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ARTICLE INFO ABSTRACT

Keywords: Background/objectives: The Government indicator evaluates national policies and strategies for child and
International benchmarking adolescent physical activity, supporting country reporting and international comparisons within the Global
Measurement

Matrix initiative. To grade this indicator, countries/jurisdictions apply either the original method or, in recent
editions, an alternative approach. The alternative approach was proposed by the Welsh team, who derived six
criteria from the World Health Organization's Health-Enhancing Physical Activity Policy Audit Tool v2 and
developed an accompanying scoring rubric. This study aimed to evaluate the Welsh approach in comparison with
the original method to guide recommendations for future applications.
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Methods: The study employed a mixed-methods design, including: 1) inductive content analysis of feedback
collected via survey from 17 researchers and policy professionals from various countries, and 2) descriptive and
Wilcoxon signed-rank analysis of Government indicator grades from Global Matrices 3.0 and 4.0 in 6 countries
that transitioned to the Welsh approach and 28 countries/jurisdictions that retained the original method.
Results: User feedback on the Welsh approach was predominantly positive, noting its structure, transparency, and
comprehensiveness as strengths, and indicating greater utility and suitability than the original method. Concerns
included limited consideration of policy implementation and feasibility aspects. No statistically significant group-
level temporal grade differences were found for both methods.

Conclusion: The Welsh approach adds structure and transparency to the Government indicator assessment.
Further refinements to the Welsh approach may improve comparability and policy relevance, while both the
Welsh and original methods remain acceptable for interim use within the Global Matrix, with potential appli-

cability beyond it.

1. Introduction

Physical activity (PA) in childhood and adolescence is essential for
optimal growth and development.'*” Yet more than two-thirds of chil-
dren and adolescents worldwide are estimated to have engaged in
insufficient PA in the past decades.’” In addition to limiting health
benefits, insufficient PA contributes to broader impacts on health sys-
tems and society, prompting public health concerns and global calls for
sustained collaborative action.®'° The socio-ecological model of health
outlines a multilevel structure of determinants, from intrapersonal to
policy level,'' all of which are important for effective PA
prornotion.l’12 14 Among PA surveillance efforts, the Global Matrix
(GM) is the only global initiative to consistently capture influences on
children and adolescents' PA at different levels of the socio-ecological
model.'® Led by the Active Healthy Kids Global Alliance (AHKGA), the
GM reports on the international state of PA among 5-17-year-olds
through a series of indicators, representing PA behaviors (e.g., Overall
PA, Active Play) along with key sources of influence on PA (e.g., School,
Government).'® Collaborative efforts from a total of 85 countries and
jurisdictions'” led to the successful completion of the GMs 1.0 to 4.0
(2014 - 2022),> ° with the GM 5.0 scheduled for release in 2026.'°
Jurisdictions that participated as separate entities (e.g., Hong Kong,
Guernsey) are hereafter referred to as “countries” for simplicity. The
detailed methodology of the GM has been previously published.>'® In
brief, within GMs, teams of PA experts synthesize the best available
population-level evidence in their respective countries, evaluate it
against established benchmarks, and grade country performance on
each indicator in a harmonized way using an academic letter scale (A+
[excellent] to F [failing]). Grades are summarized in country-specific
Report Cards (RCs). Subsequently, national findings are compiled at
the global level, enabling cross-country comparisons and helping to
inform evidence-based PA promotion efforts worldwide. >

The Government indicator is included in the GM framework to
represent a crucial source of influence on population PA. It captures
government action to support PA among children and adolescents in
each respective country by examining the policies, strategies, legisla-
tion, and regulations that are in place, as well as evidence of efforts to
put these commitments into practice through resource allocation, pro-
gram implementation, monitoring, and other relevant activities. In the
first three GMs, this indicator (defined as “any governmental body with
authority to influence PA opportunities or participation of children and ad-
olescents through policy, legislation, or regulation”) was evaluated through
expert discussion (hereafter referred to as the “original method”).> >
However, partly due to reliance on consensus rather than quantitative
metrics, the Government indicator was described by the GM leadership
team as challenging to uniformly grade and compare.® An independent
scoping review of global PA policy research has also noted some chal-
lenges with its assessment in early GMs, such as a lack of agreed-upon
criteria for policy evaluation and clarity of benchmarks.?! To improve
the grading process, an expert team from Wales initiated an alternative
method.?? During their participation in the GM 3.0, Wales established a

