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1. Web-based Trainings
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P

Web-based trainings

The Center of Excellence for Training and Research
Translation offers a variety of web-based trainings
designed specifically for public health practifioners
working in nutrition, physical activity, obesity and chronic
disease prevention programs. Instruction provides
pracitioners with training on”

@ current scientific recommendations for healthy
eating and active living,

@ planning, adopting and evaluating interventions;
and

& implementation of specific evidence-based
interventions.
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Training modules are available online, allow users to work at their own pace and take approximately two
hours of screen time. Each module provides an overview of the topic; presentation of the evidence-base for
recommendations; interactive activifies; case studies/examples; required readings as well as links to
additional resources. An evaluation and fracking system is built into each of the fraining modules to allow
users to print a certificate after completing the module, post test and evaluation components.

The following frainings are currently available:

® Nutrition, Physical Activity and Chronic Disease Series
1. Nutrition and Health
2. Physical Activity and Health
3. Nutrition, Physical Activity and Cardiovascular Health
4. Obesity Prevention in Children

@ Nutrition and Physical Activity Self Assessment in Child Care (NAP SACC)
® ANew Leaf...Choices for Healthy Living
@ RE-AIM Online
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2. Interventions

LAy
Home AboutUs Training Intervention Resources  Lifestyle Assessments  Methods  Contact Us %nm rof
ce
Obesity Prevention )Jll WISEWOMAN :
 insty Proventon R WHORA) .,
Falging*
- Overview
The Center TRT translation efforts focus on providing practitioners with the best available evidence and
besity : approaches related to the prevention and control of obesity.
revention o T _ o _
rogrom This portion of the website will provide resources designed to support the planning, implementation, and
evaluation of evidence-supported nutrition, physical activity and obesity prevention interventions. The
Overview following content areas are provided:
Methods @ Contributing factors provide information on the causative and protective factors that can
potentially be targeted by interventions.
Contributing i . . . .
Eatioe @ Intervention strategies provide broad approaches about the best options available for
intervening.

ﬁ::;aer:g :::tEd @ Interventions can be research-tested or practice-based and are generally mulfi-component, have

NAP SACC core elements that define them, and provide ways of intervening that are likely to have a public

Weight Wise health impact.

New Leaf

Baltimore Healthy

Stores

Baby-Friendly
Hospital Initiative

Practice-tested

Interventions
VERB Scorecard
Color Me Healthy
FFFI Supermarket
HFE Pricing Policy
Smart Meal™ Seal

RUSD Farmers'
Market Salad Bar

Kindergarten
Initiative

Emerging

Interventions
Trailnet - HAVC
Eat Well Play Hard
AHELP Worksite
KaBOOM!

NYC Childcare
Regulations

Health Bucks

Intervention

Strategies
Breastfeeding
Healthy Eating
Physical Activity
Television Viewing
By Setting

@ Research-tested interventions have been published in the peer reviewed literature.

@ Practice-based interventions have evidence derived from practice in the form of
evaluafion data or reports.

@ Emerging interventions are practice-based interventions that have been successfully
implemented and show promise based on their underlying theory and approach but which have
not yet been fully evaluated in the field.

If you are interested in how the Center TRT developed its systematic process to identify, review, franslate
and disseminate evidence-based information and interventions, click on Methods.
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3. Intervention Template- NAP SACC (example from an intervention listed above)
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Nutrition and Physical Activity Self-Assessment for Child-Care
NAP SACC

University of Morth Carolina at Chapel Hill, Center for Health Promotion and Disease Prevention
Divisicn of Public Health, North Carclina Department of Health and Human Services

INTENT OF THE INTERVENTION

The Mutrition and Physical Activity Self-Assessment for Child Care (MAP SACC) program is a
research-tested intervention designed to enhance policies, practices, and environments im child
care by improving the:

nutritional quality of food served,

amount and quality of physical activity

staff-child interactions

fagility nutrition and physical activity policies and practices and related environmental
characteristics

The MAP SACC intervention primarily addresses the inter-personal and crganizational levels of
the socioecologic model.

