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Multi-state
*IN, KS, Ml, ND, OH, SD, WI

Multi-disciplinary team
* Nutrition
* Physical activity
* Community development
* Family and youth development

Funding

* USDA Agriculture and Food Initiative (AFRI) Grant
#2011-68001-30100
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g Innovative Aspects

7 states collaborating

Socio-Ecological Model of
Childhood Overweight

e Rural communities
* Low-income families
* Preschool aged children

Community capacity
development approach
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COMMUNITY, DEMOGRAPHIC, &
SOCIETAL CHARACTERISTICS

Socioeconomic

PARENTING STYLES, FAMIL status
CHARACTERISTICS, & in utero GhillAD s
Types of foods INFLUENCES

available in the home

Ethnicity

School lunch
programs

Peer and sibling
interactions

Crime rates and
neighborhood
safety

D

HILD CHARACTERISTICS
CHILD RISK FACTORS

Child feeding
practices, including

Monitoring T
hours

breastfeeding Age
Gender Sedentary Rarent’s activity
Work hours Nutritional beled patterns
k led . cnavIgy School PE
now\=oec Dietary
) rograms
Parent’s dietary Intake Physical L pr:.fe.':ence -
i activi
T Activity y
Parent

Familial susceptibility
to weight gain

Leisure time

encouragement of
child activity

Parent food
preferences

Teen

Parent’s weight Smoking
pregnancy 5
T status during
Accessibility of : X ;
Excessive weight gain pregna

ecreational facilities

during pregnancy
Accessibility of convenience foods a
Rurality restaurants

Davison and Birch, 2001- Obesity Reviews 2, 159-171.
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o - Situation

Childhood obesity

e Greater risk in rural
areas

e Greater risk in low
income

Obese by age 4

e Increased risk of
being overweight or
obese as an adult
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*Growing evidence shows that environment
is related to the incidence of obesity

*Healthy choices need to be easy choices

*Environmental changes can improve the
health of the whole community, not just
individuals
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'''''''''''''' Choosing the Community

*Two communities per state
*Rural

*Low Income

*Population of 4 year old children
*An active health-related coalition




One community per state

assigned a “Community
Coach”

“A Community Coach: a guide
who supports communities
and organizations in
identifying and achieving their

”
goals.
(Emery, Hubbell, & Miles-Polka, 2011)
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1. To empower rural
communities to create and
sustain environments that
support healthy lifestyles for
young children, with
emphasis on good nutrition
and physical activity.

2. Test community coaching
model.
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b““““ " Approach — Methods

14 Communities

e Selected Community
coalitions identified as
part of application

*] intervention, 1
comparison community
per state

 Community coach
hired and placed with
intervention coalition
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Funding to each
community annually,
for 4 years
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Required:

* one nutrition
activity

* one physical
activity-related
project

Funding

Allowable Expenses for CPCO Coalitions

All communities that have been selected to participate in the Communities Preventing Childhood Obesity
project will receive $5,000 annually for a total of 4 years to support program efforts. The following
(table) lists authorized and prohibited uses of this funding.

Recruitment

Organizational meeting costs

Event costs

Recruitment, involvement, and
recognition of project partners

Marketing, advertisements,
media campaigns in support of
the CPCO project

Program enhancement items
for participants

o Gift cards, games, toys
Materials and supplies

Pens

Paper

Photo copying

Printing

Binding

Janitorial expenses
Postage for meeting
notices

Rental space

Event insurance

Temporary staff
Transportation
Evidence-based curriculum,
must be selected from toolkit
provided

o Purchase curriculum

o Training

o Implementation

00O0O0OOOO

_ Funding CAN pay for: Funding CANNOT pay for:

® Design of items

® Refreshments:

o Alcohol

o Food from caterer,
restaurant, or store

o Food madein someone’s
home

® Costs incurred for vendor

programs, materials, and

supplies that lack evidence

effectiveness

o Evenifsupplies are
evidence-based, if they
were not selected from the
toolkit provided, they can
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o Assessment Tools

