
ARTICLE

The Canadian 24-Hour Movement Guidelines for Children and
Youth: Implications for practitioners, professionals, and
organizations1

Amy E. Latimer-Cheung, Jennifer L. Copeland, Jonathon Fowles, Lori Zehr, Mary Duggan,
and Mark S. Tremblay

Abstract: The new Canadian 24-Hour Movement Guidelines for Children and Youth emphasize the integration of all movement
behaviours that occur over a whole day (i.e., light, moderate, and vigorous physical activity, sedentary behaviour, and sleep).
These guidelines shift the paradigm away from considering each behaviour in isolation. This concept of the “whole day matters”
not only calls for a change in thinking about movement but also for redevelopment of dissemination and implementation
practice. Past guideline launch activities largely have aimed to create awareness through passive dissemination strategies (e.g.,
Website posts, distribution of print resources). For the integrated guidelines to have public health impact, we must move beyond
dissemination and raising of awareness to implementation and behaviour change. Shifting this focus requires new, innovative
approaches to intervention, including interdisciplinary collaboration, policy change, and refocused service provision. The purpose of
this paper is to identify practitioners, professionals, and organizations with potential to disseminate and/or implement the guidelines,
discuss possible implementation strategies for each of these groups, and describe the few resources being developed and those needed
to support dissemination and implementation efforts. This discussion makes readily apparent the need for a well-funded, compre-
hensive, long-term dissemination, implementation, and evaluation plan to ensure uptake and activation of the guidelines.
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Résumé : Les nouvelles Directives canadiennes en matière de mouvement sur 24-heures à l’intention des enfants et des jeunes
mettent l’accent sur tous les comportements kinésiques d’une journée entière (c.-à-d. activite physique dintensite legere,
moderee et vigoureuse; sedentarite, et sommeil). Ces directives mettent de côté le paradigme qui considère les comportements
de façon isolée. Le concept « une affaire de toute une journée » ne nous invite pas seulement à modifier notre perception du
mouvement, mais aussi à réfléchir à nos modes de diffusion du message et de la mise en œuvre des pratiques. Les activités de
lancement des directives antérieures étaient axées sur la sensibilisation au moyen de stratégies passives de diffusion (p. ex.
publications sur le web, distribution de documents imprimés). Nous devons passer du stade de la diffusion et de la sensibilisation à la
mise en application et à la modification de comportement afin que ces directives intégrées aient un impact sur la santé publique. Cette
nouvelle perspective exige une approche novatrice sur le plan de l’intervention incluant des collaborations interdisciplinaires, des
modifications des politiques et des modifications de l’offre de service. Cet article a pour objectif d’identifier des praticiens, des
professionnels et des organismes disposant du potentiel de diffusion et/ou d’application des directives, de traiter des stratégies de mise
en œuvre de la part de ces groupes, de décrire les quelques ressources en développement et les ressources requises pour la diffusion
et la mise en œuvre. Cet article souligne le besoin de plans solides, approfondis et à long terme de diffusion, de mise en œuvre et
d’évaluation pour s’assurer de l’adoption et de l’activation des directives. [Traduit par la Rédaction]

Mots-clés : mise en œuvre, diffusion, sensibilisation, directives intégrées, activité physique, comportement sédentaire, sommeil.

Introduction
Evidence suggests that current levels of physical activity, seden-

tary behaviour, and sleep among Canadian children and youth are
cause for concern (Colley et al. 2011, 2012; ParticipACTION 2016;

Tremblay et al. 2014). Further evidence provided in this journal
supplement demonstrates important health-related benefits of
increased childhood physical activity (Poitras et al. 2016), de-
creased sedentary behaviours (especially screen time) (Carson
et al. 2016a), and the maintenance of adequate sleep (Chaput et al.
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2016). New and innovative analyses have recently demonstrated
that the combination of movement/non-movement behaviours
(sleep, sedentary behaviours, and physical activity) matters for
health-related indicators in children and youth (Carson et al.
2016b; Chaput et al. 2014; Saunders et al. 2016). This collective
information was the impetus for the development of the Canadian
24-Hour Movement Guidelines for Children and Youth: An Integration of
Physical Activity, Sedentary Behaviour and Sleep – the world’s first
“integrated” movement guidelines (Tremblay et al. 2016a). The
guidelines, described fully by Tremblay and colleagues (2016a) in
this journal supplement, provide evidence-based recommen-
dations for a healthy day, including a combination of ight, mod-
erate, and vigorous physical activity, sedentary behaviours, and
sleep. The new guidelines represent a paradigm shift for practi-
tioners, professionals, and organizations. With an emphasis on
the integration of all behaviours and moving away from consid-
ering each behaviour in isolation (Tremblay et al. 2016b), the new
guidelines call for a change in thinking about movement and
adaptations to dissemination and implementation practice. Al-
though changes in thought and practice can be daunting, there
are notable benefits to adopting the new guidelines.