OVERVIEW

The Mutrition and Physical Activity Self-A4ssessment for Child Care (MAP SACC) program
targets child care policy, practice and envircnmental influences on nutrition and physical activity
behaviors in young children. Extensive formative work with stakehelder groups (child care
providers, parents, and experts in the field) informed the development of the intervention. MAP
SACC uses an organizational assessment of 14 areas of nutrition and physical activity policy,
practices and environments to identify the stremgths and limitations of the child care facility.
Following the self-assessment, a health consultant (i-e., child care health consulant, nurse,
health educator or other frained professional) works with the child care facility staff to set goals
far change and develop plans for follow-up actions to improve practice. Collaborative goal-
sefting is followed by staff training and targeted technical assistance to promote organizational
change.

Intended Population: Child care centers and young children (ages 2 - 5 years)

Setting: Child care centers (The intervention can be adapted for family child care homes. )

Length of time in the field: Since January 2003

CORE ELEMENTS

This secfion outines the aspects of an infervenbion that are ceniral ko its theory and logic and that are
thought to be responsible for the infervenfion’s effectiveness. Core elements are crifical features of
the intervenfion’s infent and design and should be kept intact when the infervention is implemented or
adapied.

1. Organizational Self-assessment: Child care directors or other lead siaff assess the
strengths and weaknesses of healthy =ating practices and regular physical activity in the
child care facility using a structured tool.
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2. Goal Setting and Action Planning: Each participating facility sets goals for
organizational change and develops a plan for improving areas in greatest need andfor
in areas where staff are most ready and willing o make such changes.

3. Continuing Education for Child Care Providers: A series of five workshops aimed at
increasing child care providers” knowledge of the relationship between nutrition, physical
activity and the development of healthy weight in children, and guidelines and strategies
far overcoming barriers to onganizaticnal change.

4. 5kill Building Activities: The intervention imbeds skill-building activities in 2ach
continuing educaticn waorkshop to allow staff to increase their confidence (self-efficacy)
o make both personal [festyle changes and organizational changes.

5. Technical Assistance and Consultation: MAP SACC Consultants promote problem
salving, link child care facilities o community resources, assist staff as needed, and
support crganizational change.

. Follow-up and Reinforcement: Consultants follow-up with child care facilities by
phione, email, or in-person to assess progress and documentireinforce positive changes
and develop plans for continuous quality improvement.

RESOURCES REQUIRED

Staff: At the community level, a health professional (can be drawn from fields such as health
education, nutrition, and nursing) familiar with child care serves as a MAP SACC Consultant.
Based on the MC expenance, approximately 0375 FTE of healthcare professional time over a
f-month period (1.5 hoursfweek) is required to address (or accommedate) each participating
child care facility.

Training: The health professional who is to serve as the AP SACC Consultant should receive
training prior to enrolling child care facilities into the intervention. Training on implementation of
MAP SACC is available in & web-based format free of charge. [t takes approximately four hours
to complete training.

Materials: The cost of materials depends on the number of consultants and facilities that
participate in the intervention;

+ One tood kit is needed for every consulttant implementing the intervention. In NC, tool
kits were packaged in 3-inch lightweight plastic boxes (33.00 each). The technical
assistance manual that is part of the tool kit can be inserted in a one-inch soft-covered
binder (5 5.00).

+ Copy costs for duplication of tool kit contents (described in the materials section of this
template) are estimated at approximately $30 per toolkit.

+ Cost of printing handouts for continuing education workshops.

+ Cost of printing brochures and matenials for parents.

Cither Costs:
* | aptop computer and LCD projecior (optional) for workshop presentations; could use
overheads and owerhead projector to decrease one-time costs
*  |mcentives for child care faciliies such as gift cards for classroom supplies, books for
classrooms, balls, hula hoops or other low-cost items that promote activity (optional, but
recommended)
*  Mileage reimbursement for travel to child care facilities

UNC Cenier for Health Promotion and Disease Frevention Page 2of &
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IMPLEMEMNTATION

Note: This sechon of the templafe provides a succingt owline of the basic steps fo implement the
intervendion. 4 more defaied implementation guide is available in Inferventon Matenals, providing 2
thorough descrption of the implementation process.

MAP SACC relies on frained consultants, familiar with child care facilities, fo implement the
intervention. Consultants who will be working with child care facilities should complete four-
hours of web-based training cn implementaticn of the intervention, nutrition, physical activity
and healthy weight in young children. Training is highly recommended to increase the
confidence of the consultants and to promote implementation of the core elements of the
intervention. Consultants can recruit child care facilities to participate in the intervention by
letier, phone, or in-persen. The intervention can be fully implemented in abowt six months;
however, child care facilities may continue to use MAP SACC as part of quality improvement.