()

* Socio-ecological Model of Childhood
Overweight Assessment Toolkit

» Active Where? Parents survey, initial
+ end

* CHLI tools: Initial + end assessments
* Coalition Self-Assessments: annually
* Ripple Mapping: End

» Reflections: Regularly

* Post-intervention interviews:
Coalitions and coaches

* Insights leading to “Best Practices”
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D2 Active Where? Survey

Parents of 4-year-olds Awm@w ’

completed a community T s ——_

this survey ry |mp ‘t t t

assessment Remember....
= we want to know what you think,

= there are no right or wrong answers,

* At start and end of e o bt sty ettt
r n n everything you tell us will be kept strictly confidential (secret).
re about your child’s activities. Please answer these questions

M Many of the questions are
p rOJ e C for your child with the most recent birthday who is between the ages of 3 and 5 years
(closest to 4 years old) and who lives in this house most of the time.
Please tell us your: 1. Child's Age: 2. Child’s Gender: Male Female

¢ Team adeSted WO rding 1. How many days a week does your child live at this address?
for rural, age application ooz s e

2. Do you consider the neighborhood you live in a town, small village, or rural?

* Asks about physical R
surroundings, accessto | 7
services, safety, physical
activity .

* Gathered brief A
demographic data, etc.

Rural
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= rj CHLI - Community Healthy Living Index

. NEIGHBORHOOD ASSESSMENT
Three assessments: o s

* Neighborhood rome s commmrm—COMMUNITY-AT-LARGE ASSESSMENT

CHU point parzcne —
L/

“¥MCA association/CHLI number: A date:

e Early Childhood EARLY CHILDHOOD tomecommmroom
PROGRAM ASSESSMENT

P rog ra m CHLI point person;
Names and titles of indivi conducting C i t-Large A

YMCA association/CHLI number:

AS S e S S m e n t Name o.f Community team:

* Community-At-
Large

Names of CHLI coordinators assigned to early childhood progr-

|. GENERAL INFORMATION

Note; Community is roughly defined as the area within a 10-mile radius or a 20-minute drive from a
Names and titles of individuals interviewed at early childhood Lantry) location, ies are typically made up of many neighborhoods, schools,
libraries, i inati parks, rec i fadilities, and other community destinations,

1. Name of i (provide best description):

» Conducted before

2.3, Zip :ode(s):

and after e

. Community setting (che:k the best description):

w

O urban O Suburban  J Rural

» Coaliti memb
O a I tl O n e e rS Rough definitions of urban, suburban, and rural settings are below, Recognize that these are only

. general guidelines, and each situation may be unique,
p r O V I d e d * Urban; an area that has an assortment of shoppmg destinations, a school, a place of worship,
parks or recreati facilities, or other c inati less than or equal to a half mile
or a 10-minute walk from most homes

. .
I n fo r I I l a tl O n * Suburban; an area that has an assortment of shopplng destinations, a school, a place of worship,

parks or recreational facilities, or other c ions app! one mile or a

20-minute walk from most homes
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Coalition Self-Assessment Survey

T COIUITIES Coalition Self-Assessment

Q12. How are decisions usually made regarding coalition priorities, policies and actions? Check the main
way(s) you think decisions are usually made. CHECK NO MORE THAN TWO.

Coalition members vote with majority rule

Coalition members discuss the issue and come to consensus

The coalition chair makes final decisions

The coalition executive or steering committee makes final decisions
The lead agency for the project makes final decisions

Don’t kmow

COALITION NAME

 completed annually

O b b

Date

L]
[ J q u e r I e S a S p e C t S Of Q13. Please check a number to show how comfortable you are overall with the coalition decision-
making process.
b . . . _ 1. Notatallcomfortable = __ 2. Somewhat Comfortable = __ 3. Very Comfortable
eing a coalition
Q14. Please check a box to show how much you agree or disagree with the following statements.
b d E S'(.rongly Disagree | Agree | Strongly [ Don't
m e m e r a n COMMUNITIES | The coalition has clear and explicit procedures Disagree Agree | Rnow

Preventing Chidhood Obesity for making important decisions.
The coalition follows standard procedures for

processes used B e

coalition is fair.
The decision making process used by the
coalition is timely.
The coalition makes good decisions.