It has been 5 years since the present Canadian Physical Activity
Guidelines for Children and Youth and the Canadian Sedentary
Behaviour Guidelines for Children and Youth were released. The
dissemination of the new integrated guidelines will draw public
attention back to recommended amounts of movement for chil-
dren and youth and will provide practitioners, professionals, and
organizations with updated, refreshed, and novel messages for
dissemination. Increased message novelty is an effective strategy
to increase the impact of public health messages (Louis and
Sutton 1991). Moreover, the integrated guidelines create opportu-
nity for a consolidated single message about movement – rather
than separate messages for physical activity, sedentary behaviour,
and sleep. A consolidated message creates efficiencies in dissem-
inating information about multiple behaviours through a single
resource and may also facilitate message recall by simplifying
multiple recommendations into 1 message. The integrated guide-
lines also create opportunity to leverage public interest in 1 move-
ment behaviour to direct attention to another. For example,
awareness of physical activity guidelines far exceeds awareness of
sedentary behaviour guidelines for children and youth (LeBlanc
et al. 2015). With an integrated guideline, individuals seeking in-
formation about physical activity recommendations for children
and youth will also be introduced to information about sedentary
behaviour and sleep.

In recognizing the whole day as important (an obvious but often
ignored reality in practice), the integrated guidelines open new
avenues for intervention. For example, a practitioner may begin
counselling an inactive child to become more active by encourag-
ing the child to get a good night’s sleep, which in turn may result
in the child waking-up feeling refreshed and receptive to physical
activity. The range of movement behaviours included in the
guidelines allows organizations to develop programs and services
that are tailored to their capacity. Previously, in constrained context
where opportunity for moderate to vigorous physical activity was
limited (e.g., a classroom), physical activity guidelines may have
been disregarded because the opportunity for movement was
minimal. More inclusive recommendations broaden the scope of
possible interventions and makes movement possibilities more in-
clusive, probable, and feasible. For example, a classroom teacher
could plan for frequent breaks of light physical activity through the
day to limit sitting time.

Of further benefit, the integrated guidelines create opportunity
for a coordinated collaborative approach to child and youth
health. Whereas sleep and physical activity organizations nor-
mally exist in silos, collaboration between these organizations
may be particularly beneficial and provides an opportunity for

previously untapped partnerships and message cross-promotion.
This could include the sharing of tools and resources, the collab-
orative development of interdisciplinary educational materials,
and possible partnerships for funding opportunities. Organiza-
tions may also benefit from developing new or expanded referral
networks to optimize client services. In light of the breadth of
the guidelines, collaborations can expand beyond health- and
movement-oriented organizations (e.g., YM/YWCA, physical edu-
cation associations, municipal sports and recreation) to general
service organizations for children and youth (e.g., Scouts Canada
or Girl Guides of Canada) that may be able to address several areas
of the guidelines through their programming. Engaging more
organizations is strategic. It will broaden the reach of the guide-
lines, facilitate earlier uptake, and increase the likelihood of long-
term adoption.

Given the clear benefits of adopting the guidelines, a coordi-
nated, adequately resourced and sustained dissemination and im-
plementation strategy is necessary. Currently, only a plan for
initial guideline launch and limited resource development is for-
mally in place. Planned launch activities and resources being de-
velopment are listed in Table 1. Novel to this launch, however, the
guidelines have a visual identity that was developed in collabora-
tion with a creative agency. The identity is meant to provide a
uniform look to all guideline materials that enhances recognition,
recall, and understanding of the guidelines. The development of this
visual identity is indicative of the enthusiastic support of the inte-
grated guidelines by funders and suggests promise of a more com-
prehensive dissemination and implementation strategy; however, as
of June 2016, financial resources for long-term dissemination and
implementation strategy remain elusive.

Guideline promotion activities have traditionally been under-
resourced, severely limiting the scope of dissemination activities
and precluding entirely guideline implementation efforts, which
consequently blunted the impact of new guidelines. Specifically,
in the absence of adequate resources we have relied on passive
dissemination strategies to deliver new guidelines to practitio-
ners, professionals, and organizations that in turn communicate
the guidelines within their networks. The primary goal of these
dissemination activities is to create guideline awareness. Of con-
cern, awareness is an outcome with limited public health impact.
Within health communications theory (e.g., hierarchy of effects
model; McGuire 1984), awareness is a distal precursor to behav-
iour change. Once aware of guidelines, several cognitive changes
are necessary to eventually lead to behaviour change – the ulti-
mate goal. Given that unprompted awareness of the physical ac-
tivity and sedentary behaviour guidelines for children and youth
is low (ranging from 3%–12%; LeBlanc et al. 2015), it is not surpris-
ing that the majority of children and youth do not meet the guide-
lines. The emphasis on awareness also has limited the range of
dissemination strategies used heavily focusing on educational in-
terventions (e.g., creation of informational resources, Webinars)
and communications and marketing. Failure to adequately fund a
comprehensive dissemination and implementation strategy for
the integrated guidelines creates potential for similar, disappoint-
ing outcomes as observed in previous guideline initiatives. Ade-
quate resources would allow for the reorientation of efforts to not
only address awareness through guideline dissemination but to
emphasize implementation through meaningful participation of
all stakeholders, resulting in activation of the guidelines. Shifting
this focus would result in new approaches to interventions, in-
cluding interdisciplinary collaboration, policy change, environ-
mental restructuring, and refocused service provision (Michie
et al. 2011).

