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Dear Colleagues:

This is the second of two national reports on Food Stamp Nutrition Education (FSNE) (now referred to as the
Supplemental Nutrition Assistance Program — Education [SNAP-Ed]) as conducted by the Cooperative Extension/
Land-Grant University System. This report, which uses data from 2005, takes a socio-ecological logic model approach

to communicate the scope and impact of FSNE (SNAP-Ed) in a national context through community-based nutrition
education. Program investments, audience-directed actions, and results achieved are described. Additionally, a
comparison of findings across states and across the two reporting periods (2002 and 2005) is given. States may find this
information helpful in setting program goals and making audience, stakeholder, content, delivery, and other programmatic
decisions. They are also encouraged to consider programmatic progress over time, and areas needing specific focus.

Special thanks are given to the Program Coordinators of all states that responded to the request for data using an online
reporting system that was developed at South Dakota State University. Appreciation is also extended to individuals at
Kansas State University, South Dakota State University, and the National Institute of Food and Agriculture at the U.S.
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funded the creation of this report along with the supporting development and testing of the Community Nutrition
Education (CNE) Logic Model and associated online reporting system.

We anticipate that you will find this report useful for conducting successful nutrition education programs and for
strengthening research and evaluation on nutrition education to low-income populations. We welcome continued
collaboration with federal, state, and local partners to improve reporting and evaluation of nutrition education

programming with low-income individuals, families, and communities.

Respectfully, the Land-Grant SNAP-Ed Office Leadership Team:
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Shirley Hastings, PhD; Associate Dean, University of Tennessee Extension
C.Y. Wang, PhD; Department Head, Nutrition, Food Science, and Hospitality, South Dakota State University
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eXecUtlVe sUMMaRY

PRoJect focUs

Obesity and associated chronic diseases are of serious national concern. In 2005,
more than 450 million dollars were committed by federal, state, and local partners
to conduct nutrition education through the Food Stamp Program (now the
Supplemental Nutrition Assistance Program) to support healthier food choices and
nutritional well-being by Food Stamp recipients and other individuals eligible for
the Food Stamp Program. Land-Grant Universities (LGU), primarily through the
Cooperative Extension System, committed 45 million dollars and leveraged an
additional 63 million dollars in support of this work. These funds, combined
with the federal share of 99 million dollars represented a 207 million dollar
commitment in 2005 to low-income nutrition education through the LGU
system.

This report represents the second of two national efforts to capture the essence
of Food Stamp Nutrition Education (FSNE, now known as SNAP-Ed), as conducted by the

Land-Grant Universities. Using the Community Nutrition Education (CNE) Logic Model as a frame

of reference, the report documents investments (inputs), audience-directed actions (outputs), and results achieved
(outcomes). It also provides a brief comparison of findings between the current and previous reporting period. For this
report, 44 universities within 42 states provided information on their FY 2005 FSNE programs.

Use of the CNE Logic Model allowed states to report on programs that considered community size, and participants’
cultures, languages, educational levels, and access to nutritious foods. States reported from a socio-ecological context,
noting audience-directed actions and results across three spheres of influence: 1) individual, family, and household; 2)
institution, organization, and community; and 3) social structure, policy, and practice. Results were reported for four core
areas: dietary quality and physical activity; food security; shopping behavior and food resource management; and food
safety.

KeY fINnDINGs

The success of FSNE depends not only on a financial commitment by the federal government but by a similar
commitment from multiple partners at the state and local level, as well. Funds committed and leveraged by the
universities exceeded the federal financial investment. Perhaps the significance of this financial investment is best shown
in the collaborative efforts that also were seen, through shared curricula, involvement of local volunteers and staff from
multiple agencies, and a focus on increasing opportunities and reducing barriers to education, nutritious and affordable
food, and state and local policies to sustain these efforts.

States reported the direct delivery of nutrition education to approximately 1.8 million individuals and 8.5 million contacts.
Participants were mostly White, non-Hispanic females, between 5 and 17 years of age, although at least 26% were African
American, 17% were Hispanic, 40% were male, and 34% were between 18 and 59 years of age. Thirty-six states also
reported working with 26,353 local organizations to create communities that support a healthy lifestyle for low-income
audiences, and 24 states reported taking specific action to inform key-decision makers.

Use of a community-based, logic model approach to gather and analyze data presented some unique challenges

for providing insights about FSNE from a national context. The numbers of people reporting change for a specific
behavior were relatively small. However, by clustering reported changes according to four core areas, patterns of
change were observed that suggested movement toward desired national outcomes, such as eating closer to MyPyramid
recommendations and reducing food insecurity. Importantly, these changes reflect what was taught based on needs
identified by states.

Mostly, states reported changes in participant knowledge and behavior in the area of diet quality and physical activity.
Yet, they also focused their educational efforts and reported changes in participant knowledge and behaviors for each of
the remaining three core areas of nutrition education: food security; shopping behavior and food resource management;
and food safety. These findings are consistent with the holistic approach to nutrition education reflected in the CNE
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Logic Model — to encourage healthy behaviors in the
context of the broader food environment, such that
people may have the skills, resources, and attitudes
needed to facilitate changed behaviors.

Surprisingly, although the majority of work reported
suggested a continued focus on direct and indirect
education at the individual, family, and household
sphere of influence, an increase in work conducted
at the institution, organization, and community
sphere of influence was also seen over 2002,
with some hint of increased cooperation and
collaboration around nutrition education. These
findings are too preliminary to draw specific
conclusions.

IMPIlIcatlons

The ability to identify clear impacts of

nutrition education across states using

multiple spheres of influence is challenging, and
yet important. This report, which provides a snapshot of FSNE
conducted through the Land-Grant Universities, reflects the potential influence of
nutrition education from a community-based approach. Findings may be useful to state program

coordinators and others to help inform their program planning and management decisions. Because this report also
captures the richness of work underway in a variety of venues that are designed to meet local needs, it should also prove
useful to state and federal stakeholders interested in strengthening the effectiveness of community-based low-income
nutrition education programs.

The potential influence of FSNE (now SNAP-Ed) in improving lives and changing behaviors as suggested by this report
is encouraging, and draws attention to the need for evaluation research to more specifically elucidate programmatic
success and factors associated with such success or lack thereof. Such evaluation must not lose sight of the context in
which SNAP-Ed is provided — the increasingly complex food and information environment in which food decisions are
made, and the need for localized, feasible, and relevant programming that addresses what is available, achievable, and
affordable for the low-income audiences that are served. Given their teaching, research, and outreach mission, Land-Grant
Universities, among others, have a key role to play in both SNAP-Ed delivery and program evaluation research.
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E ve I/:y d dy Americans make

hundreds of decisions about eating and
physical activity that affect their health.
Interest in food and physical activity decisions
seems at an all time high, triggered in part by
the obesity epidemic and efforts of educators,
the media, industry, and government, along
with consumer, philanthropic, and advocacy
groups to turn the tide. National attention

to food, nutrition, and physical activity

is reflected in the frequency of articles in
newspapers on food and staying fit, the
abundance of information resulting from the
technological explosion (Philipson & Posner, 2003), and the proliferation of restaurant guides, celebrity chefs, television
cooking shows, and new products available from the food industry. With such focused attention, one would expect
considerable improvement in the diets and health of Americans. Yet, a rapid reversal of current negative health trends
seems unlikely, as bewildered consumers face an increasingly complex food and information environment (Contento,
2007).

Nutrition education, which has been defined as “any set of learning experiences designed to facilitate the voluntary
adoption of eating and other nutrition-related behaviors conducive to health and well being,” has been identified as

a significant factor in improving dietary practices when educational strategies are designed with the goal to change
behaviors (Contento et al., 1995). Given the genuine confusion that Americans face about how to have a healthy diet, the
need for nutrition education is clear (Contento, 2007).

