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Note: Although not shown in the screen shots that follow, the OMB number and expiration date is at the bottom of every webpage. 
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A) Adult Data Entry Screens
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[image: ]New algorithms have been created to reduce search time and improve the food recall data entry experience.
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[image: ]New 20-item evidence-based questionnaire has replaced the 20+ year old10-item behavior checklist.  The questionnaire was developed by a multi-state research team and tested with program participants.  It is more reflective of what is currently taught in EFNEP.
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B) Youth Data Entry Screens 
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A youth evaluation research team has been reviewing, developing, testing and recommending new questions to replace previous questions used. K-2 questions were updated and implemented between FY 2013 and FY2015; 3-5 questions were updated and implemented between FY 2016 and FY 2019.  Review and testing of 6-8 and 9-12 questions are underway at this time. Burden to participants should be the same or less, since the total number of questions has not changed, and since the current question align better with what is taught.












Note: Only one Questionnaire grade range is used for each youth participant.  The screenshots below show the respective grade ranges – K-2nd, 3rd-5th, 6th-8th, and 9th-12th  
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C) Staff Data Entry Screens 
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D) Annual Budgets Data Entry Screens 
Budget sheet and budget justification narrative have been integrated into a single fillable spreadsheet, which is completed in WebNEERS.  An automatic message goes to Extension Directors/Administrators to secure their signatures.  This process replaces the hardcopy excel spreadsheet, which was signed and then uploaded into a PDF into WebNEERS.  This new process was implemented in FY 2018.
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E) Annual Program Plans Data Entry Screens  
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NEW! For FY 2020, a Technology Use text box was added to the Program Plan data.  Partners were already reporting this information in different sections of the plan and needed a specific space to put this information.  This new textbox will allow for greater consistency and clarity in their responses.


[image: ]Note: On the Budget Inputs Screen, the Federal Budget with Justification is now simply a quick link to the Budget information (page 16).  These are not additional data entry points.
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Description of Geographic Area

For the locations selected above, please briefy describe the reasons they were selected. Ifthere are locations you have partnerships with, but you did not select them above
because you do not provide education there, you can briefly describe them here. Please include any plans to expand, eliminate of relocate programming in upcoming years
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Delivery Sites/Locations and Community Partnerships (DSP)

Report the total number of delivery sites and the total number of community partnerships for each type of siteflocation isted below. If you wish to include the data submitted by
your regions, select them from the lst below. You can manually change the data, if needed, but you must clck “save" to save the changes. f you later checkiuncheck

egion, your manual changes will be lost. To enter the data at the instituion level, retur to the home screen, click on Manage Delivery Sites and Partnerships and select add
‘2 new Institution level record. After saving, the Instiution level record vil appear in the lst below.

Regions

If your regions entered data on Delivery Sites/Locations and Community Partnerships you can include ther data in your submission. Select one region at  time to preview the
data. Select one or more to include the data in your submission. If more than one region is selected, data from those regions will be aggregated. This it will also include any
institution level records you created. Institution level records can be selected and aggregated vih regional records, as needed.

J Highlands
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ssiilimiens S
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0 0
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Description of DSPs.

‘Summarize any plans to expand, eliminate or relocate program delivery sitesflocations or to change, developlenhance or expand community parinerships in upcoming years.
Briefly describe with whom, how, and why. (1000 characters or less)
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Environmental Settings

Check all areas in which you are working vithin an Environmental Setting (Organization/Community Level) to reduce challenges and increase opportunities for low-income
individuals, families, and/or households. All outcomes shouid be helpiul to the low-income audience and should supportfurther the work of low-income nurition education,
whether explicly stated, or not

Short Term Indicators

Organizations and Communites gain awareness, knowledge, and/or interest.

Diet Quality Physical Acti Food Resource Management Food Safety Food Security

Community Partnership Impacts
SEARCH SHOW[10 v |ENTRIES

Select ¢ Options, Title - Stage s Term¢ Types Focus ¢ | ParticipantType ¢ | Site(s) ¢

No data available in table

‘SHOWING 0 TO 0 OF 0 ENTRIES

Medium Term Indicators

Organizations and Communities commit o change.

Community Partnership Impacts
SEARCH SHOW[10 v |ENTRIES

Select ¢ Options, Title - Stage s Term¢ Types Focus ¢ | ParticipantType ¢ | Site(s) ¢
No data available in table

‘SHOWING 0 TO 0 OF 0 ENTRIES

Long Term Indicators

Organizations and Communities experience improved conditions. A culture exists for resolving concerns and taking action at a multi-organization/community level.

Community Partnership Impacts
SEARCH SHOW| 10 v |ENTRIES
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Sectors of Influence

‘Chec all areas in which you are working within and across sectors of influence (govermment, media, industry, agriculture, heaith care, and other systems) to reduce.
challenges and increase opportunites for low-income individuals, families, and/or households. All outcomes should be helpful o the low-income audience and should
‘supporturther the work of nutrition education programs, whether expicitly stated, or not. Our role i to appropriately inform and influence the sectors, specifically:

~Keeping in mind the low-income population for decisions made;

~Considering what is reasonable and praciical in decisions made:

~Thinking through how to incorporate/coordinate with what s done through low-income nultition education efforts; and

~Making our nutrition education programs a part of the solution (e.g. increasing visiblty and access to our programs as a "structural” component of solutions and actions
taken)

Note - We are not advocating for any specific policy o taking any specific position. The examples below are only
‘actions/approaches and solutions may be appropriate depending on the situation.

mples of what you could be doing. Different

Organizational Involvement
For the examples you select, indicate the number of other organizations involved. Indicate all that apoly.