This paper is a step towards envisioning a comprehensive plan
for disseminating and implementing the integrated guidelines. It
also is meant to be a starting point to stimulate the healthy active
living sector to explore ways to implement and activate the new
guidelines. We discuss how practitioners, professionals, and orga-
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nizations can be involved in the broad dissemination and imple-
mentation of the new integrated movement guidelines. Many of
the suggestions are preliminary but are nonetheless important.
Simply moving beyond building awareness will represent innovation
in the dissemination and implementation of Canadian movement-
related guidelines. Further innovation will come as stakeholders,
researchers, and relevant experts (e.g., staff from marketing agen-
cies, Web designers, app developers) adapt and activate the prelimi-
nary ideas we put forth.

Framework for change
When considering how to optimize guideline dissemination

and implementation, the Health Promotion Research Centre
(HPRC) framework (Harris et al. 2012; see Fig. 1) for disseminating
evidence-based health promotion practices provides a useful
guide. The framework identifies 3 main actors in the dissemina-
tion and implementation process: (i) researchers: the team that
creates new knowledge to inform best practices, (ii) disseminators:
organizations that lead the dissemination process, and (iii) user
organizations: the groups that implement the practices putting
the guidelines into place. For successful dissemination, research-
ers and disseminators should work collaboratively to develop ap-

proaches to disseminate the health promotion practice to user
groups. In developing these approaches, researchers and dissemina-
tors must consider the needs, capacity, and readiness of the user
organization through an assessment of “linkages and learnings”. In
turn, implementation of the practice within an organization entails
a series of steps beginning with adoption, implementation, mainte-
nance, and culminating in change in organization and professional
practice (Harris et al. 2012).

The integrated guidelines provide an interesting context for
application of the HPRC framework. In terms of actors, the
researchers include members of the guideline development team.
The designated lead disseminators are the Canadian Society for Ex-
ercise Physiology (CSEP) and ParticipACTION (Canada’s national
voice for physical activity). They have been designated the lead
disseminators by the leadership team, including representation
from the Healthy Active Living and Obesity Research Group, CSEP,
ParticipACTION, the Public Health Agency of Canada, and the
Conference Board of Canada. While all of these organizations are
extensively supporting dissemination and implementation of the
new guidelines, CSEP and ParticipACTION are responsible for li-
aising with user groups and for creating resources for dissemina-
tion and implementation. It is these activities that are described

Table 1. Dissemination and implementation resources and activities developed/planned or needed.

Resource Disseminate Implement

User group

QEP Schools
Health
professionals

Service
organizations

Promotion
organizations Media

Launch News – e-newsletter � ✕ • • •
CSEP-PATH addendum � ✕ •
Case studies � ✕ •
Tear sheets � • • • • • •
Infographic – parent/caregivers � • • • • • •
Definitions/glossary of terms � � • • • • • •
Promotional post card � • • • • •
Scientific statements � • • • •
APNM series (9 papers) � • • • •
AGREE II paper (Clinical Practice Guidelines) � • • •
Infographic – poster formats � • • • •
Pop-up display banner � ✕
Web carousel banner � ✕ • •
Website content � • • • • • •
Social media (e.g., Twitter/Facebook) � • • • • • •
Blog � • • • • • •
Webinar part I, general � � • • • • • •
Webinar part II, CSEP-focused � � ✕
Conference presentation(s), symposia – CSEP 2016 � ✕ ✕ •
Press release � ∞ ✕
Visual identity � � ✕ ✕ ✕ ✕ ✕ ✕
Professional development

Teachers ∞ ∞ ✕
Health professionals ∞ ∞ ✕
Coaches/instructors ∞ ∞ ✕

Curriculum change
Elementary/high School ∞ ∞ ✕
Teacher’s college ∞ ∞ ✕
Medical school/exercise science/rehabilitation

science/recreation therapy/sleep science
∞ ∞ ✕

Coaching/instructor training ∞ ∞ ✕
EIMC workshops ∞ ∞ ✕
Restructuring environment ∞ ✕ ✕ ✕
Policy change/briefs ∞ • ✕ ✕ ✕ ✕
New programing ∞ • ✕ ✕
Advocacy resources ∞ • ✕ ✕ ✕
Guideline endorsement ∞ • • ✕ • •
Digital apps ∞ ∞ • • • • •
Interprofessional collaboration ∞ ∞ ✕ ✕ ✕ ✕ ✕ ✕

Note: �, resource/activity developed or planned; ∞, resource/activity needed; ✕, target user group; •, secondary user group (i.e., resource/activity not tailored to the
user group but still relevant). AGREE, Appraisal of Guidelines for Research Evaluation; APNM, Applied Physiology, Nutrition, and Metabolism; CSEP, Canadian Society
for Exercise Physiology; CSEP-CEP, CSEP Certified Exercise Physiologists; CSEP-CPT, CSEP Certified Personal Trainers; CSEP-PATH, CSEP-Physical Activity Training for
Health; EIMC, Exercise is Medicine Canada; QEP, Qualified Exercise Professional including CSEP-CEP, CSEP-CPT, CSEP Instructor/Examiner.
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in subsequent sections of this paper and thus only CSEP and
PartcipACTION are featured.