This report is the second of two national reports on Food Stamp Nutrition Education (FSNE)' through the Land-Grant
University (LGU) system. It contains background about low-income nutrition education programming by LGUs,
highlights actions taken and results achieved for FSNE in Federal Fiscal Year (FY) 2005, and provides a limited
comparison of findings from this reporting period and the first national report, which included data from FY 2002 (Little
& Newman, 2003). For this report, 44 universities in 42 states voluntarily provided data on their FSNE programs,
representing 79% of universities and 84% of states in which FSNE was administered through the LGU system.

. tHe sltUatlon
Health, financial, and other food-Related concerns

The 2005 U.S. Dietary Guidelines (U.S. Department of Health and Human Services, 2005) and Food Guidance System
(including MyPyramid) (U.S. Department of Agriculture, 2009) are built on the premise that a healthful and varied diet
along with physical activity can help people maintain a healthy body weight, enhance general wellbeing, and reduce the
risk for a number of diseases including heart disease, stroke, cancer, diabetes, and osteoporosis (Sanda, 2005). Obesity
is a serious national health concern. Approximately 63% of American adults were overweight or obese in 2008 (U.S.
Department of Health and Human Services, 2009, May). Increased calories and physical inactivity are two key factors
contributing to the increase in body size; four of the top 10 causes of death in the U.S. are associated with poor dietary

quality; and the caloric balance of food intake and physical activity is not improving (U.S. Department of Agriculture,
CDC, 2008).

It appears that some low-income populations are especially at risk for poor diets, obesity, and physical inactivity. Recent
studies have reported increased obesity among female Food Stamp Program (FSP) participants in contrast to other
populations (Fox, Cole, & Lin, 2004, Gibson, 2006; Jones & Frongillo, 2006, Townsend, Peerson, Love, Achterberg, &
Murphy, 2001). Reasons for these findings are being explored. Additionally, FSP adults have been reported as being less
likely than other low-income and higher income adults to engage in physical activity. According to Fox et al. (2004), they
were more likely to engage in no physical activity and less likely to engage in three or more physical activities during the
preceding month.

'In October 2008, the Food Stamp Program became the Supplemental Nutrition Assistance Program (SNAP), and Food Stamp Nutrition Education (FSNE) was renamed SNAP-Ed to be
consistent with the legislative change. This report retains the use of the original program title, Food Stamp Nutrition Education (FSNE), as that was the name under which the work reported
herein was conducted.
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\ The financial cost of obesity in the U.S. is also of great concern. In 2000, it was

estimated at $117 billion (U.S. Department of Agriculture, CDC, 2008) . The

U.S. public pays approximately $39 billion a year or close to $175 per person for

obesity through Medicare and Medicaid programs, which is approximately half
the cost of those two programs (Finkelstein, Fiebelkorn, & Wang, 2003).

Related concerns, particularly for low-income populations, are food security,
food resource management, and food safety practices (Weimer, McKenney,
& Benning, 2001). Food security has been defined as “access by all people
at all times to enough food for an active, healthy life. At a minimum,
food security includes: 1) the ready availability of nutritionally adequate
and safe foods, and 2) an assured ability to acquire acceptable foods in
socially acceptable ways” (Anderson, 1990). As income goes down, the
nutritional adequacy of a household’s diet goes down as well (Food Research &
Action Center, 2007). In 2007, 11.1 percent of Americans were food insecure at least
some time during the year. About one-third of food insecure households (4.1 percent of all U.S.
households) had very low food security — meaning that the food intake of one or more adults was reduced and
their eating patterns were disrupted because the household lacked money and other resources for food. Prevalence rates of
food insecurity and very low food security were essentially unchanged from those in 2005 and 2006 (Nord et al., 2008).

Food resource management practices refer to the food acquisition, preparation,
and storage practices that are used to feed oneself and one’s family. Time
available for food preparation is often a limitation to healthy eating. The
USDA’s Thrifty Food Plan serves as a national standard for a nutritious diet
at low cost (Nord, Andrews, & Carlson, 2008). A recent study shows that

it takes between 80 minutes a day and 16 hours a week to prepare food to
follow this plan, yet low-income women who work full-time spend less
than 45 minutes a day on food preparation, making it hard to follow the
plan (Mancino & Newman, 2007). Education on food shopping and
preparation could help and is associated with the increased consumption
of needed nutrients (Hersey et al., 2001).

Safe food handling, although not often thought of as a major
impediment to healthy eating, is of particular concern for low-income
populations. When resources are limited, people may use unsafe food
practices in order to manage their food supply. Strategies that may
put individuals at risk for food borne illness, such as removing slime
from lunch meat, removing mold from cheese, removing mold or insects from grains, .
and removing spoiled parts of fruits and vegetables, have been reported (Kempson, Keenan, Sadani,

Ridlen, & Rosato, 2002).

Given the struggle that many Americans face in following food, nutrition, and activity recommendations for good health,
especially where resources are limited, the need for and delivery of nutrition education to help people develop skills and

identify resources to alleviate these problems is critical, especially in the areas of diet quality and physical activity, food

security, shopping behavior and food resource management, and food safety practices.
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the opportunity: Working through Partnerships

Through a unique partnership with the USDA’s Cooperative State
Research, Education and Extension Service (CSREES)? and state and local
governments, LGUs, and the Cooperative Extension System (CES) in
particular, support a vast network of local offices in each state and U.S.
territory that work with public and private sectors to “enable people to
improve their lives and communities through learning partnerships that put
knowledge to work” (Anderson et al., 1995).

The CES has long been engaged in low-income nutrition education.
Since the late 1960s it has delivered the Expanded Food and Nutrition
Education Program (EFNEP) to low-income parents, youth, and children
to help them gain knowledge, skills, and attitudes that support changed
behaviors necessary for nutritionally sound diets, and to contribute to
their personal development and the improvement of the total family

diet and nutritional well-being (U.S. Department of Agriculture, 1983).
Funding constraints for EFNEP have led to the search for additional
dollars to leverage expertise and resources and to reach more of the
EFNEP audience (U.S. General Accounting Office, 2004). In 1988,

CES faculty in Brown County, Wisconsin and the University of Wisconsin Extension

learned that by committing state and local public funding and contracting with the state Food Stamp

agency, an equal amount of federal FSP administration dollars could be secured from the USDA’s Food and Nutrition
Service (FNS) to expand the reach of nutrition education to low-income persons in that area. Other universities quickly
followed Wisconsin’s lead (U.S. Department of Agriculture, 2006). Seven LGUs provided nutrition education through the
FSP in 1992, and by 2005, FSNE, was conducted across the country, with 56 LGUs participating.

Funding for FSNE comes from a federal/state partnership involving the USDA/FNS, state agencies that choose to provide
nutrition education through their FSP, and subcontractors that implement FSNE within the states and at the local level.
FNS reimburses up to one-half of the state’s FSNE costs for persons eligible for Food Stamps. LGUs, primarily through
the CES, are the major subcontractors for FSNE. Other subcontractors include public health departments, food banks,
tribal programs, and local health organizations. These organizations and agencies coordinate efforts to form a single

state plan through their state Food Stamp agency. In FY 2005, the federal administrative allocation of $225 million was
equaled or exceeded by state programs, reflecting a more than $450 million commitment to nutrition education.

The goal of FSNE is to provide educational programs and conduct social marketing campaigns that increase the likelihood
that people eligible for Food Stamps will make healthy food choices within a limited budget and choose physically active
lifestyles consistent with the Dietary Guidelines for Americans and MyPyramid (U.S. Department of Agriculture, CDC,
2008). LGUs are well-positioned to provide FSNE, given their deep reach into communities and ongoing commitment to
nutrition education for low-income populations.

