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Early Childhood Obesity Prevention Initiative 
(ECOPI) – General Overview
 Project duration: July 2012 – June 2017
 Funding: $41.2 million from First 5 Los Angeles
 Target groups: children ages 0-5 and their families
 Collaborations: County departments, community-based 

organizations, child care agencies, research and evaluation, 
and many others 

 Strategies: education, skills-building, policy, systems and 
environmental change efforts to promote improved nutrition, 
increase physical activity, and reduced obesity



ECOPI Overview - Programs

Early Childhood 
Obesity Prevention 

Initiative 
(ECOPI)

Choose Health LA 
Kids

Choose Health LA 
Child Care

Choose Health LA 
Moms



Why Focus on Child Care Settings?

 40% of 0-5 children in LAC (350,000) spend most of their day in 
child care.

 Among the PHFE WIC population, 19% of 3 and 4 year olds in 
LA County are overweight.

 Observational study by PHFE-WIC and CFPA (2008)1 

demonstrated significant need for improvement in nutrition 
policies and practices in licensed child care in LA County.

1: WIC report available at:  http://cfpa.net/ChildNutrition/ChildCare/CFPAPublications/Gilbert-LA-ChildCareLunchAssessment-2008.pdf  
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Presentation Notes
Children are taking in a significant portion of their daily calories in child care – therefore child care settings present an opportune environment to establish health eating habits and attitudes early in life as a way to prevent obesity. 

The WIC Report noted that there is unanimous consent that child care providers need support, encouragement, resources and incentives to facilitate improving food, beverage and physical activity practices in all child care settings. 
Due to the de‐centralized system of child care in Los Angeles County, thousands of independent and unconnected caregivers, centers and programs, and the busy lives providers lead, multiple, overlapping strategies are critical to improve nutrition and activity  policies and practices in child care.

Over the past several years significant efforts have been made to improve nutrition and PA in child care environments that I’ll briefly share with you. 





Child Care Nutrition - California Legislation 

AB 2084 – Healthy beverages in child care (Chaptered 2010)
 Standards for beverages in CCC. Maximum of 4 – 6 ounces of 

100% fruit juice served. Only low fat milk served. No natural or 
artificially sweetened beverages. Water accessibility at all times.

AB 290 – Nutrition Training for Providers (Chaptered 2013) 
 Requires child care providers to complete one hour of nutrition 

training as a component of licensing. 
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AB 627
In 2009, AB 627 would have established basic nutrition and PA requirements as a condition of licensure. It was vetoed by Governor Schwarzenegger due to concerns about cost and feasibility of implementation by child care providers.

Would have required water to be available throughout the day, allowed only low-fat or non-fat milk to be served to children two years or older, and provided at least one serving of a vegetable at lunch or dinner, unless exempted in writing by a physician.






Choose Health LA Child Care

Program Framework:
 Partnership with the county network of Resource and Referral 

(R&R) agencies
 R&Rs provide training, tools and technical assistance to:
 child care centers 
 licensed child care homes
 license-exempt providers



Choose Health LA Child Care - Key Strategies

Conduct nutrition 
and physical 

activity 
workshops for 

child care 
providers that 

includes a policy 
component.

Offer on site 
coaching to 

reinforce provider 
learning and 

evaluate use of 
training 

information.

To incentivize 
training 

participation, offer 
swag and Cert. of 

Completion 
through Gateways 

to Education 
program.

Evaluate trainings 
for satisfaction, 

increase in 
knowledge and 

readiness to 
change.

Conduct events for 
families to 

promote and 
encourage healthy 

nutrition and 
physical activity 

habits.
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Presentation Notes
Curriculum will be tailored specifically for each type of provider in both English and Spanish

Incorporation of parents via provider-parent meetings and workshops on healthy movement, food prep, etc.





What We Hope to Accomplish
 Improved nutrition and PA practices in child care.
 Creation and adoption of nutrition and PA policies in child care.
 Providers communicate nutrition and PA policies with parents via 

newsletters or other venues. 
 Identified barriers and concerns that child care providers face in efforts to 

promote good nutrition and active play.
 Promotion of, and the benefits of participation in, CACFP.
 Reduced prevalence of overweight & obesity among children in child care.
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Above all we hope to reduce prevalence of overweight and obesity among children in child care

However, through implementation of the LA ROCCS Project SOW we anticipate accomplishing the outcomes described in the slide.