Instructions: Please answer questions as they pertain to your inve

L a r C O a n coalition. If you are new to this coalition, please answer to the bes
ive of the ings you've ded y ~ e .
L = Q14a. Check the number that represents the amount of conflict in your coalition.
| t . . Please place an X on the line for each answer as in the sample. 1. More conflict than I expected
P 2. Less conflict than I expected
e ec ro n I C Ve rS I O n S Sample Question: 3. About as much conflict as I expected.
1. No_X 2. Yes

— — Q14b. Check the box that best represents your opinion of how much conflict within the coalition was
caused by each of the following factors.

None [ Some | ALot [ Don’t
Developed by: Erin Kemney, Ph.D. and Shoshamma Scfae: Dr.PH deo[ of Pu Know
University of New York, 2000. Adapted by C Childhoo "Differences in opinion about coalition mission, goals and objectives

For use and/or adaptations of this do ¢ pleass cradit Erin Kemey, PhD. z Differences in opinion about specific objectives

School of Public Affairs, Baruch College, City University of New \ork. 2000. Dmerencte;s l?a:]ll"mlon about the best gies to achieve goals
T clashes

Fighting Tor power, prestige and/or influence’

Fighting for resources

Differences in opinion about who gets public exposure and
recognition
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Method used to better understand the
“ripple effects” and relationships of
this project on individuals, groups,
communities, and regions.
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B3 Mapping Community Progress

Ripple Mapping
e Coalition Members
 Atthe end of the
project

 Discussion was
invited, recorded
observed

1 Cnld
DAL ot 7!‘13\45 Is

773::: 3 oarbeants
* Number of "
participants

varied/state
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By Mapping process

1. Post a large piece of white paper on the wall and write
“the project name” or purpose of the session in the
middle of the map. (Some used Xmind to
electronically record map)

2. Draw out several branches from the list identified

3. Ask and probe participants about the activities,
programs, services, collaborations/connections,
funding that resulted from the coalition’s work with
our project - CPCO
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hools, pre schools & 5 Minute Physical Activity for Kds Sookiets

Cook Smart Eat Smert Cook Sooke |- Educational Resources

caras, schools, pre schools & 5 minute Recipes for Kds Booklets

Mapping Results — ND

Handed out to 3 to 3 yar olds

[ Usatinthe (aycare
—
Talk about the food groups

Rness bags go to headstart schools, daycare providers,

zreate multiple activities and relationships in the famiies J

chosing ideas that would continue from the beginning

Take Home Fitness Bags

Used evidence based practices ]

Sustainability

e community
Schools

n and stones

, community

[Individuals, agencies, and daycare providers working together

MyPlate Plates

H

Makes accountabiity to gat all food groups

Lesson cands with the plates

color pieces

to choose what to eat (game)

Projects sent home with the chidren

Train the trainers were completed

Color Me Healthy

North Dakata Growing Futures & trainers put on for the state

18 pecple were trained from & Usad training for day cares

Oaycare trainings continuzd

Lecal trainers gives more opportunities

polce officer giving coupans to famiy wearing certificates (

Bike Helmet Safety Training

 more active

th =achother

over 80 bike helmets given away

Safe Kids from Grand Forks given training
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Iy
Jﬂ Al 4 School Districts Participated
s |

ents

CLA

Let's Get Movin
cate |- High School Students Involved J {El 9

ture
ds)

Low Cost

Walked with music = 8 Stations

Small, but mighty
Identify Leaders
eed for intem/full/part-time employee for coalition

— "] /
3rd event motivated members
Improved with each event |-{ Overall Impact

PACCC group grown from coalition activities

$$ for another community fair available

Employer Support

Increased traffic on coalition Facebook page

/

Mapping Results — KS Control

Toolkits = 10 toolkits given out
CEU's Obta

Presentatic

i - Color Me Healthy

Trained community members Follow-up !

