes on tabs where
appropriate (See Table 2).

The Dashboard is included as an attachment to this report.

Table 2: Summary of Dashboard tabs

TAB ONE Instruments e Description of who produced the instrument/document (e.g. CERIPH,
RLSSWA or co-produced).
e Type of document (e.g. formative, knowledge translation etc (colour coded).
e Description and time frame aligned by years 2019-2024 and evaluation
waves (W1-W3).
e Stages (S) align with the manuscript that forms part of this report to link the
program design and delivery to the peer-reviewed publication in a stepwise

approach.
TAB TWO Logic Model e  Adult Water Safety Program Logic Model 2019-2024 informed the program
elements for both organisations.
TAB THREE Date e Campaign material e.g. radio, outdoor advertising and social media
Collection description, dates, length presented by each year 2019 -2024 and
Timeline corresponding advertising waves (W1 — W3).

e Evaluation survey details e.g. data collection method, dates, length, surveys
collected (n), data analysed (n) are presented by timepoint Formative (F1),
Baseline (T1), Timepoint 2 (T2) and Timepoint 3 (T3).

TAB FOUR  Survey e Comprehensive mapping of each survey item, response category,
Mapping notes/changes, calculation/reporting and original source.
e Corresponds with the evaluation timepoints presented in Tab 3 (F1, T1, T2
and T3)
e Stages (S 3 & 4) align with the manuscript that forms part of this report to
link the survey items to the peer-reviewed publication in a stepwise
approach
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CAMPAIGN MESSAGE MAP

In 2019, as part of the initial planning of the MTRC campaign, CERIPH, in conjunction with RLSSWA, developed an
Adult Water Safety Campaign Message Map. This strategic tool was designed to systematically map the campaign's
program objectives and link them with the change objectives, related behavioural theory and specific constructs,
proposed vehicle for delivery and suggested message content. The updated 2024 AWSP Campaign Message Map
(Table 3) tabulates the content originally designed to be included in the AWSP campaign, and the delivery vehicles
used over the past five years. The content that is bolded has been executed and or delivered by RLSSWA. As part of
the audit, a ‘Decision Summary’ has been added to capture changes/decisions made to the campaign and provide
context and rationale for those decisions to help guide and inform the next phases of the campaign and importantly to
support corporate knowledge and history for staff who may be new to the MTRC program. The updated AWSP
Campaign Message Map emphasises the importance of capturing intricate details for the campaign's success and
future planning.
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Table 3: AWSP campaign message map

The included AWSP campaign message content and delivery vehicles are bolded.
Additional comments summarising decisions made are provided in the Decision Summary column.

PROGRAM

OBJECTIVES
Increase
awareness and
knowledge of
general water
safety and
drowning
prevention issues
(particularly
alcohol-related
drowning, impact
of pre-existing
medical
conditions and
holiday safety) in
adults over 45
years of age in
Western
Australia
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CHANGE OBJECTIVES

Developed using cluster
analysis & interview findings

Knowledge & Attitudes
Physical limitations, low
water safety literacy &
knowledge of water
conditions

e Perceived ability to ‘save
self’ and ability to
recognise water
conditions — not always
accurate.

® Perception of who is at
risk (overseas-born only)

e lack of knowledge about
protective behaviours
(seen in older cohort
only)

e Fear of water keeps
some from participating

Unrealistic fear of sharks —
could use this to put water
dangers (water conditions) in
perspective

Children & Grandchildren

RELATED THEORY & SPECIFIC CONSTRUCTS

Use differing constructs from a number of
theories to target what is needed.
Relevant theory overviews are provided on

pg. 3

Social Cognitive Theory

Reciprocal determinism

Ensure messages are executed in
multiple ways to promote behaviour
change, vehicles proposed for the
program allows for this. Ensure the
messages cover both personal attitudes,
environmental factors and behaviour
change to strengthen the messages’
impact. The visuals used have to be clear
and people- environment-behaviour
cues have to have explicit links with
observational learning

Behavioural capability

Ensure messages address what is needed
to ‘be swim/boat/fish/travel/public pool
ready’. Address perceptions of who is at
risk of drowning — (i.e. not only Overseas
born), and where the dangers lie (i.e.
sharks are not the only danger).

Increase understanding of benefits of safe
behaviours i.e. swim ability, wearing life
jacket and ability to assess environmental
conditions.

PROPOSED VEHICLE

Potential to be rolled out
nationally.

Potential to link in with
other organisations and
campaigns:

e Link to other campaigns
(Keep Watch, DDD and
AWSP) form a life-cycle
loop or a Life-course
approach

® Sun smart messaging

e Boat safety

o Fishing groups

e Travel industry

Online videos

Print media

Newspapers (print and
online) including The West
and community
newspapers

Pamphlets (specific for
tourist destinations)covering
local swimming conditions
(information transfer)

MESSAGE CONTENT

Link messaging to Water

Safety Strategy:

1. People

- age of target group
(segment target group
into
(1) under 65 years,
(2) over 65 years)

2. Populations

- Regional/remote
communities

- men

- travellers

3. Place

- beach, ocean, coastal
rivers

- pools (focus on

*contributing factors)

4. Activities

- On the water (fishing;
boating & watercraft)

- Inthe water (swim &
snorkelling)

Use local imagery for
varying locations around
regional WA and relatable
‘real life’ people and

DECISION SUMMARY

MTRC tag line used
nationally, resources
differed in WA.

Some organisation links
used, specifically boating
and fishing. Focus on travel
not pursued after baseline
data collection.

Online videos developed,
partially tested. Not
included.

Pamphlets produced with
MRTC message content, not
specified to individual
tourist destinations.

Local imagery included in
majority of branding and
digital/online media,
complimented by
illustrations/graphics.

Radio adverts delivered: 1in



PROGRAM
OBJECTIVES

CHANGE OBJECTIVES

®  Parents/Grandparents
often focussed on young
children & behaviour of
teenagers —reminder
that water can be
dangerous for adults too.

e  Children and
grandchildren often
encouraged/
facilitate aquatic
participation.

Skill development
Skills development in order to

stay safe — e.g. role of swim
ability to save self in boating
accident.

Behavioural Intent
Counter and prepare for
contributing factors:

e Alcohol
e medical conditions

e  Physical
limitations and
swim ability

Environmental awareness

9|Page

RELATED THEORY & SPECIFIC CONSTRUCTS

Self-efficacy

Ensure messages are specific about
‘what people should do to make
behaviours around water safer’.
Describe, show and role model
enablers and ways in which potential
barriers can be overcome.

Expectations

Ensure messages show positive outcomes
of behaviour change. Concentrate on a
‘gain’ focus by making messages positive.

Observational learning

Use role models to showcase the skills you
want the target group to adopt, promote,
uptake focus on stories of others, whether
they are ambassadors or champions.
Show how they changed their behaviour
or what they do to stay safe when getting
‘swim/ boating/ fish/ pool ready and
positive impacts of this.

Reinforcements

Develop a self-initiated ‘reinforcement’ by
way of reward or incentive in the
messaging.

Health Belief Model

Relevant HBM constructs are:

Perceived susceptibility

Formative research tells us the target
group perceive the severity of drowning as
high. Therefore, perceived susceptibility
has the potential to strongly predict the
risk assessment of drowning. Use

PROPOSED VEHICLE

Radio - used at least
multiple times a week by
80% of the target group
[61% daily or more, 20%
multiple times a week]

Digital and online (website,

newsletters, EDM and
Facebook)

Face to face education -
information sessions (local
sporting clubs, community
groups, seniors’
associations) and Grey
Medallion

Local
champions/Ambassadors

MESSAGE CONTENT

situations to promote
messages

*Contributing factors to
address:

e Alcohol

® medical conditions

® Physical limitations and
swim ability

e Environmental
awareness

Plan to use “Swim Ready”
resources within the
campaign. Consider using
Swim ready, Travel ready,
Boat ready, Fish ready (or
something similar) so the
‘swim ready’ resources
don’t feel tacked on.

Play on words - Get Set
Go

DECISION SUMMARY

W1,2inW2and4inW3.
(see data collection timeline
for more detail)

These contributing factors
formed basis of MTRC safety
messaging.

EDMs sent out monthly

Grey medallion program -
consultation resulted in
name change to Aqua
Skills 55+.

‘Swim Ready’
resources/strategy not
included following
consultation with TG (focus
groups) and RLSSA.

‘Ready’ & ‘Get Set Go’
resources/strategy not
included following
consultation with TG (focus
groups) and RLSSA



PROGRAM
OBJECTIVES
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CHANGE OBJECTIVES

RELATED THEORY & SPECIFIC CONSTRUCTS PROPOSED VEHICLE

perceived severity to encourage the target
group to re-assess their perception of
their susceptibility to drown. Messages
should therefore challenge the target
group’s propensity to overestimate skill
and underestimate risk.

Perceived benefits
Explain benefits of water safety. This fits in
with the gain messaging.

Perceived barriers

Use messages to correct misinformation
about sharks and skill level as barriers to
enjoying aquatic locations and building
confidence in and around water.
Challenge perceptions of body image as a
deterrent for getting involved (especially
older adults).

Cues to Action

Provide a ‘how to’ message and use
reminders at relevant locations_ (proposed
vehicle).

Self-Efficacy

Demonstrate desired behaviour through
role modelling. Provide detail about ‘how
to’ perform important tasks in various
situations (locations, conditions)

Message framing
We know from interviews with the target

group, when it comes to drowning risk and
water safety in older adults, some people
are not aware of the risk to themselves and

MESSAGE CONTENT

DECISION SUMMARY



PROGRAM
OBJECTIVES

Improve water
safety, lifesaving
and swimming
skills through
increased
program
participation
amongst adults
over 65 years of
age in Western
Australia
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CHANGE OBJECTIVES

Benefits of aquatic
participation

Skill development — perceived
vs actual ability and improved
swimming/lifesaving skills

RELATED THEORY & SPECIFIC CONSTRUCTS

others are acutely aware, to the point of
avoidance.

In line with health promotion best practice
and the RLSSWA brand

all messages should have a gain-framed

focus

PROPOSED VEHICLE

MESSAGE CONTENT

Promoting the benefits of
swimming and aquatic

activities.

Challenge barriers to
participation and social
norms e.g. get involved,
never too late to learn

something new

DECISION SUMMARY

Covered in presentations
and/or Aqua skills.

Covered in presentations
and/or Aqua skills



MANUSCRIPT

A manuscript is currently under peer review with Global Health Promotion (GHP) the official publication of the

International Union for Health Promotion and Education (IUHPE). The journal publishes authoritative peer-reviewed
articles for a worldwide audience of researchers and professionals interested in health promotion and health
education. The GHP journal has an impact factor of 2.0 and is published four times per year. RLSSWA's current staff
and previous staff who worked on the design, delivery and evaluation of MTRC are co-authors of the publication. This
highlights the sustained partnership between RLSSWA and CERIPH and the commitment to integrated knowledge
translation over the five years of the current evaluation cycle.

The submitted manuscript ‘Make the Right Call: Formative evaluation for a water safety program for adults in Western
Australia (WA)’ is included as an attachment to this report.

Figure 1: Manuscript abstract

Background: Preventing drowning in adults is a complex, multifaceted injury prevention issue. The adult
drowning rate in countries like Australia has continued to rise. In 2023, more than half of those who
drowned in Australia were aged over 45 years. While there has been a call for robust, evidence-informed
drowning prevention interventions across the life course; evidence of evaluated, drowning prevention
programs for adults is still lacking. For more than a decade, drowning prevention researchers and
practitioners in Western Australia (WA) have worked in partnership to design and evaluate evidence-
informed programs. This paper describes formative research to develop ‘Make the Right Call’ (MTRC), an
adult water safety program in WA.

Methods: A staged, mixed methods, formative evaluation was undertaken to inform the design of MTRC.
Stages: The approach involved cluster analysis of coronial data 2008-2018 (n=93), in-depth interviews
(n=15) with adults aged 65 years and older, theory mapping, survey design, content and face validity
testing of a baseline questionnaire with content experts (n=11) and a refined instrument to collect
knowledge, norms and water-based activity. The subsequent MTRC program comprises a media
campaign, community swimming and safety classes, lifejacket trade-in, subsidised first-aid training, and
community education.