Other Considerations
Project may inform future advocacy efforts such as:
 Enhanced licensing regulations with improved Nutrition and Physical Activity standards at the State level
 Ways to improve participation in the Child and Adult Care Food Program (CACFP)

While it is not in the current project budget we hope the outcome of this project will influence the development of state standards for nutrition and PA in child care. 





Curriculum for Child Care Providers
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Talk about the curriculum development
And there will be a verbal quiz about nutrition and PA



Breastfeeding 
Food and Drinks 
Physical Activity 
Screen Time

Environment and Policy



In this workshop you will learn more about
How you can help children have healthy lives and how you can make changes within your practice and 

communicate those changes with staff and parents

Breastfeeding Physical Activity
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• What are the recommendations for
breastfeeding?

• What are the benefits to both baby and mom 
of breastfeeding?

• How can you support moms who choose to
breastfeed?

Food and Drinks
• What are healthy foods and why are they

important?
• How to read labels and choose healthy foods
• What are healthy drinks for children?
• Ways to save money on healthy foods

• What is physical activity and why is it important
• What are the different types of physical activity
• How much do children need
• Ideas for what to do and how to incorporate it 

into your day

Screen Time
• What are the negative effects of screen time?
• What are the recommendations for 

screen time?
• What else can you do instead?



Recommendations
• Infants are only fed breast milk until 6 months

• At 6 months, begin feeding complementary foods

• Continue breastfeeding until baby is at least 1 year

Breastfeeding
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How Can You Help?
Develop a system with mom to ensure that you have plenty of
breast milk available while the infant is in your care.

• Step 1: Support breastfeeding mothers by providing a
private space for her to pump and/or breastfeed

• Step 2: Collect breast milk and label it clearly with baby’s
name and date it was expressed

Breastfeeding



Group Discussion
• Do you support breastfeeding at your setting?

• How do you do it?

• Do you talk with new moms about breastfeeding?

• What challenges do you have?

Breastfeeding
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How long do experts recommend that moms feed 
their babies only breast milk (with no other foods or 
beverages)? 

A. About 2 months
B. About 6 months
C. About 9 months
D. About 1 year

Breastfeeding
15



How long do experts recommend that moms feed 
their babies only breast milk (with no other foods or 
beverages)? 

A. About 2 months
B. About 6 months
C. About 9 months
D. About 1 year

Breastfeeding
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Benefits of Healthy Nutrition
• Better ability to learn and concentrate

• Fewer illnesses

• Have more energy to play and learn

• Provides a foundation for lifelong health

Food and Drinks



Supporting Healthy Eating Choices
• Quit the Clean Plate Club
• Serve Family Style
• Using colorful vegetables
• Proteins, Whole grains
• Reading nutrition Labels
• Water is First for Thirst 
• Money Saving Ideas
• Gardening
• CACFP
• Healthy parties

Food and Drinks

Presenter
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Make sure to mention the oatmeal is a whole grain for the quiz question.



Which of these foods is 100% whole grain? 

A. Oatmeal
B. All breakfast cereals
C. Multi-grain crackers
D. White bread

Food and Drinks



Which of these foods is 100% whole grain? 

A. Oatmeal
B. All breakfast cereals
C. Multi-grain crackers
D. White bread

Food and Drinks



Benefits of Physical Activity on Health
• Maintain healthy weight

• Build strength, flexibility,
and endurance

• Develop and maintain
strong bones

• Sleep better

• Reduced risk of
feeling stressed
or depressed

• Reduced risk of
chronic illness

Physical Activity



Physical Activity
22The Importance of Physical Activity for Young Children

• Children learn through playing and
playing improves the brains ability to learn

• Mastering gross motor skills creates a
foundation to enjoy physical activity

• Gross motor skills are big body movements

• Physically active children are more likely to 
be physically active adults



23

Let’s Play! 

Brown Bear, What Do You See ?