Type of Organizations #Involved
Universities o
Government Agencies o
Business/industry o
Non-Profit Agencies o
Other o

Short Term Indicators
‘Sector representatives identiy and define social sructure and policy relevant issues.

Diet Quality Physical Activity Food Resource Management Food Safety Food Security

Community Partnership Impacts

seArcH sHow[10_ v |enTRiES

Select ¢ Options, Title - Stage s Term¢ Types Focus ¢ | ParticipantType ¢ | Site(s) ¢

No data available in table
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Short Term Indicators

‘Sector representatives identiy and define social sructure and policy relevant issues.

Diet Quality

Community Partnership Impacts
SEARCH

Select ¢ Options,
No data available in table

‘SHOWING 0 TO 0 OF 0 ENTRIES

Medium Term Indicators

‘Sector representatives influence action

Community Partnership Impacts
SEARCH

Select ¢ Options,
No data available in table

‘SHOWING 0 TO 0 OF 0 ENTRIES

Long Term Indicators

‘Conditions improve within and across states.

Community Partnership Impacts
SEARCH

Select ¢ Options,

No data available in table

‘SHOWING 0 TO 0 OF 0 ENTRIES

Physical Activity

Title

Title

Title

Food Resource Management

~ | Stage ¢
~ | Stage ¢
~ | Stage ¢

Term &

Term &

Term &

Type ¢

Type ¢

Type ¢

Food Safety

Focus ¢

Focus ¢

Focus ¢

Food Security

sHow[10_ v |enTRiES

Site(s) ¢

Participant Type ¢

sHow[10_ v |enTRiES

Participant Type ¢ | Site(s) ¢

sHow[10_ v |enTRiES

Participant Type ¢ | Site(s) ¢
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Program Impacts

‘Submit up to 3 qualitative (narrative/descriptive) examples highlighting the impact of your program. Program impacts are related to work at the individual level (i.e., work with
participants or collaborators). Choose ones which: show behavior change, provide evidence of improved quality of life, and best represent the work of your program. Consider
tying qualitative program impacts to program priorities. This can be done by clicking the wrench icon to open the impact and checking the box to select the related program
‘priority in the Program Priorities Section (note: this option is only available within the program plan). To add a program impact, retum to the home screen and go to the
“Manage Program Impacts™ section. Make sure you check the boxes in the select column to include impacts in your submission. Only checked items will be visible at the
FederalLevel. Note: fyour program impac is selected for use at the Fecerallvel, the text may be edted o the space.

searcH sHow[10_ v |enTRiES

Select ¢ Options, Title - SubmittedBy ¢ Keyword(s) ¢ People ¢ Focus ¢  Date ¢

No data available in table

‘SHOWING 0 TO 0 OF 0 ENTRIES

Community Partnership Impacts

seArcH sHow[10_ v |enTRiES

(s) ¢

Options ¢ Title Stage v  Term ¢ | Type ¢ Focus ¢ Participant Type ¢

No data available in table

‘SHOWING 0 TO 0 OF 0 ENTRIES
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Program Impact
Title

Date Occurred

06/1172019 [:]

Focus Areas.

Please select which areas this program impact
elates to. Select al that apply:

ore Areas.
[ Diet Quaity

[ Physical Activty
() Food Resource Management
() Food Safety

) Food Security

[secondary Areas.

() Family/interpersonal
Relationships.

() Management/Leadership
[ Sectors of Influence

() Environmental Setings

© Add Focus.

Background

Key Words.

Select any of the following key words that apply to.
the program impact Select allthat apply:

[ Disease Prevention
[ weight Management

) Personal Growth/Confidence
[ Positve Impact on Family
[ Improved Overall Health

© Add Keyword

People

Select the people involved in the program impact
story. Select allthat apply:

staf
() Paraprofessional

D Professional
) Volunteer
[ Coordinator

[ Partner/Collaborator
Participant
O Adut

() Pregnant Teen

 Youth

© Add Person

Provide a brief narrative description of the circumstances prior to program involvement and the actions, activities or project milestones that took place during the program that
led to the outcomes/impacts. Be clear who is teling the story and include quotation marks where appropriate. Do not use names or personally identiable information. Include
‘any external factors or assumpiions that may have influenced the story. (2000 characters or less)
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Background
Provide a brief narrative description of the circumstances prior to program involvement and the actions, activities or project milestones that took place during the program that
led to the outcomes/impacts. Be clear who isteling the story and include quotation marks where appropriate. Do not use names or personaly identifiable information. Include
‘any exteral factors or assumptions that may have influenced the story. (2000 characters or less)

Outcomes/impacts
Provide a bief narrative description of the direct benefs or indirectunintended consequences which occurred as a fesult of particpation in the program. As above, be clear

who is telling the story and include quotation marks where appropriate. Do not use names or personally identiiable information. The description should demonstrate the need
for the program and should describe how partcipation affected those involved. It may reference benefits atthe individual, community, o Sociallevel. (2000 characters of less)

Cancel
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