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VERSION 1 - REVIEW 

REVIEWER Sara Benjamin Neelon 
Associate Professor  
Johns Hopkins University, USA  
University of Cambridge, UK 

REVIEW RETURNED 01-Jan-2016 

 

GENERAL COMMENTS General Comments 
In this paper, the authors present the protocol for a randomized 
controlled trial to examine the effects of a nutrition intervention in 
long day care services in Australia.  The study is of interest and the 
topic is relevant to recent calls for obesity prevention in early years 
settings.  This manuscript may be of interest to a variety of readers, 
including public health professionals, early childhood experts, and 
nutrition researchers.  However, there are some issues related to 
presentation of the information that require additional attention. 
 
Major Compulsory Revisions 
1. There have been a number of interventions in early care and 
education settings in the US that are based on national nutrition 
standards and recommendations.  However, most of these previous 
interventions studies are not mentioned in this manuscript.  How is 
the proposed intervention different from other interventions 
developed for early care and education settings?  Does the 
proposed study fill an important gap? 
 
2. The authors should present and discuss the limitations of using a 
menu assessment to evaluate their primary outcome.  Two 
publications (see below) describe the inaccuracy of menus in early 
care and education settings in the US.  Do the authors have 
evidence that menus in Australia more accurately reflect foods and 
beverages served to children in long day care services? 
 
Fleischhacker S1, Cason KL, Achterberg C. "You had peas today?": 
a pilot study comparing a Head Start child-care center's menu with 
the actual food served. J Am Diet Assoc. 2006 Feb;106(2):277-80. 
 
Benjamin Neelon SE, Copeland KA, Ball SC, Bradley L, Ward DS. 
Comparison of menus to actual foods and beverages served in 
North Carolina child-care centers. J Am Diet Assoc. 2010 
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Dec;110(12):1890-5. 
 
3. The authors should discuss their potential ability to recruit 58 of 
the 88 potential long day care services.  This number seems 
ambitious and the authors should discuss alternative approaches if 
they are unable to meet this goal.   
 
4. It would be helpful to present and reference the nutrition 
guidelines earlier in the manuscript. The authors mention Caring for 
Children on page 6 line 41 and in Table 1, but do not provide a 
reference until page 11, line 25. 
 
5. Do the authors have evidence that one day of dietary assessment 
of children is sufficient to reflect usual intake?  One previous study in 
the US highlights the need for at least 2 days of assessment.  Do the 
authors believe that one day will be enough?  To what extend do 
foods and beverages vary from day to day in long day care services 
in Australia?   
 
6. It would be helpful to provide more information and greater detail 
about the TDF constructs presented on page 13.  This is not a 
common acronym (to my knowledge) so it might be worth spelling 
out throughout the manuscript. 
 
Minor Essential Revisions 
1. The authors may wish to reference a recent study comparing 
foods and beverages served in nurseries in England to national 
nutrition standards (see below). 
 
Neelon SE, Burgoine T, Hesketh KR, Monsivais P. Nutrition 
practices of nurseries in England. Comparison with national 
guidelines. Appetite. 2015 Feb;85:22-9. 
 
2. Reference 2 appears incorrect as presented (the authors are not 
correct). 
 
3. The authors cite reference 2 as dietary patterns tracking from 
childhood into adulthood and influencing the risk of future chronic 
disease.  However, the study doesn’t address either topic.  Instead, 
the authors of reference 2 state that “The objective of this study was 
to compare food group intakes among preschool children with food-
based dietary guidelines (FBDG) and to determine the proportion of 
children meeting these guidelines.” 
 
4. Please add missing punctuation on page 5, line 22. 
 
5. Page 7, line 17 references a physical activity paper.  How is this 
relevant to assessing service manager adherence to nutrition 
guidelines? 
 
6. Please insert missing punctuation on page 6, line 53. 
 

 

REVIEWER Dipti Dev 
University of Nebraska, Lincoln 

REVIEW RETURNED 08-Feb-2016 

 

GENERAL COMMENTS Thank you for the opportunity to review your manuscript. This is an 
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important study addressing a need for nutrition interventions in the 
childcare setting.  
Please review feedback for your consideration:  
Do center-based childcare programs in Australia, receive federal 
subsidy for meals and snacks? Are childcare programs required to 
meet federal guidelines regarding the nutrition guidelines?  
Why did the authors select TDF as compared to other behavior 
theories?  
It will be helpful to have a figure of TDF constructs and also how the 
data will be analyzed? E.g. path analysis?  
Page 6, LINE 12 should this be Table 1, and not 2?  
Pg 14 Intervention acceptability: is this measure validated for use by 
previous studies? Please provide examples of questions.  
Pg 13. Food consumption is being measured by all children (group-
level) and not the individual child-level. Please provide the rationale 
for this decision?   