Brown Bear, What Do You See ?
24

Book

Activity

Nutrition

I see a frog hopping on the grass !

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=mLhfzI8jJlpvDM&tbnid=p_EMNF9PFDPhuM:&ved=0CAUQjRw&url=http://en.wikipedia.org/wiki/File:Kiwi_aka.jpg&ei=_fuUUu3mJNPjoASRwoHYDQ&bvm=bv.57155469,d.cGU&psig=AFQjCNGJBOOlkaP6_e7EEi0Q8SnIXlgRlQ&ust=1385581931443903
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=lfEqt4MNd_pKsM&tbnid=aO7XAFtjpOJBbM:&ved=0CAUQjRw&url=http://www.happylittlemesses.com/category/large-motor-skill/&ei=VfyUUtCHA4zWoASw04KoAQ&bvm=bv.57155469,d.cGU&psig=AFQjCNEacE_BgqXcuKMKcqldLOdg2eurtg&ust=1385581997463215
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=rbIuKNGcE6tArM&tbnid=Cppc-ZOleQW9wM:&ved=0CAUQjRw&url=https://www.nwf.org/activity-finder/outdoor-activities/move-like-the-animals.aspx&ei=hPyUUp-oC9LSoAS3_4HIBQ&bvm=bv.57155469,d.cGU&psig=AFQjCNEacE_BgqXcuKMKcqldLOdg2eurtg&ust=1385581997463215


Physical Activity
25Physical Activity: How Much and When?

• Structured vs. unstructured

• Moderate to vigorous activity

• How much time / intervals

• Indoor vs. outdoor

• Examples and resources

• Science, Math, Language, Social skills



Physical Activity
26 How much time per day should children do 

“structured” or teacher-led, physical activity?

A. At least 15 minutes
B. At least 30 minutes
C. At least 60 minutes
D. At least 120 minutes (2 hours)



Physical Activity
27 How much time per day should children do 

“structured” or teacher-led, physical activity?

A. At least 15 minutes
B. At least 30 minutes
C. At least 60 minutes
D. At least 120 minutes (2 hours)



What Is Screen Time?
Time spent with any type of screen device

Screen Time

ComputerTelevision Tablet Phone



Why Limit Screen Time?
Excessive screen time is associated with:

Screen Time

• Exposure to commercials leads to a preference for unhealthy foods

• Long periods of inactivity put children at greater risk for developing problems associated
with obesity

Alternatives to Screen Time

• Language delay

• Attention problems

• Aggressive behavior

• Overweight/Obesity

It takes away from beneficial activities that
promote development

• Reading

• Singing songs

• Social interaction

• Physical activity



What is the maximum recommended amount of 
screen time per day for children over 2 years old?

A. 1 hour
B. 2 hours
C. 3 hours
D. 4 hours

Screen Time



What is the maximum recommended amount of 
screen time per day for children over 2 years old?

A. 1 hour
B. 2 hours
C. 3 hours
D. 4 hours

Screen Time



Environment and Policy

Why Put it in Writing?
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What we’ve accomplished so far…



Agencies have trained over

4,200
Child Care Providers

• Goal is to train 5,500 child care providers by June 30, 2016
• Of the providers trained, 61% are centers, 24% are licensed 

homes and 9% are license exempt caregivers

Presenter
Presentation Notes
As of 9/28/15



Training Incentives

Newsletter

Nutrition 
Posters

Reusable 
bag

Calendar with 
Healthy 

Recipes and 
Activities

portion size
tableware
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Children are taking in a significant portion of their daily calories in child care – therefore child care settings present an opportune environment to establish health eating habits and attitudes early in life as a way to prevent obesity. 

The WIC Report noted that there is unanimous consent that child care providers need support, encouragement, resources and incentives to facilitate improving food, beverage and physical activity practices in all child care settings. 
Due to the de‐centralized system of child care in Los Angeles County, thousands of independent and unconnected caregivers, centers and programs, and the busy lives providers lead, multiple, overlapping strategies are critical to improve nutrition and activity  policies and practices in child care.

Over the past several years significant efforts have been made to improve nutrition and PA in child care environments that I’ll briefly share with you. 