Discussion: The results of each stage informed the design and evaluation of a new evidence-informed and
theory-driven drowning prevention program for adults 45 years and older delivered by the peak drowning
prevention agency in WA. An investment in mixed-methods research by the partnership added rigour and
credibility to the program and evaluation design.

Conclusion: To our knowledge, this is the first adult water safety program to apply a theory-driven and
evidence-informed approach to development, implementation and evaluation. The partnership was vital
in maximising and accelerating the acceptable transfer of results to enhance knowledge creation and,
ultimately, the design of the MTRC drowning prevention program.
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INSTRUMENTS









				PRODUCED BY		DOCUMENT		DESCRIPTION

				YEAR 1 (2019/2020) (Formative work)								KEY

				45+ Coronial data analysis of drowning deaths in Western Australia								RLSSWA HELD

		S1		COLLABORATION		Formative		Cluster analysis: Coronial data & profile examination				CERIPH HELD

		S1		COLLABORATION		Formative		Cluster analysis: Findings: Infographic				BOTH HOLD

		S1		COLLABORATION		Formative		Cluster analysis: Summary 

		S1		COLLABORATION		Knowledge Translation		Journal Article: Who are the Older Adults Who Drown in Western Australia? A Cluster Analysis Using Coronial Drowning Data				MTRC MANUSCRIPT STAGES

				65+ Interviews: Swimming, water-based activities and drowning prevention								S1		CLUSTER ANALYSIS

		S2		CERIPH		Formative		65+ year old adults in Western Australia: Interview transcripts				S2		IN-DEPTH INTERVIEWS

		S2		CERIPH		Knowledge Translation		65+ project overview: Exploring water safety among older adults (65+) in WA. 				S3		THEORY MAPPING

		S2		CERIPH		Knowledge Translation		65+ Abercromby (2019) Thesis: Exploring water safety amongst older adults in WA: A mixed-methods study				S4		SURVEY DEVELOPMENT

				45-64 Interviews: Water safety knowledge, attitudes and practices

		S3		RLSSWA		Formative		45-64 year old adults in Western Australia: Interview findings report

		S3		CERIPH		Formative		45-64 and 65+ interview finding comparisons

				Formative survey development (F1)

		S3&4		CERIPH		Formative		Survey F1: Question source mapping

				YEAR 2 (2020/2021) Wave 1 (Full campaign evaluation)

				Baseline data collection begins (T1)

				CERIPH		Evaluation		Survey T1: Qualtrics export

				AWSP creative campaign creation begins

		S3		CERIPH		Formative		Campaign message development summary (planning)

				RLSSWA		Formative		45+ Water safety creative ctrategy and messaging: Brief for Circus

				RLSSWA		Formative		45+ Water safety creative strategy and messaging: Brandecking from Circus

				RLSSWA		Formative		45+ Campaign testing focus group: PowerPoint presentation

				RLSSWA		Formative		45+ Campaign testing focus group: Findings

				RLSSWA		Formative		45+ AWSP Campaign development brief for 303 media

				RLSSWA		Formative		45+ AWSP Communication strategy and brand identity from 303 media

				RLSSWA		Formative		45+ AWSP Brand decking from 303 media

				RLSSWA		Formative		45+ AWSP Brand presentation from 303 media

				MTRC program resources

				CERIPH		Formative		Campaign message development summary (decisions made)

				RLSSWA		Implementation		MTRC Branding Toolkit from 303 media

				RLSSWA		Implementation		MTRC Social media tiles from 303 media

				RLSSWA		Implementation		MRTC Radio scripts

				Final reporting

				CERIPH		Report		AWSP Report 2019/2020

				MTRC LAUNCHED

				MTRC Educative presentations

				COLLABORATION		Formative		MTRC Presentation slides - Theoretical Construct Mapping

				COLLABORATION		Evaluation		MTRC Presentation - Feedback Survey

				RLSSWA		Formative		MTRC Presentation - CALD Adaptation

				Timepoint 2 (T2) 

				CERIPH		Evaluation		Survey T2: Qualtrics export 

				Final reporting

				CERIPH		Report		AWSP Preliminary report 2020/2021

				CERIPH		Report		AWSP Report 2020/2021 (Impact evaluation)

				YEAR 3 (2021/2022) Wave 2 (No data collection)

				COLLABORATION		Knowledge Translation		Journal Article: “I never had a thought about drowning”. Exploring water safety attitudes and practices among older adults in Western Australia

				CERIPH		Report		AWSP Report 2021/2022 (Discrete Choice Analysis)

				YEAR 4 (2022/2023) Wave 3 (Full campaign evaluation)

				Survey refinement

				CERIPH		Formative		Work up of knowledge questions for 22/23 surveys with RLSSWA input

				Timepoint 3 (T3) 

				CERIPH		Evaluation		Survey T3: Qualtrics export

				Final reporting

				CERIPH		Report		AWSP Report 2022/2023

				YEAR 5 (2023/2024) New campaign

				CERIPH		Evaluation		MTRC Campaign testing: Focus group interview schedule

				RADIO/RETRO AD CAMPAIGN FINAL REPORT 

				CERIPH		Report		AWSP Full Campaign Report 2019-2024
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DATA COLLECTION TIMELINE

		YEAR		YEAR 1 (2019/2020)		YEAR 2 (2020/2021)				YEAR 3 (2021/2022)		YEAR 4 (2022/2023)		YEAR 5 (2022/2023)

		WAVE		FORMATIVE WORK		W1				W2		W3		NEW WAVE

		RADIO ADVERT

		CAMPAIGN				MAKE THE RIGHT CALL				MAKE THE RIGHT CALL		 MAKE THE RIGHT CALL		 MAKE THE RIGHT CALL

		DESCRIPTION				1 ad used only (boating &lifejacket)				2 adverts used (boating & lifejacket, fishing & weather)		4 radio adverts used (boating & lifejacket; fishing & weather conditions, first aid , medication & swimming)		New campaign resources used

		DATES				22/03/2021 - 19/04/2021				summer holdays and easter		27/11/2022 - 31/01/2023 & 07/04/23 - 10/04/2023

		LENGTH				3 weeks				N/A		9 weeks & 3 days

		LOCATION				Triple M (22/03 - 19/04) & 6PR (28/03 - 11/04)				N/A		96fm

		OUTDOOR ADVERTISING				OA1				OA2				NEW WAVE NOT MAPPED

		CAMPAIGN				MAKE THE RIGHT CALL				MAKE THE RIGHT CALL

		DESCRIPTION				8 (retro) posters				8 (retro) posters		Posters (retro) not used but left up at previous venues

		START DATES				12/9/20				N/A		N/A

		LOCATION				 public pools, tourist centres and RLSSWA events				N/A		N/A

		SOCIAL MEDIA ADVERTISING										SM1

		CAMPAIGN										MAKE THE RIGHT CALL 

		DESCRIPTION										 6  (retro) socal media tiles

		DATES										27/11/2022 - 31/01/2023 & 07/04/23 - 10/04/2023

		TIME BETWEEN MEDIA WAVE & DATA COLLECTION				overlap due to lengthened unpaid exposure						2 weeks + 5 days (ethics delays)

		SURVEY TIME POINT		FORMATIVE (F1)		BASELINE (T1)		TIMEPOINT 2 (T2)		NO DATA COLLECTION 		TIMEPOINT 3 (T3)		NO DATA COLLECTION 

		DATA COLLECTION METHOD		ONLINE & INTERCEPT		ONLINE & INTERCEPT		ONLINE				ONLINE 

		DATES		07/01/2020 - 04/02/2020		05/10/2020-08/12/2020		15/04/2021 - 06/07/2021				19/02/2022 - 28/03/2022

		LENGTH		4 weeks		9 weeks + 1 day		11 weeks + 5days				5 weeks + 2 days

		SURVEYS COLLECTED (n)		503		198		353				412

		DATA ANALYSED (n)		online = 405		online = 171		online only				online 

				intercept = 9		intercept = 27

				414		158		258				389

								*the QUALTRICS intercept link was accidentally used by RLSSWA for online completion. Data were combined for analysis





SURVEY MAPPING (S3&S4)

				BASELINE (T1)		T2		T3		Panel Survey Qs		QUESTION		RESPONSES		NOTES FOR T3/ CHANGES MADE TO T2		CALCULATION AND REPORTING		SOURCE

				Sep-20		Apr-21		Apr-23		2023

		INTRO		R		R		R						 I have read the information above and would like to complete the survey (1)

		DEMOGRAPHICS

		PREFACE_START		R		R		R				Thank you for agreeing to take part. This first group of questions will tell us a little bit about you. It helps us build a picture of who is taking our survey.

		Q1		R		R		R		AQ1		What is your age?		numerical response only				Required response ratios: 45 - 64, 65 - 74 , 75+ 65:20:15 split (based on WA population data 2016 census). Reported in Demographics.		Leavy, E, J. (2013). Find Thirty Every Day: An evaluation of a mass media physical activity campaign in Western Australia, 2012. The University of Western Australia, Western Australia. 

		Q2		R		R		R		AQ2		What is your residential postcode?		numerical response only				Required response ratios:  Metro:regional 80:20 split (WA census data) Reported in Demographics.

		DNQ1		R		R		R		DNAQ1		Thank you for your interest in this survey.   Unfortunately you do not meet the criteria to participate. Thanks for taking the time to be involved.
		IF (45< Q1) OR (6000<Q2 >6999)

		Q3		R		R		R		AQ3		Are you...		Male  (1) ; Female  (2) ; Other (please specify) (3); I prefer not to say  (4)				Required response ratio: Male;Female (50:50 split). Reported in Demographics.		From DDD & KW previous data collection

		Q3_TEXT		R		R		R		AQ3_TEXT		Other - please specify - TEXT		open ended

		Q4		R		R		R		AQ4		In which country were you born?		Australia  (1); England  (2); New Zealand  (3); India  (4); South Africa  (5); Philippines  (6);Other (7)				Compare to WA census data.  Add to demographics table. Q11 - Group scores according to categories used for RLSSWA for reporting: less than 1 year, 1-5 years, 6-10 years, more than 10 years. Reported in Demographics.		RESPONSE CATEGORIES FROM WA DATA 2016 ABS CENSUS

		Q4_TEXT		R		R		R		AQ4_TEXT		Other - please specify - TEXT		open ended

		Q5		R		R		R		AQ5		How long have you lived in Australia?		Less than 1 year (1); 1-5 years (2); 6-10 years (3); More than 10 years (4) 						RESPONSE CATEGORIES match those used by RLSSWA

		Q6		R		R		R		AQ6		Do you identify as Aboriginal and/or Torres Strait Islander?		Yes, Aboriginal  (1);Yes, Torres Strait Islander (2); Yes, Aboriginal and Torres Strait Islander (3);  No (0)						RESPONSE CATEGORIES match those used by RLSSWA

		Q7		R		R		R		AQ7		What is the highest level of education that you have completed?		Primary School (1); Year 10 (or equivalent) (2); Year 12 (secondary school certificate) (3); Technical or further educational institute (e.g. TAFE, vocational college) (4); University or other tertiary institute degree (5); Other - please specify  (6); I don't know  (7)				Compare to WA census data. Reported in Demographics.		Leavy, E, J. (2013). Find Thirty Every Day: An evaluation of a mass media physical activity campaign in Western Australia, 2012. The University of Western Australia, Western Australia. 

