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	Individual Level: family or group-based nutrition education, physical activity promotion and intervention strategies

	SITUATION/
NEEDS ASSESSMENT
	
	
INPUTS
	
	
OUTPUTS PLANNED
	
	OUTCOMES – IMPACT
To what extent does SNAP-Ed programming improve participants’ diet, physical activity and health?

	
Childhood obesity is a serious public health issue that affects a greater proportion of children from lower-socioeconomic families and from minority groups. (1, 2) Youth have many opportunities to make food related decisions at home, at school, and away from home or school. 
The SNAP-Ed Key Behavioral Outcomes describe positive health behaviors that are important for all youth, but particularly important for youth who are at risk of becoming overweight or obese.  
Multi-session programs in schools, and in after school/out of school programs, use developmentally appropriate, research-based and evidence-informed materials to help youth learn to make good decisions about food and physical activity.
Complementary programs with parents and caregivers reinforce the messages and encourage role modeling of positive behaviors.


	
	
Financial resources

Staff and staff training

Environmental & policy efforts

Major educational topics: Eat more fruits, vegetables and whole grains; increase physical activity; balance food and physical activity.  Meal planning and food resource management topics may be included for older teens.

*Curricula for different age groups and settings are specified in documents: Recommended Curricula:  In classrooms, during the school day, by grade, and 
Recommended Curricula:  After School/Summer Programs

Major partners include Head Start, schools, Boys & Girls Clubs, 4H, YMCA/YWCA, community agencies.




	
	
WNEP Colleagues will:
· Identify policy & environmental efforts in their communities that support healthy families and children; discuss coordination of WNEP education with individuals/groups involved with efforts.
· Coordinate programming for school-age youth and families with other programming for families with children.
· Provide direct education during the school day using a series of lessons based on state recommended curricula*. as described in the Program Delivery Model  
· Provide direct education in after school/summer programs using a series of lessons based on state recommended curricula* as described in the Program Delivery Model.  
· Provide direct education to youth in grades 6-12 when specific local needs can be demonstrated (ex: high numbers of teen parents) as described in the Program Delivery Model.  
· Provide direct or indirect education to parents/ caregivers of school-age youth.
· Evaluate outcomes related to direct education with youth and their families.

Participation (numbers of teaching contacts and learners to be reached):
· FY 2013 contacts in school-day programs = <200,000, after school <30,000.
· FY2013 contacts with parents (all settings) <16,000.

	
	
Short term Outcomes: Knowledge Gain
· Youth increase knowledge and begin to make choices consistent with SNAP-Ed Key Behavioral Outcomes:
· Make half your plate fruits and vegetables, at least half your grains whole grains, and switch to fat-free or low-fat milk and milk products.
· Increase physical activity and reduce time spent in sedentary behaviors as part of a healthy lifestyle.
· Balance food and physical activity.
· Parents/caregivers increase knowledge of DGA/MyPlate concepts and practices, and recognize their influence as role models for their children.

Medium term Outcomes: Behavior Change
· Youth make decisions consistent with SNAP-Ed Key Behavioral Outcomes.
· Parents/caregivers demonstrate behavior change related SNAP-Ed Key Behavioral Outcomes and model healthy behaviors.

Long term outcomes
Healthy eating habits are established and reflect Dietary Guidelines and physical activity recommendations.



	Environmental Level: organizational changes, policies, rules, marketing, and access to make healthy choices easier

	
INPUTS
	
	
OUTPUTS PLANNED
	
	OUTCOMES – IMPACT
To what extent does SNAP-Ed programming facilitate access and create appeal for improved dietary and physical activity choices in the settings where nutrition education is provided?

	
· Major agency partners and locations:
· Schools.
· Head Start, 4K and other preschool programs for 4-year-olds, Boys & Girls Clubs, community centers, community rec programs, faith-based organizations, YMCA/YWCA.  

· State and federal policies:
· Dietary Guidelines for Americans
· Healthy Hunger-free Kids Act
· National School Lunch Program
· Child and Adult Care Food Program

· Existing efforts in communities:
· Obesity/physical activity coalitions
· Policy and environmental changes in school wellness policy and climate
· Policy and environmental changes in Early Care and Education centers
· Other Extension work in communities: 4H, other Family Living (financial literacy, grandparents raising grandchildren, local foods)
· Farm to School and similar programs
· Wisconsin Obesity Prevention Network and DHS School Setting Team.

· Evaluation and monitoring process

· Training, technical assistance and resources/tools from state partners (state specialists, DPI, etc)

· Financial resources:  grants, local businesses, etc.
	
	
WNEP colleagues will work with schools and community partners to increase participation in school meals.  WNEP may:

· influence policy and practice in school wellness, farm to school efforts, community opportunities for physical activity for families.
· increase partnerships and interconnectivity among partners.
· increase skills/resources/tools for communities and partners to address childhood obesity.
· establish community-wide common agenda and goals around SNAP-ED Key Behavioral Outcomes.
· increase health equity and reduce disparities in access to healthy, safe, affordable food and safe, affordable opportunities for physical activity.
· Monitor and evaluate efforts.
	
	
Short term outcomes: 
	
Community partners/coalitions working with WNEP will identify how environment and policy influence individual and family nutrition and health.

Community partners/coalitions working with WNEP will identify a need for a policy or systems change that research shows will improve individuals’ nutrition and physical activity.

Community partners/coalitions with SNAP-Ed representatives will agree to develop a plan for improving nutrition or physical activity practices in settings where nutrition education is provided.

Medium term outcomes:

Schools report increased number of participants in school meals (breakfast, lunch, summer meals).  
[bookmark: _GoBack]
At least one change is made in writing or practice to improve or strengthen access or appeal for healthy eating and physical activity in SNAP-Ed settings (ex: school wellness policy)

Long term outcomes:

SNAP-Ed settings will report a multicomponent initiative with one or more changes in medium term outcomes AND at least one of the following: 1) evidence based education, 2) marketing, 3) parent/community involvement, 4) staff training on continuous program and policy implementation.

SNAP-Ed settings will improve food and physical activity environment assessment scores using a reliable and consistent tool.







	
EVALUATION QUESTIONS 


Indicators for short-term outcomes for school age youth:
Evaluation items for youth are tailored to developmentally appropriate topics and formats for youth of different ages.  These include pre/post, fixed choice questions; guided goal setting activity; fruit and vegetable sampling; whole grain sampling; and portion awareness items.

Indicators for short-term outcomes for parents of school-age youth:
Direct education with parents will utilize evaluation items suited to the teaching setting (single session or series) and topics.

Medium-term outcomes for school age youth and families:
Evaluation items for youth are tailored to developmentally appropriate topics and formats for youth of different ages.

Indicators for Short-term Outcomes for Community Coalitions/partners working with WNEP
Number of WNEP colleagues who report working with coalitions/partners to develop and implement environment and/or policy changes that make healthful food and physical activity practices for parents & their children easier/more affordable. [Healthy Living team evaluation]
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