LGUs deliver FSNE directly through group and individual interactive learning opportunities and indirectly through

the distribution of print and/or video materials. Additionally, in some states social marketing campaigns are used,
involving the dissemination of short and catchy messages to specific audiences in a variety of ways, from recipe cards
and wristbands to flyers and television or radio public service announcements. Regardless of the delivery approach used,
nutrition education through the CES is learner-centered and behavioral-focused. It is nested within communities and uses
research and theoretically based education that is socially relevant.

The USDA/CSREES became involved with FSNE in 1999, as LGU administrators sought a national voice with FNS
through their partner relationship with CSREES. CSREES’ role has been one of strengthening collaborative relationships
and providing leadership to the LGU system in support of nutrition education for low-income audiences.

2In October 2009 CSREES became the National Institute of Food and Agriculture (NIFA). This report retains the name of the agency that was in place at the time this work was conducted.
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Il. MetHoDoloGY
community nutrition education logic Model

Challenges for reporting on community-based programs like FSNE
are that communities vary considerably with regard to size, age,
culture, community issues (such as transportation, healthcare,

and other services), language, education level, and even access

to nutritious foods. An online adaptation of the Community |
Nutrition Education (CNE) Logic Model was used to collect ﬂ

data for this report, as it was believed that the richness and
consistency of information gathered through that model would
allow a national “snapshot” of FSNE through the LGU system,
and would show program strengths along with areas that need
attention (Appendix B).

Initial development and testing of the CNE Logic Model have been described elsewhere (Medeiros et al.,

2005; Chipman, 2005). The online reporting system used for the 2005 data collection was based on Version 2 (Appendix
B) of the model and an associated worksheet (Appendix C), which incorporated recommendations from LGU partners

to improve clarity and ease of reporting from what they experienced using Version 1. Additionally, where feasible and
appropriate, Version 2 incorporated elements of the Education and Administrative Reporting System (EARS), which was
under development by FNS at the time (U.S. Department of Agriculture, 2008).

Briefly, the CNE Logic Model was created with the premise that effective interventions are thoughtfully developed,
implemented, evaluated, and refined through a continuous process. For FSNE, states are encouraged to develop strategic
plans based on a needs assessment, and to develop, implement, and track program results over time. The logic model
approach links goals and objectives with investments (e.g. inputs), audience-directed actions (e.g. outputs), and results
achieved (e.g. outcomes). A variety of assessment tools, including pre/post observations, pre/post written questionnaires,
24 hour recalls, and food behavior checklists, are used to determine changes among targeted groups and the need for
modifying programming effort. The CNE Logic Model is unique in that the data collected is based on a socio-ecological
framework.

Data collection and analysis

In June 2006, a request for reports was issued electronically by the FSNE National Coordinator for the LGU system.
Forty-five Land-Grant institutions responded, representing 43 of the 50 states and territories that provided nutrition
education through their LGUs. Use of an online reporting system facilitated reporting outcomes according to the core
areas of education that had been identified by states as primary objectives for the year.

Data from one state could not be used, as it was provided in printed format and was incomplete. This report includes the
voluntary responses of the remaining 42 states (44 institutions). Hereafter, responses will be noted by “state” since data
was combined for states with more than one Land-Grant institution. Notably, this state data reflects only data from the
LGUs and not from other program implementers that also conducted FSNE at the time.

The data was aggregated and analyzed at Kansas State University. This report contains a description of quantitative and
qualitative findings and follows the CNE Logic Model format.

Reporting Decisions

Because states were able to customize and report on programming according to their specific interests and concerns, this
report does not include changes that were seen across all states. Rather, this report reflects patterns of change that were
found among states. Results are given first as the number of states that reported results for specific core areas; then as
the number of individuals/organizations that experienced short-, medium-, and long-term change for each core area, and
finally as examples of the types of indicators that were used to suggest change in each of the core areas.

Some duplication exists in participant counts, since several indicators are linked to outcomes within each core area of
the CNE Logic Model and participants could have been counted more than once if a state used multiple indicators as
measures of change for each outcome. Given this limitation, patterns of change are more telling than the actual numbers,
as they reflect relative amounts of change reported in the context of state and local decisions on what to teach.
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l1l. FINDINGs

LGUs work closely with other entities within and across states to maximize resources in support of FSNE. Among these
resources are funding, planning processes/needs assessment strategies, curricula and other educational resources, and
people/organizations with a shared focus.

funding

In 2005, FNS allocated roughly $225 million for nutrition education; $99 million of which was allocated to the LGUs
included in this report. The universities allocated $45 million and leveraged an additional $63 million from state and
local partners (Figure 1). Collaborative public and private support varied from providing building space to assisting
with teaching.

Figure 1: Sources of Funding for Approved FSNE Plans
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Planning Processes/needs assessment

All reporting states used federal data, such as census data, to guide program planning. Most reported using other
sources, as well, including research studies, face-to-face interviews, state and local agency data, and/or input from
advisory boards. Of the four core areas found in the CNE Logic Model, all 42 states set goals for participant change
in diet quality and physical activity; 26 states set goals for change in food security; 37 states set goals for change in
shopping behavior and food resource management; and 36 states set goals for change in food safety.

curricula and other educational Resources

Federal guidelines and educational resources were used by all states. These included the Dietary Guidelines for
Americans, Eat Smart Play Hard, Fight BAC!, Food Guide Pyramid, MyPyramid, TEAM Nutrition, and The Power of
Choice (Appendix D). With the launch of the new Dietary Guidelines for Americans and MyPyramid in 2005, states
modified existing resources to ensure that what was taught was timely, relevant, and accurate (Table 1). The new
guidelines were translated most frequently into Spanish, Vietnamese, Chinese, and Russian. Other modifications of
federal resources are shown in Table 1.
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Table 1: Number of States that Modifed Federal Materials and Types of Modifcations Made

number of states

Resource Local
Language | Age | Readability | Content | Audience Relevance

Dietary
Guidelines 6 8 6 3 4 7
for Americans
Fight BAC! 6 1 2 2 2 3
Food Guide
Pyramid 7 5 4 4 2 5
MyPyramid 0 12 12 9 15 9

States also reported using curricula and other educational resources developed by universities. Modification of
university-developed curricula was less common. Generally, such curricula were selected because they had been
developed for a specific audience (e.g., for language, age, local relevance, etc.) and/or to address specific needs
(healthy pregnancy, food security, etc.). University-developed curricula that were used by 10 or more states included:
Eating Right is Basic (modified for language, readability, content, and local relevance); Eat Well for Less (modified for
content); Stretching Your Food Dollars (modified for local relevance); and 4-H Food and Nutrition materials (modified
for age appropriateness and local relevance) (Appendix D). States reported the importance of aligning youth curricula
with state and local school standards to meet educational as well as FSNE requirements.

Universities also found private sources useful to meet the needs of specific target groups (Appendix D). As an example,
Food Groupies was used by 10 states for preschool aged children and was modified for local relevance. 5-4-Day
materials, from both public and private sources, were used for all age groups and were modified for language, age
appropriateness, readability, content, and local relevance.

People/organizations with a shared focus

PERSONNEL AND VOLUNTEER RESPONSIBILITIES

Successful FSNE programs require the commitment of people working together to accomplish a common purpose.
States reported that for FY 2005, 6,902 people worked on FSNE within the LGU system, contributing 2,235 full-time
equivalents (FTEs) or an average of 164 people and 53.2 FTEs per state. Overwhelmingly, their time was spent on
program delivery (i.e. teaching), as shown by 75% of all FTEs reported. Of the remaining time noted, 6% of FTEs
was spent on program leadership; 15% was on program management and accountability, including administrative,
budget/finance, and evaluation support; and 4% was on program development and associated tasks, such as curricula
development and instructional technology.

