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Today’s Agenda 

• Why obesity 
• 5,2,1,0 Framework 
• Parent perspective 
• Obesity prevention & Early Head Start 
• Resources 
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OBESITY IN YOUNG 
CHILDREN 



What are the numbers at the national 
level? 

• Almost 10 percent of infants 
and toddlers have high 
weights for length. 
 

• Slightly over 20 percent of 
children aged 2 to 5 are 
overweight or obese. 
 

 
 



What are the numbers at the national 
level? 



Goals for all Young Children 
• Eat more fruits and vegetables 
• Drink/eat less sugar 
• Move more 
• Limit screen time 
• Establish eating, activity and sleeping routines 

– Eat breakfast daily 
– Have regularly scheduled healthy snacks 
– Make activity part of the routine 
– Prioritize sleep  

• When possible, eat together as a family 
• Foster self-feeding and responsive feeding 
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Obesity Disproportionately Affects  
Minority Children 

• In 2010: 
   14% of white, 24.3% of 

Black, and 21.2% of 
Hispanic children 2-19 
years were obese. 

 
• Overall rates are 

stubbornly high; 
racial/ethnic 
disparities are starting 
early and appear to be 
widening.  
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Did you know 
• Overweight preschoolers are more likely to 

become overweight and obese school students. 
 
• 80% of obese adolescents become obese adults. 

 
• More specifically - by two years of age,  

– Children assume the eating practices of the family. 
– BMI is predictive of obesity in childhood and later life.  
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Physiological Impact  
• Type 2 diabetes 
• Hypertension 
• Nonalcoholic fatty liver 

disease  
• Dyslipidemia 
• Upper Airway Obstruction  
• Sleep Apnea Syndrome 
• Blount’s Disease 
• Polycystic ovary syndrome  
• Obesity related 

emergencies  
 



Psychological Impact 
• In addition to the devastating physical health 

consequences, overweight and obese children 
suffer social and emotional health 
consequences as well. 

• Obese children: 
– have lower self-esteem; 
– are more likely to be depressed; 
– suffer from bullying and teasing; and 
– have lower academic achievement. 

 



Critical Period 
• Children are acquiring their eating, activity, 

and sleep patterns. 
 

• Age 0-5 is a critical window to shape healthy 
habits. 

Presenter
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Important Factors in Onset of 
Obesity 

• Maternal weight gain during pregnancy 
• Rate of weight gain during infancy 
• Breastfeeding 
• Introduction of complimentary foods 
• Diet quantity and quality  
• Parent feeding practices  
• TV viewing time 
• Physical Activity 
• Sleep Routine 
• Family Meals  

 

Key areas where Head Start  
already has policy and/or 
can influence behavior 

Presenter
Presentation Notes
Most current evidence has identified these factors as those that can influence early childhood obesity.



What do we know? 
In general, most young children: 
• Are not eating enough fruit and vegetables (if any). 
• If they are eating vegetables it is usually limited to the 

starchy ones (i.e. potato and corn). 
• Many consume sugary drinks, cereal, and snacks on a 

daily basis. 
• Spend more time in front of a screen (TV, computer, 

phone, tablet, etc) than other generations. 
• Sleep less than recommended amount. 

 



What are Young Children Eating 
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Feeding Infants and Toddlers Study 



More About Current Eating Patterns 
• Approximately 30% of children consumed no 

vegetables on the survey day, and 20% - 30% 
children consumed no fruit on survey day. 

• Approximately 30% of children are consuming 
presweetened cereals. 

• High caloric density foods are frequently 
consumed as snacks. 

• 27% of 12-23 mo children consumed a sugar 
drink daily. 

Presenter
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FITS StudyAlso: 45% of 12-23.9 mo children and 78% of 24-47.9 mo children have sodium intakes above the UL75% of children have excessive saturated fat intakes



Small Changes Can Make A Difference 
• Specific food choices matter 

• Eliminating only 33 calories per day can reduce 
levels of obesity in young children  and this can be 
achieved by serving. 
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Current Physical Activity Patterns 
• Infants who spend too much time 

in confining equipment such as car 
seats, swings, bouncy seats, 
exersaucers, or strollers may 
experience delayed motor skill 
development. 

