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Objective: This study examines the reach, effectiveness, adoption, implementation, and maintenance of the 10,000 Steps Pedometer Microgrant
Scheme using the RE-AIM framework. Methods: The study used a mixed
methods pre–post design. RE-AIM indicators were examined using
employee surveys and workplace reports of microgrant implementation,
adoption, and maintenance. Results: A total of 259 microgrants and 21,211
pedometers were awarded (reach). Significant increases in physical activity
were observed (P < 0.05) (effectiveness). Many (78%) workplaces reported
using at least one challenge resource (adoption). Barriers were higher
(26.5%) or lower (20.5%) than anticipated participation rates (implementation). Fifty percent of workplaces would continue to promote physical
activity (maintenance). Conclusions: The microgrant reached a large number of employees and workplaces, increased physical activity, and achieved
good levels of adoption and implementation. Employee and workplace levels
of maintenance were mixed and need to be improved.
Keywords: microgrants, pedometer, physical activity, process evaluation

W

orkplaces are a useful setting to conduct physical activity
interventions due to their large potential reach, the amount of
time adults spend at work, and the demonstrated efficacy of
workplace-based interventions to increase physical activity.1,2
Yet, workplaces face many barriers when implementing health
promotion initiatives, including securing management and
employee support for the initiative, and also the financial costs
associated with implementing and maintaining the initiative.2 –7
Implementation costs can include staff time to oversee the roll
out of the initiative, the provision of equipment or infrastructure (eg,
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Learning Objectives
 Summarize the Pedometer Microgrant Scheme evaluated by
Duncan et al, including the RE-AIM framework used in
the evaluation.
 Describe the findings on evaluation of the microgrant
initiative, including outcome indicators of implementation,
adoption, and maintenance.
 Discuss the implications for improving specific outcome
indicators in future microgrant initiatives.

installation of bike storage facilities, change room facilities), or
subsiding external health promotion activities (eg, gym memberships, health insurance).8
Implementation costs remain a real barrier for workplaces,
particularly for small-to-medium sized workplaces.8 In this context,
microgrants are a strategy where small amounts of money or
resources are provided to individuals or organizations to implement
a health promotion initiative, and are a potential strategy to reduce
these financial barriers.8 Although microgrants are frequently used
in community settings, they can also be used in the workplace
setting to assist in the implementation of workplace health initiatives.9– 12 The evaluation of microgrants in the workplace setting is
uncommon, and little is known regarding their reach and how they
are implemented.8
Originally, a whole of community multilevel physical activity
promotion program, the 10,000 Steps Australia program
(www.10000steps.org.au), is now an online physical activity promotion program that is freely available for use by individuals, workplaces, and community groups.13,14 The program encourages
participants to use a pedometer to self-monitor physical activity
and a key strategy to promote physical activity in the workplace is
the ‘‘Workplace Challenge.’’13 The Workplace Challenge aims to
promote awareness of physical activity, increase engagement in
physical activity, foster support from management for physical
activity, and promote social support for being active between employees.13 Employees count their steps using a pedometer and form teams
within an organization for which the teams ‘‘compete’’ against each
other to accumulate more steps. The Workplace Challenge has proven
to be successful in engaging employees and workplaces in promoting
physical activity.13 Although a growing number of workplaces have
participated in the Workplace Challenge, the cost associated with
purchasing pedometers for employees and employees needing to
purchase their own pedometers are frequently reported barriers.15
To address this, the 10,000 Steps program implemented
the 10,000 Steps Pedometer Microgrant Scheme. The intent
of the Scheme was to increase the uptake and implementation of
the Workplace Challenge by providing microgrants to workplaces.
A key stakeholder evaluation of the microgrant scheme reported that
the application process was feasible, the microgrants helped to
create awareness of the need to increase physical activity, was key to
JOEM  Volume 61, Number 9, September 2019
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enabling the workplace to obtain pedometers, and was perceived to
increase employee activity levels and comradery.15 Despite this,
little is known about the type of workplaces that microgrants reach,
if they are effective, and how they are implemented. The RE-AIM
framework guides the process evaluation of programs using five
dimensions: (1) Reach (the number and representativeness of
participants in an intervention), (2) Effectiveness (the degree to
which the intervention succeeds in achieving its outcomes), (3)
Adoption (the proportion of individuals and workplaces that adopt
the intervention), (4) Implementation (the extent to which the
intervention is implemented as intended), and (5) Maintenance
(the extent to which the program/initiative are sustained over time).
Given the limited knowledge regarding workplace-based microgrants, the aim of this study was to assess the reach, effectiveness,
adoption, implementation, and maintenance of the 10,000 Steps
Pedometer Microgrant Scheme using the RE-AIM framework.