Use of paraprofessionals versus professionals to deliver FSNE varied across states. Although more professionals had
a teaching role, paraprofessionals did far more teaching (Table 2).

Table 2: Program Delivery Comparisons: Professionals vs. Paraprofessionals
Professionals Paraprofessionals total
number Percent number Percent number Percent
Persons

doing
program

delivery

ftes

spent on
program
delivery

Sixteen LGUs identified volunteers as important to expanding FSNE’s capacity to deliver programming. In FY 2005,
more than 11,000 individuals contributed almost 113,000 hours to FSNE, mostly by assisting with teaching and
demonstrations (63%), and to a lesser extent by assisting with logistical arrangements (18%), recruitment and clerical
tasks (17%), and other supportive functions (2%).
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REPORTING ACCOUNTABILITY

Most states reported communicating at least monthly with their fiscal offices and Extension or other university
administrators to ensure accountability through university policies and procedures, written reports, and meetings.
Contact with state Food Stamp agencies was frequent, as well, with all states communicating at least quarterly through
written reports and meetings to assure program accountability. Reporting to other community partners, collaborators
and elected officials was less frequent at the local and state level. Even so, at least half of states reported to elected
officials through meetings or reports at least once a year.

STATE LEVEL RELATIONSHIPS

Through the CES LGUs are well positioned to work with state and local partners to implement needed programs
within low-income neighborhoods and communities. Most states reported working collaboratively with their state
FSP office and nutrition network, where such existed. They reported having a cooperative relationship or shared
ownership with their state Department of Education, TEAM Nutrition Program, Department of Health, and Special
Supplemental Nutrition Program for Women, Infants, and Children (WIC); and they met regularly to network with
their Head Start Association, and Adult Services and Aging Agencies.

Internal collaboration within university systems was also considered essential to programmatic success. Thirty-
nine of the 42 states reported coordinating efforts with EFNEP and 35 states reported coordinating efforts with their
nutrition departments in support of FSNE. Through such collaborations they were better able to reach the targeted
population and identify participants’ needs. Additionally, referrals were shared, educational sites were coordinated,
barriers, such as transportation, were reduced, and consistent messages were given across programs for improved
nutrition behavior.

Through FSNE, LGUs also support the FNS State Nutrition Action Plan initiative to foster closer coordination among
the various FNS-funded nutrition assistance programs. Universities’ involvement in State Nutrition Action Plans in FY
2005 was as follows:

 promoting healthy eating and active lifestyles (37 states)

+ formulating partnerships to promote fruit and vegetable consumption (37 states)
 promoting healthy communities and quality school nutrition environment (30 states)
« creating role models for healthy eating and active living (25 states)

+ developing partnerships and collaboration to prevent overweight (25 states)

Effective interventions are built at multiple levels, as health is influenced by various environmental systems - family,
community, beliefs and traditions, economics, and physical and social environments (Bronfenbrenner, 1979). For this
report audience-directed actions (outputs) and results achieved (outcomes) are described according to the socio-ecological
framework of the CNE Logic Model. States reported on three spheres of influence or levels of intervention: 1) individual,
family, and household: 2) institution, organization, and community; and 3) social structure, policy, and practice. For each
sphere of influence they also reported according to the core areas upon which their nutrition education was based. These
were: diet quality and physical activity; food security; shopping behavior and food resource management; and/or food
safety. Actions taken and results achieved are reported here according to the sphere of influence and core area taught.

Programmatic success is best recognized when objectives and desired outcomes are clearly linked with a specific audi-
ence. For this report, outcomes were measured according to the goals and objectives that had been set. Wyoming serves
as an example. Benchmarks were used based on participant needs and expected accomplishments. Pre- post-tests were
conducted to assess gains in knowledge, skills, and practices.
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Wyoming Benchmarks for Youth and Movement toward Benchmarks
Percent of Youth That Reported Change in FY 2005

benchmarks set within Program objectives Progress noted

80% will report eating a variety of foods 84% now eat a variety of foods |
65% will increase knowledge of the essentials of 65% increased knowledge of the essentials of
human nutrition human nutrition

65% will increase their ability to select low-cost, 61% increased their ability to select low-cost,
nutritious foods nutritious foods

70% will report improved practices in food preparation 70% improved practices in food preparation and
and safety safety

Individual, family, and Household sphere of Influence
AUDIENCE-DIRECTED ACTIONS (OUTPUTS)

FSNE participants were reached directly through a nutrition educator or interactive media, indirectly through use

of media and other non-personal interventions, or through social marketing campaigns designed to influence the
voluntary behavior of a large number of people within a target audience (U.S. Department of Agriculture, FNS, 2009).
In some cases, participants were taught using more than one educational strategy.

Direct Education

At the time this data was gathered, states were switching from counting participants as contacts (where individuals
were counted each time they participated in an educational intervention) to individuals (where participants were
counted only once, regardless of the number of interventions experienced). Consequently, the total number

of contacts and total number of participants was not available. Similarly, socio-demographic information was
inconsistently reported. In some states minimal socio-demographic data was collected, whereas in others the
collection of the data varied depending on the type and location of intervention conducted and on whether
participation was counted as individuals or as contacts. For this report, participation as individuals and as contacts is
listed separately, according to how states collected data for the year. Nineteen states reported individual participation,
21 states reported contacts, and two states reported a mix of individual participants and contacts, having captured
individual participant information for some interventions and contact information for others.

In 2005, states reported that 1,785,273 individuals participated and 8,460,154 contacts were made through direct
education. Gender, race, and ethnicity were more often not known for contacts than they were for participants (Table
3). Age was also more often not known for contacts, but to a lesser degree. This may have been because of the
number of youth who were reached through schools.

Table 3: Number and Percent of Participants and Contacts for which Socio-demographic Status is Unknown
Relative to Total Participation

Ota 3 ota 3,460 4
number | Percent number Percent
ende 275,328 15 4,791,033 57
Race 283,647 16 5,466,708 65
S 422,484 24 5,245,550 62
age 192,811 11 2,631,141 31
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Where socio-demographic information was known, a similar pattern was seen for gender, race, ethnicity, and age
patterns whether the data was collected as participants or as contacts (Table 4). Participants and contacts were mostly
white, non-Hispanic females, although roughly one-fourth of participants and one-third of contacts were African
American. Interestingly, more people were listed as “other” (e.g. as having indicated more than one race) where they
were identified as participants rather than as contacts. Roughly one-half of participants and contacts were youth,

ages 5 to 17 years old, an additional third were adults, between 18 and 59 years of age, and most were female. These
findings show that LGUs were targeting their programs to women and children in FSNE eligible households, as
recommended by FNS Guidance (U.S. Department of Agriculture, Food and Nutrition Service, 2009).

Table 4: Socio-demographic Status of Participants and Contacts*

PaRtIclPants
Percent Percent
(n =1,501,626) (n =2,993,446)
African American 26 36

Asian 1 3
Hawaiian <1 <1

contacts

Native American 1 3
White 62 56
Other**

ethnicity (n=1,362,789) (n =3,214,604)
Hispanic
Non-Hispanic

Gender (n =1,509,945)
Female
Male

(n = 3,669,121)
56

(n = 1,592,462) (n = 5,829,013)

Less than 5 years 8 6
5to 17 years 52 51
18 to 59 years 34 33
60 years or more

*Excludes participants and contacts where socio-demographic data is unknown. Actual n values,
including unknowns, are n = 1,785,273 for participants and n = 8,460,154 for contacts.
**Other represents participants and contacts who selected more than one race.
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Direct delivery was conducted primarily through
workshops or small group teaching sessions (74% of
teaching effort) and to a lesser extent through one-to-
one interventions (19% of teaching effort). These
teaching approaches allowed educators to customize
their intervention to learners’ needs and interests.
Other direct teaching efforts were minimal (1%
using interactive technology and 6% unexplained).
Fifty percent of lessons were provided as single
sessions, 40% were provided as two to nine

sessions, and 10% were provided as 10 or more
sessions. Lessons averaged 40 minutes in length.