national expert, multi-agency, multidisciplinary working group
comprising researchers, academics, policy advisors, and specialist
practitioners from national organizations to develop the Welsh 2018
RC.%® A dedicated subgroup was responsible for the Government indi-
cator assessment and, during the analysis of data related to government
action, identified six key criteria informed by the “prompts” provided by
the World Health Organization's Health-Enhancing PA Policy Audit Tool
version 2 (HEPA PAT v2).>* Based on their collective expertise, the
subgroup agreed on the relative importance of each criterion and
assigned percentage weights, contributing to a total score (100%). The
proposed scoring rubric was then presented to the wider expert group
for further consideration, leading to agreement on the final rubric,
published by Ward et al.?? (hereafter referred to as the “Welsh
approach”). The Welsh approach was further discussed and approved by
the AHKGA Board as an alternative method that countries could
optionally use for their RCs from GM 4.0 onwards.”” The transition to
the Welsh approach at the international level occurred when 12 out of
57 countries participating in the GM 4.0 chose to implement it.® Besides
the GM 4.0, the Welsh approach was applied by eight countries
participating in the 2022 Para RCs initiative — a collaborative 14-country
project exploring PA among children and adolescents with disabilities
(CAWD), led by the International Federation of Adapted PA and inspired
by and modeled after the AHKGA's GM.%°

Both the original and Welsh methods involved identifying existing
government policies, initiatives, and budget items related to PA in
children and adolescents and therefore relied on the same underlying
data and broadly similar criteria. The main differences were in how the
criteria were defined and operationalized. In the original method, the
criteria were broader and based on three benchmarks (Supplementary
data, Table S1), whereas in the Welsh approach, they were more spe-
cifically defined and organized into six items (Supplementary data,
Table S2). The procedure used to assess the data in the original method
involved having the expert team review the available qualitative evi-
dence, discuss the findings, and reach consensus on the grade (A+ to F)
that best reflected government performance. In the Welsh approach, the
criteria were applied more systematically, with each criterion assessed
and weighted according to a predefined scoring rubric, and the total
score converted into a final grade (A+ to F). Therefore, although both
methods assessed the same underlying data, differences in how the
criteria were defined, applied, and weighted may contribute to possible
variation in the assessment results.

Following GM evaluations, it was recommended to integrate CAWD
data into future GMs® and to evaluate the Government indicator
assessment methods as part of potential adjustments to the GM meth-
odological framework.?> Understanding PA experts’ perceptions of the
Welsh approach and exploring differences in Government indicator
grades between the two methods across the two latest GM editions is
warranted to guide future national assessments and international com-
parisons. Insights on its feasibility (i.e., how manageable), suitability (i.
e., how appropriate), and utility (i.e., how practical) would support
methodology optimization and facilitate the generation of more robust
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global evidence for research, policy, and advocacy to advance PA pro-
motion. The assessment of PA policies receives increasing international
attention beyond GM, reflecting growing interest in understanding and
strengthening policy action.”® The findings of this study will contribute
to a better understanding of how methodological choices may shape the
assessment of policy environments and highlight the importance of
considering both the results and methodological characteristics of
different approaches when assessing government actions. Therefore, this
study aimed to evaluate the use of the Welsh approach for measuring the
Government indicator in RCs and Para RCs and compare it with the
original method to guide recommendations for future applications.

2. Methods
2.1. Study design

Designed as a mixed-methods study, this study involved: 1) analysis
of insights from the Welsh approach users in the GM 4.0 and 2022 Para
RC initiative, collected via a survey, and 2) secondary analysis of
quantitative data on the Government indicator from the GM 3.0 and 4.0.
Ethical approval was obtained from the Carleton University Research
Ethics Board, Ottawa, Canada (Clearance Certificate #123052).

2.2. Survey participants and design

User feedback was collected in April 2025 through an online English-
language survey using Google Forms (Google LLC, USA), targeting one
representative from each RC and Para RC team that employed the Welsh
approach in the GM 4.0 (n= 12)° or in the Para RCs initiative (n = 8).%°
The survey consisted of 62 questions, covering the general information
about participants; the Welsh approach feasibility, suitability, utility,
challenges, and benefits; user satisfaction, and future recommendations.
The survey questions were developed specifically for the purposes of this
study by the authorship team (ID, SA, NK, and MST) based on the study
objectives and the key aspects of the methodology that the study sought
to assess; it was not intended as a formally validated instrument. The
questions were subsequently reviewed by the authors (LCE, MW) to
ensure that they appropriately cover these aspects. Survey data were
de-identified prior to analysis. Further details on participant recruitment
and survey content are provided in the Supplementary data, Appendix
A.