pedometers in round 1, 150 pedometers in round 2, and could only
receive a single microgrant with the exception of large workplaces
who could apply for additional pedometers in consultation with
project staff. Workplaces applied for microgrants using an online
application form (details in Supplementary Material 1, http://links.lww.com/JOM/A581) and workplaces awarded a microgrant were
provided with pedometers, not funding to subsequently purchase
pedometers. In round one, microgrants were prioritized to those
workplaces that had not conducted a Workplace Challenge within
the past 2 years and would use the Workplace Challenge to initiate a
workplace health promotion program. In round two, microgrants
were prioritized to workplaces types underrepresented in round one
and priority workplace identified by the funder: small workplaces
(<20 employees), high-risk industry workplaces (eg, mining), and
regional and remote workplaces throughout Queensland.8

METHODS

Data for this study were drawn from the microgrant application forms and final reports submitted by each recipient, and the
Workplace Challenge Employee Survey (Employee Survey).

Design
This study uses the RE-AIM framework in a mixed methods
pre–post design to evaluate the 10,000 Steps Pedometer Microgrant
Scheme conducted as part of the broader 10,000 Steps Workplace
Challenge.8,13 More detailed descriptions of the original 10,000
Steps program and the Microgrant Scheme are detailed elsewhere.11,14,16– 18 The program website (www.10000steps.org.au)
and iPhone app allow members to self-monitor their physical
activity. The website provides free access to a range of resources
to workplaces and community groups to promote physical activity
through the dissemination, adoption, and implementation of 10,000
Steps strategies.19,20 This study received ethical approval from
CQUniversity Human Resources Ethics Committee (H1404-053).

Workplace Challenge
A representative from within a workplace is identified as a
coordinator and leads the organizing and implementing of the
challenge, which involves employees forming teams and competing
against each other to accumulate steps during the challenge period.
The 10,000 Steps website provides coordinators with free access to
resources to assist the initiation, promotion, and evaluation of the
challenge, including the Workplace Physical Activity Guide, Workplace Challenge Guide, and Workplace Challenge. Workplaces
choose to participate in either a timed challenge (accumulate as
many steps as possible in a specified time period), or route-based
challenge (complete a set amount of steps to travel a specified route,
eg, The Great Wall of China). The Workplace Challenge is one of
the most popular strategies of the program and is delivered virtually
via the website making it available to all workplaces to participate.13
Individuals, including employees participating in Workplace
Challenges, use a pedometer to self-monitor their daily steps and
moderate-to-vigorous intensity physical activity using the ‘‘StepLog’’ on the website and/or via the iPhone app.19,20 The StepLog
also allows participants to view their progress in comparison to their
individual physical activity goals and also their teams progress
against other teams in their Workplace Challenge.

10,000 Steps Pedometer Microgrant Scheme
The Pedometer Microgrant Scheme is briefly summarized
here as it is described in detail elsewhere.8 From the July 1, 2014 to
June 30, 2016, two rounds of the Pedometer Microgrant Scheme
were conducted.8 Only Queensland (Australia)-based workplaces
that were not an individual/sole trader, and were not a private
company contracting the provision of workplace wellness initiatives
to another company were eligible due to requirements set by the
program funder, the Queensland Government. To maximize distribution of the scheme, workplaces could apply for a maximum of 200
ß

MEASURES AND PROCEDURES

Microgrant Application Forms and Final Reports
The microgrant application form collected contact information of the coordinator and workplace descriptors, including size,
activity levels of workers, and geographic location (Supplementary
Material 1, http://links.lww.com/JOM/A581). The final report
requested information on the benefits of the microgrant and challenge to the workplace and its employees, participant characteristics, usefulness of the resources as well as the barriers and
facilitators of implementing the challenge.