Figure 2 shows the types of sites where FSNE -

programs were delivered. Approximately 50% of direct T —— o

delivery was conducted with youth in schools — at youth sites. Mixed-audience ——
sites were used secondarily. Included were locations such as the Salvation Army, churches, shelters
libraries, and public housing centers.

Figure 2: Direct Delivery Sites at the Individual, Family, or Household Level

180,000
160,000 1 Other Youth 2,200
r Youth 2, other Miid
140,000 - # Church
Hoad Start 25,900
120,000 | ¥ Food Stamp Offices
© Homes
100,000 - B Emergency Food Assistance Sites
m Senlor Sites
80,000 u Rehabilitation
school 127,
Sl #1300 = Training Sites
Other Mised 2500 ® School as Adult Learners
Churches 4,100
40,000 Food Stamp Oflices 9,500 u Other Youth
o] 8 Head Start
20,000 - T Ty e 20 mschool
Sanisr SR .h.lhl
1] Tl
Youth Adults Seniors Mixed Audiences
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Indirect Education

Indirect delivery methods are used to raise awareness, expand the reach of nutrition education to hard-to-reach
audiences, and reinforce direct programming content. An estimated 38.7 million total indirect contacts were made.
Roughly, 28.8 million “people” contacts were made through community events, targeted mass communication
(television, radio, newspaper, and billboards), and other unspecified ways; 9.6 million print contacts were made

through the distribution of educational materials and incentive items, and 274 thousand electronic contacts were made
through the Internet (Table 5).

Table 5: Number of Contacts Made Through Indirect Education Methods

People
Community Events
Mass Communication
Unspecified

People

3,329,003
25,365,796
129,868

contacts

Print
Materials

electronic

Print

Calendars 238,524
Fact Sheets 3,933,204
Incentive ltems* 438,812
Newsletters 4,943,343
Posters 31,174

electronic
Website hits/
electronic mailings

total

274,077

28,824,667 9,585,057 274,077

*Pencils, magnets, cups, etc. with an educational message

Indirect delivery sites included Food Stamp offices, emergency
food sites (food banks, Salvation Army), WIC offices, Head
Start centers, elderly service sites (senior centers, assisted living
facilities), and health care sites (health departments, home health
agencies) for at least 30 states, and community centers, schools,
adult training sites, Extension offices, churches, libraries,
shelters, and day care, preschool, YMCA, and other youth sites
for at least 20 states.

RESULTS ACHIEVED (OUTCOMES)

Individual, family, and household outcomes are reported only for individuals who were reached by direct delivery.
Between 48% and 71% of the 42 states reported gains in knowledge/skills (short-term improvements) and/or
behaviors (medium-term improvements) by participants in the core areas of diet quality and physical activity,
shopping behavior and food resource management, and food safety (Table 6). Roughly a third of states reported gains
in knowledge and skills, and improved behaviors for food security. The fact that fewer reported outcomes were seen
for food security is not surprising, given that fewer states set food security goals for the year. Only four states at most,
reported changed conditions (long-term improvements) for any core area.

Table 6: Number and Percent of States Reporting Outcomes in Core Program Areas -
Individual, Family, and Household Level

Number | Percent | Number | Percent [ Number | Percent
D Q 30 71 24 57 1 2
ood 15 36 15 36 2 5
opping B d 25 60 20 48 0 0
0od Reso
age
ood 21 50 26 62 4 10
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As previously noted, use of a logic model approach revealed patterns of participant change from a state program
focus, rather than as a national total for any given outcome (Table 7). Between 53% and 79% of the participants that
received nutrition education for any of the four core areas, reported gains in knowledge/skills, and/or intent to change
(short-term). Reported changes in behavior (medium-term outcomes) were considerable, as well. With the exception
of food security, for which fewer states reported outcomes, between 63% and 70% of participants reported changed
behavior for each of the core areas. Participant numbers may reflect some duplication because they were based on the
number of individuals responding to specific indicators for the respective outcomes. Still, these findings show that the
number and percent of participants who gained awareness/knowledge/skills and/or who adopted a new behavior, was
considerable. Only four states reported changed participant conditions (long-term participant outcomes), which limits
what can be said about long-term changes in this report.

Table 7: Individual, Family, and Household Outcomes — Based on Responses to Indicators by Core Areas and
Type (Short/Medium/Long-Term)

12

core area

number that

Percent that

number of

short-term outcome: Participants Gained awareness, Knowledge, or skills in the core area

Participants

N . Supporting number of

changed total number changed Indicators Reporting states
Diet Quality and
Physical activity 1,433,264 2,054,184
food security 126,674 238,870 53 15
shopping
behavior and
food Resource 98,125 150,624 65 9 21
Management
food safety 510,230 644,676 79 12 25

number that

Percent that

number of

Medium-term outcome: Participants adopted new behavior in the core area

Participants

changed* total number* changed supporting number of
Diet Quality and
Physical activity 171,461 272,915
food security 52,069 241,619 22 3 15
shopping
behavior and
food Resource 134,445 192,412 70 6 26
Management
food safety 304,214 447,492 68 6 20

long-term outcome: Participants experienced a changed condition with Respect to the core area

Participants

number that

Percent that

number of
supporting
Indicators

number of

changed* total number* changed Reporting states
Diet Quality and
Physical activity 2,581 5,272
food security 1,127 2,757 41
shopping
behavior and
food Resource 87,983 97,217 91 2 4
Management
food safety 0 0 - 0 0

*These numbers may include duplicates, as some participants may have reported improvement for more than one indicator associated with a given outcome for a

core areaq.
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low-income adults
d nan? :2:2342c?m(;))leted a series of = Reported Areas of Change
and preg

it ion lessons : . . I
eight or mofﬁ 'f‘ru:gggnsﬁg;;?g;oand Diet Quality and Physical Activity
ei

to improve t ment skills. Of these Indicators associated with each outcome illustrate the types of changes that
resource Tsa}nage were reported for each sphere of influence. For example, within the 30 states
particlpant: q meals that reported short-term improvements in diet quality and physical activity,
+ 240 (72%) report?dnﬂig“r‘:“gre often 1,060,211 of 1,431,424 participants (74%) reported an increased intent to
ahead or menu P . choose foods according to MyPyramid and the Dietary Guidelines, 137,434 of
. 174 (52%) reported compansg;\ more 207,367 participants (66%) gained skills for adjusting recipes and menus to
shopping and/or using CoUPO achieve nutrition goals, such as reduced calories and fat or increased fiber, and
often 16,578 of 52,507 participants (32%) increased their ability to use MyPyramid

. 221 (66%) reported shop as a basis for selecting low-cost food.
often with a list

In lowa, mor

ping more

nning out of Within the 24 states that reported medium-term improvements, 56,139 of

. 108 (33%) 'ep"{,teg:g the end of the 69,686 participants (81%) reported eating nearer to MyPyramid amounts;

food less often be more than 50% of participants ranging from 2,863 to 50,525 persons

month per indicator ate nearer to specific components of MyPyramid; 1,154
of 3,075 participants (38%) increased their participation in games and
play that involved physical activity, and 255 of 916 participants (28%) increased their physical activity to the level
recommended by MyPyramid. Less reports of change in physical activity is not surprising, as emphasis on physical
activity as part of nutrition education has been relatively recent, coinciding with its inclusion in the Dietary Guidelines
and MyPyramid.