• Many children less than 5 years of 
age fail to get at least 60 minutes 
of moderate to vigorous activity 
per day. 

 
 



• Sedentary activity for 
young children has 
been shown to range 
from 32.8 to 56.3 
minutes per hour. 

• Playing outside often 
yields more active play 
than playing indoors. 
 

Current Physical Activity Patterns 



What We Know About Screen Time 
• Screens are more prevalent than ever.  
• 61% of children younger than 2 are exposed to 

television and spend approximately 1 hour 
and 20 minutes a day watching television. 

• 30% of children aged 0 to 3 have televisions in 
their bedrooms. 

• 39% of toddlers are using mobile devices for 
entertainment. 
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What Do We Know About Sleep? 
• Evidence suggests a decrease in sleep duration across all age 

groups over the past 20 years.  
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Evidence9. Iglowstein I, Jenni OG, Molinari L, Largo RH. Sleep duration from infancy to adolescence: Reference values and generational trends. Pediatrics. 2003;111(2):302-307.10. Rampersaud GC, Pereira MA, Girard BL, Adams J, Metzl JD. Breakfast habits, nutritional status, body weight, and academic performance in children and adolescents. J Am Diet Assoc. 2005;105:743–760



Target Behaviors 

• Breastfeeding 
• Safe and appropriate 

bottle feeding practices 
• Appropriate introduction 

of solid foods   
• Understanding hunger 

and satiety cues   
 

Primarily for Infants 



Target Behaviors 
All Young Children  

• Foster self-feeding and 
responsive feeding  

• Eat more fruits and 
vegetables 

• Eat/drink less sugar 
• Move more 
• Limit screen time 
• Establish eating, activity and 

sleeping routines 
• When possible, eat together 

as a family 

 



What about Head Start? 



What are the numbers in Head Start? 

 
• About one-third of children who enter Head 

Start are overweight or obese. 
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Great News! 

In general, most Head Start 
programs report doing 
more to support healthy 
eating and gross motor 
activity than required. 
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Nutrition at Head Start 

• 70% of Head Start programs 
reported serving only nonfat or one 
percent fat milk. 

• 94% of programs reported that each 
day they served children some fruit 
other than 100% fruit juice. 

• 97% reported serving some 
vegetable other than fried potatoes.  
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• 91% reported serving fruit and 
vegetables as daily practices. 

• 66% of programs said they 
celebrated special events with 
healthy foods or nonfood 
treats. 

• 54% did not allow vending 
machines for staff. 
 

Nutrition at Head Start 



Physical Activity at Head Start 
• 89% of programs reported 

having an on-site outdoor 
play area at every center.  

• 74% of programs reported 
that children were given 
structured (adult-led or -
guided) gross motor activity 
for at least 30 minutes each 
day. 
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Mathematica and Temple University conducted the SHAPES study (Study of Healthy Activity and Eating Practices and Environments in Head Start) for the Robert Wood Johnson Foundation’s Eating Healthy Research Program.



Physical Activity at Head Start 

• 73% reported that children were 
given unstructured gross motor 
activity for at least 30 minutes 
each day.  

• 56% reported both unstructured 
and structured activity as daily 
practices. 



What have we heard from HS Staff?  

Barriers within HS: 
– Time 
– Money 
– Knowledge  
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Presentation Notes
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• Barriers for families: 
– Access to healthy 

foods and safe 
places for play 

– Knowledge about 
healthy active living 

– Cultural barriers 

 

What have we heard from HS Staff?  



What have we heard from HS Staff?  
• Need help with: 

– Communicating with families around obesity. 
– Addressing cultural barriers to healthy living. 
– Engaging families in healthy living.  
– Improving staff wellness. 

• Would like: 
– More plain language and culturally appropriate 

education materials for staff and parents/families. 
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We have heard you! 
We are going to spend some time sharing: 
• Consistent hi-level messaging to simplify obesity 

discussion. 
• Strategies to engage and better communicate with 

families around healthy active living.  
• Showcase some plain language tools and resources to 

help you in those conversations. 