Health & Wellness Advocates

Cherokee County, Kansas (Control)

Ripple Effect Mapping

-

Increased |
Head Start

Providers educated

Targeted Physical Activity & Nutrition

Police/Fire Department

Kansas Research & Exter
MCO (United Health Care

Coalition growth

Awareness, Nutrition, Physical Activity

Community Partnerships

\ Eat Play Grow ]

-

Families Educated

Interventions (22 vendors)

P -

8 modules + Health/Wellness

We Can Curriculum

~{ Family Pictures = Brought f:

S . Eamed inc
id's Passpo

: Kid Balls g

Printed of
Receptive to event due to it being 2nd =———

Automate
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L b Results

Which capitals from the Community Capital
Framework increase from community coaching?

Human, Social, Political, and Built capitals were
higher in coached communities:

human capitals (89 vs 82 comparison commun)

social capitals (108 vs 81 comparison commun)
political capitals (27 vs 11 comparison commun)

built capitals (29 vs 27 comparison commun)
[
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B Results

What is the difference between coached and
non-coached communities terms of the Socio-
Ecological Model levels or rings?

Coached communities employed more
programs, services, and activities under the
organizational, community, and public policy
rings than the non-coached communities.
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& T Results

Is there a significant difference in the number
of “ripples” between coached and non-coached

communities?

Yes, a difference was observed between the
intervention and comparison communities.

Total ripple score among intervention
communities was 37 and among the control

communities was 33.
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2 Ripple Mapping

We all came together, all the coalition members and our coach
and the project director, and we went over all the different
projects that we 've actually done and realized that we did a lot
more than we actually thought we did. So we just kind of
looked at the big picture and thought “Oh, that was a good
idea, that really worked out well” or “we really didn t get
much turn out for this type of thing”

— Coalition Member
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IR Best Practices

Online modules for community
coalitions

. Readiness

. Socio-Ecological Model

Using Evidence-Based Strategies
. Evaluation

. Community Coaching
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- rj Page v Safety v Tools~ (@~ &' [N] (]

O -corcnone

TUTORIAL ONE
Screenshot
Of on | ine Is Your Coalition
. “Ready” to Make
toolkit a Change in
Childhood
Module 1 Obesity?

OBJECTIVES:

In this tutorial you will learn:

¢ How to define coalition
readiness

e What are the key attributes
related to coalition readiness

» Specific strategies to increase
the readiness of your coalition
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Community Coaching is being “refined”
* No “right” way
Relationships and partnerships are essential

* Coalition members
* Coaches, staff, students

Reflection is critical

Sustaining community involvement over an extended
time is challenging

Working in 7 states is challenging, yet rewarding
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L Research Team

Program Director:
Paula Peters, PhD

Co-Directors:
Amy R. Mobley, PhD, RD, formerly Purdue University, IN
Sandy Procter, PhD, RD, Kansas State University, KS
Dawn Contreras, PhD, Michigan State University, Ml
Abby L. Gold, PhD, RD, North Dakota State University, ND
Carol Smathers, MS, MPH, The Ohio State University, OH
Renee Oscarson, PhD, South Dakota State University, SD
Ann Keim, PhD, University of Wisconsin, WI

Grant #2011-68001-30100, USDA, NIFA



Questions?

Contact info:
Paula Peters ppeters@ksu.edu
Sandy Procter procter@ksu.edu
Carol Smathers smathers.14@osu.edu
Abby Gold abby. gold@ndsu.edu