2.3. Government indicator assessment methods and data sources

The original method determines grades for the Government indicator
through a qualitative assessment of evidence across three benchmarks,
without assigning numerical scores: 1) government leadership and
commitment to providing PA opportunities for all children and adoles-
cents; 2) the allocation of funds and resources for implementing PA
promotion strategies and initiatives for all children and adolescents; and
3) demonstrated progress through the key stages of public policy making
(Supplementary data, Table S1). The Welsh approach?’ determines
grades based on six key criteria, each assigned a predefined weight
corresponding to its maximum score, with the weights summing to
100% (100 points). Key criteria include: 1) Number and breadth of
relevant policies (maximum score 10 points), 2) Identified supporting
actions (maximum score 20 points), 3) Identified accountable organi-
zation(s) (maximum score 25 points), 4) Identifiable reporting struc-
tures (maximum score 15 points), 5) Identified funding (maximum score
20), and 6) Monitoring and evaluation plan (maximum score 10),
detailed in Supplementary data, Table S2. The Government indicator
grades from the GM 3.0 and 4.0 were obtained from publicly available
sources: the AHKGA website (www.activehealthykids.org) and
peer-reviewed academic publications.”® Only RC grades from countries
that participated in both GM 3.0 and 4.0 were extracted for analysis.
Grades from the 2022 Para RCs”® were not considered due to the absence
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of earlier editions for comparisons.
2.4. Data analysis

Survey responses to closed-ended questions (e.g., multiple-choice,
rating scale) were analyzed descriptively (counts, percentages) in
Excel (Microsoft Corporation, USA). Group satisfaction and agreement
levels were measured using a top-two-box score, comprising the per-
centage of respondents who selected the two highest response categories
(i.e., very satisfied and satisfied, or strongly agree and agree).”’
Thresholds were pre-defined by the study team for pragmatic categori-
zation: top-two-box scores of >80% indicating high, 60-79% moderate,
and <60% low levels of group satisfaction or agreement. Qualitative
data from open-ended questions were analyzed using inductive content
analysis®® within predefined survey sections by one reviewer (ID),
verified by a second reviewer (SA), with discrepancies resolved by
consensus or by involving a third reviewer (MST). Grades and grade
changes for the Government indicator across GM 3.0 and 4.0 were
summarized using descriptive statistics, calculated after converting
categorical variables (letter grades, A+ through F) into corresponding
numbers, ranging from 15 (A+) to 2 (F). The Wilcoxon signed-rank test
was used to compare grades between GM 3.0 and 4.0, given the paired
nature of the observations at the country level, with each included
country contributing a grade for each edition. A non-parametric
approach was considered appropriate, avoiding reliance on the
assumption of normally distributed paired differences. Statistical ana-
lyses were performed using SAS 9.4 (SAS Institute Inc., USA). Statistical
significance was set at p < 0.05. The small sample size was taken into
account when interpreting the statistical findings, which were consid-
ered alongside the qualitative results.

3. Results
3.1. Survey findings

Seventeen invitees responded to the survey, representing 11 of 12
contacted RC teams (Argentina, Brazil, Chile, Colombia, Malaysia,
Philippines, Scotland, Slovakia, South Korea, Uruguay, Wales) and 7 of 8
contacted Para RC teams (Brazil, Canada, Ireland, Philippines, Poland,
South Korea, Spain), indicating a 90% team response rate. Each team
was represented by one distinct expert, except in one country, where
teams from both initiatives were represented by the same individual. A
summary profile of survey respondents by professional characteristics is
available in Supplementary data, Table S3.

According to the survey responses (n=17), the average size of
working groups involved in the assessment of the Government indicator
was six within RC (range: 1 to 13) and four within Para RC teams (range:
2 to 13). The research, government, and practice sectors were repre-
sented in 93%, 64%, and 57% of the RC working groups, and in 89%,
56%, and 56% of the Para RC working groups, respectively. Among
respondents, 59% (n=10) reported a lack of sector representation or
expertise, such as government (n=>5), community-level policy imple-
menters (n=2), practice sector (n=2), and/or expertise in gathering
policy-related data (n = 1), which they believed could have facilitated or
improved the grading process. The assessment using the Welsh approach
required less than one month for 41% of teams (n=7), one to three
months for 35% (n = 6), over three months for 12% (n = 2), and was not
reported by 12% (n=2). Among respondents with prior experience
using the original method in previous GMs, 70% (n =7) indicated that
the Welsh approach was more time-consuming and required either the
same amount of human resources (50%, n=>5) or more (30%, n=3)
than the original method. Group satisfaction with the use of the Welsh
approach was 87% (n=13/15) for RCs and 70% (n=7/10) for Para
RCs. Respondents’ opinions on the feasibility, suitability, and utility of
the Welsh approach are presented in Table 1. General satisfaction with
the method and its components is summarized in Table 2. A comparison
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Table 1
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Agreement of survey respondents (n = 17) with statements related to perceived feasibility, suitability, and utility of the Welsh approach and its
components (key criteria, scoring rubric) for the Government indicator assessment.