Workplace Challenge Employee Survey (Employee
Survey)
Online surveys embedded in the 10,000 Steps website were
sent to all Queensland-based employees enrolled in a Workplace
Challenge between August 2012 and December 2018, irrespective of
if their workplace had received a microgrant or not. Employees
completed surveys at baseline, 6 weeks, and 18 weeks after the
challenge started. Emails and on-screen notifications provided all
participating employees with the participant information statement,
online informed consent, and prompts to complete the surveys. The
baseline assessment could only be completed before the challenge
started. The 6-week assessment represents the postintervention
assessment as 10,000 Steps resources encourage workplaces to use
a challenge of this duration to maximize employee engagement.8,13
The 18-week surveys were introduced in 2016 to provide a short
follow-up focused only on physical activity levels. At all workplaces,
the total number of employees invited to participate at baseline, 6
weeks, and 18 weeks, was 28,480, 8,392, 5,301, and a total of 8,499,
2,543, and 1,026 were completed, respectively, resulting in completion rates of 29.8%, 30.3%, and 19.4%. The number of surveys
completed by workers at workplaces that received a pedometer grant
was 1901, 681, and 238 at baseline, 6 weeks, and 18 weeks,
respectively. It should be noted that 10,000 Steps is a service delivery
project and not a research project, thus only online reminders (n ¼ 5
per survey) were used to prompt participation in the survey.
The employee survey included sociodemographic characteristics, physical activity,21 and satisfaction with the challenge. Sociodemographics assessed included age, gender, education level,
employment status, occupational level, and height and weight which
was used to calculate BMI. Physical activity was assessed using the
Active Australia Survey which has acceptable psychometric properties and assesses the duration and frequency of walking, moderate and
vigorous intensity physical activity in the last week.22,23 Standardized
scoring protocols were used to classify participants as reporting
Sufficient Physical Activity (classified as a minimum of 150 minutes
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TABLE 1. RE-AIM Dimensions and Indicators
Dimension

Reach
Effectiveness
Adoption











Implementation 

Maintenance









Outcome Measures

Methods

Number of pedometers awarded
Ratio of participating employees/total number of pedometers awarded
Number of microgrants awarded
Comparison of workplace characteristics between workplaces awarded and not awarded a microgrant
Changes in employee physical activity
% of workplaces reporting effectiveness to increase employee physical activity levels
% of workplaces reporting challenge raised awareness of physical activity, incidental activity
% employees reporting management encourage them to participate, they liked using the StepLog to record
activity and view progress, liked the overall presentation of the website, and easily navigate the website
Number and type of 10,000 Steps Challenge Resources used
% reporting that pedometer motivated to increase physical activity and helped achieve daily physical
activity goals, enjoyed taking part in challenge, achieved their physical activity goal during challenge,
stopping the challenge before it was finished
% workplaces implementing challenge as planned,
Reported barriers to implementation
% workplaces reported that challenge increased comradery, and morale
% reporting increased physical activity at work, outside work and continue being active
% reporting intention to increase physical activity
% reporting they would participate in challenge again, and recommend challenge to others
% planning to implement future workplace health initiative

10,000 Steps documents
Final reports
10,000 Steps documents
Final report
Employee Survey
Final report
Final report
Employee Survey
Employee Survey
Final report
Employee Survey

of physical activity in five or more sessions) or Insufficient Physical
Activity (classified as less than 150 minutes of activity).21 Participants
also reported their enjoyment and satisfaction with the challenge,
satisfaction with the StepLog, if they felt encouraged and supported
by coworkers and management to increase their physical activity and
if they stopped participating, why they stopped.

RE-AIM Evaluation Framework
Indicators of each RE-AIM dimension are described in
Table 1. Indicators of Reach included the ratio of participating
employees to the number of pedometers awarded, the number of
microgrants awarded, and comparison of workplace characteristics
between those awarded and not awarded a microgrant. Indicators of
effectiveness included changes in the proportion of employees
reporting sufficient physical activity from baseline to 6 weeks
and to 18 weeks, and the proportion of workplaces reporting
how effective the challenge was in increasing workers physical
activity levels. Indicators of adoption included the proportion of
employees reporting that the felt encouraged to participate by
coworkers, who liked using the StepLog to record their steps,
and also the number and type of challenge resources that workplaces
reported using. Indicators of implementation included the proportion of participating workers who achieved their physical activity
goals, the proportion of workplaces implementing the challenge as
intended, and the barriers to implementation. Maintenance indicators included the proportion of workers who reported that they
would participate again and recommend the challenge to others, and
the proportion of workplaces who reported that they intended to
implement a workplace health initiative in the future.

Analysis
Descriptive statistics were used to summarize RE-AIM
components and x2 analyses were used to examine differences in
workplace characteristics between workplaces who did and did not
receive a microgrant. Changes in the proportion of employees
reporting sufficient levels of physical activity at baseline, 6 weeks
and 18 weeks were examined using multilevel mixed-effects logistic
regression, with a fixed effect for time and a random intercept for
individual participants and adjusted for participant age, BMI,
gender, and clustering within workplaces. Alpha was set at 0.05
and all analyses were conducted using Stata (15.1).
720
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Final report
Final report
Final report
Employee Survey
Employee Survey
Final report

RESULTS
Reach
A total of 323 microgrant applications were received and a
total of 259 microgrants were awarded (Rnd 1: n ¼ 131, Rnd 2:
n ¼ 128; 80% award rate) which provided a total of 21,211 pedometers. A total of 216 workplaces returned a final report; they
were awarded 17,375 pedometers, employed 78,622 employees in
total, and reported that 14,472 employees participated in the
challenge. Thirty-two workplaces reported purchasing 2009 pedometers in addition to those provided by the microgrant. The
participation rate was 83.3% (number of participating employees
in relation to number of pedometers awarded). A significantly
higher proportion of workplaces awarded a microgrant were from
regional and remote locations in comparison to workplaces not
awarded a microgrant (x2 ¼ 43.7944, P ¼ <0.001). There were no
significant differences in the workplace size and worker activity
level between workplaces awarded and not awarded a microgrant
(Table 2).