How It Works:

1. Self-Assessment; Prior to 3 site visit, the consultant mails a MAP SACC self-assessment

instrument to the child care facility director, who completes the instrument with help from key
staff, such as the cook, teacher or program planner. This tool assesses the facility on 14 key
areas in nutrition and physical activity with response options ranging from minimal standard
to best practice. This should be completed without Consultant help. [Naobe: The insfrument is
recommended for use a2 3 self-azzessment but not 3z 3 research tool fo aszess oufcomes. |

Goal Setting and Action Planning: During a scheduled site visit, the Consuliant reviews
the entire self-assessment instrument with the child care facility director and talks about
each key area. Based on self-assessment answers, faciliies chose to improve at least 1
nutrition, 1 physical activity, and 1 other key area. The Consultant assists in the
development of a facility-specific plan with action steps to implement the specific policy,
practice and environmental changes they intend to address. Facility directors should be
challenged to make positive and sustainable improvements.

. Workshop Delivery: The MAP SACC Consultant delivers 5 ready-to-use workshops to the

facility staff. These workshops include: 1) Childhood Obesity, 2) Nutrition for Young
Children, 3} Physical Activity for Young Children, 4) Personal Health and Wellness for Staff,
and, 5} Working with Families to Promaote Healthy Weight Behaviors. Each workshop takes
approximately 30-60 minutes to complete. Delivery of the workshops can be tailored o
meet the needs of the Consultant and facilities and to maximize staff participation. For
example, they may be delivered on site as a series during "nap time,” or on a Saturday as a

single event.  Morth Carolina child care providers receive continuing education credits for
attending the workshaops.

. Targeted technical assistance: The MAP SACC Consultant maintains regular contact

(recommend monthly, but more often if needed); contact can be through in-person
meetings, telephone, or email) with the facility to provide support and guidance in making
their improvements. MAP SACC provides technical assistance materials to Consultants
which include: 1) the Consultant Technical Assistance Manual which provides tips for
meeting Best Practice Guidelines, potential strategies for overcoming barriers to change,
guidance on the rationale for each “best praciice” recommendation, and associated
references and resources; 2) handouts for the child care facility; and 3) handouts for
parents.

UNC Cenfer for Heaith Promotion and Dizease Frevention Page Jof 2
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5. Ewaluate, Revise, and Repeat: The MAP SACC self-assessment instrument is completed a
second time (after 8 months or earier if necessary) to see where improvemsnt have or
haven't been made. At this ime Action Plans are revised to include new goals and
objectives and technical assistance continues.

Keys to Success:

+ Consistency with state licensing reguirements: I is essential io tailor the MAP SACC
assessment o ensure that responses on the tool are consistent with state licensing
requirements for child care faciliies. |n addition, collaboration with the state agency that
oversees implementation of the Child and Adult Care Focd Program is helpful.

+ Continuing education credits: Often, child care providers are required by the state
licensing agency, to complete continuing education each year. Offering CEUs through
the child care licensing agency is an incentive for staff to participate in training.

* Setting achievable goals: Some facilities are overly anxicus to “fix” everything at one
time. It is helpful to set smaller achisvable goals and then add new goals as the facility
succeeds at making change.

* Incentives for child care faciliies: Incentives in the form of small items that support
organizational change (gift cards for classroom supplies, balls or hula hoops, activity or
nutrition books for children} can be provided periodically.

+ Community resources: It is beneficial to link the child care centers to community
resources in order to enhance their ability to implement change.

+ Tailering technical assistance: Some child care facilities may need lois of support and
encouragement, while cthers may be able to accomplish change on their own so
tailoring technical assistance to the needs of the facility is suggested.

+ Commitment: Gaining organizational commitment from child care facilities prior to
implermentaticn is essential.

+ Consultant attributes: Communication skills and experience of the Consultants working
with child care centers is important i making the implementation work.

Barriers to Implementation:

+ Scheduling: Initial mesting between the facility director and Consultant was often
difficult to schedule.