Agencies have conducted 
follow-up visits to over

1,500 
child care providers

Goal is to coach 2,200 child care providers by June 30, 2016

Presenter
Presentation Notes
As of 9/28/15
This includes follow up 1 visits; there were an additional 349 follow up 2 visits 
Goal is to coach 2,300 child care providers by June 30, 2016 which is approximately, 40% of providers trained
A large portion of providers continue to ask for help with ideas for structured physical activity or gardening. Many are also interested in serving meals family style. Coaches provide a variety of physical activity ideas culled from sources like Head Start Body Start, PE Central, and ideas from Jennifer Romack's "On the mmMove" program at Cal State University Northridge. 
 




Provider Most Common Coaching Requests

Project coaching goals can be:
Support breastfeeding
Improve food/beverages
Increase physical activity
Reduce screen time

Implement healthy policies

 Menu plan improvements / recipe ideas 
 Developing new menus for new providers
 Assistance with joining the 

Child and Adult Care Food Program (CACFP)
 Healthy cooking activity ideas
 Expanding physical activity ideas
 Incorporating more structured play into curriculum
 Starting a garden at child care sites
 Developing ideas for classroom container gardening
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Policies and Practices Survey
They key purpose of this evaluation tool is to determine if policies and practices at child care sites are changed as a result of CHLA CC. Both groups of providers who received only training and those who received both training and coaching are included. The questionnaire does not ask for names, as to encourage honest responses, though the paper is coded with the Gateways ID number so that we may analyze the results based on various differences. This questionnaire is mailed to providers at their work address after attendance at a CHLA CC workshop using a reflective baseline method. A $10 gift card to Target is offered as incentive for completing the questionnaire. If completed, a second “post” questionnaire is mailed 4-6 months later. Preliminary results will be available in the next month or so. 
 
On-Site Observations
To complement the policies and practices survey with a more objective measure we are conducting on-site observations of child care sites (centers and FCCs) to determine the effectiveness of the project. As funds are limited, on-site observations will only be conducted for sites receiving both training and coaching to limit the number of variables in the evaluation. Sites were recruited for full participation before attending a CHLA CC training to allow for a true baseline observation. The goal for year 3 was 45 sites with another 30 sites in year 4. Recruitment is being handled by the Child Care Alliance office and DPH.



Coaching Incentives

BooksSeeds

Recipe Cards
Yoga CardsMovement Kits
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They key purpose of this evaluation tool is to determine if policies and practices at child care sites are changed as a result of CHLA CC. Both groups of providers who received only training and those who received both training and coaching are included. The questionnaire does not ask for names, as to encourage honest responses, though the paper is coded with the Gateways ID number so that we may analyze the results based on various differences. This questionnaire is mailed to providers at their work address after attendance at a CHLA CC workshop using a reflective baseline method. A $10 gift card to Target is offered as incentive for completing the questionnaire. If completed, a second “post” questionnaire is mailed 4-6 months later. Preliminary results will be available in the next month or so. 
 
On-Site Observations
To complement the policies and practices survey with a more objective measure we are conducting on-site observations of child care sites (centers and FCCs) to determine the effectiveness of the project. As funds are limited, on-site observations will only be conducted for sites receiving both training and coaching to limit the number of variables in the evaluation. Sites were recruited for full participation before attending a CHLA CC training to allow for a true baseline observation. The goal for year 3 was 45 sites with another 30 sites in year 4. Recruitment is being handled by the Child Care Alliance office and DPH.



Implementing Healthier Options

After the Choose Health L.A. Child Care (CHLACC) trainings 
and coaching sessions center staff statethat they are working as 

a team to keep each other accountable d towards making 
healthier changes at the center.  