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1:  

 

1. There have been a number of interventions in early care and education settings in the US that are 

based on national nutrition standards and recommendations. However, most of these previous 

interventions studies are not mentioned in this manuscript. How is the proposed intervention different 

from other interventions developed for early care and education settings? Does the proposed study fill 

an important gap?  

 

Thank you for drawing our attention to this. We have amended the fifth paragraph of the introduction 

section (page 3) in the manuscript to include the previous interventions as follows:  

 

“If the health benefits of nutrition guidelines for the childcare sector are to be realised, interventions to 

support services to overcome barriers to routine implementation are required. The few trials that have 

been conducted to assess how to best support the implementation of nutrition guidelines into 

childcare services report mixed results on implementation outcomes, providing a limited evidence 

base for efforts to improve implementation of nutrition guidelines and practices in this setting. [12-20] 

In addition, the majority of these trials do not explicitly report applying an implementation framework to 

guide intervention development and strategy selection. [13,19,20 Nonetheless, existing findings from 

these trials suggests that strategies such as resource provision, performance monitoring and 

feedback, ongoing support and professional development opportunities for service cooks and service 

managers may be effective in changing food provision in line with nutrition guidelines.[12,15-20] “  

 

We believe the proposed intervention is different from previous trials developed for the early 

education and care setting as it has been explicitly developed based on the systematic application of 

implementation theory (the theoretical domains framework). We have amended the conclusion 

paragraph (page 17) of the manuscript to include this statement as follows:  

 

“This paper describes the design; delivery and evaluation of a randomised trial to support childcare 

services implement nutrition guidelines. The proposed trial addresses a key gap in the literature by 

applying implementation theory to inform the design and development of an intervention to improve 

childcare centres implementation of nutrition guidelines . The trial will be the first national randomised 

trial of its type and is likely to represent a substantial contribution to the literature in this field.”  

 

In addition to this it is the first randomised control trial of its type to measure the impact of changing 

food provision in line with nutrition guidelines on child dietary intake, as stated in the sixth paragraph 
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of the introduction (page 4):  

 

“While a number of non-randomised trials have assessed the impact of changing food provision in line 

with nutrition guidelines on child dietary intake, to our knowledge no randomised trials of such 

interventions have been undertaken.[14,16-18] Such trials are required to better to assess the health 

impact of such implementation strategies on child health.”  

 

2. The authors should present and discuss the limitations of using a menu assessment to evaluate 

their primary outcome. Two publications (see below) describe the inaccuracy of menus in early care 

and education settings in the US. Do the authors have evidence that menus in Australia more 

accurately reflect foods and beverages served to children in long day care services?  

 

In the literature, there are no published data that reports how accurately the food items provided to 

children in care reflect what is outlined on the service menu.  

 

The research team have previously conducted one-day plate waste measures of 84 meals provided 

within 24 long day care services. As part of the observations the service menu, along with recipes and 

quantities of items listed on the menus were collected, allowing for assessment of serves of each food 

group provided on the menu. A 96% agreement in serves of food groups amongst all meals was 

identified. Similar to what was reported by Fleischhacker, Cason and Achterberg (2006), the results of 

this work show that when a food item did not specifically match what was stated on the recipe, the 

item was typically substituted for a food item from the same food group (eg. Fresh vegetables were 

substituted for canned vegetables).  

 

Therefore, using menu assessments to determine overall compliance to nutrition guidelines based on 

food groups is likely to provide an accurate representation of the number of serves of food groups 

provided in care and overall compliance (which is based on serves).  

 

We have amended the primary outcomes section (page 12) of the manuscript to include the following 

sentence:  

 

“A comparison of plate waste measures and menu audits (unpublished) conducted by the research 

team found a 96% agreement in number of food groups provided among eight four meals, supporting 

the utility of menu assessments to assess overall guideline compliance.”  

 

3. The authors should discuss their potential ability to recruit 58 of the 88 potential long day care 

services. This number seems ambitious and the authors should discuss alternative approaches if they 

are unable to meet this goal.  

 

We thank you for drawing our attention to this miscalculation. We have removed the sentence ‘Eighty-

three percent of long day care services in the study region meet these criteria’ and amended the 

sample paragraph (page 4) of the manuscript as follows:  

 

“To be eligible to participate in the trial, long day care services must prepare and provide one main 

meal and two mid-meals to children while they are in care, and be open for at least 8 hours per day. 