Food Security

Among the 15 states that reported short-term improvements in food security, 11,041 of 22,563 participants (49%)
reported increased knowledge of emergency food assistance programs and 104,642 of 145,180 participants (72%)
indicated an intent to adopt at least one beneficial food security practice that they had been taught. Fifteen states also
reported medium-term improvements: 39,275 of 135,696 participants (29%) reported enrolling in non-emergency
food assistance programs, such as the FSP, Child Nutrition Programs, WIC, and Senior Nutrition Programs to increase
their household food security; and 4,204 of 24,055 participants (17%) reported less hunger or food insecurity after
participating in FSNE.

Although food insecurity was less commonly addressed directly through FSNE, alleviating hunger is an important
priority for the FSP (Castner & Schirm, 2005). In 2005,

11% (12.6 million households) were food insecure. This New York identifieq shoppi
represents a slight improvement over 2004. However very low
food insecurity, which was previously termed “food insecurity
with hunger,” remained unchanged; 3.9% (4.4 million) U.S. resulted in the fojlg classes over a six month period,

. . wing ch .
households had very low food insecurity (Nord, Andrews, & résponses to the ERg geh;\zgf i’hzcﬁﬁrdmg {0 participants
Carlson, 2006). A

Shopping Behavior and Food Resource Management

There is a strong relationship between food security and * 1,256 (28%) reporteq planni

shopping behavior and food resource management. For the planning more often Ning meals ahead or meny
CNE Logic Model, food security has been distinguished * 1,072 (28%,) i

by the use of formal community systems (e.g. emergency e Shopping more often with a list
and non-emergency food support mechanisms) that are usin (34%) reporteq Comparison shoppin

in place to assist individuals. By contrast, food resource 9 coupons more often 9 and/or
management is distinguished by what people can do in * 612 (42%) reporteq decreasin

terms of personal, family, and social supports to stretch Make unplanned Purchases g the frequency tha they

food resources and eat healthy meals using low-cost, Notably, the numper of partici
I

nutrient dense foods (Appendix B; Medeiros et al., 2005). given indicator varied, as less

part_ic_ipants needs. Not all co
Twenty-one states reported short-term improvements participants,

in shopping behavior and food resource management.
Highlights included 49,303 of 76,010 participants (65%) who
gained knowledge/skills for trying new foods/recipes; 18,423 of 28,158 participants (65%) who

pants who changed for
ons were Customized to
ncepts were taught to gj|
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gained skills in shopping techniques, such as menu planning, use of a shopping list, making food price comparisons,
and using coupons; and 6,781 of 11,181 (61%) participants who learned food preparation skills for conserving
nutrients, reducing fat or salt, and improving taste.

In Kenty
Medium-term improvements were reported by 26 states, with 121,065 of 162,741 = '€porteq

(t:f’gvggg) fro f participangs
participants (74%) having adopted beneficial shopping techniques (i.e., menu ’r: CéOm temperatyre ;,?:rnt(f)ood at
planning, using a shopping list, comparing food prices, using coupons, etc.); 610 if ftfer. iX or more |, ea;f:ondm
4,000 of 5,000 participants (80%) who were purchasing, preparing, and storing they pq 5 ar gg’pants. indicateq thgf
food for later use; and 3,568 of 5,823 participants (61%) who used appropriate food safe pricﬁtiios:t:ve changes jp,
food preparation skills that they had learned. Stg;"ng food safel;/:)ezn(ctjhj;‘g S

wash 6 indlj
Four states reported improved conditions, or long-term outcomes. In three befor e hanz%ngig:;?hds More of't(g:iqted
of these, 2,287 of 4,100 participants (56%) relied less on family, friends, handling risks within theaf;gfguceq food

and social support networks for food. In the fourth state, 85,696 of 93,117 )
participants (92%) had foods readily available for themselves and their families following their -
involvement with FSNE.

Food Safety

Twenty-five states reported short-term outcomes by
participating individuals in the area of food safety.
Indicators of change included increased knowledge and/
or skills for: improved personal hygiene (i.e., hand-
washing), improved kitchen cleanliness, cooking foods
adequately, avoiding cross contamination, keeping
foods at safe temperatures, and avoiding foods from
unsafe sources. At least 49% of participants, ranging
from 11,472 to 176,769 persons per indicator, reported
increased knowledge and skills, and at least 55% of
participants, ranging from 5,177 to 194,803 persons
per indicator, reported the intent to change their
behavior. Reported changes were most notable for
improving personal hygiene, such as hand-washing,
as 166,848 of 176,769 participants (94%) gained
knowledge, and 170,744 of 194,803 participants

4 | (88%) reported the intent to change.

Twenty states reported medium-term outcomes,
or the adoption of these food safety practices by
program participants. Again, change was reported
mostly for the personal hygiene indicator, with
214,269 of 263,074 participants (81%) reporting
having adopted this behavior. Interestingly,
4,073 of 5,713 participants (71%) were now
avoiding foods from unsafe sources, and
47,165 of 78,897 participants (60%) were
keeping foods at safe temperatures.
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Institution. organization. and community sphere of Influence

Successful nutrition interventions also require the development of partnerships and participation in coalitions with
other groups having similar goals to bring about community change that supports the behavioral goals of nutrition
education programs (Contento, 2007). Although the Cooperative Extension System of LGUs has a long tradition of
working closely with community partners to provide and reinforce education that supports improved health of program
participants, such relationships are not often reported. The CNE Logic Model provides one way to capture such
connections. FSNE is a particularly good example of the importance of partnerships, as much of its success stems
from a foundation based on partnerships in which universities work with state FSP offices and other public and private
entities that have similar educational goals. Ultimately, this spirit of cooperation needs to exist at the local level.

AUDIENCE-DIRECTED ACTIONS (OUTPUTS)

In 2005, 36 states reported working with 26,363 local organizations to create community environments that support a
healthy lifestyle for low-income audiences. Table 8 shows the numbers and types of local organizations that became
involved. Their help was sought to assess the local situation, create awareness, organize efforts, and/or integrate
services.

Table 8: Number and Types of Participating Organizations Involved in Creating Community Change

sites

number Percent types of organizations/Groups

7,197 27 Youth (Head Start, schools)

2,258 9 Adults (adult learning centers, job
training)

1,847 7 Seniors

Mixed Audience (WIC, Food Stamp
offices, churches, community centers,
15,051 57 libraries, health departments, etc.)

26,353 100 total

At the community sphere of influence, 27% of
organizational involvement occurred with contacts
at youth sites and 57% of involvement occurred
with contacts at mixed-audience sites, in contrast
to 65% of participation occurring at youth sites
and 26% of participation occurring at mixed
audience sites at the individual, family, and
household sphere of influence. This pattern
seen at the community level, suggests that
states are seeking to engage other community
members and to extend FSNE to additional
audiences beyond the school-based

settings. These findings may also reflect

the perceived importance of community
engagement for finding and teaching potential
FSNE participants where they tend to congregate.