Annette, Center CookSmall steps to big changesRevamping Menus

VS
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They key purpose of this evaluation tool is to determine if policies and practices at child care sites are changed as a result of CHLA CC. Both groups of providers who received only training and those who received both training and coaching are included. The questionnaire does not ask for names, as to encourage honest responses, though the paper is coded with the Gateways ID number so that we may analyze the results based on various differences. This questionnaire is mailed to providers at their work address after attendance at a CHLA CC workshop using a reflective baseline method. A $10 gift card to Target is offered as incentive for completing the questionnaire. If completed, a second “post” questionnaire is mailed 4-6 months later. Preliminary results will be available in the next month or so. 
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Lunch Time 

•Lean turkey and 
cheese wraps

•Celery sticks with 
low-fat dressing

•Watermelon slices

•Low-fat milk
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Policies and Practices Survey
They key purpose of this evaluation tool is to determine if policies and practices at child care sites are changed as a result of CHLA CC. Both groups of providers who received only training and those who received both training and coaching are included. The questionnaire does not ask for names, as to encourage honest responses, though the paper is coded with the Gateways ID number so that we may analyze the results based on various differences. This questionnaire is mailed to providers at their work address after attendance at a CHLA CC workshop using a reflective baseline method. A $10 gift card to Target is offered as incentive for completing the questionnaire. If completed, a second “post” questionnaire is mailed 4-6 months later. Preliminary results will be available in the next month or so. 
 
On-Site Observations
To complement the policies and practices survey with a more objective measure we are conducting on-site observations of child care sites (centers and FCCs) to determine the effectiveness of the project. As funds are limited, on-site observations will only be conducted for sites receiving both training and coaching to limit the number of variables in the evaluation. Sites were recruited for full participation before attending a CHLA CC training to allow for a true baseline observation. The goal for year 3 was 45 sites with another 30 sites in year 4. Recruitment is being handled by the Child Care Alliance office and DPH.
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Cooking Activities

Coaching sessions provided center with 
individualized support and resources to plan and 
implement healthier weekly cooking activities in 

the classroom. 

Presenter
Presentation Notes
Policies and Practices Survey
They key purpose of this evaluation tool is to determine if policies and practices at child care sites are changed as a result of CHLA CC. Both groups of providers who received only training and those who received both training and coaching are included. The questionnaire does not ask for names, as to encourage honest responses, though the paper is coded with the Gateways ID number so that we may analyze the results based on various differences. This questionnaire is mailed to providers at their work address after attendance at a CHLA CC workshop using a reflective baseline method. A $10 gift card to Target is offered as incentive for completing the questionnaire. If completed, a second “post” questionnaire is mailed 4-6 months later. Preliminary results will be available in the next month or so. 
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To complement the policies and practices survey with a more objective measure we are conducting on-site observations of child care sites (centers and FCCs) to determine the effectiveness of the project. As funds are limited, on-site observations will only be conducted for sites receiving both training and coaching to limit the number of variables in the evaluation. Sites were recruited for full participation before attending a CHLA CC training to allow for a true baseline observation. The goal for year 3 was 45 sites with another 30 sites in year 4. Recruitment is being handled by the Child Care Alliance office and DPH.
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Coaching in Action
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These pictures are from this year’s ‘Play Your Way to Health’ fair we had in May. There was a gardening booth, mini farmer’s market booth, and an obstacle course! 




Agencies have reached 

7,500
parents directly through events

Exceeded the goal of reaching 7,400 parents by June 30, 2016.
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As of July 2015, over 7,500 families have been reached directly through events providing fun activities for children and nutrition and physical activity information for parents. 
The goal for families reached through community events is 7,400 – we have already exceeded this goal but will continue to conduct community events through June 2016. 




Outreach to Parents
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These pictures are from this year’s ‘Play Your Way to Health’ fair we had in May. There was a gardening booth, mini farmer’s market booth, and an obstacle course! 




Center launched a “Backpack Program” to engage parents in nutrition education by rotating various backpacks 
with healthy recipes and physical activity ideas to do as a family.

At-Home Activities 
Parent Observation Form

CHLACC Recipe CardsBackpack Program

Outreach to Parents



Homemade Chicken Nuggets 
Cooking Activity

Outreach to Parents



Preliminary Evaluation

 Training and Coaching Satisfaction surveys

 Baseline and 6 month observational assessments are conducted in a 
sample of child care facilities to measure objectively how nutrition and/or 
physical activity policies, practices, and environments are impacted as a 
result of the program. A preliminary report will be available early 2016.

