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Objectives

AExplore what PSEs are all about and why we should care.

AConsider how PSEs can be implemented in EFNEP in
conjunction with direct education.

AHear examples from the NENECE of the research being
done to support use of PSEs with direct education
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What EINEPFederal Rolicy says about PSEs

A X O NGB lariiehwiahmenthat supportshealthy choices througboordinated communityand state
ST T2 NI a X aixReyheahvofttdziafian by working with community partners to support an
improved food and physical environment for lemcomelLJ2 LJdzf | G A 2y & X P

A Secondanaudiences include communitrganizations and agenciésat serve lowincome youthand
families along with nomparticipating lowincome individuals and families who would be impacted
through positive changes to the food and physical activity environment and policy or procedural
decisions of key stakeholders and decisigkers.

A Professonal BFNEP staff coordinate efforts and collaborate with community partnersto improve the
food andphystal activity environment for participants.

AX 0 S Orfethodssupport dealthy environment, including healthier food and physical activity
choices

A Communitiesbenefit asBFNEP personnel andothers inthe public and private sector network,
cooperate, coordinate, and collaborate on effortsto sypport the nutritional hedth of low-income
populations.

http://nifa.usda.qov/sites/default/files/program/EFNEP%20Policy%20Document%202015%20Update%20P1.pdf
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http://nifa.usda.gov/sites/default/files/program/EFNEP Policy Document 2015 Update P1.pdf

PEs- So what?

0
0
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Make healthy choices easier for EFNEP families.

Empower EFNEP participants to make changes in their own

environments, at home and beyond.

Provide opportunity for in -depth collaboration with community

partners to

A bring about changes upstream that impact more people, i.e.
expand reach of EFNEP beyond those who directly benefit
from direct education,

A broaden the reach of EFNEP through collaboration with
partners, and

A further demonstrate value of EFNEP
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Upstream focus

U Aims to make the healthy

choice the easy choice '5“;:;
.n . -
U \ery context specific S
U Can be hard to measure » Recreational Faciiies
i Benefits from coordinated 'Zﬂ’“f“ﬁ“'
direct educati on » Cther Community Settings
U Can be at a macro or a
micro level ‘
= Demographic Factors
gﬁlﬁ?ﬂﬁlﬁﬁt‘ ci;.i:nit‘
I ¥ ¥
status
Downstream focus e el
= K nowledge and Skills

U Reachesa limited no. of i S
people but may have a B,
stron ger impact

U Doesn Oimpact the many
forcesthat influence
individual behaviors
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2010 Dietary Guidelines for Americans



Making Healthy Food and Activity Choices Easier
Examplesf Policy and Guideline Recommendations

U Developand support a sustainesbcial marketing
campaignfor physical activity and nutrition.

U Implement commorstandards for marketing foods and
beveragego children and adolescents

U Ensureconsistent nutrition labelinpr packages, retall
stores and menus
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Making Healthy Food and Activity Choices Easier
Examples of Larger Community Environments

U Createfood and beverage environmerttsat ensure that
healthy food and beverage options are ttmwitine, easy
choicese.q. ol
A Healthy corner stores
A Availability of grocery stores in

low-incomeneighborhoods
A Healthy choices in restaurants
andpublicvenues
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Making Healthy Food and Activity Choices Easier
Examples of Larger Community Environments

=

U Make physical activity an integral, routine part of life [PE S
A Supportcommunity programse.g. joint use agreements ,/ "'5**%
with schools to open faclilities for safe, free physical acti'
A Adopt and implemenpoliciesthat make physical activity
safg easy and more attractive.g.
¢ Walking school buses
¢ Complete streets
¢ Walking trails, bike paths

RNECE
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Making Healthy Food and Activity Choices Easier
Examples dbmaller Communitiznvironments

U Worksites

A Partner agencies serving lamcome families, e.g. job training
sites or community action planning agencies
A Cooperative Extensiooffices

(0 Youthserving organizations T e
A Schools v
A Daycares

A Agencies such as bogad girls clubs, YMCA, etc
0 Communityhealth centers
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SUPPORT FOR LOCAL STAFF

1. Shift staff expectationBom thedirect education paradigm to
iIncludethe newer definition of nutrition education:

0Any combination ofducational strategies, accompanied by
environmental supporisdesigned to facilitate voluntary adoption
of food choices and other foednd nutritionrelated behaviors
conductive tdhealth and welbeing and delivered through

Ydzf OALIX S @Sy dzSa oé

Contentq Nutrition Education: Linking Research, Theory, Rdtice, 2¢ed. 2010, 4

This will necessitatelose collaborations with community
partnersthat go beyond participant referral and recruitment.
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SUPPORT FOR LOCAL STAFF

2. Provide training®n what socieecological approaches/PSEs
iInvolve, how to build successful collaborations with local partne
and how to develop action plans for upstream initiatives.