RESULTS ACHIEVED (OUTCOMES)

Change at the institution, organization, and community sphere of influence consisted of

organization and community level efforts taken to support individual and family change. Short-

term outcomes were noted by the number of institutions, organizations, and/or communities that came together
around each of the core areas. These were suggested by participation in discussions, committing to collaborate,
participating in a needs assessment, and/or forming a coalition to address the core area of concern. As shown in Table
9, organization and community response was greatest in the area of diet quality and physical activity closely followed
by food safety.
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Long-term outcomes were suggested, in part, by the results of actions gx?e h Percentage fnr;'#” ¥ in Kansag has
taken. Again, states reported mostly on institution, organization, and o Ollaggiot cators Worgragt Yorkers
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Indicators of change were also seen for each of the core areas. In 19

states more than 500 institutions, organizations, and communities

(duplicates included) increased their awareness of diet quality and physical activity

challenges for low-income people. Roughly 450 collaborators committed to strategically addressing dietary

quality and physical activity issues in 14 of these states (short-term outcomes). Twenty-five states reported an

increase in the number of referrals made by cooperating organizations and
ithin 2 community in tropolitan agencies (medium-term outcome), and 13 states reported increased

Organizations o a low-income ceess 1o fresh | availability of nutritiously dense foods offered in schools, restaurants, and

Migh‘ga“r“%%gt‘:r\;t did not have ?t(\:e offorts of grocery stores (long-term outcome).
‘f\eu\g:%?r\legetab es: -aﬂor‘\);n\gatens\onacgamp Pl Sne
r socl ; 0 £100d security
ne'\.gbb\orv“)?()d iirs, an thees;a\t; 1\;?mef5 market Within eight states 377 institutions, organizations, and communities
O:f‘\?;‘: St‘he o ar\'\VSf (EBT) ca; 77 reported increased awareness of the issues facing low-income people
with electroni en he ketdSEBT Sales in the area of food security, through a needs assessment (short-term
accepted f0 recip nd creéfs outcome). Community partners in these states coordinated efforts to
F?g 2%“;0“ uits and egetabes address food security challenges by increasing the quality and quantity
0

of food and money donations, and engaging volunteers to help in community

emergency food programs (medium-term outcome). Three states reported that long-term indications of
community change had been achieved through a change in law, social structure, policy or practices in food security.
They did not, however, indicate what these changes were.

Shopping Behavior and Food Resource Management

Within eight states more than 100 institutions and organizations increased their understanding of barriers and
opportunities that create improved food resources for low-income people (short-term outcome) as they coordinated
efforts. Sixteen states reported an increase in the number of referrals of low-income individuals across agencies

to facilitate shopping behavior and food resource management education (medium-term outcome), and five states
reported progress toward long-term outcomes of having nutritious foods more readily available.

fL'dSCIM o N . TWo examples of Cooperative actj

n nine states 430 institutions, organizations, and communities worked Massachusetts Nutrition ¢ € action are: the
together on strategies to improve food safety issues for individuals, for Healthy Kigs, which sh:;légct'r,]and L5l
families, and households (short-term outcome). Cooperative g\faelzzt?jﬁe.%ment, program p,anﬁiﬁgsta ?1;
relationships between the local health departments, Extension, and combineg Z’ﬁg?g ;\’ebraska partners, whq
schools to improve the health of residents in support of enhanced food fresh fruits ang Ve;e'gg,ease the number of
safety were created. Four states reported an increase in referrals across such as school junch alngS Served at locations

. . . Hea
agencies for food safety education (medium-term outcome), and three d Start.

states reported a reduction in environmental factors that negatively affected food safety at
the community level (long-term outcomes).

These community-based outcomes are only suggestive of change that may be occurring within communities and

how communities are organizing to create an environment that supports healthy choices. The extent of community
involvement and depth of such commitment is yet to be determined. Additionally, community success reflects shared
efforts rather than the work of any one organization, agency, or program. Nevertheless, it appears that FSNE, with its
dependence on partnerships, has served as an invaluable catalyst in supporting community change.
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social structure, Policy, and Practice sphere of Influence

AUDIENCE-DIRECTED ACTIONS (OUTPUTS)

An indirect role of nutrition educators in bringing about behavioral change is to educate and work with decision-
makers and other gatekeepers about the influence of the environment on actions by the intended audience (Contento,
2007. In 2005, 24 states reported specific efforts toward informing decision-makers. Mostly, they participated in
expert reviews or provided comment on policies to improve support for low-income clientele (17 states). Secondarily,
they facilitated or participated in public forums to increase understanding of low-income clientele needs (12 states).
They also facilitated or participated in educational seminars to improve dietary quality guidelines and how to teach
those guidelines to the low-income or different cultures (nine states), and informed elected officials, food industry
leaders, producers, educators, and other influential leaders to create policy change (eight states). Reported efforts to
inform influential leaders focused on diet quality, especially improving access to fresh fruits and vegetables.

RESULTS ACHIEVED (OUTCOMES)

States also reported on action taken by educators, media, and other public and private representatives resulting in
identification of issues and barriers for low-income populations (short-term outcomes), efforts made toward changing
laws, policies, and practices (medium-term outcomes), and revision or adoption of laws for sustained improvement
(long-term outcomes) for each of the core areas. Most often, outcomes were reported for diet quality and physical
activity (Table 11). It is not clear why the number of states reporting change in diet quality was similar at the short-,
medium-, and long-term level (eight to ten states per outcome level).

Table 11: States Reporting Outcomes in Core Program Areas — Social Structure, Policy, and Practice Level
number and Percent of states Reporting outcomes

Gain in skills Positive adopt Policy/
Knowledge behavior change Practice
(short-term) (Medium-term) (fong-term)

number Percent number Percent number Percent

Dietary Quality and
Physical activity

food security

shopping behavior
and food Resource
Management

food safety

Interpretation of these findings at the social structure sphere of influence must be made with caution, since only the
most rudimentary information was collected, and few states provided specific examples. Reported results reflect work
over a period of years and an ongoing commitment to change. They also reflected the shared effort and shared success
of all community partners, as the following examples illustrate.

New Mexico and Louisiana identified economic factors that influenced food security within their states. In New
Mexico, the state funded a nutrition/hunger coordinator to ensure agencies continue working together to reduce
hunger in the state. In Louisiana, the State Legislature declared a Hunger Awareness Day for the first time to draw
attention to the hunger crisis in the state. Also, key citizens, partners, and government officials worked together in
Louisiana to identify practices that could influence food resource management and revised or adopted supporting
policies and practices. Both Louisiana and New Mexico reported on collaborative discussions on policies and
regulations that affect food industry practices with respect to food resource management.

Louisiana FSNE educators helped educators, media, and other public and private representatives understand the
economic, environment, and industrial factors that potentially influence food safety. Kentucky and Louisiana adopted
a plan with policy makers to improve food safety within their state.
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social Marketing campaigns

Social marketing campaigns are reported here
separately, as actions taken may have crossed

the spheres of influence. Social marketing is a (I‘
consumer-focused, research-based process that is
designed to influence the voluntary behavior of a
large group of people within the target audience
(U.S. Department of Agriculture, Food and
Nutrition Service, 2004, Andreasen, 1995). Past
social marketing campaigns documented successes
in creating environmental changes to reduce
smoking and increase seat belt use (The basics
of social marketing, n.d.). Within FSNE, social
marketing campaigns have been used to reach the
Food Stamp eligible population with specific diet
quality and physical activity messages.

Social marketing campaigns have had
considerable success among FSNE Nutrition
Networks, a number of which are conducted through State Public Health Departments.
In Arizona, where the Department of Public Health provides oversight to FSNE and the LGU is a supporting partner,
social marketing campaigns have been integral to nutrition education for a number of years. For 2005, Arizona reported
on action taken upon finding that youth did not eat the recommended amount of fruits and vegetables or dairy foods.

The Arizona Nutrition Network implemented broad media campaigns in partnership with the Department of Education
and Native American reservations using an animated spokesperson, television ads, wall boards, billboards, websites, and
educational materials with a tool kit for community coalitions in both Spanish and English. The percent of Food Stamp
eligible persons that consumed the recommended number of dairy servings increased from 40% in 2003 to 52% in 2005 in
targeted communities.

In Maine, where the nutrition network is led by a sister university, the social marketing campaign showed that only 23%
of their clientele consumed more than two servings of calcium/dairy foods daily. Upon introducing the curriculum “Eat
Well” from the Maine Dairy and Nutrition Council, consumption of two or more servings of calcium/dairy products
increased by 10%.

A final example from the Nutrition Education Network of Washington, which surveyed several organizations to identify
barriers, needs, and ways to provide consistent nutrition messages is illustrative of their potential. “Energize Your Life!
Eat Healthy - Be Active.” was directly mailed to clientele in nutrition education programs. Results indicated that 66% of
the recipients welcomed the information.