 Policies and Practices self-assessment questionnaire -- preliminary 
results from the baseline and follow up measure the impact of training 
and coaching. 
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Policies and Practices Survey
They key purpose of this evaluation tool is to determine if policies and practices at child care sites are changed as a result of CHLA CC. Both groups of providers who received only training and those who received both training and coaching are included. The questionnaire does not ask for names, as to encourage honest responses, though the paper is coded with the Gateways ID number so that we may analyze the results based on various differences. This questionnaire is mailed to providers at their work address after attendance at a CHLA CC workshop using a reflective baseline method. A $10 gift card to Target is offered as incentive for completing the questionnaire. If completed, a second “post” questionnaire is mailed 4-6 months later. Preliminary results will be available in the next month or so. 
 
On-Site Observations
To complement the policies and practices survey with a more objective measure we are conducting on-site observations of child care sites (centers and FCCs) to determine the effectiveness of the project. As funds are limited, on-site observations will only be conducted for sites receiving both training and coaching to limit the number of variables in the evaluation. Sites were recruited for full participation before attending a CHLA CC training to allow for a true baseline observation. The goal for year 3 was 45 sites with another 30 sites in year 4. Recruitment is being handled by the Child Care Alliance office and DPH.



Training Satisfaction Survey Summary

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Bad

Fair

Good

Excellent

Overall, I would rate this training as
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Overall, 99.2% rated the training as good or excellent. Ratings were consistent across agencies and trainers. The comments were reviewed for the few negative responses received and indicated that the training was too basic and they wanted something more advanced. 



Coaching Satisfaction Survey Summary

Coaching Goal Area All Participants
1 Coaching 

Session
2 or 3 Coaching 

Sessions

Unknown # of 
Coaching 
Sessions

Support Breastfeeding
4.0% 7.8% 0.0% 0.0%

Improve Food / 
Beverage 50.5% 64.7% 37.2% 28.6%
Increase Physical 
Activity 57.4% 49.0% 65.1% 71.4%
Reduce Screen Time

5.0% 7.8% 0.0% 14.3%

Main Goal Area for Coaching Session



Coaching Satisfaction Survey Summary

53%
Of coaching 
participants reported a 
need for more
resources to make 
healthy changes at 
their child care site
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Over half of the participants (52.5%) reported a need for more resources to make healthy changes at their child care site.  Out of those who reported a need for resources, 62.3% requested more equipment, 56.7% requested more printed materials, 22.6% requested more coaching sessions, and 17.0% requested other resources.  Less than half of participants (39.6%) reported that they would make changes to improve the coaching sessions. Of these participants, 50.0% requested more coaching sessions, 37.5% requested group sessions, 22.5% requested on-line or electronically based sessions, 22.5% requested a second coach to manage the children while the participant is being coached, 17.5% requested telephone sessions, 17.5% requested longer sessions, and 7.5% requested shorter sessions.  Five participants (16.7%) provided other recommendations, mostly more workshops.



Observational Assessments

Progress: 

 56 observations conducted as of 
10/6/15, including 12 follow ups. 

 One additional baseline and remaining 
33 follow-ups will be completed by 
January 2016. 

 New cohort of 30 providers will be 
recruited for this fiscal year. 

Structure:

• 2-3 hour visit

• Observe meal time

• Observe outside time

• Interview with director

Presenter
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The assessment includes observation of a meal time and outside play time and an interview with the director. 

The smaller the site, the fewer best practices are implemented
-- some FCCs are so small, just grandma taking care of grandchildren (but licensed to receive other children)

Centers serve lunch family-style (either kids serve themselves or teachers serve the kids at the table). Ideal is kids serve themselves.
At one family home, kids are served CapriSun for lunch and have access to unlimited, self-serve kool-aid in a big igloo.
 
If teachers participate in phys ed, the kids are more active, confirming what the research says.

45 sites were recruited in Year 3 to conduct baseline and 4-6 month follow-up observations (90 observations total). We are behind on completing the follow-up observations due to the complexities in recruiting providers. We are aiming to have the remaining follow-up observations from last fiscal year completed by January 2016.

For this fiscal year 30 additional child care providers sites will be recruited for the observations. By the end of the project we hope to have a total of 75 child care providers who have completed observational assessments to objectively measure the impact of the CHLA CC Project. 