3. Help staff identify opportunitige work with partner agencies
and communities to bring about PSE changes.

4. Provide technical assistartoestaff inengaging with local partners
anddetermining appropriate, contexdpecific activitieshat
Influence environments where loommcome families live, work, and

play.
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'Y SEI YLX-ISNRdeY Riégs Ny dzii N
+ PSE approachd3aycare onLong Island NY

Direct educationg Healthy Children, Healthy Families:
Parents Making a Difference!

Get a "Sole” Mate and
get walkmg! e g

PSEs = % s
. . . . ot T Is Your Plumbmg
1. Staff worked with administration of day care to Y
APost signage promoting healthy food choice and activitig &5 — 5
and oo fen TR

Almplement wellness policies centered around healthy food
and opportunities for physical activity for both children and
staff (who were nrimarily lovincome parents).
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" PSE approachdsaycare onLong Island NY

PSESs

2. Stafcollaborated with local health department who prowded
funding for

ACommunity garden on the day care premises (fence a
garden tools) used by parents, children and staff and
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Resources to Help Think Through
Strategiesaand Opportunities

U Community Readiness Assessment
A Clearly defines a process to assessdbgreeto which a community is

ready to take action on an issue
A Helps identifystrategies for moving forwarthat are consistent with

level ofreadiness. Findholt Public Health Nursing 24: 568:2007)

U Westernw S 3 A 2 Y &d Evéluation Framework
More than evaluatiorh can help identify various levels of engagement
and possible approaches; keep in mind that all may not be applit@able

EFNE FP]ttps://snaped.fns.usda.qov/snaDIX/estern RegionEvaluationFramework.pdf
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https://snaped.fns.usda.gov/snap/WesternRegionEvaluationFramework.pdf

Resources to Help Think Through
Strategiesaand Opportunities

U CHANGE Action Guideq@munity Health Assessment anroup
EvaluationAction guidg(CDC)
http:// www.cdc.gov/nccdphp/dch/programs/healthycommunitiesprogram/tools/change/downloads.htm

U RecommendedCommunity Strategies and Measuremenis
Prevent Obesity in the United States: Implementation and
Measurement Guide (CD@[):// www.cdc.gov/mmwr/preview/mmwrhtml/rr5807ai.htm
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http://www.cdc.gov/nccdphp/dch/programs/healthycommunitiesprogram/tools/change/downloads.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5807a1.htm

RNECE Nationwide Research Translation
and Training Program I Coming soon!
A Seriesof interactive units focused on planning, implementation,

and evaluation ointegrated interventions that combine direct
nutrition education and PSE change activities

A Delivered through Cornell NutritionWorks
(nutritionworks.cornell.edu)

A Asynchronousi any time, any place
A Certificate and CPEUSs provided for each unitplus overall training
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http://www.nutritionworks.cornell.edu/

NERNECE Signature Research Program

Overarching research guestion

Does the combination of direct nutrition education
and environmental supports have a greater impact
than either alone?
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NERNECBEubawards

U 5 research projects in 4 state<CT, NY, RVD

U Broad range of program sizes, urban/rural settings, variation in
race, ethnicity, and cultural contexts, target audience, and
methods ofdelivery

U 2 projects are implemented in SNAJd, 3 IEFNEP

U 4 target urban angberi-urban areas, 1 targets rural counties
with micropolitanareas
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Signature Research Projects
Implemented in SNAEd

1. Sustaininga Successful Youtleader Program as part of a Mdlti
Level, MulitComponent Food Environment/Behavioral

Intervention
JoelGittelsohn, Johns Hopkins Bloomberg School of Public Health, MD

2. Nutrition Ed, Access and Texting (NEAT): Combining the Hartford

Mobile Market with eMarketing
GraceDamio, Hispanic Health Coun€lIT