While CSEP and ParticipACTION can undertake activities to di-
rectly disseminate the guidelines to the target audience – children
and youth and their parents and caregivers – a more efficient
strategy is to engage intermediary organizations and groups of
practitioners and professionals that serve the target audience
(Brawley and Latimer 2007). As such, these groups take on a role as
disseminators. Beyond dissemination and building awareness,
many intermediaries also are well positioned to serve as user
groups. In this role, user groups implement and activate the guide-
lines through their services and programs.

Any group involved in research dissemination, public educa-
tion and awareness, program delivery or advocacy in the broad
healthy active living sector and the child and youth development
sector can play an important role in the dissemination and imple-
mentation of these new guidelines. Developing an exhaustive list
of practitioners, professionals, and organizations to target is not
feasible, and almost sure to inadvertently exclude some impor-
tant groups, especially considering the multidisciplinary nature
of the new guidelines. Below we identify a sample of key groups
with potential to disseminate and/or implement the guidelines.
We discuss the implications of the guidelines for these groups as
a preliminary assessment of linkages and learnings, describe re-
sources (if any) being developed to support each group’s dissemi-
nation and implementation efforts, and provide suggestions that
should be further explored in the development of a comprehen-
sive dissemination and implementation plan, if and when re-
sources become available.

Opportunities for guideline dissemination and
implementation

Exercise professionals

Dissemination
Qualified exercise professionals, such as CSEP Certified Personal

Trainers® (CSEP-CPTs) and Certified Exercise Physiologists®

(CSEP-CEPs), play an important role educating the public. They
often provide general advice about healthy lifestyles that expands
beyond just physical activity to include things such as minimizing
sedentary behaviour and the importance of adequate sleep for
recovery. As such, many of these professionals will find that the
new guidelines support the information they are already provid-
ing to clients. For others, the guidelines may require them to
expand their practice to incorporate an understanding of the im-
portance of movement behaviours across the entire day and how
these different behaviours interact to support a more holistic
view of health and wellness. It is important to note that not all
exercise professionals work directly with children and youth, and
in fact, working with clients under the age of 15 years is outside of
the scope of practice for many CSEP-CPTs. However, many CSEP-
CEPs work with young clients and some CSEP-CPTs have addi-
tional education and training to work with children and youth.
Furthermore, both are likely to have clients who are parents that
may have questions about the new guidelines or may be working
in settings such as community centres or healthcare teams where
other intermediaries consult them for guidance. Thus, it is impor-
tant that all exercise professionals understand the integrated
guidelines, and that they play a key role in helping with the dis-
semination of the message that the combination of movement
behaviours over the whole day is important.

To facilitate these dissemination activities, CSEP is creating a
3-part series of an electronic news update: “24-hr Guidelines
Launch News”. Launch News Issue #1 was released prior to the
launch of the new guidelines and was targeted to current CSEP
instructor/examiners, and CSEP certified members as well as other
exercise and health promotion professionals. This was a teaser to
promote the launch and associated tools. Issue #2 was distributed
with the guidelines release to a wide audience to promote the
special issue of Applied Physiology, Nutrition, and Metabolism, and
contained all of the background research papers, media release,
and prepared informational resources. Issue #3 is planned for Fall
2016 to profile a new Workbook for CSEP professionals, promote
available learning opportunities, and profile how the guidelines

Fig. 1. Health Promotion Research Centre Framework from Harris et al. 2012. © The Government of the United States of America. The work is
in the public domain and can be reproduced without permission.
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are being adopted and used by practitioners, professionals, and
organizations. In addition to these resources, CSEP will also be
working towards updating current tools and resources to reflect
the information and content of the new guidelines, and will
encourage other organizations to do the same. The updated
resources will include 1-page tear sheets, an infographic, and
Website content.

Implementation
Qualified exercise professionals who are working with children

and youth are optimally positioned to activate the guidelines be-
yond the simple sharing of information. Implementing the new
guidelines in their practice will require qualified exercise profes-
sionals to take a more holistic approach to both assessment and
prescription. While assessment typically focuses on physical ac-
tivity participation and/or physical fitness, the new integrated
guidelines mean that an assessment of sleep, sedentary time, light
physical activity, and/or total physical activity is also warranted.
Qualified exercise professionals can then use information about
daily movement and sleep patterns to inform individualized life-
style advice. For example, in addition to providing an exercise
prescription, they should also incorporate goals for sedentary and
sleep time into programs they develop for younger clients. They
can recommend strategies to incrementally change behaviours,
and they can help children and youth achieve the targets in the
guidelines using tools such as daily logs for tracking sleep and
screen time, and pedometers for tracking daily steps. Qualified
exercise professionals who are working with younger clients will
also want to engage parents and caregivers to have them support
their recommendations as much as possible, both by encouraging
adherence and by modeling similar behaviours.