Services that do not prepare and provide meals to children onsite or do not have a cook with some 

responsibility for menu planning will be excluded from the study. Further, services catering exclusively 

for children requiring specialist care will be excluded, as will mobile preschools and family day care 

centres given the different operational characteristics, and therefore intervention requirements of 

these services relative to permanent centre-based care services.”  

 

The research team have had extensive experience conducting research in the childcare setting, with 
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all trials undertaken reaching a consent rate of >80%. The research team have also developed a 

strong relationships with services in the study region over the past 10 years. Therefore we believe it is 

achievable to recruit the target sample size of 58 services from the 107 eligible services (54%). A 

sentence acknowledging the research team experience has been inserted in the recruitment 

procedures paragraph (page 5) as follows:  

 

“The research team have extensive experience in the childcare setting and achieving consent rates of 

greater than 80% in previous trials undertaken. [27, 28]”  

 

4. It would be helpful to present and reference the nutrition guidelines earlier in the manuscript. The 

authors mention Caring for Children on page 6 line 41 and in Table 1, but do not provide a reference 

until page 11, line 25.  

 

Thankyou for drawing our attention to this. We have now amended the background section (page 3) 

of the manuscript to describe and reference the Caring for Children resource as follows:  

 

“For childcare services in New South Wales (NSW), Australia, the current nutrition recommendations 

are outlined in the Caring for Children resource which has been publically available online since 

October 2014. [11] The resource was developed by the NSW Ministry of Health to assist childcare 

services to provide food that is consistent with the sector-specific nutrition guidelines. The content is 

based on experience in the field and consultation with childcare service representatives and outlines 

best practice guidelines on healthy eating and nutrition for the childcare setting. The resource 

provides guidance on menu planning and the number of serves of foods that need to be provided on a 

service menu to be compliant with guidelines. In NSW assessment and compliance officers, who 

regulate service accreditation, utilise the Caring for Children resource as a benchmark for determining 

if services meet accreditation standards in relation to the provision of healthy food and drinks to 

children while in care.”  

 

We have removed the Caring for Children resource description form the control section of the 

manuscript (page 11).  

 

5. Do the authors have evidence that one day of dietary assessment of children is sufficient to reflect 

usual intake? One previous study in the US highlights the need for at least 2 days of assessment. Do 

the authors believe that one day will be enough? To what extend do foods and beverages vary from 

day to day in long day care services in Australia?  

 

Given the resource burden with undertaking multiple day dietary observations one day service level 

food group consumption data will be supplemented by the information provided from the educator 

completed child usual food intake questionnaire.  

 

As stated in the manuscript (page 14):  

 

“The food intake questionnaire was developed specifically for this intervention and was adapted from 

a reliable and validated dietary intake survey for children. (49)”  

 

The tool is specifically intended to provide an estimate of the usual intake of children whom attend 

care. The tool was developed in recognition of the resource burden required to capture child ‘usual’ 

food group intake. We have amended the individual child usual food group serve consumption 

paragraph (page 14) within the manuscript to provide further justification:  

 

“The tool has been developed in recognition of the resource burden required to capture ‘usual intake’ 

using gold standard or objective data collection methodologies such as direct observations of children 
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and/or multiple day plate waste assessments.[55,56]”  

 

6. It would be helpful to provide more information and greater detail about the TDF constructs 

presented on page 13. This is not a common acronym (to my knowledge) so it might be worth spelling 

out throughout the manuscript.  

 

The domain and construct definitions used to inform intervention development were gathered from:  

 

Cane J, O’Connor D, Michie S: Validation of the theoretical domains framework for use in behaviour 

change and implementation research. Implementation Sci 2012, 7: 1-17.  

Greater detail about the theoretical domain definitions and constructs is presented by Cane, O’Connor 

and Michie.  

 

We have inserted and referenced the following sentence in the manuscript (page 6):  

 

“Further information about the domain definitions and constructs is reported by Cane, O’Connor and 

Michie. (31)”  

 

We have replaced the acronym ‘tdf’ with ‘theoretical domains framework’ on all occasions throughout 

the manuscript.  

 

Minor Essential Revisions  

 

1. The authors may wish to reference a recent study comparing foods and beverages served in 

nurseries in England to national nutrition standards (see below).  

 

Neelon SE, Burgoine T, Hesketh KR, Monsivais P. Nutrition practices of nurseries in England. 