 

Presenter
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We would like to spend some time addressing the knowledge, communication, and engagement barriers. NOTE – we are working on a staff wellness piece and other items to come – 1st wave is on barriers focused on knowledge, communication and engagement



A Common Framework 
For Obesity Prevention 



Target Behaviors 

• Breastfeeding 
• Safe and appropriate 

bottle feeding practices 
• Appropriate introduction 

of solid foods   
• Understanding hunger 

and satiety cues   
 

Primarily for Infants 



Target Behaviors 
All Young Children  

• Foster self-feeding and 
responsive feeding  

• Eat more fruits and 
vegetables 

• Eat/drink less sugar 
• Move more 
• Limit screen time 
• Establish eating, activity and 

sleeping routines 
• When possible, eat together 

as a family 

 



A Simple Framework 

Presenter
Presentation Notes
A common framework that can be used to create some consistent messaging around a complex issue. These are not the only messages but they can serve as a starting point and or a doorway to more dialog. Caveat* no TV/Screen time under 25 – can serve as the doorway to talking about healthy nutrition and setting realistic goals for veggie/fruit consumption2- can be a gateway to talking about sedentary behavior and the lure of TV/Screens1- is the pathway to talking about movement and active play0- a starting point to talk about risky behaviors such as SSB consumptionIt can work for the behaviors we are targeting in young children especially when used as a hi-level/introductory messaging. 
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This framework is being used in many state campaigns from Maine all the way to Hawaii (some with modifications and additions, regarding sleep and water but all similar). Examples from around the United States – it is a nice way to create consistent and simple messaging. Included in the message are very specific behavior targets. 



5, 2, 1, 0 Messages are Consistent 
with: 

Presenter
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5, 2, 1, 0 is an umbrella framework under which policies and evidence can be categorized and it is consistent with the major drivers of policy and education for childcare. 



Parent Perspective 



What we know: Parent’s Perception  
• Parents think obesity is a serious problem. 
• However, it is not perceived as a problem in 

their family. 
• Parents are receiving mixed messages about 

obesity. 
 



What we know: Parent’s 
Preferences 

• In general, it is best to present written health 
information: 
– Plain language (low literacy, white space, visually 

appealing, minimal text). 

 



Healthy Active Living For Family  
Focus Groups 
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Yellow – formativeRed – evaluativeGreen – Spanish languageConducted approximately 30 focus groups across the country, including both formative discussions (which informed the development of the messages) and evaluative groups (which evaluated how the draft messages resonated). These were critical to the creation of parent-tested, plain language content that we feel will resonate with families.



What factors detracted from message 
endorsement by parents? 

 • Use of “obesity” language, esp related to 
infants. 

• Guidance focused on future outcomes. 
• Limited knowledge of recommendations. 
• Disconnect between guidance and personal 

experience. 
 



What contributed to message 
endorsement? 

• Respect for the parent 
and his/her expertise. 

• Explanation of the 
“why” behind the 
recommendations. 

• Actionable strategies for 
implementation. 
 



When Talking to Families Consider: 
• Use of healthy active living, healthy habits, 

growing healthy and healthy weight instead of 
obesity and overweight. 

 
 Start today: Help your child stay at a healthy 
 weight for life. 
 Yes, it’s true! The first years set the stage for 
 healthy habits for the rest of your child’s life. 
 It’s never too early to start.  
 



When Talking to Families Consider: 
• Incorporating immediate outcomes and 

benefits in addition to future outcomes: 
 You’ve probably heard that breastfeeding is 
best  for you and your baby. You may have even 
heard that breastfed babies get sick less often. 
But did you know that your baby will benefit from 
breast milk long after you’ve stopped nursing? 

 



• Including the “why” to help increase knowledge 
and add value to statement : 

 

Breast milk and formula are the best choices for your baby. 
When it’s time for him to start using a cup (around 6 to 9 
months), give him breast milk, formula, or water. 
 