S . Strongly Neither . Strongly Group
urvey items (statements) agree Agree agree nor Disagree disagree agreement level
disagree

1. General appreciation of the Welsh approach
easy to understand 6% 71% 18% 6% 0% 77% (n=13) | Moderate
easy to use 12% 71% 18% 0% 0% 82% (n=14) | High
feasible (i.e., manageable given the time, resources, circumstances) | 18% 47% 18% 18% 0% 65% (n=11) | Moderate
suitable (i.e., appropriate for Report Cards and GMs) 29% l 35% 24% 12% 0% 65% (n=11) | Moderate
suitable for CAWD subpopulation within Report Cards and GMs 12% I 29% 47% 12% 0% 41% (n=7) | Low
valid (i.e., accurately measures the Government indicator) 24% I 47% 18% 12% 0% 71% (n=12) | Moderate
reliable (i.e., able to produce consistent and repeatable results) 18% I 53% 24% 0% 6% | 71% (n=12) | Moderate
useful/beneficial for Report Cards and GMs 35% . 35% 18% 12% 0% 71% (n=12) | Moderate
coherent and comprehensive 24% I 53% 12% 6% 6% | 77% (n=13) | Moderate

2. Key criteria
easy to understand 12% 65% 6% 18% 0% 77% (n=13) | Moderate
easy to use 6% 65% 12% 18% 0% 71% (n=12) | Moderate
suitable (i.e., appropriate for Report Cards and GMs) 24% I 41% 24% 6% 6% 65% (n=11) | Moderate
suitable for CAWD subpopulation within Report Cards and GMs 12% I 29% 47% 6% 6% 41% (n=7) | Low

3. Scoring rubric
easy to understand 12% I 77% 6% 6% 0% 88% (n=15) | High
easy to use 29% I 53% 12% 6% 0% 82% (n=14) | High
suitable (i.e., appropriate for Report Cards and GMs) 35% . 29% 29% 6% 0% 65% (n=11) | Moderate
suitable for CAWD subpopulation within Report Cards and GMs 12% I 29% 47% 12% 0% 41% (n=7) | Low

Notes: High group agreement level (>80%), moderate (60-79%), low (<60%). Totals may not sum to exactly 100% due to rounding.
Abbreviations: CAWD = children and adolescents with disabilities, GM = Global Matrix.

Table 2

Satisfaction of survey respondents (n = 17) with the use of the Welsh approach and its components (key criteria, scoring rubric) for the Government

indicator assessment.

Survey items (questions) sa\t/igi); d Satisfied Neutral Dissatisfied diss";:irs);'le d sa tisf(zx;:t‘;:ll: level
1. How satisfied are you with the Welsh approach (overall) for the Government indicator assessment in your country's...?
Global Matrix 4.0 Report Card (if applicable)* 13% 73% 7% 7% 0% 87% (n=13) | High
2022 Para Report Card (if applicable)® 10% 60% 20% 10% 0% 70% (n=7) | Moderate
2. How satisfied are you with the inclusion of each of the following key criteria into the Welsh approach?
number and breadth of relevant policies 41% . 29% 12% 6% 12% I 71% (n=12) | Moderate
identified supporting actions 41% . 29% 18% 12% 0% 71% (n=12) | Moderate
identified accountable organization(s) 47% . 29% 24% 0% 0% 77% (n=13) | Moderate
identified reporting structures 47% . 18% 29% 6% 0% 65% (n=11) | Moderate
identified funding 47% . 29% 24% 0% 0% 77% (n=13) | Moderate
monitoring and evaluation plan 47% . 18% 35% 0% 0% 65% (n=11) | Moderate
3. How satisfied are you with the scoring rubric for each of the following criteria?
number and breadth of relevant policies 29% I 41% 12% 12% 6% 71% (n=12) | Moderate
identified supporting actions 41% . 35% 12% 12% 0% 77% (n=13) | Moderate
identified accountable organization(s) 29% I 41% 12% 18% 0% 71% (n=12) | Moderate
identified reporting structures 24% I 35% 24% 18% 0% 59% (n=10) | Low:
identified funding 29% I 41% 18% 12% 0% 71% (n=12) | Moderate
monitoring and evaluation plan 35% . 35% 18% 12% 0% 71% (n=12) | Moderate

Notes: ? only survey participants who had experience using the Welsh approach in the Global Matrix 4.0 Report Cards answered this question (n = 15);
b only survey participants who had experience using the Welsh approach in the 2022 Para Report Cards answered this question (n = 10); high group

satisfaction level (>80%), moderate (60-79%), low (<60%).

of the Welsh approach with the original method, including perceived
need for modifications, is shown in Fig. 1.