+ Sfaff furmover: The child care industry has more frequent staff tumowver that is seenin
many other sectors. This presents a challenge to implementation of any intervention
that requires staff participation.

+ Control over food selection: Many facilities have food catered and feel as if they have
little control over changes to the foods served at the center.  These faciliies may need
more suppar to succeed.

+ Consultant ime commitment Consultants with many competing responsibilities had
difficulty finding the time to provide adequate technical assistance and follow-up.

# Child care Director commitment: Cirectors who were net committed and motivated to
make changes were not as willing fo find the time to work on implementing changes. In
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some cases, another interested staff person at the facility can take a lead with support
from the Director.

+ Consultant knowledge: Consultants who are not confident in their knowledge of nutrition
and physical activity and feeding young children are less comfortable providing technical
assistance to facilities. Consultants may need training beyond that provided by MAP
SACC to acquire what is needed to make the program work at their childeare facilities.

* Addressing physical activity areas: Many times child care directors did net think that the
canter needed assistance with enhancing physical activity because they generally view
the children as active ("hyperactive”) and because the children go outside to play.
Helping providers understand ACTIVE (elimbing, running) vs. PASSIVE (sitling in the
sand boux) play may be helpful.

+ Food Access: Child care facilities often buy food at large discount ¢lubs and thraugh
whole sellers. This may limit access to whole grain products and fresh fruits and
vagetables, while increasing aecess to inexpensive, commercially-prepared snacks and
breakfast items.

EVIDENCE REVIEW SUMMARY

Underlying Theory: The MAF SACC intervention uses constructs of the Social Cognitive
Theory including: expectancies, observational leaming, self-efficacy, behavioral capability,
environment, situation, reinforcement, and reciprocal determinism.

Strategylies) Used: The NAP SACC intervention includes strategies for both healthy sating
and physical activity that have been adapted to child care settings, including;

* Gocial Support for both healthy eating and physical activity using child care providers as
teachers and role models

* |ncreased availability of healthy foods through menu changes

* |ncreased time for physical activity through active play while in child care

*+ |ncreased access to places for physical activity through changes in indocr andfar
outdoor play space.

Research Findings and Evaluation Outcomes:

The MAP SACC intervention was developed and evaluated first in the field as a practice-based
intervention and subsequently studied in a larger randomized contralled trial invalving 30
consultants assigned to 84 centers. Child care centers were randomly assigned to receive the
intervention or serve as controls. Among the 82 centers remaining in the study, 58 were
randomly assigned i receive the intervention. Forty-one intervention centers (73%) completed
mest (>T75%) or all of the intervention components. The program outcomes listed below are
based on this subset of intervention sites compared to controls.

Intervention Effect (overall environment and policy assessment)*. Child care centers completing
mist or all of the interventicn components improved their nutrition and physical activity policies
and practices more than controd faciliies. Changes [18% increase) in the total child care
nutrition environment scores were statistically significant (p<.01). Changes in physical activity
were not, but showed positive improvement.

UNC Cemier for Health Promaotion and Disaase Prevention PageSof 2
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"When all centers are included in the analyeiz of the infervention effect, the 11% improvement in
nutrifion environment and policies, was only marginally sfatiztically significant (p=.06). Physical
acfivity changes were modesf and non-significant when compared to confrols.

Individual tem Scores in Mutrition and Physical Activity: Because the MAP SACC intervention
allows some flexibility in the areas targeted for change by centers and because the obsenvation
instrument is scored using averages of sub-areas to cbtain the Mutrition and Physical Activity

scores, an additional assessment of an intenvention effect was measured using all of the
individual T5-items from the obsenvation instrument. Nutrition effects are assessed with 51
items and physical activity with 24 items. The mean change in nuirition scores was a 4.3 point
improvement in the intervention centers compared to -0.5 change in the controls; for physical
activity, scores increased by 3.8 in the intervention centers compared to a -0.2 change in the
controls. Both nutrition and physical activity improvements were statistically significant.

POTENTIAL PUBLIC HEALTH IMPACT

The MAP SACC intervention has a high potential for public health impact.

Reach: With approcimately three quarters of US children spending time in out-of-home child
care, this intervention has potential for efficiently reaching a large number of children.

Effectiveness: Data available at the time of the review suggest that, comparad o a control
group, interventicn centers are more likely to make significant changes in nuirition policies,
emvironments and practices and some positive (but statistizally non-significant) changes in
physical activity policies, environments and practices.