Comparison with national guidelines. Appetite. 2015 Feb;85:22-9.  

 

Thankyou for drawing our attention to this study. We have include the suggested reference (reference 

#22, page 4):  

 

“If the health benefits of nutrition guidelines for the childcare sector are to be realised, interventions to 

support services to overcome barriers to routine implementation are required. To date, The few trials 

that have been conducted to assess how to best support the implementation of nutrition guidelines 

and practices in menu based childcare services report mixed results on implementation effect.[12-20] 

In addition, majority of these trials do not report applying implementation theory to intervention 

development. Nonetheless, the research from non-randomised these trials suggests that strategies 

such as resource provision, performance monitoring and feedback, ongoing support and professional 

development opportunities for service cooks and service managers may be effective in changing food 

provision in line with nutrition guidelines.[12,15-20] Furthermore, it is suggested that strategies to 

increase childcare staff awareness of the nutrition guidelines may also be effective in improving 

compliance to nutrition guidelines in the setting.[22]”  

 

2. Reference 2 appears incorrect as presented (the authors are not correct).  

 

This reference is no longer relevant and has been removed from the manuscript.  

 

3. The authors cite reference 2 as dietary patterns tracking from childhood into adulthood and 

influencing the risk of future chronic disease. However, the study doesn’t address either topic. 

Instead, the authors of reference 2 state that “The objective of this study was to compare food group 

intakes among preschool children with food-based dietary guidelines (FBDG) and to determine the 
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proportion of children meeting these guidelines.”  

 

Thankyou for highlighting this. We have removed the reference and cited a new reference. As follows:  

 

“Shrestha R, Copenhaver M: Long-Term Effects of Childhood Risk Factors on Cardiovascular Health 

During Adulthood. Clin Med Rev Vasc Health 2015, 7: 1-5.”  

 

4. Please add missing punctuation on page 5, line 22.  

 

Thankyou for drawing our attention to this. The missing punctuation has now been inserted in the 

manuscript (page 5).  

 

5. Page 7, line 17 references a physical activity paper. How is this relevant to assessing service 

manager adherence to nutrition guidelines?  

 

The reference refers to recruitment strategies employed within the setting and not assessment of 

adherence to nutrition guidelines. We have removed the current reference Finch et al, 2010 and 

incorporated three new references to support our recruitment strategy (page 5). The three new 

references are listed below:  

 

Bell AC, Davies L, Finch M, Wolfenden L, Francis JL, Sutherland R et al.: An implementation 

intervention to encourage healthy eating in centre-based child-care services: impact of the Good for 

Kids. Good for Life programme. Public Health Nutrition 2014, 1-10.  

 

Jones J, Wolfenden L, Wyse R, Finch M, Yoong SL, Dodds P et al.: A randomised controlled trial of 

an intervention to facilitate the implementation of healthy eating and physical activity policies and 

practices in childcare services. BMJ Open 2014, 4.  

 

Wyse RJ, Wolfenden L, Campbell E, Brennan L, Campbell KJ, Fletcher A et al.: A cluster randomised 

trial of a telephone-based intervention for parents to increase fruit and vegetable consumption in their 

3- to 5-year-old children: study protocol. BMC Public Health 2010, 10: 1-12.  

 

6. Please insert missing punctuation on page 6, line 53.  

 

Thankyou for drawing our attention to this. The missing punctuation has now been inserted in the 

manuscript (page 7).  

 

Reviewer: 2  

 

1. Do center-based childcare programs in Australia, receive federal subsidy for meals and snacks? 

Are childcare programs required to meet federal guidelines regarding the nutrition guidelines?  

 

Centre-based childcare program in Australia do not receive a subsidy for meals and snacks provided 

in care. Australian Childcare services are required to undergo accreditation process, via one day 

observations by Government assessment and compliance officers. In order to be accredited Childcare 

services must comply with the National Quality Standards which includes a standard around the 

provision of health food and drink options (Standard 2.2).  