Modifications to the Welsh approach were considered necessary by
71% (n=12) of respondents, including 57% (n=4/7) of respondents
who served only on the RC team, 100% (n = 2/2) of respondents who
served only on the Para RC team, and 75% (n = 6/8) of respondents who
served on both teams. Among survey respondents, 65% (n=11) sup-
ported using the Welsh approach as recommended (optional) in the GM
5.0, and 41% (n=7) supported making it mandatory (replacing the

original method) in future GMs (responses were not mutually exclusive).
A summary of user-reported advantages, disadvantages, perceived
coverage gaps, and challenges in using the Welsh approach, along with
strategies teams used to overcome these challenges, is provided in
Table 3. Suggestions gathered through open-ended questions for
improving the use of the Welsh approach in future RCs and GMs, and the
aspects anticipated to benefit from these changes, are summarized in
Table 4.
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A. How would you compare the Welsh approach to the
original method for the Government indicator
assessment in Global Matrices?

(10 responses)

Feasibility [IS 4 3
sty [ o
vy G ¢ o

0% 20% 40% 60% 80%

m Better feasibility/suitability/utility of the Welsh
approach compared to the original method
Equal feasibility/suitability/utility of both
methods
Lower feasibility/suitability/utility of the Welsh
approach compared to the original method

100%
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B. In your opinion, does the Welsh approach require
modifications to improve its feasibility, suitability, and
utility for Report Cards and Global Matrices?

(17 responses)

Feasibility [IINSIIN 6 8
Suitability [NSIN 6 8

uiilicy 2 6 9

0% 20% 40% 60% 80% 100%

= No
Unsure
Yes

Fig. 1. Comparison of the Welsh approach with the original method used for the Government indicator assessment in Global Matrices (A) and perceived need for
modification (B), based on survey responses. Notes: Chart A is informed by responses from survey participants with experience using the original method in previous

Global Matrices (n=10); Chart B summarizes responses from all survey participants, regardless of their experience with the original method (n=17).

Table 3

Summary of survey findings on advantages, disadvantages, coverage gaps, challenges, and strategies for overcoming challenges related to the use of the Welsh
approach, with frequencies of mentions.

Advantages (n)

Disadvantages (n)

Coverage gaps (n)

Challenges (n)

Strategies for overcoming challenges (n)

Structure (6),
Transparency (6),
Thoroughness/
comprehensiveness/
systematic nature (6),
Quantitative component/
scoring (5),

Objectivity (4),

Clarity (4),

Enabling comparisons (4),
Scientific rigor (1).

Time investment/workload
(6),

Complexity (3),

Need for specific expertise/
training to use it (3),
Criterion weighting
(require further revision/
adaptation) (2),

Lack of clarity of certain
aspects (e.g., data gathering
process, definitions) (2),
Elements of subjectivity in

Policy implementation
4@,

Policy impact/
effectiveness (2),
Consideration of
context specifics (2),
Equity (1),
Continuity/longevity
of policy instruments
@,

Consideration of funds
origin in scoring (1),

Ensuring completeness of policy-related
data gathering (3),

Assessing certain components (e.g.,
budget, supporting actions) (2),
Inexperience/learning the new method (2),
Lack of clarity of certain aspects (e.g.,
definitions) (1),

Justifying the grade decline over time
despite increased policies (1),

Feasibility issues/workload (1),

Suitability of the method for the
subpopulation of children and adolescents
with disabilities (1),

Scoring using the predefined weighting of
criteria, which may not fully reflect their
relative importance and could benefit from

Collaborations (e.g., discussed with team
members, engaged stakeholders from
various sectors, consulted with colleagues
from other RC teams) (5),

Analytical considerations (e.g., context-
specific adaptations, structuring) (3),
Research (e.g., international examples)
(2),

Increased time allocation (1),
Transparent reporting of the impact of the
method change on the grade (1).

data interpretation (1), Informal/emerging

Missing dimension (policy government actions

effectiveness) (1), D,

Too broad criteria (1). Stakeholder
engagement (1),
Lack of policy (1).

further expert review (1).

Notes: n = number of mentions across responses from all survey participants.

3.2. Government indicator grade differences between the Global Matrix
3.0 and 4.0

Among countries that participated in both GM 3.0 and 4.0, 35/40
had sufficient evidence to consistently assign a letter grade to the Gov-
ernment indicator, including six countries that transitioned to the Welsh
approach in the GM 4.0 (group 1) and 28 countries that retained the
original method (group 2). Table 5 summarizes the Government indi-
cator grades and grade differences for countries and country groups
across both GMs. Wilcoxon signed-rank tests revealed no statistically
significant within-group differences between the GM 3.0 and 4.0 grades
for either group 1 (p = 0.25) or group 2 (p = 0.62).