		Q7_TEXT		R		R		R		AQ7_TEXT		What is the highest level of education that you have completed? -TEXT		open ended

		Q8		R		R		R		AQ8		Are you currently?		Retired/Not searching for work (1); Employed/self employed (full-time) (2); Employed/self employed (part-timel) (3); Unemployed/Searching for work (4); Other (5) 		ADD CASUAL TO PART-TIME OPTION (T3)		Reported in Demographics.		Rock fishing/Teresa

		Q8_TEXT		R		R		R		AQ8_TEXT		Other- please specify -TEXT		open ended

		TRAVEL

		PREFACE_TRAVEL										This next section refers to your recreational travel, that is what you do when on holidays. We are asking these questions because we know that activities on, in and around water sometimes differ when people are on holidays.				removed travel section AT T2

		Q9		R								In the last two years, have you travelled within WA		Yes(1); No(2)				Graphical representation (pie charts for each location)

		Q10		R								Who do you typically travel with?						Sentence only

				R								By myself		selected (1) not selected (0)

				R								With my partner or a friend (me and one other person) 		selected (1) not selected (0)

				R								With family and/or friends (me and multiple other people)		selected (1) not selected (0)

				R								With my grand children (primary school aged children or younger without their parents)		selected (1) not selected (0)

		Q11		R								How long do you usually travel for?		Less than 1 week (1); 1 to 2 weeks(2); 2 weeks to a month (3); More than a month (4)				Justine developed response options based on…(ask Justine)

		Q12		R								Please indicate how much you agree or disagree with with following statements. Before travelling, in order to stay safe and healthy while Im away I would:								ADAPTED From Student Master’s thesis (Sewei Zheng) to refelect risk reduction strategies related to health travel risks. Added in WHO, GP, vaccination and travel insurance options

				R								Access information through a travel agent		Strongly agree (1) Agree (2) Neither agree nor disagree (3) Disagree (4) Strongly disagree (5)

				R								Access information from relatives and friends		Strongly agree (1) Agree (2) Neither agree nor disagree (3) Disagree (4) Strongly disagree (5)

				R								Access information online		Strongly agree (1) Agree (2) Neither agree nor disagree (3) Disagree (4) Strongly disagree (5)

				R								Make decisions in cooperation with relatives and friends (not travelling with you)		Strongly agree (1) Agree (2) Neither agree nor disagree (3) Disagree (4) Strongly disagree (5)

				R								Discuss my plans with my GP of other health provider		Strongly agree (1) Agree (2) Neither agree nor disagree (3) Disagree (4) Strongly disagree (5)

				R								Consult with people who had previously visited the destination		Strongly agree (1) Agree (2) Neither agree nor disagree (3) Disagree (4) Strongly disagree (5)

				R								Plan activities and attractions to visit  in advance		Strongly agree (1) Agree (2) Neither agree nor disagree (3) Disagree (4) Strongly disagree (5)

		Q13		R								On a scale of 1 - 5, what do you think is the likelihood of the following occuring while you are travelling?								ADAPTED FROM: Chein, PM, Sharifpour, M, Ritchie BW and Watson B (2017) Travellers’ health risk perception and protective behaviour: A Psychological approach.  Journal of travel research, vol 56 (6) 744 - 759

				R								Minor health concerns (eg. Cuts, burns, diarrhoea)		Not at all likely (1) - Very Likely (5)

				R								Road traffic injury (eg. Vehicle crash)		Not at all likely (1) - Very Likely (5)

				R								Injury due to increased risk taking behaviour ( eg. activities you wouldn't normally undertake at home)		Not at all likely (1) - Very Likely (5)

				R								Health concerns related to a pre-existing condition		Not at all likely (1) - Very Likely (5)

				R								Injury or drowning whilst participating in water-based activities 9eg. Boating, swimming, diving)		Not at all likely (1) - Very Likely (5)

				R								Unexpected serious health concern (eg. Stroke, falls)		Not at all likely (1) - Very Likely (5)

				R								Epidemic disease (eg. Ross River virus, flu, COVID)		Not at all likely (1) - Very Likely (5)

				R								Natural disaster (eg. flood, fire, earthquake)		Not at all likely (1) - Very Likely (5)

		Q14		R								Considering the travel you have done over the past two years and the activities you participated in whilst travelling.  On a scale of 1 - 5, how would you rate your risk of experienceing each of the following on a similar trip in the future?								ADAPTED question from Tardivo S, Zenere A, Moretti F, et al. The Traveller's Risk Perception (TRiP) questionnaire: pre-travel assessment and post-travel changes [published correction appears in Int Health. 2020 May 1;12(3):234]. Int Health. 2020;12(2):116-124. doi:10.1093/inthealth/ihz033; Miltiple response options from WHO Risks of swimming or water sports when travelling https://www.who.int/news-room/q-a-detail/health-risks-when-traveling



				R								Getting caught in a rip or trapped by tides		Not applicable to my travel plans (0); Not at all likely to occur (1) - Very likely to occur (7)

				R								Head or spinal injury whilst in water		Not applicable to my travel plans (0); Not at all likely to occur (1) - Very likely to occur (7)

				R								Falling overboard from a boat or vessel		Not applicable to my travel plans (0); Not at all likely to occur (1) - Very likely to occur (7)

				R								Slip-trip-fall accidents around water		Not applicable to my travel plans (0); Not at all likely to occur (1) - Very likely to occur (7)

				R								Difficulty seeing submerged objects in water		Not applicable to my travel plans (0); Not at all likely to occur (1) - Very likely to occur (7)

				R								Injury involving alcohol consumption whilst undertaking water-based activities		Not applicable to my travel plans (0); Not at all likely to occur (1) - Very likely to occur (7)

		Q15		R								Compared to when you are atr home, are you more or less likely to do any of the following when travelling?

				R								Participate in activities in and around water		 Not at all more likely (1) - Much more likely (7)

				R								Drink alochol whilst participating in water based activities		 Not at all more likely (1) - Much more likely (7)

				R								Participate in activities in and around water you are unfamiliar with		 Not at all more likely (1) - Much more likely (7)

				R								Particpate in activities in and around water alone		 Not at all more likely (1) - Much more likely (7)

				R								Use a lifejacket when boating		 Not at all more likely (1) - Much more likely (7)

		WATER BASED ACTIVITY & RISK BEHAVIOUR

		PREFACE_WATER		R		R		R				This next section refers to your participation in water-based activities.  It will tell us how you spend time in and around water and why.				CHANGES MADE AT T2

		Q16		R		R		R				Can you swim? 		Yes (1); No (0)		AT T3 removed		Reported in Water based activity/Swim ability. Sentence only		Rock fishing/Teresa

		Q17		R				R		AQ17		Using a scale from 1 to 7, where 1 is "poor" and 7 is "excellent", how do you rate your current swimming ability		poor (1) - excellent (7)		Not sure why this was asked at T3, since it was not included at T2. Should be removed for future surveys		Reported in Waterbased activity/Swim ability. Graphic representation of likert scale (Confidence)		Hamilton, K., Schmidt, H. (2014). Drinking and Swimming: Investigating Young Australian Males’ Intentions to Engage in Recreational Swimming While Under the Influence of Alcohol. Journal of Community Health. 39(1):139-147. doi:10.1007/s10900-013-9751-4

		Q18		R		R		R		AQ18		How many metres can you swim in a swimming pool without stopping or touching the bottom? 		 Less than 50 metres (1); 51 to 100 metres (2); 101 to 200 metres (3); 201 to 500 metres (4); 500+ metres  (5); I don't know (6)				Reported in Water-based activity/swim ability. Graphic representation of likert scale (Distance)		McCool, J., Ameratunga, S., Moran, K., Robinson, E. (2009). Taking a Risk Perception Approach to Improving Beach Swimming Safety. International Journal of Behavioral Medicine. 16(4):360. doi:10.1007/s12529-009-9042-8

		Q19		R		R		R		AQ19		Have you ever participated in formal swimming lessons (e.g. School or community based swimming lessons		Yes (1); No (2)				Reported in Water-based activity/Swim lessons & Fitness. Graphic representation		Rock fishing/Teresa

		Q20		R		R		R		AQ20		When did you last participate in formal swimming lessons?		School years (up to 17 years of age); 18 - 45 years; 46 - 64 years; 65+year (option only if aged 65+)

		Q21		R		R		R		AQ21		In the past 12 months, what water-based activities have your participated in?  				Changed order of the options None (19) first, boating, fishing then swimming to encourage particpation (T2)		Reported in Water Based Activity/ Water based activities undertaken.  Graphic representation of top 4 responses.		ADAPTED - McCool, J., Ameratunga, S., Moran, K., Robinson, E. (2009). Taking a Risk Perception Approach to Improving Beach Swimming Safety. International Journal of Behavioral Medicine. 16(4):360. doi:10.1007/s12529-009-9042-8

				R		R		R				Pool swimming		selected (1) not selected (0)

				R		R		R				Ocean swimming in flat water Swimming at the beach		selected (1) not selected (0)		AT T3 amended

				R		R						Ocean swimming in rough water		selected (1) not selected (0)		AT T3 removed

				R		R		R				River, dam, or lake swimming		selected (1) not selected (0)

				R		R		R				Relax in water - e.g. spa		selected (1) not selected (0)

				R		R		R				Fishing from a boat and rock fishing		selected (1) not selected (0)		AT T3 amended

				R		R						Fishing from the shore		selected (1) not selected (0)		AT T3 removed

				R		R						Fishing from the rocks		selected (1) not selected (0)		AT T3 removed

				R		R		R				Boating		selected (1) not selected (0)

				R		R		R				Recreational boating activities e.g. wakeboard, water-ski , jet ski		selected (1) not selected (0)

				R		R		R				Surfing, bodyboarding, windsurfing or kitesurfing		selected (1) not selected (0)		AT T3 amended

				R		R		R				Snorkelling		selected (1) not selected (0)

				R		R						Cliff jump into water		selected (1) not selected (0)		AT T3 removed

				R		R		R				Scuba diving or free diving		selected (1) not selected (0)

				R								Windsurfing or kitesurfing		selected (1) not selected (0)		combined with surfing/bodyboarding

				R		R		R				Stand up paddle board, canoe or kayak		selected (1) not selected (0)

				R		R		R				Playing water sports e.g. water polo		selected (1) not selected (0)

				R		R		R				Other		selected (1) not selected (0)

				R		R		R				Other - please specify-TEXT		open ended

				R		R		R				None		selected (1) not selected (0)

		Q22		R		R						Why did you particpate in these water-based activities?				AT T3 removed

				R		R						Health and fitness		selected (1) not selected (0)

				R		R						Recreation		selected (1) not selected (0)

				R		R						Social activity		selected (1) not selected (0)

				R		R						Work-based activity		selected (1) not selected (0)

				R		R						Other		selected (1) not selected (0)

				R		R						Other - please specify- TEXT		open ended

		Q49						R		AQ49		Have you ever completed Cardiopulmonary Resuscitation (CPR) training?		Yes, within the last 12 months (1); Yes, more than 12 months ago 
(2); No (3); Don't know/unsure (4)		AT T3 added from KW survey Q10 & 11

		Q50						R		AQ50		In the next 3 months, do you plan on participating in CPR training?		Yes (1); No (2) Don’t know/unsure (3)		AT T3 added from KW survey Q10 & 11

		Q23		R		R		R		AQ23		In the last 12 months, have you:						Reported in Behaviour (Risk taking behaviour). Graphic representation of top 3 responses (Total and by gender).		Mahony A, Peden AE (2016) Older Australians and Water Safety: Changing Exposure Patterns, 2006 & 2015, Royal Life Saving Society –Australia. Sydney. 