Adoption: There was good adoption of the intervention, with an adoption rate of T3% [41/58)
for the statewide evaluation study. At the time of review, NAP SACC had been
adopted'adapted in several other states.

Implementation: This intervention was designed for dissemination - training, intersention
rmaterials, implementation guidance and technical suppart for implementation are available. The
intervention is relatively easy to implement at a relatively low cost. The intervention has been
replicated in other states. It seems reasonable to expect that the intervention could be
implemented as intended (with fidelity] in similar settings with similar infrastructure.

Maintenance: [t was not possible to assess long-term maintenance of the intervention at the
time of this review. Given the use of existing infrastructure (child care health consultants in MC),
the mature of some of the changes in infrastructure, and the relatively low cost of
implementation, it is reasonable o expect that the intervention could be sustained over ime.

INTERVENTION MATERIALS

(Last revision: Summer 2007)

The tool kit includes:
¥ Technical Assistance Materals
# An Intervention Implementation Guide
# A Consultant Technical Assistance Manual that provides the rationale for best practice
recommendations and suggestions for reducing barmiers to change.
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¢ Handouts for child care providers and parents (in both English and Spanish}
# A sample nutrition and physical activity policy

*  Intervention Materials

# The self-assessment instrument with instruction sheet and a completed sample.

¢ The Action Planning Document with completed sample

# Five continuing education workshops including PowerPoint presentations, talking points,
and activities. The 5 workshops offered to child care providers include: Childhood
Obesity, Mutrtion for Young Children; Physical Activity for Young Children; Personal
Health and Wellness for Staff; Working With Families to Promote Healthy Weight
Behaviors.

¥ Informational Materials
# MAP SACC informational brochure for parents
+  MAP SACC recruitment letter for providers
+ MAP SACC Certificate of Completion
MAP SACC Best Practice Recommendations

¥ Evaluation Materials
# Monitoring Guide
# Workshop Evaluation
+ Environment and Policy Assessment and Observation (EPAQ) instrument

TRAINING AND TECHMICAL ASSISTANCE

On its website, the Center TRT provides access to online training for the implementation of the
MAP SACC intervention. This training will prepare health professionals to become NAP SACC

Consultants. Go to weww.centerrt.org and click on the Training link then look for MAP 3ACC in

thie left navigation bar.

ADDITIONAL INFORMATION

Web links: wew.napsacc.on

Pragram Contact|s):

Christinag MeWilliams

UNC Center for Health Promotion and Disease Prevention
Phone: §19-0086-3648

Email: cjmewill@email unc.edu

Related Resources:

ChildCare Welcome Page  hitpelinti.une.edul

Welcome to the CACFP hitp: {wwew. cacip.org!
Mational Resource Center for Health and Safety in Child Care and Early Education, State's

Child Care Licensure Regulations  hitp:inre.uchsc edu/STATES/states hitm
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Publications:

Benjamin SE, Ammerman A, Sommers J, Dodds J, Meelon B, Ward D5, Nufrition and Physical
Activity Self-Assessment for Child Care (NAP SACC): Results from a Pilot Program. J Nuir

Edu Behav 2007,38:142-140.

Ammerman A, Ward DS, Benjamin SE, Ball 3C, Sommers J, Malloy M, Dodds J. An
Intervention to Promote Healthy Waight: Mutrition and Physical Activity Self-4ssessment for
Child Care (MAP SACC) Theory and Design. Prev Chron Diz (serial online) 2007 July.
Available from: http:/fwww.cde govipedlissues/3007/jul/toc. him.

Benjamin SE, Tate DF, Bangdiwala 51, Meelon BH, Ammeman A5, Dodds JM, Ward DS,
Preparing Child Care Health Consultants to Address Childhood Overweight: A Randomized
Controlled Trial Comparing Web to In-Person Training. Matemn Chikd Health J. 2007 Aug

23[Epub ahead of print].

Ward D5, Benjamin SE, Ammerman AS, Ball SC, Meelen BH, Bangdiwala S1. Mutriticn and
phiysical activity in child care: Results from an enviranment intervention. Am J Prev Med
2008;35(4):352-358.

For more information on this intarvention, visit www.Center-TRT.org.
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