4. Discussion
4.1. User perspectives on the Welsh approach and implications for grading

The Welsh approach received predominantly positive feedback from
users, who highlighted its structure, transparency, and

comprehensiveness as key advantages, as well as its greater utility and
suitability for GMs and RCs compared with the original method. How-
ever, survey respondents represented a set of countries that self-selected
to use the Welsh approach in their RCs or Para RCs — a decision that may
have been influenced by higher capacity, greater familiarity with
structured tools, and better access to data than other teams, potentially
contributing to more favorable feedback. Among the aspects explored,
feasibility Fig. 1 and suitability for CAWD Table 1 received compara-
tively less support. Consistent with GM 3.0 and 4.0 evaluations,>>!
some teams were small and lacked sector representation, which may
have increased workload and reduced the diversity of perspectives,
potentially contributing to feasibility concerns. The lower suitability for
CAWD was mainly driven by neutral responses, likely due to limited
policy documentation available for grading. Furthermore, some partic-
ipants felt the scoring rubric insufficiently captured policy imple-
mentation and effectiveness, meaning the Welsh approach could
potentially yield higher grades based primarily on policy existence and
scope, even when implementation is limited. Notably, however, policy
effectiveness can only be meaningfully assessed after a policy has been
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Table 4

A summary of survey respondents’ suggestions to improve the application of the
Welsh approach in Report Cards and Global Matrices, and the aspects they
anticipate will benefit as a result.

Suggestions for improvement (1) Aspects expected to improve, as

indicated by respondents

Revise the score classification thresholds/the
weighting of criteria in the scoring rubric (e.g.,
assign a higher weight to the monitoring and
evaluation plan criterion) (8)

Include parameters for policy implementation
and/or policy effectiveness in the assessment
@

Provide clearer/more explicit definitions for key

Feasibility, Validity, Suitability,
Utility

Feasibility, Validity, Suitability,
Utility

Feasibility, Validity, Reliability,

terms/criteria (7) Utility
Provide examples for the scoring process (e.g., Feasibility, Validity, Reliability,
how to score partial policy implementation) (7)  Utility

Integrate a discussion/consensus component (e.
8., on policy sustainability across political
cycles, policy gaps, the influence of political
cycles on policy) (4)

Simplify the scoring rubric (e.g., reduce the
number of scoring categories, focus on the most
critical elements) (3)

Create a user manual on how to apply the Welsh
approach (3)

Allow for contextual flexibility in applying and
interpreting key criteria across countries/
jurisdictions (e.g., contextual adjustment
protocol) (3)

Provide training to Report Card teams on how to
apply the Welsh approach (2)

Conduct pilot testing in countries with diverse
income levels and governance structures to
inform contextual adaptations (2)

Make the methodology/scoring rubric adjustable
to country/jurisdiction-specific context (2)

Offer guidance on comprehensive data
gathering/how to identify whether relevant
policy documents exist (2)

Validity, Suitability

Feasibility, Suitability, Utility

Validity, Reliability, Utility

Feasibility, Validity, Suitability

Suitability, Utility

Validity, Utility

Suitability, Utility

Reliability, Utility

Implement inter-rater checks and calibration Reliability
exercises for scorers (2)

Design a scoring system flowchart (1) Feasibility

Invite government sector representative(s) to the  Feasibility
Report Card team (1)

Develop a tool to summarize scores and key notes  Feasibility
from policies automatically (1)

Translate into other languages (1) Feasibility

Incorporate cross-sectoral validation by Validity
involving experts from various sectors (e.g.,
education, health, government) (1)

Conduct a study comparing grades/scores within  Validity
the same country using both methods (the
original and the Welsh approach) (1)

Recommend assessment of policy Suitability
implementation at the local/regional level
(beyond a national lens) (1)

Include more parameters in the assessment (e.g., Utility

target population, policy characteristics) (1)

Notes: n = number of mentions across responses from all survey participants.