		Q23_8		R		R		R				Gotten into trouble in the water because you have overestimated your FITNESS.		Yes (1); No (0)		AT T3 amended

				R		R						Gotten into trouble in the water because you have overestimated your SWIMMING ABILITY.		Yes (1); No (0)		AT T3 removed

		Q23_3		R		R		R				Participated in leisure activities (e.g. boating, fishing, swimming, etc.) in or around water 
alone.		Yes (1); No (0)		Changed 'Engaged in' to 'Participated in' (T2)
AT T3 added (e.g.) list

		Q23_4		R		R		R				Participated in activities in or around water after having consumed alcohol.		Yes (1); No (0)		Changed 'Engaged in' to 'Participated in' (T2)

		Q23_5		R		R		R				Participated in water-based activities whilst impaired by prescription medication.		Yes (1); No (0)		Changed 'Engaged in' to 'Participated in' (T2)
AT T3 changed from 'affected by prescription medication 
or an existing medical condition'

		Q23_6		R		R		R				Participated in leisure activities on a boat whilst not wearing a life jacket.		Yes (1); No (0)		Changed 'Engaged in' to 'Participated in' (T2)

		Q23_7		R		R		R				Participated in water based activities in poor weather conditions		Yes (1); No (0)		Changed 'Engaged in' to 'Participated in' (T2)

		KNOWLEDGE														CHANGES MADE AT T2

		PREFACE_KAB		R		R		R				You're about half way through the survey!  Thanks for sticking with it.  Your responses will help RLSSWA develop better programs. These questions ask what you think, know or remember about water safet.  For each of the following questions selct one of the options presented.		None

		Q24		R								Which of the following would you commence CPR on?		An unconscious, not breathing person (1); An unconsciousm, breathing person (0)		removed from T2, shorten survey.  Leaves us with 5 knowledge questions - in line with ywsp and kw. Order of wuestions changed to Q26. Q25, Q27, Q28, Q29		Re-score responses (correct (1), incorrect (0)); Develop Knowledge score. Compare by gender. T-test 		ADAPTED FROM: Mahony A, Peden AE (2016) Older Australians and Water Safety: Changing Exposure Patterns, 2006 & 2015, Royal Life Saving Society – Australia. Sydney. Questions developed and varified by training department at RLSSWA

		Q25		R		R						If you are in a boat that capsizes you should…		swim away as fast as possible (0); stay with the boat unless its headed for a hazard (1)		AT T3 removed

		Q26		R		R		R		AQ26		Life jackets are only needed if you cannot swim or the conditions are rough. Is this statement true or false?		True  (0); False  (1) 

		Q27		R		R						Is it safe to fish alone?		Yes (1); Sometimes (2); No (3)		AT T3 removed

		Q28		R		R						Public swim pools are the safest place to swim. Is this statement true or false?		True  (1); False  (0) 		AT T3 removed

		Q29		R		R		R		AQ29		How often must a CPR re-qualification be undertaken for it to be current?		Every year (1); Every two years (2); Every  3 years (3), Never (4)

		Q30		R								Is it safe to swim alone?		Yes (3); Sometimes (2); No (1)		removed from T2, shorten survey.  Leaves us with 5 knowledge questions - in line with ywsp and kw

		Q31		R		R						What do you think are the main reasons people your age drown?		open ended		AT T3 removed		Reported in Knowledge/Assessing risk.  Top 4 responses (reported on total and by age)		check Meg's original survey?  Source unknown

		Q32		R		R						Here are some potential drowning risk factors. Please rank the factors most likely to impact the drowning in people your age with 1 being 'most likely' and 8 being 'less likely'.		Pre-existing medical conditions and associated use of medications, Participating in water-based activities (eg boating, swimming) alone, Alcohol use during water-based activities, Not using a lifejacker whilst on a boat; Being unfamilar with water conditions; Poor fitness/being unfit; Being born overseas, Poor swimming skills		AT T3 removed		T-test only for report. Would be interesting to do An;aysis of Variance and compare risk factors 		Variation of question asked in KW survey 2018 - Options selected based on previously identified risks from formative evalaution and target group interviews

		Q51						R		AQ51		What is the best way to get weather and condition information prior to and/or during water activities such as fishing, boating or swimming?		Bureau of Meteorology website (bom.gov.au), television or radio reports (1); Weather based online apps (e.g. Deckee, WillyWeather). If yes, which online app do you use? (2); Look out to the water and assess the weather and conditions when I arrive (3)						Adapted from Dept of Transport boating survey Q23 (reframed to assess knowledge rather than behaviour; responses reworked to include non-boating related responses)

		Q52						R		AQ52		Is SWIMMING with a Blood Alcohol Concentration of 0.05 as dangerous as driving a car with a BAC of 0.05?		Less dangerous (3); As dangerous (1); More dangerous (2)				As' and 'more' both correct.

		Q53						R		AQ53		Which of the following medical conditions should you talk to your doctor about, before engaging in activities in or around the water? Choose all correct responses		Cardiac conditions (1); Seizures (2); Dementia (3); Starting a new medication (4); A tummy bug (5); A sore throat (6)						Loosely adapted from Older Australians & Water Safety – Research Report, 2015 survey questionnaire, questions relating to drowning risk (reframed Q92 to focus only on medical conditions, and assess knowledge rather than behaviour) 

		Q54						R		AQ54		Is DRIVING A BOAT with a Blood Alcohol Concentration of 0.05 as dangerous as driving a car with a BAC of 0.05?		Less dangerous (3); As dangerous (1); More dangerous (2)				'As' and 'more' both correct.

		ATTITUDES AND BELIEFS

		Q33		R		R						Please indicate your level of agreement with the following statements:				AT T3 removed		Reported in Attitudes and beliefs/Personal risk assessment (Graphical representation of all likert scale items)		Stanley, T., & Moran, K. (2018). West Coast Rock-based Fisher Safety Project, 2018. Report to Auckland Council, Surf Life Saving Northern Region and Drowning Prevention Auckland. (CHANGED STATEMENT 1 AND 3 - USED THE WORD 'SKILLS' INSTEAD OF 'COMPETENCE and 'IN AND AROUND WATER' INSTEAD OF SWIMMING', ADDED STATEMENTS 6 - 9 TO COVER CAMPAIGN MESSAGES. CHANGED SCALE FROM AGREE/DISAGREE/NA TO Strongly Agree 1-Strongly Disagree 5).

				R		R						My swimming skills will keep me safe when in and around water.		Strongly agree (1) Agree (2) Neither agree nor disagree (3) Disagree (4) Strongly disagree (5)

				R		R						Others are at greater risk than me when in and around water.		Strongly agree (1) Agree (2) Neither agree nor disagree (3) Disagree (4) Strongly disagree (5)

				R		R						My swimming skills means I don't need to wear a life jacket in a boat.		Strongly agree (1) Agree (2) Neither agree nor disagree (3) Disagree (4) Strongly disagree (5)

				R		R						The risk of drowning is always in the back of my mind when in or around water.		Strongly agree (1) Agree (2) Neither agree nor disagree (3) Disagree (4) Strongly disagree (5)

				R		R						When I go to the beach or pool, I make sure to look out for safety signs.		Strongly agree (1) Agree (2) Neither agree nor disagree (3) Disagree (4) Strongly disagree (5)

				R		R						My risk of drowning increases as I age.		Strongly agree (1) Agree (2) Neither agree nor disagree (3) Disagree (4) Strongly disagree (5)

				R		R						I would be able to take care of myself in an emergency in or around water.		Strongly agree (1) Agree (2) Neither agree nor disagree (3) Disagree (4) Strongly disagree (5)

				R		R						My physical capabilities when in and around water will decrease as I age.		Strongly agree (1) Agree (2) Neither agree nor disagree (3) Disagree (4) Strongly disagree (5)

				R		R						My swimming capabilities will be reduced if I take multiple prescription medications.		Strongly agree (1) Agree (2) Neither agree nor disagree (3) Disagree (4) Strongly disagree (5)

		Q34		R		R						Please indicate your level of agreement with the following statements:				AT T3 removed		Reported in Attitudes and beliefs/Water safety measures (Graphical representation of all likert scale items)		Mahony A, Peden AE (2016) Older Australians and Water Safety: Changing Exposure Patterns, 2006 & 2015, Royal Life Saving Society –Australia. Sydney. (CHANGED STATEMENT 5 FROM 'It is okay to drink alcohol on a boat' to 'it is okay to drink alcohol and participate in aquatic activities'.

				R		R						Drowning is preventable.		Strongly agree (1) Agree (2) Neither agree nor disagree (3) Disagree (4) Strongly disagree (5)

				R		R						All children should be taught to swim at school.		Strongly agree (1) Agree (2) Neither agree nor disagree (3) Disagree (4) Strongly disagree (5)

				R		R						Everyone should have up-to-date first aid skills		Strongly agree (1) Agree (2) Neither agree nor disagree (3) Disagree (4) Strongly disagree (5)

				R		R						All people should wear a lifejacket when on a boat.		Strongly agree (1) Agree (2) Neither agree nor disagree (3) Disagree (4) Strongly disagree (5)

				R		R						It is okay to drink alcohol whilst participating in water-based activities.		Strongly agree (1) Agree (2) Neither agree nor disagree (3) Disagree (4) Strongly disagree (5)

						R						All people should be taught water safety skills.		Strongly agree (1) Agree (2) Neither agree nor disagree (3) Disagree (4) Strongly disagree (5)

				R		R						A lifejacket is only needed on boats if you cannot swim, or the conditions are rough.		Strongly agree (1) Agree (2) Neither agree nor disagree (3) Disagree (4) Strongly disagree (5)

						R						Comfort and deesign influences my choice to wear a lifejacket		Strongly agree (1) Agree (2) Neither agree nor disagree (3) Disagree (4) Strongly disagree (5)		Added at T2, REMOVED AT t3

		Q35		R		R		R		AQ35		Please indicate for each of the following statements how risky you believe each activity is in relation to drowning amongst people your age.						Reported in Attitudes and beliefs/Risk to people my age. (Graphical representation of all likert scale items)		Mahony A, Peden AE (2016) Older Australians and Water Safety: Changing Exposure Patterns, 2006 & 2015, Royal Life Saving Society –Australia. Sydney. (ADAPTED).  ADDED STATEMENT: 'Undertaking water-based activities in a body of water you are unfamiliar with'. Edited all statements to read "water based activities' or "activities in and around water"

		Q35_1		R		R		R		AQ35_1		Undertaking water-based activitites on your own.		Little or no risk (1) Very small risk (2) Moderate risk (3) High 
risk (4)

		Q35_2		R		R		R		AQ35_2		Consuming alcohol when undertaking activities in or around water.		Little or no risk (1) Very small risk (2) Moderate risk (3) High 
risk (4)

		Q35_3		R		R		R		AQ35_3		Combining alcohol and prescription medication and then engaging in activities in and around water.		Little or no risk (1) Very small risk (2) Moderate risk (3) High 
risk (4)

		Q35_4		R		R		R		AQ35_4		Not wearing a lifejacket when boating or rock fishing.		Little or no risk (1) Very small risk (2) Moderate risk (3) High 
risk (4)

		Q35_5		R		R		R		AQ35_5		Participating in activities in and around water with pre-existing medical conditions.		Little or no risk (1) Very small risk (2) Moderate risk (3) High 
risk (4)		Changed 'Engaged in' to 'Participated in' (T2)

		Q35_6		R		R		R		AQ35_6		Participating in activities in and around water without first aid and resuscitation skills.		Little or no risk (1) Very small risk (2) Moderate risk (3) High 
risk (4)		Changed 'Engaged in' to 'Participated in' (T2)

		Q35_7		R		R		R		AQ35_7		Undertaking water-based activities in an unfamiliar location.		Little or no risk (1) Very small risk (2) Moderate risk (3) High 
risk (4)		AT T3 changed 'a body of water you are unfamiliar with'

		SOCIAL NORMS

		PREFACE HALF WAY										You're about two thirds through the survey! Thanks for sticking with it. Your responses 
will help RLSSWA develop better programs.

		Q36		R		R		R		AQ36		Using the scale below, how likely are the following people to APPROVE of you... Participating in water-based activities alone?						In DDD - Report all likert scale in figure.  Compared by gender. (Age data not interesting). Reported risk-taking behaviour (Q36, 38, 40) and protective behaviours (Q37, 39) separately. Chi-squared		 Hamilton, K., Schmidt, H. (2013). Critical Beliefs Underlying Young Australian Males' Intentions to Engage in Drinking and Swimming. SAGE Open. 3(4):3/4/2158244013508959. doi:10.1177/2158244013508959. After discussion with RLSSWA - we decided to use 2 protective and 2 risk-taking behaviours related to campaign strategies (alcohol, lifejackets, swim alone, CPR training).  

		Q36_1		R		R		R		AQ36_1		Spouse/significant other		Very Unlikely (1); Unlikely (2); Neither likely nor unlikely (3); Likely (4); Very Likely (5) NOT APPLICABLE (0)

		Q36_2		R		R		R		AQ36_2		Friends		Very Unlikely (1); Unlikely (2); Neither likely nor unlikely (3); Likely (4); Very Likely (5) NOT APPLICABLE (0)

		Q36_3		R		R		R		AQ36_3		Children		Very Unlikely (1); Unlikely (2); Neither likely nor unlikely (3); Likely (4); Very Likely (5) NOT APPLICABLE (0)

		Q37		R		R						Using the scale below, how likely are the following people to APPROVE of you... Updating your lifesaving skills?				AT T3 removed

				R		R						Spouse/significant other		Very Unlikely (1); Unlikely (2); Neither likely nor unlikely (3); Likely (4); Very Likely (5) NOT APPLICABLE (0)

				R		R						Friends		Very Unlikely (1); Unlikely (2); Neither likely nor unlikely (3); Likely (4); Very Likely (5) NOT APPLICABLE (0)

				R		R						Children		Very Unlikely (1); Unlikely (2); Neither likely nor unlikely (3); Likely (4); Very Likely (5) NOT APPLICABLE (0)

		Q38		R		R		R		AQ38		Using the scale below, how likely are the following people to APPROVE of you... Drinking alcohol whilst participating in activities in and around the water?