TABLE 2. Comparison of Workplace Characteristics Awarded
and Not Awarded a Microgrant

Geographical location
Metropolitan
Regional or remote
Workplace size
Small
Medium
Large
Worker activity level
Low
Medium
High

Awarded
Microgrant

Not Awarded
Microgrant

N (%)

N (%)

P

107 (41.31)
152 (58.69)

56 (87.50)
8 (12.50)

<0.001

27 (10.42)
140 (54.05)
92 (35.52)

3 (4.69)
37 (57.81)
24 (37.50)

0.367

122 (47.10)
123 (47.49)
14 (5.41)

37 (57.81)
24 (37.50)
3 (4.69)

0.306
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Effectiveness
At baseline, 1846 individuals provided complete data and
were included in the analysis. These individuals were from 99
workplaces. At baseline, 6 weeks, and 18 weeks, the proportion of
employees reporting participating in sufficient physical activity was
68.6%, 80.2%, and 76.9%, respectively. In comparison to baseline, a
significantly higher proportion of employees reported engaging in
sufficient physical activity at 6 weeks (odds ratio [OR] ¼ 2.45, 95%
confidence interval [CI], 1.88 to 3.18), and 18 weeks (OR ¼ 1.78,
95% CI, 1.19 to 2.65). Of the 216 final reports returned, 76.9% of
workplaces reported the challenge increased employee physical
activity, 73.6% reported the challenge increased awareness of the
importance of physical activity for health, 25.9% reported the
challenge helped to increase awareness of the importance of incidental physical activity.

Adoption
Table 3 summarizes the adoption indicators from the
employee 6-week survey and the workplace final reports. Approximately 60% of workers reported being encouraged by management
to participate in the challenge, and approximately 75% of employees reported being encouraged by coworkers. The majority (79.7%
to 86.5%) of employees reported they liked using the StepLog to
record their activity, view their progress, and that it was easy to use.
The proportion of workplaces that reported using the provided

TABLE 3. Indicators of Adoption, Implementation, and
Maintenance of the 10,000 Steps Microgrant Scheme
Indicator
Adoption
Management encouraged me to participate
Felt encouraged to participate
Liked using the StepLog to record their steps
Liked using the StepLog to view their progress
Liked the overall presentation of the website
StepLog was easy to navigate
Workplace reported use of the Workplace Physical
Activity Guidey
Workplace reported use of the Workplace Challenge
Resourcesy
Workplace reported use of the Workplace Challenge
Guidey
Implementation indicator
Pedometer helped me achieve my daily physical activity
goals
I enjoyed taking part in the challenge
I achieved my physical activity goals during challenge
I stopped participating before the challenge was over
Workplace reported it was not able to implement the
challenge as plannedy
Workplace reported the challenge improved coworker
comradery y
Workplace reported the challenge improved coworker
moraley
Maintenance indicator
I was able to increase my activity at work
I was more active outside of work
I am likely to continue to be active without the challenge
I intend to increase my activity in the next month
I would recommend the challenge to other workplaces
I would participate in the challenge again

Implementation
Indicators of implementation are displayed in Table 3. The
majority of participants reported that the pedometer helped them
achieve their goals and enjoyed participating in the challenge,
whereas only 15.4% reported stopping the challenge before it was
over. Of the workplaces completing a final report, less than 40%
reported that the challenge improved either coworker comradery or
morale, and 54.2% reported that they were not able to implement the
challenge as planned, and workplaces indicated that this was due to
higher (26.5% of workplaces) or lower (20.5% of workplaces) than
anticipated participation rates and timing of the challenge (35.0% of
workplaces). Timing issues included holiday periods and busy periods
of work interfering with the scheduling of the challenge. Other
impediments reported included the burden of manually entering steps
(n ¼ 5), administrative burden of managing the challenge (n ¼ 3), lack
of time (n ¼ 3), lack of motivation (n ¼ 3), weather (n ¼ 3), and issues
with pedometer accuracy (n ¼ 3).