In terms of resources to support qualified exercise profession-
als’ implementation of the guidelines, various tools have already
been developed or are in the process of development (see Table 1).
The Physical Activity and Sedentary Behaviour Questionnaire can
be used to assess sedentary time and physical activity in youth
ages 12–17 years (CSEP 2013). Assessment tools for children under
12 years of age and additional tools for assessing sleep or the
combination of behaviours over 24 h will need to be developed,
and qualified exercise professionals may also need to enlist par-
ents and caregivers to help them assess movement behaviours in
younger children.

CSEP is developing a CSEP-Physical Activity Training for Health
(CSEP-PATH®) “Workbook” addendum for exercise and health
professionals and CSEP certification candidates that will serve as
the foundation document for professionals’ ancillary materials
(e.g., client assessment tools, educational Webinars, and client
handouts). This workbook will include an “Introduction/How to
Use” section, the 24-h movement guideline scientific statements,
and messaging materials for clients (e.g., tear sheets and info-
graphic, a list of definitions, several case studies, along with links
to public-facing content available online). The list of tools and
resources that need to be updated is extensive, and it will be an
ongoing process. An update workshop for all CSEP Instructor Ex-
aminers will be available in person at the 2016 CSEP Annual General
Meeting (Victoria, B.C., Canada; October 2016) and as a Webinar
following the meeting, with accompanying instructor slides to be
used in workshops and classes. Content from the workbook will
need to be included in the course content supporting the respec-
tive certifications, and the new guidelines and materials will be
integrated into workshops with healthcare professionals that
are on-going through the CSEP Exercise is Medicine® Canada
(EIMC) initiative.

The school system

Dissemination
Schools are a prime intermediary for dissemination as they

have extensive reach of the target population – children and

youth – and have established mechanisms for reaching parents,
caregivers, teachers, administrators, and trustees. The guidelines
could be disseminated passively to students and their parents
through print resources with information about the guidelines.
More desirable are active dissemination strategies that would in-
volve incorporating the guidelines into physical education, health
education, or home economics curricula. A passive dissemination
approach would have little impact on the school system, assum-
ing print resources are created by the lead disseminators, CSEP,
and ParticipACTION, and paid through funds allocated by the
integrated guideline leadership team. Active dissemination re-
quires curriculum change and professional development for
teachers to gain understanding of the guidelines.

CSEP and ParticipACTION recognize these needs and have de-
veloped some tools to facilitate guideline dissemination through
the school system. Tear sheets and infographics are available for
dissemination to parents and caregivers. However, there is no
formal plan for coordinated dissemination of these resources
through the school system. To provide a foundation for active
dissemination, teachers and administrators will be invited to at-
tend CSEP-hosted Webinars about the guidelines as a form of
professional development. More formal forms of professional de-
velopment could occur during designated professional develop-
ment days or at education conferences (e.g., Physical and Health
Education (PHE) Canada’s Annual conference). The new guide-
lines also should be integrated into new teacher training activi-
ties. Provincial and territorial ministries of education must
mandate changes to the elementary and high school curriculum
to facilitate active dissemination of the guidelines to students.
This may necessitate advocacy efforts from stakeholder groups
(e.g., parent groups, teacher associations, physical education or-
ganizations) to create pressure for change.

Implementation
Because physical activity and sedentary behaviour are impor-

tant considerations in the structuring of the school day, schools
are well suited to implement the guidelines. Schools have had
limited success implementing the guidelines in the past (Stone
et al. 2012) but now with a broader range of behaviours to choose
from, the guidelines may be better suited to be incorporated into
the school setting. To fully activate the guidelines, policy change
is necessary to increase opportunity for increased light, moderate,
and vigorous physical activity and reduced sitting time. Stretch
breaks, nonsitting time, and physical activity movement bursts
should occur throughout the day, not just in scheduled physical
education or recess blocks. School start times also should be eval-
uated to ensure adequate sleep patterns. A strategy to address
identified barriers to physical activity participation arising from
liability and perceived safety concerns along with limited access
to facilities should be developed. The guidelines also could be
activated through creative curriculum changes that not only build
awareness of the guidelines but also teach students how to imple-
ment the guidelines. Such changes need not be limited to tradi-
tional subject areas (e.g., physical education) but should pervade
all aspects of the curriculum (e.g., the guidelines could be inte-
grated in to a math lesson about proportions) and the whole
school environment. Enhancing active transportation initiatives
are also important opportunities that may be leveraged with
school boards and community partners (Larouche et al. 2014). The
24-h guidelines are also conceptually congruent with the compre-
hensive school health approach and opportunities for collabora-
tive interventions should be explored.