		Q38_1		R		R		R		AQ38_1		Spouse/significant other		Very Unlikely (1); Unlikely (2); Neither likely nor unlikely (3); Likely (4); Very Likely (5) NOT APPLICABLE (0)

		Q38_2		R		R		R		AQ38_2		Friends		Very Unlikely (1); Unlikely (2); Neither likely nor unlikely (3); Likely (4); Very Likely (5) NOT APPLICABLE (0)

		Q38_3		R		R		R		AQ38_3		Children		Very Unlikely (1); Unlikely (2); Neither likely nor unlikely (3); Likely (4); Very Likely (5) NOT APPLICABLE (0)

		Q39		R		R		R		AQ39		Using the scale below, how likely are the following people to APPROVE of you... Wearing a lifejacket while boating?

		Q39_1		R		R		R		AQ39_1		Spouse/significant other		Very Unlikely (1); Unlikely (2); Neither likely nor unlikely (3); Likely (4); Very Likely (5) NOT APPLICABLE (0)

		Q39_2		R		R		R		AQ39_2		Friends		Very Unlikely (1); Unlikely (2); Neither likely nor unlikely (3); Likely (4); Very Likely (5) NOT APPLICABLE (0)

		Q39_3		R		R		R		AQ39_3		Children		Very Unlikely (1); Unlikely (2); Neither likely nor unlikely (3); Likely (4); Very Likely (5) NOT APPLICABLE (0)

		Q40		R		R		R		AQ40		Using the scale below, how likely are the following people to APPROVE of you... Participating in water based activities in unfamiliar locations?

		Q40_1		R		R		R		AQ40_1		Spouse/significant other		Very Unlikely (1); Unlikely (2); Neither likely nor unlikely (3); Likely (4); Very Likely (5) NOT APPLICABLE (0)

		Q40_2		R		R		R		AQ40_2		Friends		Very Unlikely (1); Unlikely (2); Neither likely nor unlikely (3); Likely (4); Very Likely (5) NOT APPLICABLE (0)

		Q40_3		R		R		R		AQ40_3		Children		Very Unlikely (1); Unlikely (2); Neither likely nor unlikely (3); Likely (4); Very Likely (5) NOT APPLICABLE (0)

		MEDIA CAMPAIGN

		QC1		R		R		R		AQC1		In the past six months, do you remember seeing or hearing any advertising about water safety or drowning prevention?		Yes (1); No (2); Don't know (3)		AT T3 changed 'three' to 'six'		Graphical representation.  QC2 showed top 4 responses.		Leavy et al.Find thirty every day- description of variables (2011) J:\Public Health\R&D\Research Centres\WA Centre for Health Promotion Research (WACHPR)\Drowning Prevention\DEEP\Phase four evaluation 2019 to 2024\Instruments\YWSP\Qna review

		QC2		R		R		R		AQC2		Can you please describe the advertisement you saw or heard?		open ended

		PREFACE C3				R		R				Below are 4 recent adverts about water safety and drowning prevention. Please listen to each advert by clicking on the links before answering the questions. ADVERTISING MATERIAL: <audio of radio Ad material>				NEW SECTION ADDED AT T2

		QC3_AD1				R		R		AQC3_AD1		Have you heard this ad before today		Yes (1); No (2); Don't know/Unsure (3)		AT T3 added

		QC4_AD1						R		AQC4_AD1		What are the main messages ADVERT 1 is trying to tell you?		open ended

		QC3_AD2						R		AQC3_AD2		Have you heard this ad before today		Yes (1); No (2); Don't know/Unsure (3)

		QC4_AD2						R		AQC4_AD2		What are the main messages ADVERT 2 is trying to tell you?		open ended

		QC3_AD3						R		AQC3_AD3		Have you heard this ad before today		Yes (1); No (2); Don't know/Unsure (3)

		QC4_AD3						R		AQC4_AD3		What are the main messages ADVERT 3 is trying to tell you?		open ended

		QC3_AD4						R		AQC3_AD4		Have you heard this ad before today		Yes (1); No (2); Don't know/Unsure (3)

		QC3_AD4						R		AQC3_AD4		What are the main messages ADVERT 4 is trying to tell you?		open ended

		QC4				R						What are the main messages these ads are trying to tell you?		open ended

		QC5				R		R		AQC5		How well do you think any of these ads convey the following messages?

		QC5_1				R						Wearing a lifejacket when boating is the right thing to do		Not at all well (1); Not very well (2); Just OK (3); Very well (4); Extremely well (5)		AT T3 removed so 1 question per ad

		QC5_2						R		AQC5_2		Wear a life jacket when boating and fishing		Not at all well (1); Not very well (2); Just OK (3); Very well (4); Extremely well (5)		AT T3 reworded

		QC5_3						R		AQC5_3		Check local conditions before undertaking water based activity		Not at all well (1); Not very well (2); Just OK (3); Very well (4); Extremely well (5)		AT T3 added alongside new radio ads

		QC5_4						R		AQC5_4		Learn CPR		Not at all well (1); Not very well (2); Just OK (3); Very well (4); Extremely well (5)		AT T3 added alongside new radio ads

												Alcohol and water don't mix		Not at all well (1); Not very well (2); Just OK (3); Very well (4); Extremely well (5)		statement was missed at T3

		QC5_5						R		AQC5_5		Know the impact of your medical condition on water based activity		Not at all well (1); Not very well (2); Just OK (3); Very well (4); Extremely well (5)		AT T3 added alongside new radio ads

		QC6				R		R		AQC6		To what extent do you agree or disagree with the following statements?				AT T3 reworded for plural ads				CERIPH YWSP T2 Survey

		QC6_1				R		R		AQC6_1		I enjoyed these ads		Disagree (2); Agree (1); Don't know / Unsure (3)

		QC6_2				R		R		AQC6_2		These ads told me something new		Disagree (2); Agree (1); Don't know / Unsure (3)

		QC6_3				R		R		AQC6_3		These ads are relevant to me		Disagree (2); Agree (1); Don't know / Unsure (3)

		QC6_4				R		R		AQC6_4		These ads are believable		Disagree (2); Agree (1); Don't know / Unsure (3)

		QC6_5				R		R		AQC6_5		I would talk about these ads with my friends		Disagree (2); Agree (1); Don't know / Unsure (3)

		QC6_6				R		R		AQC6_6		These ads were easy to understand		Disagree (2); Agree (1); Don't know / Unsure (3)

		QC6_7				R		R		AQC6_7		These ads grabbed my attention		Disagree (2); Agree (1); Don't know / Unsure (3)

		QC6_8				R		R		AQC6_8		These ads made me think about the issue of water safety		Disagree (2); Agree (1); Don't know / Unsure (3)						Road Safety Commission Alcohol Interlock Campaign 

		QC6_9				R		R		AQC6_9		This type of ad sticks in my mind		Disagree (2); Agree (1); Don't know / Unsure (3)

		QC6_10						R		AQC6_10		I am getting fed up with these ads 		Disagree (2); Agree (1); Don't know / Unsure (3)						Road Safety Commission - Just Over and Grow up CAMPAIGN evalautions

		QC6_1A				R		R		AQC6_1A		What was it about these ads that you enjoyed?		open ended		AT T3 reworded for plural ads				Leavy et al.Find thirty every day- description of variables (2011) J:\Public Health\R&D\Research Centres\WA Centre for Health Promotion Research (WACHPR)\Drowning Prevention\DEEP\Phase four evaluation 2019 to 2024\Instruments\YWSP\Qna review

		QC6_4A				R		R		AQC6_4A		What was it about these ads that you think is believeable?		open ended		AT T3 reworded for plural ads

		QC6_9A				R		R		AQC6_9A		What was it about these ads that sticks in your mind?		open ended		AT T3 reworded for plural ads

		QC7				R		R		AQC7		Where did you hear the ad(s)? (select all that apply)		On the radio station 6PR (1); On the radio station Triple M (2); Somewhere else (specify) (6); Don't know/Unsure  (99) 		AT T3 reworded for plural ads, combined both radio responses				CERIPH YWSP T2 Survey & Road Safety Commission 'Just Over', 'Grow Up' & 'Alcohol Interlock' Campaign evaluations 

		QC8				R		R		AQC8		Who do you think is responsible for developing these ads?		Royal Life Saving Australia (1); Royal Life Saving Society WA (2); Department of Health WA (3); Surf Life Saving (4); Australian Government (5) 		CONSIDER OTHER OPTIONS….(Retirees ass, Recfish West…)
AT T3 reworded for plural ads

		OUTDOOR EXECUTION & SOCIAL MEDIA														NEW SECTION ADDED AT T2
AT T4 added social media
'Poster' replaced with 'image'

		QOE1				R		R		AQOE1		Have you seen any of these images before today? <insert images>		Yes (1); No (1); Don't know/Unsure (3)						 Road Safety Commission  - Just Over & Grow Up Campaign evaluation 

		QOE2				R		R		AQOE2		Do you agree or disagree with the following statements?								CERIPH YWSP T2 Survey

		QOE2_1				R		R		AQOE2_1		I enjoyed these images		Disagree (2); Agree (1); Don't know / Unsure (3)

		QOE2_2				R		R		AQOE2_2		The images told me something new		Disagree (2); Agree (1); Don't know / Unsure (3)

		QOE2_3				R		R		AQOE2_3		The images are relevant to me		Disagree (2); Agree (1); Don't know / Unsure (3)

		QOE2_4				R		R		AQOE2_4		The images are believable		Disagree (2); Agree (1); Don't know / Unsure (3)

		QOE2_5				R		R		AQOE2_5		I would talk about these images with friends		Disagree (2); Agree (1); Don't know / Unsure (3)

		QOE2_6				R		R		AQOE2_6		The images were easy to understand		Disagree (2); Agree (1); Don't know / Unsure (3)

		QOE2_7				R		R		AQOE2_7		The images grabbed my attention		Disagree (2); Agree (1); Don't know / Unsure (3)

		QOE2_8				R		R		AQOE2_8		The images made me think about the issue of water safety		Disagree (2); Agree (1); Don't know / Unsure (3)						Road Safety Commission Alcohol Interlock Campaign 

		QOE2_9				R		R		AQOE2_9		This type of image sticks in my mind		Disagree (2); Agree (1); Don't know / Unsure (3)

		QOE3				R		R		AQOE3		How well do you think the images convey each of the following messages?

		QOE3_1				R						Wear a life jacket when boating and fishing		Not at all well (1); Not very well (2); Just OK (3); Very well (4); Extremely well (5)		AT T3 removed (no poster promoting this)

		QOE3_2				R		R		AQOE3_2		Check local conditions before undertaking water based activity		Not at all well (1); Not very well (2); Just OK (3); Very well (4); Extremely well (5)

		QOE3_3				R		R		AQOE3_3		Don't drink alcohol whilst in and around water		Not at all well (1); Not very well (2); Just OK (3); Very well (4); Extremely well (5)

		QOE3_4				R		R		AQOE3_4		Learn CPR		Not at all well (1); Not very well (2); Just OK (3); Very well (4); Extremely well (5)

		QOE3_5				R		R		AQOE3_5		Know the impact of your medical condition on water based activity		Not at all well (1); Not very well (2); Just OK (3); Very well (4); Extremely well (5)

		QOE3_6						R		AQOE3_6		Do not swim alone		Not at all well (1); Not very well (2); Just OK (3); Very well (4); Extremely well (5)		AT T3 added (new poster)

		QOE4						R		AQOE4		Where did you see the images?		Facebook (1); Instagram (2); Somewhere else (please specify) (3); 
Don't know/unsure (4)		AT T3 added				CERIPH YWSP T2 Survey

		BEHAVIOURAL INTENTION														NEW SECTION ADDED AT T2

		QBI1				R		R		AQBI1		As a result of hearing or seeing the ads did you think about doing any of the following WHEN IN OR AROUND WATER?		Wearing a life jacket when boating (1); wearing a life jacket when fishing (2); Checking weather conditions before undertaking water based activity (3); speaking to my doctor or other health professional about medical conditions (4); Drinking LESS alcohol while undertaking water based activity (5); Drinking NO alcohol while undertaking water based activity (6); Take a CPR class (7); Take a mate when undertaking water based activity (8) 						Road Safety Commision - Alcohol Interlock Campaign.  Options chosen based on campaign objectives

		QBI2				R		R		AQBI2		Did you think about doing anything else?		open ended						CERIPH YWSP T2 survey

		PROGRAM RECOGNITION														NEW SECTION ADDED AT T2

		QPR1				R		R		AQPR1		Before today, had yoou heard of the Make the Right Call Program?		Yes (1); No(2) Don’t know/unsure (3)				Based on previous surveys.

