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	LOCAL AGENCY EVALUATION – TABLE 8



	Instructions:  Send completed evaluation to Rita Arni at rita.arni@dhss.mo.gov by September 30, 2007.

Note: If your agency included a Fit WIC MO goal, objective, strategy or activity in the FY07 LAP and DID NOT IMPLEMENT DURING THE YEAR, complete question #5.  

Thank you for sharing your experiences.  Statewide evaluation results will be available for LWP’s.    

	
	# participants
	% participants who met goal
	If tracking other agency indicator, explain results

	Which nutrition behavior(s) did your agency select?

 FORMCHECKBOX 
 1. Offer new fruits or vegetables multiple times (up to 10 times).

 FORMCHECKBOX 
 2. Make a variety of nutritious, low-energy dense foods, such as fruits      and vegetables, available in the home.

 FORMCHECKBOX 
 3. Limit purchases of food and beverage items high in calories and low in nutrients.

 FORMCHECKBOX 
 4. Limited or no consumption of sugar sweetened beverages.

 FORMCHECKBOX 
 5. Increase frequency of family meals.

 FORMCHECKBOX 
 6. Turn the TV off during meals.

 FORMCHECKBOX 
 7. Serve smaller portions or let children self-select portion size.

 FORMCHECKBOX 
 8. Eat breakfast daily.

 FORMCHECKBOX 
 9. Avoid using food as a reward or punishment.

 FORMCHECKBOX 
 10. Provide a positive role model of eating behaviors for your child(ren). 

 FORMCHECKBOX 
 11. Other agency specific goal.  


	
	
	

	Which physical activity behavior(s) did your agency select?

 FORMCHECKBOX 
 1. Encourage and monitor outdoor play.

 FORMCHECKBOX 
 2. Walk or bicycle with your child to run errands or as a regular means of transportation.

 FORMCHECKBOX 
 3. Participate in opportunities for physical activity in the community.

 FORMCHECKBOX 
 4. Center family outings around physical activity.

 FORMCHECKBOX 
 5. Give gifts that encourage activity.

 FORMCHECKBOX 
 6. Limit TV viewing and recreational screen time to less than two hours per day.

 FORMCHECKBOX 
 7. No TV in the room where the child sleeps.

 FORMCHECKBOX 
 8. One hour or more of daily physical activity. 

 FORMCHECKBOX 
 9. Provide a positive role model of physical activity behaviors for your child(ren). 

 FORMCHECKBOX 
 10. Other agency specific goal.  


	
	
	

	
	Date accomplished and brief description 

	Which activity from supporting WIC staff did you select?

 FORMCHECKBOX 
 1. Provide training for WIC staff to use a learner-centered (or facilitated education) approach in conducting group nutrition education sessions to more effectively address weight issues.

 FORMCHECKBOX 
 2. Provide training for WIC staff to use motivational counseling in individual nutrition education to more effectively address weight issues.

 FORMCHECKBOX 
 3. Provide the opportunity for activity breaks at work.

 FORMCHECKBOX 
 4. Provide opportunities for healthy snack breaks or meals at work.

 FORMCHECKBOX 
 5. Provide nutrition education opportunities for all WIC staff.

 FORMCHECKBOX 
 6. Provide opportunities for employees to sustain breastfeeding.

 FORMCHECKBOX 
 7. Improve the nutrition environment in the workplace through policies, promotion and practice.

 FORMCHECKBOX 
 8. Other agency specific activity.


	

	
	Date accomplished and brief description (including # people reached and partners)

	Which community involvement activity did you select?

 FORMCHECKBOX 
 1. Form or join a community coalition to address health issues and make obesity prevention a local priority.

 FORMCHECKBOX 
 2. Assess the type and range of locally available food resources in the community to address food insecurity problems and make one improvement.

 FORMCHECKBOX 
 3. Begin a program to promote community or school gardens, or farm-to-cafeteria programs.

 FORMCHECKBOX 
 4. Host “fruit and vegetable snack breaks” for playgroups or sporting events.

 FORMCHECKBOX 
 5. Post posters promoting healthful food choices (especially fruits/vegetables) at various community sites.

 FORMCHECKBOX 
 6. Complete a Community Assessment Facility worksheet (from Food and Fun For Families) to establish a plan for communicating with local leaders/organizations.

 FORMCHECKBOX 
 7. Create a place in the local community where children can safely walk, bike, and play.

 FORMCHECKBOX 
 8. Improve a built facility to encourage more frequent use by members of the community.

 FORMCHECKBOX 
 9 Host a physical activity fair at school, church, or local facility. 

 FORMCHECKBOX 
 10. Create a community walking club.

 FORMCHECKBOX 
 11. Team up with local businesses for gift certificates to places that encourage physical activity.

 FORMCHECKBOX 
 12. Develop Fit WIC Parent Newsletter (or use the ones in Food and Fun For Families) to encourage physical activity/healthful food choices, or contribute an article regularly to a local newspaper.

 FORMCHECKBOX 
 13. Hold an Active Play Class for parents/guardians in conjunction with another program (i.e., Parents As Teachers). 

 FORMCHECKBOX 
 14. Form child playgroups.

 FORMCHECKBOX 
 15. Other agency specific activity.

 
	

	1. Did you develop agency handouts or resources?  Please attach.  (These may be posted to the Fit WIC MO web page) 


	

	2. How did working with Fit WIC MO change the messages you deliver about childhood overweight?


	

	3. Tell us what worked well.  How did participants react to Fit WIC MO messages?  Were there unexpected reactions?


	

	4. Tell us what barriers you encountered.


	

	5. Did you plan to implement Fit WIC MO in FY07 but did not accomplish your plan?  Why?  


	

	6. Did you discontinue Fit WIC MO during the year?  Why?


	

	7. Your comments are welcome and appreciated. 

  
	


THANK YOU!
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