Maintenance
The separate indicators of maintenance are shown in Tables 3
and 4. Approximately half of employees reported they increased
their activity outside of work, and nearly two-thirds reported that
they increased their activity at work and the majority of employees
reported that they would continue to be active without the challenge.
The majority of employees reported that they would participate in

%

61.4
75.2
80.3
79.7
86.5
87.7
63.0
59.3
54.2
79.6
88.1
66.7
15.4
54.2
32.4
39.4



65.9
56.1
79.0
58.9
91.3
87.2


Reported percentages are calculated based on 681 responses to the 6-week
employee survey.
y
Reported percentages are calculated based on 216 responses to the 6-week
employee survey.

ß

resources ranged between 54.2% and 63.0% depending on the
resource used (Table 3), and 77.8% of workplaces reported using
at least one of these resources to assist in promoting physical
activity and the challenge in the workplace.

TABLE 4. Proportion of Workplaces Indicating Existing or
Future Implementation of the Following Health Promotion
Initiatives

Existing
Have a healthy promotion policy
available
Receiving microgrant demonstrated
commitment to workplace health
Future
Plan to implement future
workplace health initiative
Implement future 10,000
Steps Challenges
Implement regular health
screening
Regular information workshops
Increased promotion of
community activities
Promote workplace
physical activity
Promote walking groups
Promote quit smoking
Promote healthy eating initiatives
Promote responsible alcohol policy
at work events
Promote stress/fatigue management
initiatives
Subsidise healthy activities for
workers

2019 American College of Occupational and Environmental Medicine

N Responses

Proportion
Indicating
Yes, %

216

7.0

216

50.2

216

36.1

216

30.1

216

14.8

216
216

28.7
12.5

216

50.0

216
216
107
107

17.6
19.4
39.3
18.7

216

18.5

216

10.2



Number of responses is lower due to missing responses for this outcome.
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the challenge again and recommend it to other workplaces. Approximately 50% of workplaces reported that the microgrant demonstrated their commitment to workplace health, although
considerably fewer workplaces indicated they had plans to implement a future workplace health initiative (36.1%) or had a health
promotion policy available (7%). Half of workplaces reported they
would continue to promote workplace physical activity, 30.1%
reported they would implement another 10,000 Steps Challenge
and 39.7% would promote healthy eating initiatives (Table 4).

