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OVERVIEW OF TODAY’S TALK

• Happy Healthy Homes FCCH intervention

• Wellness Around Traditional Community 
Health intervention

• Discussion Questions

www.photographyblogger.net

2



OVERVIEW OF TODAY’S TALK

• Happy Healthy Homes FCCH intervention

• Wellness Around Traditional Community 
Health intervention

• Discussion Questions

www.photographyblogger.net

3



4



ACKNOWLEDGMENTS

• Inspiring Mentors

• Excellent Colleagues

• Fantastic Graduate Students

• No Disclosures

5



(Ogden et al. 2014; Weedn et al. 2014) 

8.4% of 

American 

preschoolers 

are obese

14.3% of 

Oklahoma 

preschoolers 

are obese
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THEORETICAL 
FOUNDATION

Theoretical Constructs Intervention Activities

Social Cognitive Theory

Behavioral capability Educational lessons, hands-on activities, 

cooking class, making household cleaners

Self-control Goal setting, problem solving, goal progress 

evaluation 

Expectancies (value 

of outcome)

Educational lessons integrated with 

qualitative teacher self-perspectives

Observational 

learning

Hands-on activities, cooking class, making 

household cleaners, community partner 

involvement

Self Determination Theory

Proactive Elective modules, hands-on activities

Personal importance Educational lessons integrated with 

qualitative teacher self-perspectives

Interest Hands-on activities

Adult Learning Principles

Active Learning Elective modules, hands-on activities

Preconceptions Reflective listening

Understanding Educational lessons include “why”

Self-assessment Goal setting, progress check-ins, and 

troubleshooting

Community-centered Small group cooking and children’s 

environmental health classes

Social Support

Instrumental support Hands-on activities, cooking class, toolkit 

materials

Informational support Educational lessons, goal setting, trouble 

shooting

Appraisal support Discussion and  troubleshooting of SMART 

goal progress and challenges experienced

Peer support Small group cooking and children’s 

environmental health classes with other 

providers
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INTERVENTION OVERVIEW

• 2 interventions

• Nutrition and Environmental health (Eco)

• Family Child Care Home providers 
randomly assigned

• About 3 months each
OR
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NUTRITION MODULES

Core

• SMART Goals

• Why Meet Best Practices

• Portion Distortion

• Staff Behaviors: Leading the Way for 
Healthy Eating

Elective
• A Fluid Situation

• Begin with Breakfast

• Cooking Across the Rainbow

• Getting Kids in the Kitchen

• Gardening

• Menu and Meal Planning

• Picky Eaters, Food Allergies, and 
Aversions

• Understanding Nutrition Facts and 
Reading a Label
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STUDY PHASES

Phase 1

• Oklahoma City metro (ish)

• 3 waves/cohorts

• Wave 1 completed 3 and 12 month 
follow-up

• Wave 2 completed 3 and 12 month 
follow-up

• Wave 3 completed 3 month follow-
up, 12 month starts in September

Phase 2

• Rural outreach

• 6 counties

• 10 FCCH each
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RURAL OUTREACH
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OUTCOME MEASURES

Primary Outcome Measures Secondary Outcome 

Measures

Fidelity Measures

 Self-reported nutrition 

practices

 Observed nutrition 

practices

 Observed dietary intake 

of children

 Observed CACFP 

Compliance

 Nutrition self-efficacy

 Nutrition knowledge

 CACFP knowledge

 Staff nutrition behaviors

 Menu CACFP 

compliance

 Meal service style

 Proportion of participants 

who complete 

intervention 

 Interventionist 

adherence to 

intervention curriculum

 Interventionist 

competence in 

delivering curriculum

 Participant satisfaction 

and overall intervention 

experience 
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RESULTS

• 100% women, 44.2 ± 14.2 years

• Supervise 9.7 ± 4.2 children

• In business 10.8 ± 9.6 years

• 47% (n=23) have NO additional staff

• Spend 2.8 ± 6.2 hours/week prepping meals

• Baking (98%) and slow cooker (70%) were most common food prep methods

• 91.8% believe the Child and Adult Care Food Program (CACFP) enhances 
dietary quality

16



17



OVERVIEW OF TODAY’S TALK

• Happy Healthy Homes FCCH intervention

• Wellness Around Traditional Community 
Health intervention

• Discussion Questions
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(Ogden et al. 2014; Weedn et al. 2011; 
Weedn et al. 2014; Sisson et al. 2017) 