in place for sufficient time, which does not always align with the point at
which the assessment is conducted. This aligns with literature demon-
strating that many countries have established PA policies, but their
implementation and effectiveness are generally rated as low to moder-
ate.’>% The translation of PA policies into effective practice remains
slow, uneven, and inequitable due to a number of factors, including
political, financial, human, and technical constraints.®* A
policy-behavior paradox observed in the GMs™* (where countries with
well-developed supports, including PA policies and strategies, demon-
strated lower levels of PA behaviors) further underscores the persistence
of gaps between policy and practice and highlights the importance of
context-specific considerations for effective implementation.
Regarding the impact of the methodology transition, some notable
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changes in the Government indicator grades (between GM 3.0 and 4.0)
were observed at the individual country level in South Korea,>”
Uruguay,®® Chile,”” and Colombia.*® This could potentially be influ-
enced to some extent by the adoption of the Welsh approach. In the case
of South Korea, the Government indicator grade improved from D (GM
3.0) to A (GM 4.0). As suggested by Lee et al., although the quality of
policy and program implementation and evaluation remains unclear,
this improvement may likely have been driven by the use of the Welsh
approach.® In Uruguay, the Government indicator grade improved from
D (GM 3.0) to C (GM 4.0), noting that two new pieces of legislation were
approved during this period and contributed to the assessment, but the
authors also interpreted the change in grade with caution due to the
switch to the Welsh approach.>® In Chile, the grade improved from B—
(GM 3.0) to A— (GM 4.0). The high grade in the GM 4.0 was assigned
despite substantial fragmentation among those responsible for imple-
menting policies across different government sectors and limited eval-
uation of implementation quality. Aguilar-Farias et al. therefore noted
that the grade may overestimate Chile's performance on the Government
indicator, as the authors considered that the Welsh approach has limi-
tations related to capturing these aspects.®” In contrast, in Colombia, the
Government indicator grade decreased from B (GM 3.0) to C+ (GM 4.0)
following the introduction of the Welsh approach,*® which the team
considered helpful in providing a more reliable assessment and miti-
gating potential sources of bias that may arise from the composition of
the RC expert group. Similar positive or negative grade changes
occurred in countries continuing with the original method (e.g., India,*”
Slovenia,”® Lebanon®!), reflecting either enhanced governmental ac-
tions or reduced support for PA, for example, during the COVID-19
pandemic. At the group level, grade differences were neither consis-
tent nor substantial enough to reach statistical significance, providing
preliminary evidence of comparability between the two methods.
Furthermore, the GM Government indicator definition and benchmarks
from the original method (with scope-specific adaptations), and the
Welsh approach were recently recommended for inclusion in the early
childhood 24-h movement behavior RCs through an international Del-
phi consensus process involving over 50 experts from 15 countries.*>

4.2. Recommendations

The findings of this study provide a foundation for the following
recommendations:

1) It is recommended that an expert group review the scoring rubric for
the Welsh approach to support refinement.

Assessing how policies are translated into practice is important for
evaluating government support for PA, and there is growing recognition
of the need to understand policy implementation processes and evalu-
ation.”®** In the Welsh approach, policy implementation currently be-
gins with the “identified supporting actions” and “identified accountable
organizations” criteria, but it could potentially be captured more
effectively as a separate criterion or dedicated aspect of the assessment.
For example, the RCs’ narrative section, which provides a rationale for
the grades, could be used to describe specific implementation-related
issues that may not be adequately captured by the scoring rubric.
Increasing the relative weight of the “monitoring and evaluation plan”
criterion could give greater consideration to policy effectiveness in the
assessment. Providing a list of definitions for policy-related terms would
support both comprehension and consistent application. In the mean-
time, the current version of the Welsh approach can continue to be used,
with any specific implementation concerns captured in the grade
rationale and with the glossary of terms from the HEPA PAT v2 docu-
ment”* consulted as needed.
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Table 5
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Summary of Government indicator grades and grade differences between GM 3.0 and 4.0 across countries participating in both editions, grouped by indicator

assessment method and ordered by the corresponding number difference.

Groupings Country/ GM 3.0 GM 4.0 Number difference (between GM
Jurisdiction 4.0 and 3.0)
Grade Number Grade Number
Countries that used the original method in GM 3.0 and the Welsh Colombia B 11 C+ 9 -2
approach in GM 4.0 (Group 1, n=6) Brazil D+ 6 D+ 6 0
Scotland C 8 C 8 0
Chile B- 10 A- 13 3
Uruguay D 5 C 8 3
South Korea D 5 A 14 9
Mean c- 7.5]=7 C+ 97]=9 2
Range DtoB 5toll D+ to 6to 14
A
Countries that used the original method in GM 3.0 and 4.0 (Group 2, Slovenia A 14 D 5 -9
n=28) Botswana C 8 D- 4 —4
Lebanon C+ 9 D 5 —4
Czech Republic C+ 9 D+ 6 -3
Zimbabwe C— 7 D 5 -2
Denmark A— 13 B+ 12 -1
Poland C+ 9 C 8 -1
Thailand B+ 12 B 11 -1
Chinese Taipei B+ 12 B+ 12 0
Estonia B 11 B 11 0
Finland A- 13 A- 13 0
Japan B 11 B 11 0
Mexico C 8 C 8 0
Portugal B 11 B 11 0
South Africa C 8 C 8 0
Sweden B 11 B 11 0
United Arab B+ 12 B+ 12 0
Emirates
Canada C+ 9 B— 10 1
Hong Kong, China  C 8 C+ 9 1
Lithuania C 8 C+ 9 1
Australia D 5 C- 7 2
New Zealand B+ 12 A 14 2
China F 2 D 5 3
Ethiopia D 5 C 8 3
France C 8 B 11 3
Jersey D 5 C 8 3
Guernsey D 5 C+ 9 4
India D 5 C+ 9 4
Mean C [8.9]=8 C+ [9.0] =9 1
Range FtoA 2to 14 D-toA 4to14
Country that used the Welsh approach in GM 3.0 and 4.0 (n=1) Wales C+ 9 C 8 -1
Countries that assigned an INC grade in at least one of the GM 3.0 or 4.0  England INC n/a INC n/a n/a
(n=5) Germany INC n/a INC n/a n/a
Nepal INC n/a F 2 n/a
Spain INC n/a C 8 n/a
United States INC n/a INC n/a n/a

Abbreviations: GM = Global Matrix, INC = incomplete, n = number, n/a = not applicable. Notes: The conversion of letter grades to corresponding numbers was based on
the following scale: A+ = 15, A =14, A-=13,B+ =12,B=11,B-=10,C+=9,C=8,C-=7,D+ =6,D=5,D-=4,F = 2.