LGU involvement in social marketing campaigns also seems to be increasing. Three reasons for this could be: 1)
increased awareness and understanding of the potential influence of social marketing, generally; 2) a greater sense of the
feasibility of conducting nutrition-based social marketing campaigns by the LGUs; and 3) active efforts by the Association
of State Nutrition Network Administrators (ASNNA) to engage with LGU colleagues around social marketing. In 2005,
LGUs in seven states reported conducting social marketing campaigns with an estimated 230 million people having the
opportunity to listen to and view these campaigns. The primary emphases of these campaigns included eating more

fruits and vegetables, increasing physical activity, eating a variety of foods, balancing smart food choices with physical
activity and eating low-fat dairy products. Most of these campaigns were conducted in both English and Spanish. Primary
intervention strategies included newspapers, television and radio public broadcasts, and community/school events.
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strengthening fsne

Successful nutrition education requires understanding of the
context and environment in which programming occurs and
continuously monitoring and focusing programming efforts.

Additionally, as Contento et al. (1995) has noted, it must be
built upon a strong research foundation in order to have an
influence on long-term health.

These states recognized that much of their program
strength came from partnerships that they had already
established and their long history of working with low-

income audiences. In developing their plans, they
assumed that they could hire staff with the necessary
skills and abilities to provide age-appropriate experiential
education, local residents would desire the opportunity to learn about nutrition, and
local coalitions could address food access issues, such as whether food pantries would have enough food for
the needs of the community. They also assumed that participants would have enough money or other resources (such as

Food Stamps) to spend on healthy food, educational and money management skills (including reading level and ability

to understand in the language presented), adequate transportation, and access to high quality foods. Despite careful

planning, external factors, such as Hurricanes Katrina and Rita in the South along with five years of drought in small rural

communities hindered some participants’ ability to eat a healthy and adequate diet.

Primary areas that these states identified wherein they wanted or felt they needed to improve programming efforts were
program evaluation (76% of states), followed by staff development, client access and delivery, and data collection (at least
50% of states).

States reported being involved or having a major interest in a variety of research topics, most notably relating to program/
impact evaluation and educational content, as shown in Table 12. Other research topics mentioned were cost/benefit
analysis and the impact of parenting skills.

Table 12: Potential Topics for Future Research — by Number of States Reporting

area for future Research frequency Percent
Evaluation of programs 26 62%
Dietary quality and physical activity 22 52%
Long-term impacts and evaluation 19 45%
Food security status 18 43%
Reaching Food Stamp clientele 15 36%
Marketing methods 13 31%
Retention rate of employees 5 12%
Other 3 7%

Note: Forty-two states responded to this question, totals do not equal 100% as states could indicate more than one method.
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IV. sIMIlaRItles anD DIffeRences betWeen 2002 anD 2005

A key feature of the CNE Logic Model is to facilitate the continuous review of program planning, management,
evaluation, and reporting of community based nutrition education within states and on a broader scale for more effective
programming. Even as states were being encouraged to use the CNE Logic Model to better understand and strengthen
their programming, the model was also undergoing refinements, based on feedback received from a review of data
collected using the first version of the logic model (Chipman, 2005). Version 2 of the CNE Logic Model provided greater
clarity. An accompanying worksheet contained mostly “closed end” response options to ease the reporting process.
Open-ended response options were included to invite additional comments, and/or provide insights where feedback
previously had not been given. Because different versions of the CNE Logic Model were used in the two reporting
periods, a direct comparison of 2002 and 2005 data was not possible. Still, much of what was collected was similar
enough that some comparisons across years could be made.

audience-Directed activities (outputs) and Results achieved (outcomes)

At the individual, family, and household sphere of influence it appears that
more participants were reached directly in 2005 than in 2002, although

the extent to which participation increased could not be determined because
states were transitioning from contact to participant counts in 2005 (U.S.
Department of Agriculture, Food and Nutrition Service, 2004). An increase
in the percent of females relative to males and adults relative to other age
categories was seen in 2005 for both participant and contact data. Changes
in race and ethnicity could not be determined because race and ethnicity
were not differentiated for the 2002 report.

All states taught and showed results for the core area diet quality and
physical activity during the two reporting periods. Although a direct
comparison of results is not possible, given that states provided examples
of their choices in 2002 and reported only on the core areas that they
addressed in 2005, it appears that diet quality and physical activity was
their primary focus.

Most states also taught and showed results for each of the other core
areas associated with nutrition education in the LGU system both years.
Outcomes were primarily short-to-medium-term in nature, and achieved
at the individual, family, and household level (Little & Newman, 2003).

Reports of action taken and results achieved increased considerably between 2002 and 2005 for the institution,
organization, and community sphere of influence, the social structure, policy, and practice sphere of influence, and for
social marketing campaigns (Table 13). At the community level the number of local organizations that became involved
nearly doubled, and the number of states reporting outcomes increased from one to up to 28 per core area.

Table 13: States Reporting on Work Conducted in Outer Spheres of Infuence and Through Social Marketing
Campaigns: Changes Between 2002 and 2005

Institution, organization,
and community level

social structure, Policy,
and Practice level

social Marketing

Report campaigns

Year activities Results activities Results activities Results
(outputs) (outcomes) | (outputs) | (outcomes) | (outputs) | (outcomes)

13,835 local

organizations 1 state 9 states 1 state 0 states 0
Up to 28 81to 10

2005 26’353 chal states per 24 states states per 7 states N(.)t.

organizations specified

core area core area
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At the social structure, policy, and practice level, nine states reported on activities conducted and none gave examples

of results achieved in 2002, whereas 24 states reported on such activities and between eight and ten states reported on
outcomes in 2005. Table 14 is illustrative of the types of actions that were taken to facilitate change at the social structure,
policy, and practice level.

Table 14: Types of Social Structure, Policy, and Practice: Changes Between 2002 and 2005
number number

of states  of states type of effort Reported by states
2002* 2005*
4 17 Participated in expert reviews or commented on state, and/or public
policies to improve support for low-income clientele
3 12 Facilitated/participated in public forums to create an understanding of

FSNE clientele needs

2 9 Facilitated/participated in educational seminars to improve dietary
quality guidelines and how to teach those guidelines to the low-
income or different cultures

0 8 Informed elected officials, food industry leaders, producers,
educators, and other infuential leaders to create policy change

*States may have reported action in more than one area.

As previously noted, interest in the social marketing campaign approach and understanding of what might be reported

by LGUs seems to be increasing, as well. No states reported conducting social marketing campaigns in 2002, whereas
seven states reported doing so in 2005. All seven states reported diet quality and physical activity as a component of their
campaign focus.

This increased reporting at the community and social structure spheres of influence and social marketing campaigns could
be due to an increased focus on environmental factors in the nutrition education literature (Contento, 2007), increased
emphasis on community nutrition education in the Cooperative Extension System, and/or increased understanding and
opportunity for states to report on work that they are already doing.
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strengthening fsne

Similar to 2002, in 2005, evaluation remained the area identified as most needing improvement or focus, and data
collection was of concern for many states, as well. Staff development and client access were also areas of high concern
(Table 15). Again, these results are not directly comparable. An open ended question was used for the 2002 data
collection, whereas prompts were given in 2005, based on the 2002 results. Still, these findings suggest the concern that
program coordinators/directors have for process as well as results, and the holistic view that is taken to achieve high
quality programming (Little & Newman, 2003).

Table 15: Areas of Improvement Wanted or Needed Identifed by Number of States Reporting Changes between
2002 and 2005

2002* 2005**
areas of Potential Improvement

frequency Percent frequency Percent

Program evaluation

staff development

access to clientele

Data collection

Delivery to clientele

enhanced support from other agencies

Recruitment, hirin