Policies and Practices Results Report

 Broad impact vs. deep impact 
 Ceiling effect 
 Training very well received
 70% said coaching was helpful
 35% saw increase in demand for their business



Policies and Practices Results Report

 Breastfeeding:
 30% of sites serving 0-2 said breastfeeding coaching “does not apply” to their site

 Nutrition:
 FCC more likely to serve snacks and dinner
 Areas that increased significantly, but could still increase further (ex. parents received written nutrition policies, 

healthy celebrations)
 Flavored milk saw the least decrease 

 Physical Activity (PA):
 Numbers of sites implementing structured play lower than those implementing unstructured play
 Significant increases in PA policy upon enrollment, staff participating in PA, and parents provided info on how 

to incorporate PA at home
 Screen time:

 Challenging for FCCs because they are home settings 
 English-speakers more prepared than Spanish speakers to make changes around screen time; note that quality 

of screen time is not assessed



Policies and Practices Results Report

 CACFP participation:
 Approximately ¾ of providers surveyed participate

 Self-efficacy (preparedness):
 Providers feel least prepared to address breastfeeding
 Similarly, knowledge change around breastfeeding saw smallest increase

 Challenge:
 Lack of support from parents; need more resources for parents



Recruitment to CACFP

Outcome: Just a few telephone calls were generated with 
general questions about the letter, but to our knowledge no new 
CACFP enrollments were the direct result of this effort. 

CACFP Letters mailed via US Post Office =614

Total reporting child care’s current (active) enrollment in CACFP 
on the post-training survey =259

2014

Presenter
Presentation Notes
CACFP Recruitment Letter Project (bullet points):
 
In March 2014 a data management project was conceived and developed in an attempt to increase enrollment of LA ROCCS workshop trainees into the Los Angeles County CACFP 
 
The target audience projected to receive a CACPF recruitment letter were LAROCCS workshop attendees who did not self-report enrollment in the CACFP on their post-training survey AND those attendees for whom we had no CACFP data 
 
The CACFP recruitment letter was presented in English on one side, translated  into Spanish on the other, mailed 4/18/2015 (Please see attached) 
 
EPG/LAROCCS/CHLACC workshops with Pre/Post-training surveys began on 10/07/2013 (Six months of eligible trainees)
 
Total Masterfile of trainees as of 3/29/2014 = 886
 
Exclusions from CACFP recruitment letter eligibility = 13 (No letter was sent) 
1.  Site Type = “Student not associated with a child care site” or Site Type = “Unknown/NA” (Licensed center providers, licensed family home providers and license-exempt child care providers were eligible to receive this letter)
2.  Street Address missing or seemingly incomplete
3.  Primary language is self-reported in a Provider Survey as a language other than English or Spanish
 
Total reporting their child care’s current (active) enrollment in CACFP on the post-training survey =259 (No letter was sent) 
 
CACFP Letters mailed via US Post Office =614 
 
Distribution of child care providers who were mailed the CACFP letter on CCALA letterhead with the CCALA return address :
 
FREQ: Q of Q Freq of Post Q18 from FINAL 4_17_14 CACFP
Post18. Which of the following best describes your child care's enrollment in CACFP?
CountOfPost18
No post-training survey (for a variety of reasons) 
307
99 (Received  a post-training survey, but Q18 was left blank)
139
b. In process of enrolling
22
c. Would like to enroll
36
d. Not enrolled
24
e. Used to be enrolled
4
f. I'm not sure
80
g. Not eligible
2
TOTAL
614
 
Number of letters deemed “undeliverable” from US Post Office = ~150.  Several addresses under which trainees enrolled in the LAROCCS training workshop turned out to be business addresses having nothing to do with child care.  Examples include a parking garage address on Sunset Blvd, fast food restaurants and bank addresses.  Our CCALA project coordinator and several of her project coaches at the time theorized that a number of our child care trainees deliberately evaded disclosure of their true child care address due to their undocumented immigration status.  Of course we welcome all child care professionals to our workshops as long as they are currently providing services to children aged 0-5 within in LA County, whether or not they care to disclose the physical location of their child care site.   
 
