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California is often a leader in innovati °
g(lilysicald activity standards for licensitc;‘;ilﬁfiaig;epc(l)(l)l?gt]zxfi]s Hing nuttitionan
eandr ' -
. fn " the%z?tlelgggftl?& .An example of an existing nuf:itticc;l:em know!-
e Food Program | éSA Czjglgi)cultur.al Department’s (USDA) ChildStanddard s
T T - A ) '.Thls program allows for federal ra'n lf\duh
However, the program’ s serving nutritious meals to low-incom enl]:‘l:ilrse.
meal patterns rather thaS S Wl R 30 years old and ar: lj 1 dren.
2009, California attem . C;rfent, evidence-based nutritional standasfi OIE
which would have updalt)éfi hto laddfCSS S WA S B?lrl 227
(C)?ri centers. The bill was vet(i:ddé anlcll nutrition standards in licensed chilci
ine ]}Zglistufe' y the governor after passing both house
old are ¢] assigf? ZS County more than 20 per .
Office of 1 ied obese (Los Angeles C percent of children ages 3 t0
of Health Assessment and Fr: ounty Department of Public
nd Epidemiology, 2009). This statistic
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Chlldho a ,
§ on reviewing current child care standards in hopes of

he bill. Delaware was found to be the only Sfatse(z Cl:fentually
licensed child care centers regarding nutrition aﬁd a\},\e new

ity requirements. The guidelines were examined to determine thi e);(Stlcal
owhich they ould be replicated in California. -
nata from the Women, Infant and Children (WIC) program revealed high
ates of obestty in Los Angeles preschoolers. WIC also conducted an observa-

sonal study of licensed child care facilities in the county that showed a wide
Ltion of food served in Los Angeles child care (Whaley, 2009). Findings
orfirmed that this was an area of high need with significant opportunity for
mervention and 1mpact.

Support for the implementation of guidelines developed as research contin-
ed. Although 1t was unmistakably important to focus on the role that schools
dayinaffecting the health of children, 1t was 2lso important to recognize that

many children entering kindergarten are already overweight with unhealthy
“tions have targeted this popula-

idelines for

h-feswle habits. A limited number of interve
;Zl’ further encouraging the assessment of preschools (Ward, Hales, Haverly,
ks, Benjamin, Ball et al., 2008).
ermine a baseline that reflects

C | a
hild care centers are being evaluated to det

Uent nytrit; . g .
of the Cnutrmon and physical activity practices: B et
enters will be identified, conveying @ ™
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(MgAt ) IL bl%c health interns to conduct the study. Interns serve 55 , .
graduate P .. several stakeholder organ; aJor
tion to the study. rganizat
project:
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involving 1ts popu ation. | |
o Cualiforma Food Policy Advocates. Statewide public policy and ady,.

cacy organization dedicated to improving the health and well-being of
low-income families.

o University of North Caro
of assessment tools.
e Los Angeles County Office of Child Care.

licensed centers.
o Crystal Stairs. A resource and referral agency that encourages partici-

pation in the study and will provide training space.
o Community and Family Resource Center. A resource and referral

agency that encourages participation in the study.
- Cﬁques Drew University of Medicine and Science. Will provide sta-
tistical support and financial support for $25 incentives and mileage

reimbursement.
e First Five LA. Will supply copies of “Sesame Street” curriculums for

use at the end of the project.

o Nemours (Delaware-based health and prevention services). This part-
Eer .allowed r?printing of its document “Best Practices for I;Iealthy
bat{ng:fAhGulde to Help Children Grow Up Healthy,” which is the

asis of the recommended standards. It will be distributed to centers

in both intervention gr
oups an
project. groups and to the control group at the end of the

lina—Chapel Hill. Consultant and developer

Provided database of

The Universi .
its validated asstgs:rii(;r:h (llamhn.a_ChaPel Hill is allowing the team t0 US¢
ment and Policy ASSessmOO s and is consulting on the project. Its Environ-
adapted for the 4-hour obent anfi Observation Instrument (EPAO) has becn
Assessment for Child C servation. The Nutrition and Physical Activity Self

are (NAP SACC) (Ammerman, Benjamin, Sommer

, Neelon, Ball -
ter directors. | Bangdlwalaa Ammerman, & Ward,



Mrifious food. Lack of adequa.te education caps this co
£iStiCS; inﬂuencmg engagement in potentially risky behaviors

Thisregion has the highest percentage of children in the cour.lt Th
s access Lo many child care facilities and can evalyate condit);;)n ¢ tﬁam
Jisparity is the greatest. s where

llection of charac-
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[t was determined that an observational study, including two levels of inter-

vention and a control group, would be effective in gathering the needed infor-
mation to reform legislation. An extensive literature review identified the

toolkit and the measurement instruments. This saved time and resources that
would have been spent developing and testing such products.