DISCUSSION
The 10,000 Steps Microgrant Scheme reached a large number
of employees and workplaces, was effective at increasing sufficient
physical activity, had acceptable levels of adoption of the program
resources and the challenge, and achieved good levels of implementation by employees and workplaces. Employee and workplace
levels of maintenance were mixed, high proportions of employees
reported they would continue to be active without the Workplace
Challenge and would recommend the challenge to others, whereas
workplaces reported moderate levels of planning to implement
health promotion initiatives in the future.
Few physical activity interventions are disseminated at scale
and the microgrant scheme aimed to enhance the reach of the 10,000
Steps Workplace Challenge and engage workplaces in ongoing
health promotion activities.13,24 Approximately 260 workplaces
and 14,500 employees were reached and the participation rate
ranged from 18.4% to 83.3% depending on the denominator used
(number of pedometers awarded vs number of employees). However, given the nature of the microgrant scheme and the pedometerbased challenge, defining reach based on the number of pedometers
awarded (83.3%) is likely more meaningful. The level of reach
achieved in this study compares favorably to the participation rates
(3% to 78%) reported in a systematic review of workplace physical
activity interventions.1 The reach of the microgrant scheme is also
higher than that observed when an e-health physical activity and
nutrition intervention targeting mid-aged men was attempted to be
disseminated to workplaces (reach ¼ 25%, n ¼ 3 workplaces)25;
however, this intervention only contained resources and did not
provide pedometers or other incentives. The favorable levels of
reach may be due to several factors, including the provision of
pedometers at no cost, dissemination of the grants as part of a wellknown program and the ease of the online application process.8
These factors may have been particularly relevant for the high
proportions of nonmetropolitan workplaces (58%), and small-tomedium sized workplaces (64%) who may have less resources to
implement workplace physical activity initiatives. The significant
increases in the proportion of employees reporting sufficient physical activity is consistent with evaluations of workplace physical
activity interventions and pedometer based interventions that also
report increases in physical activity.1,26,27 Despite differences in
baseline levels of physical activity between the current study (68%)
and an evaluation of the Global Corporate Challenge (40.9%),
which is a similar workplace-based pedometer intervention, both
interventions achieved similar increases in the proportion of participants meeting guidelines (current study: 76.9% at 18 weeks;
Global Corporate Challenge: 47.6% at 16 weeks).28 However, the
unique contribution of this study is that it demonstrated that a
technology and pedometer-based workplace physical activity intervention supported by a microgrant scheme can increase physical
activity when disseminated.
Physical activity did decline from 6 to 18 weeks, which is not
uncommon, and highlights the importance of maintaining the initial
intervention efforts.29 The behavior change strategies used in the
challenge focus on initiation of behavior. And given that different
strategies are needed to initiate behavior change (eg, biofeedback,
demonstration of the behavior) and maintain behavior change (eg,
722
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self-reward, prompt/cues), the challenge may need to be revised to
include greater emphasis on maintaining changes in activity.29,30
This could include a series of challenges that differ in their focus
(eg, initiation vs maintenance) which may be feasible given many
employees reporting being willing to participate in another challenge. However, this strategy would also need to be cognizant of the
fact that approximately 30% of workplace indicated that they would
implement a challenge again.
Adoption and implementation of programs is important if
they are to be effective and several indicators suggest that the
challenge was adopted and implemented. The StepLog is a key
feature of the challenge, as it allows self-monitoring of physical
activity, and high proportions of employees reported favorable
perceptions of this feature. Several studies have examined the
usability of the StepLog and informed its development, this likely
contributed to the levels of satisfaction and use of the StepLog
observed.31,32 This is important given the interrelationship between
usability and engagement with e-health interventions.33 The microgrants were supported with resources to assist the adoption and
implementation of the challenge including promoting participation
in the challenge. The many workplaces reporting using the challenge resources, high proportions of employees reporting management and coworker support for participation, and the good
participation rate in the challenge, suggesting that the resources
were useful for this purpose. This is consistent with a key stakeholder evaluation of the challenge resources and microgrant participants and evidence that coworker and management support is
associated with higher participation in health promotion programs.8,34 The importance of implementing resources to support
organizational support for physical activity in the 10,000 Steps
Challenge is highlighted by observations that the combination of an
organizational support intervention in combination with an activity
tracker produces larger increases in daily steps in comparison to a
organizational support only intervention.35
The main barriers to implementing the challenge as planned
were higher and lower than expected participation, and the timing of
the challenge due to holidays and work demands. Higher participation
rates may cause increases is administration burden for coordinators,
and/or a shortage of pedometers. Only a small number of workplaces
specifically reported administration burden was an issue and the exact
nature of this burden is unknown. Currently, a coordinator needs to
manually assign individuals to a team and this may be one source of
burden when participation in higher than anticipated. This highlights
the importance of programs that are easy to use and administer. For the
challenge, this may mean enhancing the website user interface and
design to streamline this process.
Indicators of maintenance were mixed in the present study.
Approximately 87% of employees reported being willing to participate in another challenge and 79.0% indicated they would be active
without the challenge. Although only 30% of workplaces reported,
they would offer another challenge, and 30% to 50% of workplaces
intended to offer ongoing health promotion initiatives depending on
the initiative. The reasons and barriers to workplaces maintaining
the provision of the challenge and broader health promotion initiatives in the present study are unknown and may be similar to those
(eg, time, costs, expertise) reported in the broader literature.2–7 It
may also be due to only 30% to 40% of workplaces reported the
challenge increased employee comradery and morale and workplaces not being aware of these less tangible benefits the challenge
may create in the workplace. Addressing this may help contribute to
workplaces increasing their willingness to offer future workplace
health initiatives and maintaining the provision of existing initiatives such as the challenge.
A pre–post design without a control group was used to
determine improvements in physical activity, and although this is
not as strong as other designs (eg, RCT), it is difficult and at times
2019 American College of Occupational and Environmental Medicine

Copyright © 2019 American College of Occupational and Environmental Medicine. Unauthorized reproduction of this article is prohibited

JOEM  Volume 61, Number 9, September 2019

impractical to adopt such designs in implementation research.36
Other limitations include the low completion rate of surveys, and
also that no economic evaluation was undertaken despite the microgrant pedometers costing a total of $115,000 AUD (round 1:
$35,000 AUD; round 2: $80,000). Although a portion of workplaces
indicated that they would implement future health promotion
initiatives in the future we did not evaluate if this occurred. Activity
levels were assessed using a self-report instrument which has
acceptable measurement properties, although all self-report measures are prone to reporting bias.22,23 Baseline levels of sufficient
physical activity (68.6%) were higher than that reported for the
Australian population (56%),37,38 but were lower relative to an
evaluation of another workplace pedometer program—the Global
Corporate Challenge (98%).39 Withstanding this limitation, to
maximize potential gains from physical activity more emphasis
on engaging less active workers is necessary. Despite these limitations this study demonstrates that a pedometer microgrant scheme
can reach and engage workplaces and employees in a workplace
physical activity intervention and that it can increase engagement in
sufficient physical activity. Future microgrant initiatives may benefit from conducting cost-effective analyses and integrating
enhanced strategies to promote physical activity maintenance.
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Supplementary Material 1
Example 10,000 Steps Nicrogrant application form
Organisation Details
Organisation Name
Organisation Street Address*
*N.B. Not P.O. Box If successful, pedometers and will
be couriered to this address.