 

The Caring for Children resource, which outlines nutrition guidelines for childcare centres in New 

South Wales (NSW), provides a benchmark for compliance assessment as part of the accreditation 

process. Services are deemed as compliant with the standard based on whether their menus meet 

guidelines as outlined in the Caring for Children resource.  
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The following paragraph has been inserted into the background section (page 3) of the manuscript:  

 

“Childcare services in Australia do not receive a subsidy from the Government for the provision of 

meals that comply with the nutrition guidelines. For childcare services in New South Wales (NSW), 

Australia, the current nutrition recommendations are outlined in the Caring for Children resource 

which has been publically available online since October 2014. [11] The resource was developed by 

the NSW Ministry of Health to assist childcare services to provide food that is consistent with the 

sector-specific nutrition guidelines. The content is based on experience in the field and consultation 

with childcare service representatives and outlines best practice guidelines on healthy eating and 

nutrition for the childcare setting. The resource provides guidance on menu planning and the number 

of serves of foods that need to be provided on a service menu to be compliant with guidelines. In 

NSW assessment and compliance officers, who regulate service accreditation, utilise the Caring for 

Children resource as a benchmark for determining if services meet accreditation standards in relation 

to the provision of healthy food and drinks to children while in care.”  

 

2. Why did the authors select TDF as compared to other behaviour theories?  

 

The current intervention specifically targets the practices of cooks (‘providers’) within the childcare 

setting. The theoretical domains framework has been empirically validated, successfully applied in 

changing healthcare provider behaviour and covers approximately 95% of constructs targeting 

‘provider’ behaviour change, providing a comprehensive framework to inform design of the 

intervention. The following has been inserted into the manuscript (page 6):  

 

‘The theoretical domains framework was chosen by the research team as it has been empirically 

validated, successfully applied in numerous healthcare settings and covers approximately 95% of 

constructs targeting behaviour change. [34-38]’  

 

3. It will be helpful to have a figure of TDF constructs and also how the data will be analyzed? E.g. 

path analysis?  

 

The domain and construct definitions used to inform intervention development were gathered from:  

 

Cane J, O’Connor D, Michie S: Validation of the theoretical domains framework for use in behaviour 

change and implementation research. Implementation Sci 2012, 7: 1-17.  

Greater detail about the theoretical domain definitions and constructs is presented by Cane, O’Connor 

and Michie.  

 

We have inserted and referenced the following sentence in the manuscript (page 6):  

 

‘Further information about the domain definitions and constructs id reported by Cane, O’Connor and 

Michie. [33]’  

 

As a process measure the between group difference in theoretical domain constructs will be assessed 

as part of the cook’s pen and paper follow-up questionnaire. No path analysis will be undertaken. We 

have amended the secondary outcomes paragraph (page 13) of the manuscript as follows:  

 

“Post intervention between group difference in theoretical domains framework constructs targeted by 

the intervention will be assessed as a process measure as part of the cook’s pen and paper 

questionnaire”  

 

4. Page 6, LINE 12 should this be Table 1, and not 2?  
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This error has been corrected and changed to ‘Table 1’ in the manuscript.  

 

5. Pg 14 Intervention acceptability: is this measure validated for use by previous studies? Please 

provide examples of questions.  

 

The intervention acceptability will be measured by items similar to those used by the research team to 

evaluate previous health promotion programmes. These items are not validated and we have 

amended the Intervention acceptability paragraph (page 15) as follows:  

 

“As part of the follow-up pen and paper questionnaires, services allocated to the intervention group 

will answer items related to the use, appropriateness, and satisfaction with the resources, training and 

ongoing support provided by the implementation team. Both the service cook and service manager 

will answer these acceptability items. The items are not validated and will be similar to those used by 

the research team to evaluate previous health promotion programmes in childcare services.[55] The 

items will be answered on a 4 point Likert scale (strongly disagree, disagree, agree, strongly agree).”  

 

6. Pg 13. Food consumption is being measured by all children (group-level) and not the individual 

child-level. Please provide the rationale for this decision?  

 

Child food consumption is measured on both a service and individual level. The following sentence 

has been added to the secondary outcome section (page 13) of the manuscript to provide further 

clarification:  

 

“Child food group consumption is measured on two levels – service level via aggregate plate waste 

measures and an individual level via educator completed usual food intake questionnaires”  

 

 

VERSION 2 – REVIEW 

REVIEWER Sara Benjamin Neelon 
Johns Hopkins University  
Baltimore, MD, USA 

REVIEW RETURNED 22-Mar-2016 

 

GENERAL COMMENTS The authors have sufficiently addressed the comments from 
previous reviewers. The manuscript has been improved 
substantially. The description of the proposed study is clear and the 
references are more appropriate (and many have been updated). 
However, please review the manuscript carefully for typographical 
errors, as some remain. 

 

REVIEWER Dipti Dev 
University of Nebraska, Lincoln  
USA 

REVIEW RETURNED 07-Apr-2016 

 

GENERAL COMMENTS All revisions have been addressed adequately. Good luck with the 
study. I will look forward to the intervention findings. 
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