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Results-Based Accountability ™ 



 
 
 
 

 
University & Parks collaboration in all phases of: 
 
• Design 
• Implementation 
• Collection of data 
• Interpretation of results 
• Dissemination of results 
• Scaling up to a Park Rx program 



• Endemic (30% pediatric 
population; > 50% adult) 

 

• Children from economically 
disadvantaged households are 
more likely to be overweight or 
obese due to lack of 
access/available  

•      -quality dietary choices  

          -safe places to exercise) 

 

• Ethnic group disparities remain 
deeply entrenched in the local 
and national epidemic 

Our Common Agenda: Childhood Obesity 



Modifiable Cardiovascular Disease Risk 
Factors 



The Power of Parks to Create Healthy 
Communities 

REALITY 

-homes/families need help 

-pediatricians need help 

-hospital based programs unrealistic 

-> emphasis on academics during 

school day, < on recess, PE 

 

ALSO REALITY 

-parks are for everyone (health equity) 

-parks are available (accessibility) 

-parks are affordable (sustainability) 

 

Parks can be a part of the solution for 

childhood obesity prevention. 

 

 



Fitness Component 

 SPARK (Sports, Play & Active Recreation for Kids)  

 Evidence Based (NIH funded, 45 publications of effectiveness)  

 400 Page binder of activities 

 > 45 minutes of daily physical activity  

 Leaders receive ongoing in-service training, evaluation and instructor coaching 

 Equipment available for activities 

 Follow up support available 

 



 EmpowerME4Life - an 8-session healthy living course (Alliance for a 
Healthier Generation) 

 Grounded in the American Heart Association’s scientific recommendations 
in promoting heart-healthy lifestyles 

1. Physically active for 60 minutes each day 

2. Drink primarily water, 1 percent or fat free 

milk, and 100 percent juice with no added 

sugars 

3. Eat fruits and vegetables with EVERY meal 

4. Limit screen time to 1-2 hours a day 

5. Get > 9 hours of sleep every night 

 

Health & Wellness (Nutrition Emphasis) 
Curriculum Component 



UM faculty and staff trained parks staff in 
measurement of: 

 

• height & weight  

• waist & hip circumference  

• skinfold measures (4 sites) 

• blood pressure & pulse 

• Presidential fitness test 

• Knowledge test 

 



Data Collection and 
Analysis Component 

 Web-based data collection 

program; Data automatically 

uploaded to UM server from the 

30+ parks 

 Data housed on UM data servers 

 UM/MDPROS faculty analyze data 

 UM/MDPROS jointly publish 

findings 



Mean Age 9.3 years, (range 6-14) 
N=2,185 (2010-2016) 

Gender N (%) 

Boys 1,180 (54) 

Girls 1,005 (46) 

Ethnicity 

Hispanic 1,050 (48) 

Black 1,093 (50) 

White 21 (1) 

Other 21 (1) 

Participants (> 1 year)  



Change* in Body Mass Index z score Over 3 
Years by Weight Category 

*Generalized linear mixed models adjusted for age, race-ethnicity, weight category (only for “all”), gender, park-
area poverty, and park location 

P=<.0001 
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Change* in Skinfold Thickness (mm) Over 3 
Years by Weight Category 

*Generalized linear mixed models adjusted for age, race-ethnicity, weight category, gender, park-area poverty, 
and park location 
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Change* in Blood Pressure Percentile Over 3 
Years 

 

 

*Generalized linear mixed models adjusted for age, race-ethnicity, weight category, 
gender, park-area poverty, and park location 



Change* in Cardiovascular Fitness Over 3 Years 
by Weight Category 

*Generalized linear mixed models adjusted for age, race-ethnicity, weight category, 
gender, park-area poverty, and park location 



QUESTION  

Being physically active is only for athletes 

It is healthy to eat fruits/vegetables at every meal 

Fruits & vegetables are full of nutrients & vitamins 

It is good to exercise an hour a day 

Watch TV instead of exercise 

I should limit the amount of TV 

How does being physically active help your body 

Identify the activity that is most physically active 

Identify the bad drink 

Overall Composite 

*Generalized linear mixed models adjusted for age, sex, ethnicity, year and park location 

Change* in Knowledge Scores 



Dissemination of Evidence-Based Findings 

• Present Findings at National 
Meetings 

• Publish Findings in the Scientific 
Literature (peer reviewed) 

• Build team by bringing in other local 
partners (govt. officials, medical 
establishments) 

 



 

 Every member of the team is valuable 

 Every Park Rx program needs a champion from each partner organization-
MDPROS has SEVERAL local academic/medical champions 

  

 

 

 



SUMMARY of EVIDENCE-BASED RESULTS TO SUPPORT 

PARK RX 

1. Collectively maintained (and 

improved) healthy weight and 

body mass index (BMI) 

throughout the school year 

2. Lowered their blood pressure 

(increased healthy BP) 

3. Improved their physical health, 

fitness levels and knowledge 

about nutrition and healthy 

lifestyle behavior 

4. Children with disabilities equally 

benefit 

  

Park RX  

Program 



Next Steps: Park Prescription (Rx) 



Next Steps: Safe Spaces to Recreate for At 
Risk Youth: Mental Health Benefits of Parks 



Thank You 
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