Currently, tools to facilitate activation of the guidelines within
schools have not been developed. Existing resources for teachers
(i.e., PlaySport) must be adapted to harmonize with the new guide-
lines. Innovative tools that facilitate and cue activation of the
guidelines in the school environment are needed (e.g, user-
friendly digital content, motivational apps and social media trig-
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gers for teacher). It is essential that customized materials be
developed for local school administrators (e.g., principles) to as-
sist them with incorporating the integrated guidelines into their
school’s overall programming. Resources to support advocacy ef-
forts calling for province and/or board-wide change in policy re-
lated to the school environment and curriculum are required.

Health professionals

Dissemination
Health professionals are considered an expert and credible source

of physical activity information (Faulkner et al. 2016). As such,
health care interactions provide an opportunity to lay the frame-
work for lifelong healthy behavior among children and youth. It is
critical that dissemination activities occur in this context. Passive
dissemination strategies could be as simple as having posters, tear
sheets, and digital content in pediatricians and family physicians’
offices, medical clinics, and waiting rooms. Active dissemination
would involve a member of the healthcare team speaking to their
young patients and/or their parents to introduce them to the in-
tegrated guidelines. However, given that physical activity mes-
sages, let alone sedentary behaviour and sleep guidelines, are just
beginning to penetrate the primary care landscape (Carson et al.
2013), explicit awareness-raising activities targeting health profes-
sionals are needed.

CSEP as the host organization for the EIMC program is well-
positioned to raise awareness among health professionals of
the integrated guidelines. The EIMC National Advisory Council,
which includes representatives from most health professional
organizations, is a suitable channel for disseminating guideline
materials to physicians, nurses, and physiotherapists. Moreover,
seeking the endorsement of the integrated guidelines by these
organizations and support for dissemination of the guidelines
among their networks would increase the likelihood of guideline
uptake among healthcare professionals (Graham and Harrison
2005). The “whole day matters” concept and the integrated guide-
lines also should be introduced through educational activities –
including formational training activities (e.g., undergraduate
medical education), continuing education forums, and informa-
tional outreach using formats accessible to health care providers
to facilitate uptake (e.g., digital/apps). EIMC has hosted Exercise
in Primary Care workshops, which should be updated to include
the integrated guidelines to cue practitioners to disseminate the
guidelines through their practice. These workshops are accred-
ited for continuing medical education credits, which improves
uptake. Of importance, the strong evidence base and the rigorous
guideline development process underpinning the integrated guide-
lines must be emphasized in all of these educational activities to
assure guideline credibility (Tremblay et al. 2016b).

Implementation
Implementation of the guidelines within clinical practice entails

the assessment of patients’ movement behaviour and/or counselling
patients about meeting the guidelines. For health professionals
who currently do not implement any movement guidelines in
their practice, the introduction of new guidelines provides impe-
tus to adopt new clinical practice. For health professionals who
currently utilize movement guidelines, they likely only focus on
specific behaviours (e.g., physical activity, sleep, sedentary time)
in isolation rather than the full 24-h spectrum. As such, it is im-
portant for practitioners to understand the new guidelines and
update their practice accordingly. Assessments of movement be-
haviour should now query sleep habits and practices, in addition
to physical activity and sedentary behaviour (e.g., the Physical
Activity and Sedentary Behaviour Questionnaire (CSEP 2013)). Ac-
cordingly, EIMC’s key message encouraging practitioners to assess
physical activity in every visit, using a physical activity or “exercise
vital sign” will need to evolve to reflect the new guidelines.

Currently, no new resources have been developed to support
the implementation of the integrated guidelines in clinical prac-
tice. For the guidelines to be implemented effectively in practice,
practitioners must be equipped with the necessary skills to assess
and counsel patients. Formative training programs and continu-
ing education courses should be explored as channels for training
practitioners to develop these skills. Further, as health profes-
sional curricula are reviewed, the new guidelines should be incor-
porated into training, particularly pediatrics and family medicine.
For implementation to be feasible and effective, policy changes
are necessary to create a fee structure that provides incentive to
implement and counsel on the guidelines. The release of the new
integrated guidelines creates opportunity for new collaborations
among professional groups with varied areas of expertise. It may
benefit health professionals to expand their referral networks to
include sleep, play, ergonomic, and activity experts.