Outcome: Just a few telephone calls were generated with general questions about the letter, but to our knowledge no new CACFP enrollments were the direct result of this effort.  
 
 
============================================================================
 
CHLA CC Policies & Practices Follow-up Survey Question #35 seeking CACFP Enrollment Information: 
 
Baseline P&P surveying began late Sept 2014 with 420 surveys mailed on 10/07/2014, surveying CHLACC trainees from the August 2014 training workshops 
 
First P&P Follow-up surveys (N=302) were mailed 3/23/2015 
 
As of this report, 9/3/2015, there are 295 P&P follow-up surveys entered, only 26 of which represent survey data from licensed family child care homes
 
Distribution of Q35 (CACFP) for FCC Only: 
FREQ: QofQ FUPP Q35 CACFP (FCC Only)
FUPP35. My child care participates in the CACFP food program.
CountOfFUPP35
1. Already doing
19
2. Making progress
2
3. Planning to do
2
4. Not planning to do
2
5. N/A
1
TOTAL: 
26
 
 
===================================================================================
 
P&P FU Frequency for CACFP Q35 for ALL “Site Types”  
FREQ: QofQ FUPP Q35 CACFP (All Site Types)
FUPP35. My child care participates in the CACFP food program.
CountOfFUPP35
1. Already doing
212
2. Making progress
9
3. Planning to do
10
4. Not planning to do
10
5. N/A
49
99
5
TOTAL: 
295
 
 
FREQ: All PnP FUs “Site Type”
Type of Site:
CountOfSitetype
1. Center
261
2. Licensed-Home
26
3. License-Exempt Home
8




Programmatic Changes Based on Lessons Learned

 Created a 1-hour version of the workshop for centers, tailored 
for Head Start and School District sites.

 Reach out directly to centers to schedule training during staff 
development time.

 Market the workshops specifically for license-exempt providers 
who may want to become licensed.

 Conduct focus groups with child care providers who participated 
in the program to collect and synthesize qualitative information.

Presenter
Presentation Notes
A contract agency or university will be selected to conduct 7 focus groups total. There will be 3 focus groups in English with representatives from child care centers and family child care homes, license exempt caregivers and 4 in Spanish with the same groups. The purpose of the focus groups is to collect and synthesize qualitative information from the various target populations of the CHLA Child Care Project.   
 




Focus Groups

Total = 7 focus groups (6-10 participants each)
 4 conducted in English
 3 conducted in Spanish

Eligibility criteria:
 English or Spanish
 Adult participant in Choose Health LA Child Care training and coaching
 Child care provider of children ages 0-5

 Participant incentives: $40 gift card incentive & healthy snacks



Special Thanks!

Choose Health LA Child Care Coaches:

 Mayra Unzueta - CCRC
 PhiVan Ha – Connections 
 Adriana Sanchez – Crystal Stairs
 Sophia Gonzalez – MAOF
 Armida Rosario - Options 
 Maria Ponce – Pathways
 Dell Harris - Pomona



Countywide Campaign



Vote for Healthy Kids!

LA2050 funds would allow us to 
offer nutrition and physical 
activity trainings to Family, 
Friend and Neighbor child 
caregivers in the areas of Los 
Angeles County with the highest 
childhood obesity rates, in a fun 
“Caregiver & Me” setting. 

Vote before November 3rd:

http://myla2050live2015.maker.g
ood.is/projects/caregiverandme. 

Ask your colleagues, friends and 
family to do the same! 

Presenter
Presentation Notes
Sustainability pitch

Log in through Facebook or create a very quick account via GOOD maker. 

Help us maintain the momentum CHLA CC has created across the county to improve health in child care settings!


http://myla2050live2015.maker.good.is/projects/caregiverandme


Contact Information

Helen O’Connor, MPH
Research Analyst II
Los Angeles County 

Department of Public Health
(213)639-6442 

hoconnor@ph.lacounty.gov

Adriana Sanchez
Nutrition & Physical Activity 

Specialist
Crystal Stairs, Inc. 

(323)421-2617 
AdSanchez@crystalstairs.org

mailto:hoconnor@ph.lacounty.gov
mailto:AdSanchez@crystalstairs.org
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