		QPR2				R		R		AQPR2		Before today, had you seen the following logo? <MTRC logo >		Yes (1); No(2) Don’t know/unsure (3)

		QPR3				R		R		AQPR3		 Where did you see or hear about the Make the Right Call Program?		Radio(1); Local community newpaper (2); The West Australian or Sunday Times (3);  Facebook (4); Royal Life Saving Society WA Website (5); Royal Life Saving Society WA events (6); Public Swim Pool (7); Boat/tackle shop (8);  Health professional, community nurse or doctor (9); Vistor Information Centre (10); From people I know (11); somewhere else (12); Somewhere else TEXT ; Can't remember (99)

		ALCOHOL HEALTH AND WELL BEING																ORDER OF HEALTH AND WELLBEING QUESTIONS CHANGED AT T2

		PREFACE_WELLBEING		R		R		R				This next section is about your general well-being and daily activities. It helps us understand more about your day-to-day lifestyle. If you are unsure about how to answer, please give the best answer you can.				There are only a few questions left! This next section is about your general well-being and daily activity. It helps us understand more about your day-to-day lifestyle.

		Q41		R								The following question asks how satisfied you feel, on a scale from zero to 10. Zero means you feel no satisfaction at all and 10 means you feel completely satisfied. Click along the line to select a response. Thinking about your own life and circumstances, how satisfied are you with...						Report in Health and Wellbeing.  Scoring guide in J drive: Drowning Prevention\DEEP\Phase four evaluation 2019 to 2024\Instruments\AWSP\question development		Personal Wellbeing Index http://www.acqol.com.au/instruments  Scoring guide http://www.acqol.com.au/uploads/pwi-a/pwi-a-english.pdf.  Question 1 known as Global Life Satisfaction.

				R								Your standard of living?		Not at all satisfied (0) - Completely Satisfied (10)

				R								Your health?		Not at all satisfied (0) - Completely Satisfied (10)

				R								What you are achieving in life?		Not at all satisfied (0) - Completely Satisfied (10)

				R								Your personal relationships?		Not at all satisfied (0) - Completely Satisfied (10)

				R								How safe you feel?		Not at all satisfied (0) - Completely Satisfied (10)

				R								Feeling part of your community?		Not at all satisfied (0) - Completely Satisfied (10)

				R								Your future security?		Not at all satisfied (0) - Completely Satisfied (10)

		PREFACE  - SE										The following question relates to your confidence. We are asking these questions because sometimes confidence can affect the activities people choose to undertake.  

		Q42		R								How true are the following statements about you?						Report in Health and Wellbeing. (GSE Scoring guide J DRIVE: Drowning Prevention\DEEP\Phase four evaluation 2019 to 2024\Instruments\AWSP\question development)		Romppel, M., Herrmann-Lingen, C., Wachter, R., Edelmann, F., Düngen, H. D., Pieske, B., & Grande, G. (2013). A short form of the General Self-Efficacy Scale (GSE-6): Development, psychometric properties and validity in an intercultural non-clinical sample and a sample of patients at risk for heart failure. Psycho-social medicine, 10, Doc01. ps://doi.org/10.3205/psm000091 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3578200/ [OTHER RESOURCES: GSE - FAQ guide - http://userpage.fu-berlin.de/~health/faq_gse.pdf & GSE SCORE GUIDE   J DRIVE: Drowning Prevention\DEEP\Phase four evaluation 2019 to 2024\Instruments\AWSP\question development]

				R								If someone opposes me, I can find the means to get what I want.		Not at all true (1), Hardly true (2), Moderately true (3), Exactly true (4)

				R								It is easy for me to stick to my aims and goals.		Not at all true (1), Hardly true (2), Moderately true (3), Exactly true (4)

				R								I am confident that I could deal efficiently with unexpected events.		Not at all true (1), Hardly true (2), Moderately true (3), Exactly true (4)

				R								Thanks to my resourcefulness, I know how to handle unforeseen situations.		Not at all true (1), Hardly true (2), Moderately true (3), Exactly true (4)

				R								I can remain calm when facing difficulties because I can rely on my coping skills.		Not at all true (1), Hardly true (2), Moderately true (3), Exactly true (4)

				R								I can usually handle whatever comes my way.		Not at all true (1), Hardly true (2), Moderately true (3), Exactly true (4)

		Q43		R		R						In the past week, on how many days have you done a total of 30 minutes or more of physical activity, which was enough to raise your breathing rate?		none (0), 1 day (1) - 7 days (7)				Reported in General health and wellbeing. Represented as likert scale.  Compared to Australian guidelines.		Milton, K., Bull FC., Bauman, A. (2011). Reliability and validity testing of a single-item physical activity measure. British Journal of Sports Medicine, 45: 203 – 208.

		Q44		R		R		R		AQ44		How often do you have a drink containing alcohol?		Never  (0); Monthly or less  (1); 2-4 times a month (2); 2-3 times 
a week (3); 4 or more times a week (4) 				Use to calculate AUDIT-C score (Q20+21+22). Risk categories Low (0-3) and higher risk  (4+) Compared by gender. Age data included in age summaries. Chi-squared on risk only. Reported in Genral health and wellbeing. Graphical representation of score.		Bradley, K. A., DeBenedetti, A. F., Volk, R. J., Williams, E. C., Frank, D., & Kivlahan, D. R. (2007). AUDIT-C as a Brief Screen for Alcohol Misuse in Primary Care. Alcoholism: Clinical and Experimental Research, 31(7), 1208-1217. doi:10.1111/j.1530-0277.2007.00403.x

		PREFACE_ALCOHOL				R		R				The next few questions are about alcohol consumption. The term 'standard drink' refers to a standard amount of alcohol  (10g) in each drink. This differes depending on the type of alcoholic drink that is consumed. Here is a graphic to help you understand what we are asking.

		Q45		R		R		R		AQ45		How many standard drinks containing alcohol do you have on a typical day (when you are drinking alcohol)?		1 or 2 (0); 3 or 4 (1); 5 or 6 (2); 7 or 9 (3); 10 or more (4)

		Q46		R		R		R		AQ46		How often do you have six or more standard drinks on one occasion?		Never (0); Less than monthly (1); Monthly (2); Weekly (3); Daily or almost daily (4)

		Q47		R		R		R		AQ47		Are you currently taking any prescription medication regularly?		No (0); Yes, I prescription medication for one condition (1); Yes, I take prescription medication for multiple conditions (2)						Based on data required for project.

		PRIZE DRAW AND THANK YOU

		Q48		R		R		R				How did you hear about this survey?						For recruitment purposes only.  Not used in Report		From KW (K6)survey - adjusted by RLSSWA staff

				R		R		R				RLSSWA Facebook page		selected (1) not selected (0)

				R		R		R				Another Facebook page		selected (1) not selected (0)

				R		R		R				Email		selected (1) not selected (0)

				R		R		R				Word of mouth		selected (1) not selected (0)

				R		R		R				A community group		selected (1) not selected (0)

				R		R		R				Other		selected (1) not selected (0)

				R		R		R				I can't recall		selected (1) not selected (0)

		PRIZE_DRAW		R		R		R				Thanks so much for making it through the survey!  Your responses will help Royal Life Saving Society WA make their program relevant and effective. As thanks, please fill in your details below to go in the draw to win one of three $100 VISA cash card. Remember your contact details will be kept separate from your responses, so enter the draw to win. See the Survey Prize - Terms and Condition		First Name (1); Phone Number (2)

		COHORT		R		R						We are interested in following up some survey participants over time.  If you are interested in being involved, register your email address and mobile number and we will contact you to complete similar surveys over the coming year or two. Note: Your contact details will always be kept separate from your responses 		email address (1); mobile number (2)

		PROGRAM LINK		R		R		R				If you would like more information on RLSSWA's Adult water safety Program, click on this link HERE





AWSP CAMPAIGN MESSAGE

The included AWSP campaign message content and delivery vehicles are bolded.
Additional comments summarising decisions made are provided in Decisions made column.

PROGRAM CHANGE OBJECTIVES RELATED THEORY & SPECIFIC CONSTRUCTS PROPOSED VEHICLE MESSAGE CONTENT DECISION SUMMARY
OBIJECTIVES
Increase Developed using cluster Use differing constructs from a number of theories to target what | Potential to be rolled out Link messaging to Water MTRC tag line used nationally, resources differed in

awareness and
knowledge of
general water
safety and
drowning
prevention issues
(particularly
alcohol-related
drowning, impact
of pre-existing
medical
conditions and
holiday safety) in
adults over 45
years of age in
Western Australia

analysis & interview findings

Knowledge & Attitudes
Physical limitations, low water
safety literacy & knowledge of
water conditions
e Perceived ability to ‘save
self’ and ability to
recognise water
conditions — not always
accurate.
e Perception of who's at
risk (overseas-born only)
e lack of knowledge about
protective behaviours
(seen in older cohort
only)
e Fear of water keeps
some from participating

Unrealistic fear of sharks —
could use this to put water
dangers (water conditions) in
perspective

Children & Grandchildren

e Parents/Grandparents
often focussed on young
children & behaviour of
teenagers — reminder
that water can be
dangerous for adults too.

e Children and
grandchildren often
encouraged/ facilitate
aquatic participation.

Skill development

Skills development in order to
stay safe — e.g. role of swim
ability to save self in boating
accident.

Behavioural Intent

is needed. Relevant theory overviews are provided on pg. 3

Social Cognitive Theory

Reciprocal determinism

Ensure messages are executed in multiple ways to promote
behaviour change, vehicles proposed for the program allows for
this. Ensure the messages cover both personal attitudes,
environmental factors and behaviour change to strengthen the
messages’ impact. The visuals used have to be clear and people-
environment-behaviour cues have to have explicit links with
observational learning

Behavioural capability

Ensure messages address what is needed to ‘be
swim/boat/fish/travel/public pool ready’. Address perceptions of
who is at risk of drowning — (i.e. not only Overseas born), and
where the dangers lie (i.e. sharks are not the only danger).
Increase understanding of benefits of safe behaviours i.e. swim
ability, wearing life jacket and ability to assess environmental
conditions.

Self-efficacy

Ensure messages are specific about ‘what people should do to
make behaviours around water safer’. Describe, show and role
model enablers and ways in which potential barriers can be
overcome.

Expectations
Ensure messages show positive outcomes of behaviour change.
Concentrate on a ‘gain’ focus by making messages positive.

Observational learning

Use role models to showcase the skills you want the target group
to adopt, promote, uptake focus on stories of others, whether
they are ambassadors or champions. Show how they changed
their behaviour or what they do to stay safe when getting ‘swim/
boating/ fish/ pool ready and positive impacts of this.

Reinforcements
Develop a self-initiated ‘reinforcement’ by way of reward or
incentive in the messaging.

Health Belief Model

Relevant HBM constructs are:

Perceived susceptibility

Formative research tells us the target group perceive the severity
of drowning as high. Therefore, perceived susceptibility has the

nationally.

Potential to link in with
other organisations and
campaigns:

e Link to other campaigns
(Keep Watch, DDD and
AWSP) form a life-cycle
loop or a Life-course
approach

e Sun smart messaging

e Boat safety

e Fishing groups

e Travel industry

Online videos

Print media -

Newspapers (print and
online) including The West
and community
newspapers

Pamphlets (specific for
tourist destinations)covering
local swimming conditions
(information transfer)

Radio? - used at least
multiple times a week by
80% of the target group
[61% daily or more, 20%
multiple times a week]

Digital and online (website,
newsletters, EDM and
Facebook)

Face to face education —
information sessions (local
sporting clubs, community
groups, seniors’
associations) and Grey
Medallion

Safety Strategy:

1. People - age of
target group
(segment target
group into (1) under
65 years, (2) over 65
years)

2. Populations

- Regional/remote
communities

- men

- travellers

3. Place

- beach, ocean, coastal
rivers

- pools (focus on
*contributing
factors)

4. Activities

- On the water
(fishing; boating &
watercraft)

- In the water (swim
& snorkelling)

Use local imagery for
varying locations around
regional WA and relatable
‘real life’ people and
situations to promote
messages

*Contributing factors to

address:

e Alcohol

e medical conditions

¢ Physical limitations and
swim ability

e Environmental
awareness

Plan to use “Swim Ready”
resources within the
campaign. Consider using

WA.