Physical activity, child/youth service, and community
organizations

Dissemination
Any organizations that work directly with young people should

be made aware of the new guidelines. This includes after-school
care programs; arts and recreation programs; youth organizations
such as the YMCA/YWCA, Scouts Canada/Girl Guides of Canada,
and Boys and Girls Clubs of Canada; as well as both national and
provincial sport organizations, including coaches and community
centres. These groups have an important role to play in dissemi-
nating the new guidelines given they are typically guided by a
mandate of promoting the overall well-being of young people.
These groups also have opportunities to share information with
parents and caregivers. With the ability to reach children/youth
and parents, these organizations are well suited to engage, at
minimum, in passive dissemination strategies including distribu-
tion of print resources. However, these groups should also capi-
talize on opportunities for more active dissemination of the new
guidelines. For example, youth sport organizations at every level
should emphasize the importance of adequate sleep for sport
performance, with both athletes and parents. After-school pro-
grams and youth clubs can reiterate the importance of reducing
sedentary leisure time activities and promoting light physical ac-
tivity, and this should be reflected in the activity options made
available to participants.

The tear sheets, infographics, and online content that CSEP and
ParticipACTION have developed are the primary resource avail-
able to support these organizations’ dissemination activities. Pro-
gramming staff and administrators would benefit from attending
a CSEP-hosted Webinar regarding the guidelines.

Implementation
Child and youth service organizations are well-positioned to

implement at least some aspects of the guidelines. Sport organi-
zations, camps, and other clubs often focus on sports or active
games, however, in reality much time is often spent having chil-
dren sit to listen to instructions or waiting for their “turn” (e.g.,
Sacheck et al 2011). This time can be reduced by minimizing pas-
sive instruction time and not requiring (or allowing) participants
to sit for these periods. Light activity such as walking or stretching
can be incorporated into practices and games, in between bouts of
more vigorous activity. On a policy level, sport groups should
ensure that games and practice times are not held later in the
evenings or too early in the mornings, to avoid encroaching on
sleep time and consistency.

Given that young people spend a great deal of their day seated at
school, youth clubs, camps, arts and recreation programs, and
after-school programs should endeavour to get kids up and
moving as much as possible during waking hours. This can be
achieved by offering diverse activities to appeal to a range of
young people, by incorporating time for active free play into pro-
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gramming, and by discouraging (or banning) the use of screens in
these settings. While time and space availability may constrain
opportunities for moderate to vigorous physical activity, replac-
ing sedentary time with light activity is achievable in most spaces.
Leaders within these groups should set a good example by mini-
mizing screen time themselves and encouraging active participa-
tion in a range of activities.

Currently, no specific resources are developed to support the
implementation of the integrated guidelines in physical activity,
child/youth service, and community organizations. It should be a
priority to develop materials for this important delivery segment.
To ensure organizations can achieve their mandate and activate
the integrated guidelines, these materials should be developed
collaboratively by the lead disseminators and representatives from
user groups.

Movement, health, child development, and parent-centred
organizations

Dissemination
Intermediary groups including nongovernmental and govern-

mental organizations with mandates to promote movement be-
haviours, health, and/or child development must be involved in
disseminating the guidelines. Parent-centred organizations must
also be engaged in dissemination. These intermediary groups in-
clude organizations such as the Canadian Sleep Society, the Sed-
entary Behaviour Research Network, the Public Health Agency of
Canada, local public health units, the Canadian Public Health
Association, PHE Canada, Active Canada 20/20, Heart and Stroke
Foundation of Canada, the Canadian Diabetes Association, and
the Chronic Disease Prevention Alliance of Canada. Workplaces
also are an important parent- and guardian-centred intermediary
group; for example, federal and provincial public service institu-
tions, municipalities, and Conference Board of Canada members
(many are large corporations) are options for targeted dissemina-
tion. Of note, the new guidelines present opportunity for the
movement organizations in particular to review and refresh their
strategic objectives, considering how their mandate aligns with
the whole day approach.

With regard to these organizations’ dissemination activities,
the new guidelines must be incorporated into all relevant train-
ing, materials, and awareness activities. For some organizations
dissemination could be as simple as updating materials provided
to clients from the old physical activity guidelines to the new
integrated movement guidelines. However, in many cases the re-
lease of the new guidelines will have a larger impact and may
require updating an array of educational materials, including
manuals and texts, changing assessment and prescription tools,
and creating new professional development materials and oppor-
tunities. In doing so, organizations need to think creatively about
how to engage their target audience in awareness and knowledge
of the new guidelines. This requires novel approaches for interac-
tion with the new material such as through social media, digital
apps, blogs, Webinars, and in-person workshops could help en-
gage their audience. Interactions with the population through
the myriad of available physical activity monitoring technologies
provide the potential to partner with technology manufacturers
and/or insurance companies who collect and analyze these data.
Moreover, they provide organizations the means to not only create
novel learning opportunities, but also provide potential sources of
evaluation of the effectiveness of uptake.

This transition to the new guidelines and development of novel
approaches to engagement undoubtedly will take time and re-
sources. At the very minimum, it is important for organizations to
update their Website content; the Internet is a major source for
health information (Beaudoin and Hong 2011). In the past, some
organizations fully integrated new guidelines into their online
resources, while others did not adopt the new resources and left

old guidelines on their Websites (Gainforth et al. 2013). Organiza-
tions must make an effort to change the online content to ensure
the public is presented with a current, unified message about
movement behaviour recommendations. To further address the
resource implications of changing the guidelines, organizations
should seek out collaborations with organizations with expertise,
reach, and/or resources that will complement theirs. These inter-
disciplinary and inter-sector collaborations will facilitate message
cross-promotion between organizations, minimize duplication of
efforts, and will result in a synergistic and holistic approach to-
wards improving individual/family well-being.