2) RC teams are encouraged to develop effective, contextually relevant
processes for assessing the Government indicator in alignment with
the GM methodology.

For both methods, effective assessment involves the RC teams allo-
cating sufficient time (e.g., several months) and ensuring a collabora-
tive, multidisciplinary working group with representatives from
relevant government sectors and/or other policy actors. Where multi-
sectoral or government representation is not feasible, external consul-
tation (e.g., with experts from government-adjacent organizations, other
academics) should be considered. First-time users of the Welsh approach
are advised to consult experiences from other countries to improve un-
derstanding and application of the methodology (e.g., policy analyses
for RCs in the Philippines,** Brazil,”® Scotland,*® and Canada®’) and to
consider strategies for addressing challenges employed by previous
users (Table 4).

3) Continued investment in research and knowledge exchange is rec-
ommended to strengthen the assessment of government policies and
support for PA within the GM and beyond.

Future work could explore the perspectives of RC teams that opted
not to use the Welsh approach to better understand perceived barriers
and identify opportunities to enhance the method's accessibility and
usability across diverse contexts. Given the absence of a gold standard,
full validation of the Welsh approach is not feasible; however,
comparing grades assigned with the same evidence under both methods
in the same GM edition could provide useful insight into potential dif-
ferences in grading outcomes. The reliability of the Welsh approach may
be empirically explored, for example, by having multiple raters score the
same dataset and comparing their scores (inter-rater reliability). In the
interim, retaining both methods (the original and the Welsh approach)
in the GM is considered acceptable, allowing selection of the method
best suited to country-specific contexts. However, it should be
acknowledged that this, to some extent, reduces harmonization across
countries. Webinar(s) or training session(s) led by the AHKGA on
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assessing the Government indicator in GMs, including its application to
the CAWD subpopulation, could help promote greater harmonization,
accuracy, and consistency in assessments.

Importantly, the AHKGA's methodology has broader applicability
beyond the GM initiative, as demonstrated by its application in COVID-
19-focused RCs in Scotland*® and France,”’ the Para RC initiative for
CAWD,?® and the development of a movement behaviors assessment
framework for early childhood.** Policy analysis in PA also evolved
through other dedicated frameworks and tools (e.g., the system-based
Policy Evaluation Network [PEN] framework,®® PA policy bench-
marking framework “MOVING”,”" the Comprehensive Analysis of Policy
on PA [CAPPA] framework,52 the PA Environment Policy Index
[PA-EPI],53 and GoPA! Policy Inventory, version 3.0°%). Together, these
developments can guide efforts to establish more robust and objective
methodologies and their adaptation to different populations and
contexts.

4.3. Strengths and limitations

Strengths of this study include the integration of quantitative and
qualitative components and international representation in the survey,
marking it as the first multi-country evaluation of the Welsh approach.
Quantitative data on changes in grades were considered alongside
qualitative data from expert perceptions, providing complementary
perspectives on the use of the method and its potential relationship with
grades. The inclusion of representatives from both GM 4.0 and Para RC
initiatives broadens the scope and relevance of the findings. Nonethe-
less, certain limitations should be acknowledged. The quantitative
analysis was constrained by a relatively small sample size, and sampling
bias could have contributed to an over-representation of favorable
perspectives in the qualitative component. Additionally, some partici-
pants provided more expressive feedback, which may have led to their
perspectives being more prominently represented. Involving two re-
viewers in content analysis enabled cross-checking of interpretations,
helping to mitigate potential researcher bias.

5. Conclusion

The Welsh approach represents progress toward a structured,
transparent, and comprehensive assessment of the Government indica-
tor, suitable for the GMs. However, no significant differences in indi-
cator grades were identified within multi-country groups, irrespective of
whether the Welsh or original method was applied. Further research is
warranted to explore the reliability of the Welsh approach and its
applicability across diverse contexts, including beyond GMs. While both
the Welsh and original methods remain appropriate for interim use,
future GM editions would benefit from refining the Welsh approach,
including stronger attention to policy implementation and evaluation,
and to harmonization and optimization of assessment processes across
countries.
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