Some organisation links used, specifically boating and
fishing. Focus on travel not pursued after baseline data
collection.

Online videos developed, partially tested. Not included.

Pamphlets produced with MRTC message content, not
specified to individual tourist destinations.

Local imagery included in majority of branding and
digital/online media, complimented by

illustrations/graphics.

Radio adverts delivered: 1 in W1, 2 in W2 and 4 in W3.
(see data collection timeline for more detail)

These contributing factors formed basis of MTRC safety
messaging.

EDM'’s sent out on a monthly basis.
Grey medallion program - consultation resulted in

name change to Aqua Skills 55+.

‘Swim Ready’ resources/strategy not included following
consultation with TG (focus groups) and RLSSA.








PROGRAM CHANGE OBJECTIVES RELATED THEORY & SPECIFIC CONSTRUCTS PROPOSED VEHICLE MESSAGE CONTENT DECISION SUMMARY
OBIJECTIVES
Counter and prepare for potential to strongly predict the risk assessment of drowning. Use Swim ready, Travel ready, | ‘Ready’ & ‘Get Set Go’ resources/strategy not included
contributing factors: perceived severity to encourage the target group to re-assess Local Boat ready, Fish ready (or | following consultation with TG (focus groups) and

e Alcohol

e medical conditions

e  Physical limitations
and swim ability

e Environmental
awareness

Improve water
safety, lifesaving
and swimming
skills through
increased
program
participation
amongst adults
over 65 years of
age in Western
Australia

Benefits of aquatic
participation

Skill development — perceived
vs actual ability and improved
swimming/lifesaving skills

their perception of their susceptibility to drown. Messages should
therefore challenge the target group’s propensity to overestimate
skill and underestimate risk.

Perceived benefits
Explain benefits of water safety. This fits in with the gain

messaging.

Perceived barriers

Use messages to correct misinformation about sharks and skill
level as barriers to enjoying aquatic locations and building
confidence in and around water. Challenge perceptions of body
image as a deterrent for getting involved (especially older adults).

Cues to Action
Provide a ‘how to’ message and use reminders at relevant
locations (proposed vehicle).

Self-Efficacy

Demonstrate desired behaviour through role modelling. Provide
detail about ‘how to’ perform important tasks in various situations
(locations, conditions)

Message framing

We know from interviews with the target group, when it comes to
drowning risk and water safety in older adults, some people are
not aware of the risk to themselves and others are acutely aware,
to the point of avoidance.

In line with health promotion best practice and the RLSSWA brand
all messages should have a gain-framed focus.

Champions/Ambassadors

something similar) so the
‘swim ready’ resources
don’t feel tacked on.

Play on words - Get Set Go

RLSSA.

Promoting the benefits of
swimming and aquatic
activities.

Challenge barriers to
participation and social
norms e.g. get involved,
never too late to learn
something new

Covered in presentations and/or Aqua skills.

Covered in presentations and/or Aqua skills.
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ABSTRACT (300 words)

Background: Preventing drowning in adults is a complex, multifaceted injury prevention issue. The
adult drowning rate in countries like Australia has continued to rise. In 2023, more than half of those
who drowned in Australia were aged over 45 years. While there has been a call for robust, evidence-
informed drowning prevention interventions across the life course; evidence of evaluated, drowning
prevention programs for adults is still lacking. For more than a decade, drowning prevention
researchers and practitioners in Western Australia (WA) have worked in partnership to design and
evaluate evidence-informed programs. This paper describes formative research to develop ‘Make the

Right Call’ (MTRC), an adult water safety program in WA.

Methods: A staged, mixed methods, formative evaluation was undertaken to inform the design of

MTRC. Stages: The approach involved cluster analysis of coronial data 2008-2018 (n=93), in-depth

interviews (n=15) with adults aged 65 years and older, theory mapping, survey design, content and
face validity testing of a baseline questionnaire with content experts (n= 11) and a refined

instrument to collect knowledge, norms and water-based activity. The subsequent MTRC program





comprises a media campaign, community swimming and safety classes, lifejacket trade-in, subsidised

first-aid training, and community education.

Discussion: The results of each stage informed the design and evaluation of a new evidence-
informed and theory-driven drowning prevention program for adults 45 years and older delivered by
the peak drowning prevention agency in WA. An investment in mixed-methods research by the

partnership added rigour and credibility to the program and evaluation design.

Conclusion: To our knowledge, this is the first adult water safety program to apply a theory-driven
and evidence-informed approach to development, implementation and evaluation. The partnership
was vital in maximising and accelerating the acceptable transfer of results to enhance knowledge

creation and, ultimately, the design of the MTRC drowning prevention program.





INTRODUCTION

Preventing adults from drowning is a complex, multifaceted issue for researchers, practitioners and
policy-makers (1). In countries such as Australia, drowning among people aged 45 years or older is a
growing concern. For example in 2023, adults 45 years or older represented more than half of the
drowning deaths (2), a figure above the 10-year average. Consistent with other high-income countries
(HIC) life expectancy is increasing (3) in Australia, and the normal aging process is linked with loss of
muscle strength, agility, balance, flexibility, and bone density, increasing the risk further of drowning
as adults age (3, 4). Internationally, there is some understanding of the risks of unintentional fatal and
non-fatal drowning among adults including older adults (3, 4). For example, some risk factors (age,
male gender, ethnicity, low socioeconomic status, and the use of alcohol and medications) (3, 5-7) are
consistent globally. However, other factors are specific to cultural and social norms (e.g., gender-roles),
occupation (e.g., commercial fishers) and geopolitical environments (e.g., migration and armed
conflict) (5, 7-9). Accordingly, this presents a complex set of individual, environmental and socio-
ecological factors that need careful consideration in the design and delivery of drowning prevention

interventions segmented by age.

A life course approach is helpful in addressing public health issues (10). It can be used to profile age
segments, assess exposure to hazards and differentiate between risk factors at the individual, social
and economic level (11, 12). Importantly, the application of a life-course approach can facilitate an
understanding of the temporal aspects of risk practices and environments (12). Subsequently, public
health researchers, practitioners and policymakers can develop tailored prevention interventions (13).
Historically, this approach has been common practice when addressing drowning prevention for other
age groups (14, 15). However, until recently, interventions targeted towards adults 45 years or older
have mostly been absent from the drowning prevention landscape (4-6). Of interest, publications
describing the methods that underpin the design, implementation and evaluation of drowning

prevention programs are either inconsistent (1, 16) or lacking for specific segments of the population,





notably adults 45 years and above. Accordingly, as highlighted in a recent review of adult drowning
interventions, there is a call for multi-level, multi-strategy,context-specific adult-focused prevention
interventions across policy and practice (5). Contemporary evidence that identifies effective
interventions that contribute to prevention efforts is an essential first step in addressing the challenge;
there is a need for evidence that extends beyond epidemiology and risk factors (1) to better capture
factors related to program design, implementation and evaluation to enhance the existing evidence

base about what works, for whom and why.

The literature reinforces this broader gap between health research (e.g., evidence-informed programs,
guidelines and policies) and practice (e.g., what is routinely delivered in real-world community
settings) (17). One mechanism to accelerate the ‘know’ ‘do’ pipeline is the movement away from a
model whereby researchers focus on dissemination of research findings only, to one of reciprocity
between researchers and practitioners (18)—coined ‘knowledge translation’ a dynamic and iterative
process that includes the synthesis, exchange, application and dissemination of the evidence to

improve the health of populations (19).

In this context, for more than a decade, researchers and practitioners in Western Australia (WA) have
been working in partnership to translate knowledge into action through evidence-informed drowning
prevention interventions. The partnership has been previously used to inform the design, delivery and
evaluation of interventions targeted at toddlers (20, 21), young adults (22, 23) and culturally and
linguistically diverse parents (24). Consequently, interventions for toddlers and young people are now
relatively mature, based on theory and application of comprehensive health promotion strategies (25).
In particular, public education campaigns have been delivered for young people to reduce alcohol
related drowning risk (23, 26) and toddlers in relation to parental supervision for children 0-4 years
(20, 27). These campaigns have been regularly evaluated and demonstrated an increase in awareness,

knowledge and behaviour (20, 21, 28-30).





However, as highlighted above, the evidence base and resulting interventions to prevent adults
drowning, in particular older adults, is limited. Recognising the importance of timely evidence and
reciprocity as vital components of the decision-making process (1, 17), there has been a more recent
and consistent call for methodological advancements and wider publication of evidence underpinning
the design, implementation and evaluation of all drowning prevention interventions. Accordingly, the
partnership sought to establish a theory-driven, health promotion intervention to address the stated
gaps described earlier. This paper describes the formative research and development of the ‘Make the

Right Call’ (MTRC) water safety program for adults in WA.

METHODS

A staged, mixed-methods approach was used to gain an in-depth understanding of behaviours,
processes, practices, and relationships in context (31) for the development of the MTRC program.
This consisted of four stages: cluster analysis of coronial data; in-depth individual interviews; theory
mapping; and survey instrument design, content and face validity testing. The study obtained ethical
approval from the Curtin University Human Research Ethics Committee (HRE2019-0347) and Justice

Human Research Ethics Committee (CF/16/17315).

Make the Right Call (MTRC) program

The subsequently developed adult water safety program, MTRC, is delivered by the peak drowning
prevention agency in WA. The program aims to increase knowledge and skills amongst people aged
45 years and older regarding preventing drowning in and around water. The MTRC program uses a
multi-strategy approach combining education, behaviour and environmental strategies and
comprises: a media campaign (radio, print and social media), community swimming and safety skills
classes, lifejacket trade-in, subsidised first-aid training and community education

(https://royallifesavingwa.com.au/programs/make-the-right-call).

Context- The Partnership



https://royallifesavingwa.com.au/programs/make-the-right-call



Formative program development was undertaken by the partnership. The partnership has existed
between a university (researchers) and the peak drowning state prevention agency (practitioners) for
more than 10 years. It takes place within a system of interactions between researchers, practitioners,
program ambassadors and volunteers, and varies in intensity and level of engagement depending on
the nature of the research and the findings to be disseminated (32). The ‘researchers’ were early-
and mid-career (EMC) public health researchers, a PhD scholar, an Honours student and a research
assistant. A practitioner staff member from the peak agency was co-located with the researchers
one day per week. The EMC researchers have over 25 years of mixed methods evaluation research
and practice expertise across health promotion priority areas, including injury prevention, physical
activity promotion, alcohol and other drugs, and migrant and sexual health. The ‘practitioners’ were
from a non-government, peak drowning prevention agency in WA and consisted of a Senior Health
Promotion and Research Manager, Health Promotion Officer, and Research and Evaluation Officer.
The Senior Health Promotion and Research Manager has over 18 years of experience in designing
and delivering health promotion interventions in the drowning domain and has been part of the

partnership since its inception.

STAGES

The following section outlines the stages undertaken by the partnership to inform the design and

evaluation of MTRC program.

e Stage 1 - Cluster Analysis

In this stage, we examined the heterogeneity of older adults who have drowned and identified
population subgroups in WA. The full methods have been reported elsewhere (33). Briefly, we used
cluster analysis to segment the population by examining coronial data 2001-2018 (n = 93) and
identified four groups: 1) ‘men who boat & fish in company;’ 2) ‘affluent men with poor health;’ 3)
‘non-drinkers who boat and fish’; and 4) ‘older men, who slipped or fell’. Males aged 65-74 years

were particularly at-risk while participating in various aquatic activities such as boating, fishing





(including rock-fishing) and swimming while recreating. This stage provided insights into an
underserved area and was used to directly inform the stages two, three and four of the MTRC

program development.

e Stage 2 - In-depth interviews

Semi-structured in-depth interviews were used to explore factors associated with drowning among
adults aged 65 years and over in WA. A series of (n=15) semi-structured interviews examined
knowledge, attitudes, beliefs and behaviours. The interviews were analysed using a
phenomenological hermeneutical interpretation (34, 35) whereby three steps were taken to identify
common patterns of meaning from an individual's lifeworld. The full methods and findings are
reported elsewhere (34). Nine constituitive patterns emerged: Lumps and Bumps, Sunset Mentality,
the Jaws Effect, Unpredictability vs Ability, Moving Every Muscle, Swim for Survival, Drown-Proofing,
Risk and Responsibility, and Bondi Bias (34). Findings suggested that individuals who perceived
themselves as strong swimmers had a decreased perception of risk, while participants who self-
identified as weak swimmers were more likely to avoid risks and modified their behaviour. Low water
safety literacy and a lack of an understanding of the risk factors for drowning, were findings that had

a direct impact on the survey development and the strategy mix for the MTRC program.

e Stage 3 - Theory Mapping

Behavioural theory was used to structure the ‘water safety and aquatic’ questions in the survey and
to inform campaign messaging. Findings from the cluster analysis and interview findings informed
the selection of constructs from Social Cognitive Theory (SCT) (36), and the Health Belief Model (37)
which were used in the survey question design and testing. Subsequently, the partnership employed
SCT (36), HBM (37) and Gain Framing (38, 39) to guide the development of MTRC campaign
messages and strategies. During message and strategy development, specific behavioural theory

constructs were used to identify appropriate cognitions, emotions and processes to target in





campaign material execution (21). A sample of SCT constructs, rationale and proposed execution

used to inform messages and strategies are provided below (Table 1).