21% of 
American 

preschoolers 
are 

overweight

31% of 
Oklahoma 

preschoolers 
are 

overweight

Native 
American 

children are 
19% more 
likely to be 

obese

38% of 
Native 

American 
preschoolers 

in OK are 
overweight 



How We Organize Our Initiative: A Model

(Winch et al. 2002)



Study Phases
Phase 1

•2015

•60 Stakeholder interviews

•Literature review

Phase 2

•2016-2017

•Stakeholder meetings and 
intervention development

•2 rounds of community 
meetings across Oklahoma

Phase 3

•2018-now

•Pilot testing intervention

•Thus far 2 communities

•More planned



60 Formative Interviews
Teachers: 

• Value role as caregiver, not as 
health  educator or role model

• Struggle with personal health
• Limited interaction with health 

care but welcome that 
opportunity

• Parents have barriers for health

Health Care Providers: 
• Importance of working with 

family
• Felt ECE was logical place for 

health education
• Notable disconnect in 

understanding this environment
• Parents have barriers for health

Parents: 
• Acknowledged their importance is 

creating health for family
• Time and community barriers
• Children already sufficiently active
• Value personal connection
• Distrust for clinic; trust for ECE (Kracht et al. 2018; 

Kracht et al. 2018; 
Kracht et al. in review)



Outcome Measures
Early Care and 

Education 

Environment

Early Care and 

Education 

Practices

Health Care 

Clinic Practices

Menu nutrient 

analysis

Self-reported 

practices

Weight-related 

laboratory 

billing

Observed children’s 

dietary intake

Observed 

obesogenic 

practices  

Documented

weight status 

Physical activity, 

nutrition, screen 

time policies

Self-reported 

self-efficacy for 

healthy 

practices

Documented 

behavioral 

counseling

Garden 

Implementation

Observed 

opportunity for 

children’s 

physical activity

Weight-related 

follow-up 

scheduling





Key Components: Early Care Program
Environmental evaluation and plan for improvement

Menu modification

Classroom curriculum

Responsive feeding training

Family WATCH nights

Garden 



Key Components: Parents
Menus to complement early care program

Family WATCHwork

Family WATCH night

Body mass index charts and information

Child milestone information



Key Components: Health Clinic
Healthy weight sensitivity and referral training

Implementation of same curriculum with handouts and video loop in waiting areas

Lifestyle behavior training and information to give and educate families

Billing and reimbursing for nutrition services

Interaction and involvement with the early care programs
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Classroom Curriculum Process Evaluation

71%

63%

80%

71%

86%
82%

76%

89%

57%

75%

86%

71% 71%

Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7 Week 8 Week 9 Week 10 Week 11 Week 12 Week 13

Overall Weekly Completion



Classroom Curriculum Process Evaluation

91%

35%

74%

91% 92%

83%

61%

Q2: Story and Lesson Q3: Activity Book Q4: Video Completion Q5: Wiscercise PA Q6: Send Home Q9: OrganWise Doll Use Q10: Additional Activity

Average Completion throughout 13 weeks



Process Eval Recommendations
Drop or Modify the Activity Book, it has the lowest reported completion throughout the 

13 weeks. 

Not all of the instructors are using the same lesson plan on the same week. Some weeks 
vary greatly while other weeks are consistent. 

Q3: Activity Book and Q4: Video Completion have most comments concerning instructors 
pointing out they could not find or were missing content for the activity.

On average activities take from 13 to 17 minutes to complete.

Lesson Plan: Gardening Kit-Concentrating on Fruits & Veggies was the highest reported 
comment concerning problems with Comprehension. 



Overview of Today’s Talk
Happy Healthy Homes FCCH intervention

Wellness Around Traditional Community Health 
intervention

Discussion Questions
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Discussion Questions
• Opportunities for strengthening or improving the Extension Educator model in Happy Healthy 
Homes

•Opportunities for strengthening cultural relevancy or adaptations for WATCH as we expand 
communities

•Other ideas for integration and expansion of either HAPPY and WATCH

•Opportunity for involving other key personnel and professions



Questions???
susan-sisson@ouhsc.edu

alicia-salvatore@ouhsc.edu

mailto:susan-sisson@ouhsc.edu
mailto:Alicia-Salvatore@ouhsc.edu