Organisation Phone Number
Which industry type best describes your
workplace

Accommodation and food services
Administrative and support services
Agriculture, forestry and fishing
Arts and recreation services
Construction
Education and training
Electricity, gas, water and waste services
Financial and insurance services
Healthcare and social assistance
Information media & telecommunications
Manufacturing
Mining
Other services
Professional, scientific & technical services
Public administration and safety
Rental, hiring and real estate services
Retail trade
Transport, postal and warehousing
Wholesale trade
Other – please specify

Please provide a brief description of your
workplace, including an overview of its core
functions and services offered.

1

Primary Contact Person
Name
Position title
Email
Additional Contact Person
NB: The additional contact is an alternate contact person who has knowledge of the pedometer grant
application and 10,000 Steps Workplace Challenge if the Primary contact person is not contactable.

Name
Position title
Email
Phone number
Participant Information
Approximately, how many workers are in your
organisation?
How many workers do you estimate will take
part in the challenge?
What type of activity do the majority of workers in your workplace perform?
Low activity: Sedentary work, physically very easy, mostly sitting, office work
Moderate activity: Intermediate work, includes a combination of sitting and walking
High activity: Active strenuous work including walking and lifting or heavy manual labour

10,000 Steps Workplace Challenge details
What is the title for this project?
(This title briefly describes your project and will help us differentiate applications, e.g. Bob’s Plumbing
Workplace Challenge – Brisbane Branch)
Are the workers doing your Workplace Challenge
based in Queensland?

Yes
No

Proposed Workplace Challenge start date:
(Please allow at least 8 weeks for delivery of
pedometers when choosing your start date)

2

Proposed Workplace Challenge length (weeks):
Has your organisation conducted a 10,000 Steps
Challenge within the last two years?

Yes
No

Where will your Workplace Challenge take place?
(Please list the locations of all worksites where the challenge will take place, i.e. names of towns
and/or cities and postcodes)

How will your workplace benefit from doing a 10,000 Steps Workplace Challenge?
(A 2-4 sentence answer is sufficient)

Ongoing commitment to workplace wellness
Once you have completed the Workplace Challenge, how will your organisation continue to address
workplace wellness?
(A 2-4 sentence answer is sufficient)

3

Pedometer Information
How many pedometers are you applying for?
(Maximum 150)
How did you find out about the 10,000 Steps Pedometer Grants?
10,000 Steps website
Healthier. Happier. Workplaces website
Workplace Health and Safety Queensland website
Media (Newspaper, radio & TV)
Facebook
Twitter
Word of mouth
Other – please specify

4

Example 10,000 Steps Microgrant Final Report Template
Organisation Details
Organisation
Organisation Name:
Organisation Mailing Address:

Phone:
Primary Contact Person (who is familiar with the project)
Name:
Position title:
Email:
Additional Contact Person
Name:
Position title:
Email:
Phone:

5

10,000 Steps Workplace Challenge
Objectives
Please describe the main objectives and aims for the 10,000 Steps Workplace Challenge.

Rationale
Why did your organisation apply for the Pedometer Grant and conduct a 10,000 Steps Workplace
Challenge?

Implementation
Describe how you implemented the 10,000 Steps Workplace Challenge in your organisation.
I.e. What type of challenge did you conduct? When did it start and finish? Where did the challenge
take place? Please list all worksite locations where the challenge was conducted.

6

Implementation (continued)
How did you promote the 10,000 Steps Workplace Challenge in your workplace?
I.e. Which of the following methods were used, such as emails, flyers, posters, or meetings?
What supporting activities were conducted, such as a launch, walking group, completion
celebrations, or awards/prizes?

Were you able to implement the 10,000 Steps Workplace Challenge as initially planned?
Please describe what changes were made and why they were necessary.
E.g. We had to change start dates to fit in with company events; we had more staff participate than
anticipated so we changed the challenge type to make it easier to manage etc.

Reach
How many workers were offered the chance to
participate in your 10,000 Steps Workplace
Challenge?
How many workers participated in your 10,000
Steps Workplace Challenge?
Did you utilise all the pedometers granted?