Table 1 insert approximately here





Table 1: Sample summary of theory mapping for MTRC campaign messaging

RELATED THEORY & SPECIFIC CONSTRUCTS
Social Cognitive Theory (SCT)
Relevant constructs

Reciprocal determinism: the messages cover personal attitudes, environmental factors and behaviour change to strengthen the messages’ impact. The
visuals must be clear and people-environment-behaviour. Cues have to have explicit links with observational learning.

Behavioural capability: messages address what is needed to ‘be swim/boat/fish/travel/public pool ready’. Address perceptions of the breadth of ‘who’ is
at risk of drowning (i.e. not only overseas born), and where the dangers lie (i.e. sharks are not the only danger). Increase understanding of benefits of safe
behaviours i.e. swim ability, wearing a life jacket and ability to assess environmental conditions.

Self-efficacy: messages are specific about ‘what people should do to make behaviours around water safer’. Describe, show and role model enablers and
facilitators to overcome potential barriers.

Expectations: messages show positive outcomes of behaviour change. Concentrate on a ‘gain’ focus by making messages positive.

Observational learning: Use role models to showcase the skills the target group needs to adopt, uptake, promote. Focus on stories of others using
ambassadors or champions. Demonstrate how they changed their behaviour or what they do to stay safe when getting ‘swim/ boating/ fish/ pool ready
and the positive impacts of the behaviour.

Reinforcements: Develop a self-initiated ‘reinforcement’ by way of reward or incentive in the messaging.
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e Stage 4 - Survey development

This stage included four steps: 1) Pilot Survey Development; 2) Content Validity; 3) Face Validity; and

4) (Formative) Survey Refinement.

Step one: A draft pilot survey was developed which consisted of validated and reliable questions
sourced from previous injury prevention surveys, with some adaptation to minimise measurement
error and improve conciseness (40). The survey consisted of 73 questions in five key domains: 1)
demographics; 2) general wellbeing and daily activities; 3) travel patterns; 4) water safety and
aquatic participation; and 5) media consumption. The pilot survey was created using Qualtrics XM

Survey Software.

Step two: Content validity involves the evaluation of a new survey instrument to ensure it accurately
captures the construct domains it is intended to measure (41, 42). A ‘content evaluation panel’ of 5-
10 experts is considered sufficient (41). Accordingly, a content validity questionnaire (CVQ) was
embedded into the pilot survey. The content validity questionnaire (CVQ) was used to assess each
item using a three-point scale (not necessary, useful but not essential, and essential) (43). Accounting
for attrition and non-response, a larger sample (n=15) of researchers and practitioners, working in
either drowning prevention and/or with extensive understanding of qualitative research and
guestionnaire development was invited to participate. The survey was distributed via the Qualtrics
‘email survey link’ to experts w ith basic instructions on completing the content validity testing.

Eleven experts (n=11) undertook the content validity testing, equating to a 73% completion rate.

Content Validity Ratios (CVRs) were calculated for each survey item using the method developed by
Lawshe (1975) and recalculated by Ayre & Scally (2014). The CVR quantifies content validity (Lawshe
1975). The proposed cut-offs described by Ayre & Scally were used for the analysis (41) whereby the

minimum and maximum CVR were 0.65 and 1, respectively. All 73 survey items achieved a CVR (41)
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between 0.75-0.99, the lowest CVR (0.75) aligned with two questions from domain one — “What is
your age” and “What is your postcode?”. The highest CVR 0.99 aligned with nine questions in the
pilot survey, seven related to domain 5 — media consumption e.g. “Do you use any of the following
social media?” and one each from domain 2 general wellbeing i.e., “Are you restricted in everyday

activities because of this/any of these conditions?”

Step three: A related concept to content validity is the face validity of a survey, a subjective
determination of whether a set of items appears (at face value) to assess the concept of interest (44).

Table 2 below provides a sample of the experts' comments.

Table 2 insert approximately here

Table 2: Example face validity comments from experts (n=11)

Feasibility

Minor concern is that it may be slightly too long and people may not make it through to the end.

Readability

For the question about types of exercise you have done recently - should swimming/surfing be
included as one? Swimming laps at the pool is quite different from being the ocean. Would it make

sense to say surfing/other water sports and do swimming as its own category?

Consistency of Style and Formatting

Some questions need to be amended to allow multiple responses e.g. social media questions.

Clarity of Language used

Question 58 — Specify what ‘within region” means or provide more information (e.g. within the

same region that you live e.g. metropolitan or south west).

Step four: Based on the content and face validity findings, 19 questions were removed from the pilot
survey, and nine questions were added to form the formative survey. Eight questions were rewritten
to increase readability and/or clarity. The final formative instrument was a population-level, cross-
sectional online survey consisting of 63 questions. The final instrument was administered as a

formative survey (n=414), and the results were used to inform the design of the MTRC campaign.
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DISCUSSION

In this paper, we describe a staged, mixed-method approach to explore factors associated with
drowning among adults in WA. Our approach, facilitated by a partnership between researchers and
practitioners, provided an evidence-informed and more complete picture of water safety
perspectives and practices among Western Australian adults. In stage one, we used coronial
drowning data to identify four segments of people who had drowned (33) and stage two captured
the voices and lived experiences of the proposed target group for a WA older adult drowning
prevention program (34). These narratives added credibility to the findings and supported
subsequent strategy selection. Consistent with the literature (45, 46) stages three and four ensured
the evaluation design was fit-for-purpose and would be appropriate for participants. The research
findings from each stage were used to inform the development of a population-wide health
promotion water safety program to target adults (aged 45 years and over across WA), subsequently

called MTRC.

Applying a comprehensive approach

Very few drowning prevention interventions describe and publish in detail the steps undertaken to
inform their design and evaluation (1, 5). As far as the authors can discern, no peer-reviewed
published papers describe stepwise mixed-methods formative research undertaken for an adult-
focused drowning prevention intervention in a high-income country setting (HIC). Predominantly, the
drowning prevention literature focuses on risk factors and drowning burden (1, 47). There is a
relatively small quantum of literature on the collective evidence, theory, and survey design
underpinning a drowning prevention intervention (5). This finding is also reflected in the broader
health promotion literature, which demonstrates a lack of reporting on evaluated interventions (45,

48) and limited focus on factors influencing implementation (16).
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The broader literature supports the application of a comprehensive health promotion approach,
which suggests interventions that incorporate action across the socioecological spectrum (including
behavioural and structural strategies) facilitate improvements most effectively (49). In this research,
each stage built the evidence to inform a comprehensive health promotion approach to MTRC using
a multi-strategy mix. For example, due to the evidence that suggested that the target group were
‘men who boat & fish in company’ and ‘non-drinkers who boat and fish’ (33), population-level
behavioural strategies were implemented focusing on communication. Radio messages and print
media were developed using vintage graphics and colour themes to resonate with men who boat
and fish e.g. “Angler Andy liked fishing all day, didn’t wear a lifejacket now he’s drifting away”.
Recognising the influence of the environment, in-depth interview participants noted water
conditions prompted the use of safety equipment such as life jackets and observed surrounding
warning signs (34) and socioecological strategies were developed. These included Old4New, where
adults could trade their worn-out or obsolete life jackets for contemporary, new self-inflating jackets.
Finally, as the research suggested grandparents are often called upon to supervise and interact with
their grandchildren in the backyard and local pool (34), the development of group-level strategies
focused on skill building. For example, Aqua Skills, a water safety and lifesaving skills program,

specifically for adults was delivered over four sessions at local Aquatic Centres (50).

Closing the know-do gap

Timely evidence and knowledge translation actions are vital to decision-making (51). They support
the delivery of target group-appropriate program strategies and collecting relevant evaluation data.
Outcomes can provide helpful insights for program improvement that also satisfy the requirements
of funders and the needs of policymakers (45, 48). Yet, despite best efforts and consistent calls for
effective strategies to reduce the research-practice pipeline (17, 32) a know-do gap continues to exist
(32). This is not unique to drowning prevention. However, the recent literature on drowning

prevention highlights an imperative to maximise research uptake in practice and policy (1, 16). This is
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to address the magnitude of global fatal and non-fatal drowning and the complexity of factors that

underpin drowning as a major public health issue (1).

We reflect here on the role of long-standing partnerships between researchers and practitioners in
facilitating evidence-informed decision-making. Such partnerships have been used successfully to
increase the evidence -base and workforce capacity in other health areas (52). Key features for
successful research-practice partnerships, as described in the literature, include time, trust, proximity
and reciprocity, generating mutual learning (51, 52). For the past decade, the partnership has worked
closely to engage in meaningful research, understand the context, and be flexible in our research
designs. This reflects a move to what has been described as integrated knowledge translation (iKT)
(53) an approach that recognises the active collaboration between researchers and research users in
all parts of the research process, including decisions about the methods, involvement in the data
collection and tools development and dissemination of research results (32, 54). The iKT approach
creates knowledge generated throughout the research process to make informed decisions about
the program, the strategy mix and evaluation design composed of evidence-based (e.g., research)

and practice-based information (e.g., lived experience) (32, 55).

In the context of this study, researchers and practitioners worked alongside each other to ensure that
findings were applicable to the end user, an approach implemented at the beginning of the research
and subsequently embedded throughout the entire process. The partnership was vital in maximising
and accelerating the acceptable transfer of results to enhance knowledge creation and, ultimately,

the design of the MTRC drowning prevention program.

Strengths and Limitations

To the authors’ knowledge, this is the first paper to describe formative staged, mixed-methods
approach to address drowning prevention in adults. This staged approach used quantitative and
gualitative data to inform the design of the MTRC program and the evaluation instrument used for

data collection by the peak drowning prevention agency in WA. Triangulation of multiple data sets
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provided a broader and more complete picture (56) of water safety in adults, and the findings
directly assisted the drowning prevention agency in delivering a program that would engage the
target audience. In addition, the voices of both those who identify as swimmers and those non-
swimmers were captured, another strength of the research. The researcher-practitioner partnership
employed in this study is also a strength as it involved practitioners from the inception of the
research, to ensure effective translation and to support a response to a realworld research question.
However, there are some limitations; the cluster analysis data only captured incidents in WA, the
gualitative interview participants were predominantly from metropolitan WA and no individuals with
low socio-economic status were captured. However, this does align with the profile of those who
drown, so may also be deemed a strength. The pilot survey was distributed to the experts via an
online link. For some sections, such as travel and general wellbeing, the context needed to be clearly
provided to experts and therefore many deemed these not relevant. In relation to the content
validity testing, the expert feedback was limited to 11 participants; in future, if CVR is employed,
researchers should aim for feedback from 13 panellists for each item as this would increase the CVR

to greater than the critical value (41).

Conclusion

This study presented a comprehensive staged, mixed methods approach to explore factors
influencing drowning amongst WA adults, a real-world concern for public health. We have provided
comprehensive insight into the methods, theory and survey instrument design underpinning a first-
of-its-kind drowning prevention program for adults in WA. The research-practice nexus was vital in
the design of the MTRC drowning prevention program and provides a template for those working in
drowning prevention. The evidence will contribute to the lack of literature that describes the
formative stages underpinning the design of an adult drowning prevention intervention in the

Australian context, findings important to address implementation gaps in public health.
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