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RESULTS DISCUSSION

BACKGROUND
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Nebraska Team Nutrition has adopted and modified the NAP SACC Chart 1. Average Changes by Assessment Area and Program Type Implications for Practice
model to assist child care facilities enrolled in CACFP in improving 359 [ }
their nutrition and physical activity environments, including policies 30%
0

* Providers scored relatively lower on education and
professional development and policy dimensions
across all practices.

* Professional development needed for:

* Providing staff and parent educational
opportunities.

and practices, for the prevention of obesity in children ages (0-5).

Why using GO NAP SACC assessment tool?

GO NAP SACC is a viable and sustainable approach to
Implementing comprehensive health changes through policy, systems
and environmental initiatives in child care facilities and in
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collaboration with local and state partners in Nebraska. 50, - Famﬂy Homes . Engaging children in nutrition education
0% B Centers » Family style dining in CACFP programs.
STUDY OBJECTIVES [ Implications for Policy }
|dentify the evidence of success and sustainability in Nebraska :
child care facilities and communities. @@5\ * The finding of this study showed GO NAP SACC is
* Define the key components to implementing best practices in %‘é‘ a sustainable approach to implementing
nutrition and physical activity. b@‘b comprehensive health changes through policy,

systems and environmental initiatives in child care
facilities and in collaboration with local and state
partners in Nebraska.

 CACEFP participation has the potential to contribute
to an overall child care environment that promotes

* Describe the key components of the Nebraska model, success
stories for policy, systems and environmental changes that have

been enacted and essential partners who are necessary for local

child care facilities and community success.

Table 2. . Family Homes Changes (n=238 facilities)

Averages

m Breastfeeding/Infant m Breastfeeding/Infant m Breastfeeding/Infant

METHODS Feeding Feeding Feeding the development of healthy eating and physical
= 45.11% = 76.55% = 31.44% activity behaviors.
: : * However, there is still room for improvement across
[ Design and Population J m Child Nutrition m Child Nutrition m Child Nutrition nutrition and physical activity practices and policies
0 0 0 .
= 51.07% = 70.4% = 19.33% in CACFP.
Table 1. NE Go NAP SACC Reach
. m Infant & Child Physical m Infant & Child Physical m Infant & Child Physical ] ]
& W2 SISO S8t Activity Activity Activity [ Implications for Research }
| Homes| Centers [N Senll} - 34.52% = 64.61% = 30.09%
5@ program can improve. §§
Total Number of ECEs 290 | \ . - : :
to Date a Outdoor Play = Outdoor Play = Outdoor Play Further.s-tudles are wa.rranted to c;lanfy the _barrlers
Initial Profile Completed 32 30 = 28.00% = 52.23% = 24.23% and facilitators of obesity prevention in family and
Pre-Assessment 379 260 center-based child care settings.
Completed = ScreenTime m Screen Time m ScreenTime » Considering the high standard for participating in
Post-Assessment 238 128 m 36.74% m 61.1% m 24.36%

CACFP, future studies comparing these findings to
non-CACFP participating programs are warranted.

Table 3. Center Changes (n=128 facilities) C 0 N C L U S I O N

Completed

No. of Step up to Quality 90 150
ECEs

GO NAP SACC is a validated measure to assess compliance _
with best practices. Pre }i&ssessment Change in Average  Although childcare facilities in Nebraska were meeting
Azl e L_— standards at pre-test, they were still able to strengthen
[ Data Collection } o gre?istfeeding/lnfant O grezzlistfeeding/lniant o greacllstfeeding/lnfant their policies and practices by using GO NAP SACC.
eiglgg(y e:glréf/ eelglrég(y » Continued technical training and support and

» Surveys distributed and completed online participation in CACFP may assist programs in

- Participants rated characteristics of their programs, including = Child Nutrition = Child Nutrition = Child Nutrition sustaining improved practices and policies.
current practices related to nutrition and physical activity s 50.27% = 64.44% s 14.17%
practices including a) 23 questions on breastfeeding PROJECT PARTNERS
environment, b) 45 questions on child nutrition, ¢) 22 questions m Infant & Child Physical m Infant & Child Physical m [nfant & Child Physical
P d’ hild physical activity. d) 20 ’t " Activity Activity Activity Bl - \!
on infant an c Ild physical activi y ) 20 ques |on§ on outdoor . 40 149% . B711% L 16 97% P % Childrens ] \ [ [f_\
play and learning, and e) 12 questions on screen time. B\ Q CENTERFomE | NEP)}
[ Data Analysis } m Outdoor Play m Outdoor Play m Outdoor Play “eoycnn® CHILD & COMMUNITY EXTENSIDN
= 42.95% = 59.25% s 16.3%
Descriptive statistics were conducted using SPSS. | | ) NEBRASKA Step UP t
m ScreenTime m Screen Time m Screen Time " CHI Health cood Life. Great Mission. o pl. O
R 274% - 4621% = 1881% DEPT. OF HEALTH AND HUMAN SERVICES ‘\ ua Ity

USDA 1s an equal opportunity provider and employer