7

Reach
If no, why didn’t you use all of the pedometers
granted?
N.B. Your organisation can continue to use the
surplus pedometers.
Did you purchase any additional pedometers?

If yes, how many?

Participants
Please describe the workers that participated in your 10,000 Steps Workplace Challenge.
Please enter an approximate number of workers within each category.
Age of participants

18-34 years:
35-44 years:
45-54 years:
55+ years:

Gender of participants

Male:
Female:

Of the workers that participated, what are the
general types of activity they perform?
Low activity: Sedentary work, physically very
easy, mostly sitting, office work
Medium activity: intermediate work, includes a
combination of sitting and walking
High activity: Active strenuous work including
walking and lifting or heavy manual labour

Low activity:

Medium activity:

High activity:

8

Participants (continued)
Is there any other way that you could describe
the workers that participated in your challenge?
If yes, please include here.

Physical Activity outcomes
How do you think the 10,000 Steps Workplace Challenge has influenced the participant’s physical
activity levels?

How do you think the 10,000 Steps Workplace Challenge has influenced the participant’s awareness
of physical activity and the benefits of physical activity?

Workplace Challenge outcomes
What were the positive aspects of the 10,000 Steps Workplace Challenge?

9

Workplace Challenge outcomes (continued)
Did you encounter any difficulties with the 10,000 Steps Workplace Challenge? If so, what were
they?

How did you overcome the barriers /difficulties associated with the 10,000 Steps Workplace
Challenge?

Did you receive feedback from participants about the 10,000 Steps Workplace Challenge? Please
summarise any feedback you received.
I.e. Did they enjoy the challenge? Did they find it easy or difficult to participate? How did they
overcome any difficulties (if any)?

What were the key factors that enabled the 10,000 Steps Workplace Challenge to be a success?
E.g. Committed participants, dedicated coordinator, communication with 10,000 Steps staff, a well
organised wellness committee, promotion within the workplace, Pedometer Grants.

10

Workplace Challenge outcomes (continued)
If you were to conduct another 10,000 Steps Workplace Challenge in the future, what would you do
differently?

Please provide us with any other comments, suggestions or feedback that would further assist
workplaces in implementing a 10,000 Steps Workplace Challenge.

Workplace Wellness outcomes
How has receiving a Pedometer Grant influenced your organisation’s view towards worker health
and wellbeing?

How will your organisation continue to address worker health and wellbeing?
I.e. What other activities do you have planned? What other health issues will you address?

11

Workplace Wellness outcomes (continued)
Which of the following supporting programs and resources have you used?
10,000 Steps promotional materials
10,000 Steps Workplace Guide
10,000 Steps Workplace Challenge resources
10,000 Steps Workplace Challenge Guide
Healthier. Happier. Workplaces website (formally Workplaces for Wellness)
Healthier. Happier. Workplaces free wellness planning resources (formally Workplaces for
Wellness)
Healthier. Happier. Workplaces Recognition Scheme (formally Workplaces for Wellness)
Get Healthy Coaching and Information Service (promoted it within your workplace)
Workplace Quit Smoking Program
Workplace Health and Safety Queensland website
Would you like further support in developing a
workplace wellness program?
(If yes, your contact details will be passed on to
an external Advisory Service)

12

Pedometer Grant
We would appreciate feedback on your experience with the Pedometer Grant process.
On a scale of 1 to 5, (1 = Strongly agree and 5 = Strongly disagree) please rate your level of
agreement with the statements below.
1. The guidelines were easy to understand.
Strongly Agree
1

2

Undecided
3

4

Strongly Disagree
5

N/A

4

Strongly Disagree
5

N/A

2. The final report template was easy to use.
Strongly Agree
1

2

Undecided
3

3. Overall, the process of preparing a submission for the Pedometer Grants was straight
forward.
Strongly Agree
1

2

Undecided
3

4

Strongly Disagree
5

N/A

4. I found the advice/support provided by 10,000 Steps staff to be useful.
Strongly Agree
1

2

Undecided
3

4

Strongly Disagree
5

N/A

5. Our workplace would have conducted a 10,000 Steps Challenge even if we did not receive a
Pedometer Grant.
Strongly Agree
1

2

Undecided
3

4

Strongly Disagree
5

N/A

Did the pedometers meet your expectations?
I.e. Did they arrive when expected? Were they of suitable quality?
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Pedometer Grants (continued)
What were the positive aspects of the Pedometer Grants?

What were the difficult aspects of the Pedometer Grants?

Please provide us with any other comments, suggestions or feedback that would further assist
workplaces in receiving Pedometer Grants.

Thank you for completing the final report for the 10,000 Steps Pedometer Grants. We appreciate
your feedback.
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