Secondary Data Review

A full year, from 2008-2009, was spent reviewing all studies that involved
child care settings. It was found that two instruments developed by the Univer-
sity of North Carolina-Chapel Hill could be used by the project. The EPAO
and the NAP SACC had been tested and normalized to assess the nutrition

and physical activity environments in child care settings. I.t also was fognd
that Delaware had used these instruments in a study of child care practices
lead; i islation.
ea(’?lrlleg El?ﬁt%ISi{T%)ls conducted by trained observers. It has 87 items, includ-
ing a document review. Among the components to be evaluated are fund-
raising policies, menus, parent/staff ha.mdbook, and playgrour}d safety. The
document review allows for information t0 be ga.thered outside of t?e d;y
of observation, specifically an analysis of foods listed onhthe menu for the
entire week. The EPAO was pilot tested to ensure t{la? t (}a?) quesnon; were
understandable. Slight revisions have been made dfor cd anty.d ecause o SCI‘VE-
tions will be conducted by unpaid graduate an4 l}lxn Crgra duflt§ lfitejnS, t le
observation time has been <hortened from 8 to 4 hours, and it includes only

lunch, not lunch and breakfast.
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tive from Ca . - atey;
rﬁpresenﬁ be used during the intervention process. The Nemoy, Mery,
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kit. which reflects the standards in the Delaware legl§latlon, Was Selecte "
. nimous agreement that it was the most appropriate,
una

This study will measure the effects 02 pro.\lf;(il;;%rnu.mtl;on and Dhys
activity information and training, The S:jlii ly Wi ¢ i”mme 'Zm'ers 0 imp.
menting these recommendations. In addition, 1 v:- p?ovl E mermation
regarding the amount of support needed to motivate policy ¢ anges Wi,

| rs. ¢ {o .
Chlgeii?u(ﬁ:ﬁ involved an initial mailing, prov1d1ng mfoqnation
licensed child care facility within the targeted area. An Invitational e
signed by the Director of Public Health, Dr: Jonathar} F{eldmg. Also
were a project brochure and a written project descnptxo.n.. Phone ¢
made to follow-up with all centers that received the mailing, attempting

enlist as many participants as possible and maximize sample size. Throygh
phone conversations, interns verified that all three of the inclusion Criteria
were met: that the child care center (1) served children ages 3 to S years, ( )
provided lunch, and (3) was not designated as a Head Start facility. Conf;.
dentiality was reviewed over the phone, and informed consent was officially
obtained on-site from directors. A goal was set to observe 120 licensed child

clent data to achieve 95 percent statistica]
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how the children responded  ROW it was s¢rved, and
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p Jpsumption of food/drinkg ; e
, S°  ion/computer/screen time 1t of childre
. Tele"r vailability }
, Wt *vironment: indoot/outdog, l
\ Centeen pol‘table and Statlonary . qllipment

Jlorful vegetables and. the availability of drinking
qinutes of PhY51cal activity anc.l SCI ee.n.time (teleYiSiOH, computers, and video
lso will be measured, in addition to noting play area size and f
The intervention phase of the study will involve randomizing th;,l e;?(,ﬁtey(i
dild care centers Into three groups: a control group and two intervention
S10UPS- The control group will continue with its standard programs without
receiving NUETItIon Or physical activity information or training. The intervention
groups will receive either the nutrition or physical activity information alone
rwith training. The tools to be provided will be research-based standards
pertaining tO NUErition and physical activity. Training will teach center direc-
orsand their staff the information and encourage them to set goals to improve
ractices. The control group will receive the intervention tools with training
tthe end of the project. Analysis of this intervention will resolve the issue of
whether training is required to motivate change within the targeted population.

Atthe time this case study is being written, the first set
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