CSEP and ParticipACTION are supporting these organizations’
dissemination activities by updating their own Website content.
In the absence of resources to change online content, organizations
can direct users to this up-to-date information. They also can adopt
any of the public-facing resources CSEP and ParticipACTION create.

Implementation
For many of these organizations, guideline implementation in

the traditional sense of offering programs and services to children
and youth that align with the guidelines is outside their scope.
Nonetheless, these organizations have an important role in im-
plementation. Several organizations will be integral in support-
ing the adoption of guidelines by other intermediary groups (e.g.,
PHE Canada for support for uptake and activation in schools;
public health units for support for uptake and activation in clin-
ical settings). Many of these organizations influence policy either
by developing policy itself or in advocating for policy change.
Current policies around physical activity and child health should
be reviewed and updated to reflect the current state of science –
the integrated guidelines. Some of these organizations have a
significant role in the surveillance of health behaviour among
children and youth (e.g., Canadian Health Measures Survey, Cana-
dian Community Health Survey, Canadian Physical Activity Levels
Among Youth survey (CANPLAY), Health Behaviour of School-aged
Children Survey). The new guidelines must be used to inform the
measurement and analysis approaches used in these surveillance
activities. New measurement techniques and additional survey
items may need to be used to ensure guideline adherence can be
determined. Other organizations such as the Heart and Stroke
Foundation of Canada have influence on the research agenda
through their funding activities. Through strategic funding prior-
ities, these organizations can help to shift researchers’ focus from
1 or 2 specific movement behaviours to the full movement spec-
trum. This shift will create avenues for new research questions,
novel research designs, and cutting-edge analysis techniques. Sev-
eral of these opportunities are highlighted throughout this issue.
Examples of new analysis techniques and suggested surveillance
procedures for the new integrated guidelines are provided else-
where in the issue (Carson et al. 2016b; Tremblay et al. 2016b). The
launch of new guidelines represents a natural experiment that
should be evaluated. A process evaluation assessing how the
guidelines are being disseminated and implemented and an out-
come evaluation assessing the impact of dissemination and im-
plementation activities on proximal (e.g., attitudes) and distal
outcomes (e.g., behaviour) has been proposed (Tremblay et al.
2016a). The extent of evaluation that will be conducted depends
on funding availability.

All of the articles in this supplement are a key resource avail-
able to support these organizations’ implementation activities.
They provide a strong, comprehensive evidence-base upon which
to found policy change, strategic research planning and surveil-
lance activities.

Media

Dissemination
Previous guideline launches have drawn significant media at-

tention with over 100 million impressions. Media, once again, will
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play an integral role in launching, explaining, and promoting the
new integrated guidelines. Educating members of the media dur-
ing both the pre- and post-launch periods about this new inte-
grated approach to thinking about movement behaviours will be
critical to effective ongoing guideline dissemination. One of the
challenges around communication will be to explain that these
new integrated 24-h movement guidelines are for children and
youth, and that a lag time (perhaps a significant one) is expected
before similar guidelines are available for other population groups.

ParticipACTION is leveraging existing relationships with media
outlets to communicate the new guidelines. The press package
emphasizes the novelty of the integrated approach and provides
recommendations for applying this approach to their ongoing
coverage of stories related to physical activity, sedentary behav-
iour, and/or sleep for children and youth. Beyond this initial press
package, all intermediary groups who interact with media are
encouraged to reinforce the whole day matters concept.

Transforming opportunity into reality
The new 24-Hour Movement Guidelines for Children and Youth

represent a step forward in how we promote healthy active living.
The integration of sleep, sedentary behaviour, and all levels of
physical activity highlights the positive interactive and poten-
tially synergistic effects that can occur when behaviours are
viewed in a more holistic way. This new paradigm presents a real
opportunity to use the new guidelines in innovative ways and to
reinvigorate the conversation about active living. Capitalizing on
this momentum for change, practitioners, professionals, and or-
ganizations are called to not only disseminate these new guide-
lines but to implement them in their practice. For this potential to
be fully realized, however, adequate funding is essential to sup-
port creative, novel, and collaborative strategies for maximizing
uptake and ensuring activation. In the absence of this, guideline
launch activities will not extend much beyond the short-term
dissemination activities currently planned – despite the apparent
need for implementation efforts. It is only through well-funded,
collective engagement in disseminating and implementing these
new guidelines that substantive changes can be made in the ac-
tual behaviours of the population. The time is now to push for-
ward in how we address health behaviours. Given the dismal
outlook of declining fitness and health of our children and youth
(Tremblay et al. 2010) and poor prognosis for healthcare budgets,
our future depends on it.
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