Soda pop and juice — even 100% fruit juice: 
– Add unneeded calories to your baby’s diet 
– Get your baby used to very sweet, sugary flavors 
– Can harm your baby’s new teeth 

 

When Talking to Families Consider: 

Why:  in 
simple & 
clear 
statements 

Presenter
Presentation Notes
Another way to share the why is with Did You Know statements such as: Did you know that babies who start eating solid food too early are more likely to be overweight or obese in childhood and adulthood? This is one more important reason to wait until your baby is really ready before giving him solid foods. 



Acknowledging their expertise and important 
role as a parent: 
 
• Being a parent is an important — and hard — 

job! 
• No one knows your child better than you, tell 

me a little bit about…. 

When Talking to Families Consider: 



• Including realistic actionable strategies and try to meet 
parents where they are: 
If TV time has gotten a bit out of control in your home, you are not alone! We 
understand that managing your kids’ TV time can be a struggle. Even if you can’t cut 
out TV completely, cutting back on TV will help. Try to limit TV to no more than 2 hours 
in a day. 

 
o Skip the ads. Watch TV shows on DVDs or TV On Demand. Shows 

with lots of ads for unhealthy foods make it harder for your child to 
learn to make healthy food choices. 

o Try turning off the TV during mealtime, playtime, bath time, and 
bedtime.  

o Watching TV will not help your child fall or stay asleep. It is best to 
keep the TV out of your child’s bedroom so she can get the best rest 
possible. 

 

When Talking to Families Consider: 



• Acknowledge real life experiences and varying 
sources of information/inputs: 
– Being a working mom is not easy and can be 

tiring, sometimes it can be really hard to … 
– Grandparents love your baby/child and love to 

share advice, sometimes it is hard to sort through 
all the information … 

– Many cultures have wonderful traditions and 
sometimes it is hard to figure out how to … 

When Talking to Families Consider: 



It is most important to: 
• Listen to family. 
• Personalize and customize 

information to their child and 
family experiences and needs. 
 

When Talking to Families: 

Presenter
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Age, gender, family needs, geographic and cultural tidbits are ways to personalize and prioritize information



HEALTHY ACTIVE LIVING & YOUR ROLE 
AS HEALTH MANAGER 



Relevant Head Start  
Program Performance Standards 

• 45 CFR 1304.23(a);  
• 45 CFR 1304.23(b)(1)-(2);  
• 45 CFR 1304.23(c)(3);  
• 45 CFR 1304.23(d);  
• 45 CFR 1304.40(c)(1)(i);  
• 45 CFR 1304.40(f)(3) 
• 45 CFR 1304.21(a)(5)-(6) 

• Identify nutrition needs 
• Design & implement nutrition education 
• Plan menus and provide healthy meals 
• Provide daily physical activity 
• Food safety and nutrition 
• Family partnerships 

 

Presenter
Presentation Notes
Head Start already has a number of policies in place to address HAL. So as I mentioned earlier when policies already exist your job is 1) check to make sure if they are implemented and 2) assess whether improvements or revisions are needed in the way it is implemented or monitored. On this slide you will find many of the HSPS that are specific to HAL. These are requirements for all centers and as policy council members you can identify how they are being implemented and is there room for improvement or growth that further facilitates HALNOTES re HSPS: 1) Identify nutrition and health needs aka nutrition assessment. 2) Programs will design and implement nutrition education, 3) Will provide healthy meals, plan menus that meet CAFCP and USDA nutrition standards, track and document meals served, serve meals family style, 4) Design and implement plans that provide developmentally appropriate daily physical and motor activity for all children. Also of note, programs are required to establish and recruit community linkages through cooperative agreements. This is certainly a role of policy members. 



OPPORTUNITIES TO INTEGRATE HAL 
MORE PROACTIVELY 

Presenter
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There are numerous examples to showcase how you all can influence and improve how a policy is implemented at your head start center or region.



Policy Council Parent Committee Program Menus 

USDA 
nutrition 
standards 

CAFCP 

Nutrition 
Assessments 

Presenter
Presentation Notes
All policy councils and parent committees have the opportunity to review and approve menu selections. How actively does your policy council do this – there are opportunities make suggestions for more whole fruits and vegetables, increase in water and plain milk consumption, etc ? There are a lot of things to consider but small changes can have drastic improvements. When it comes to family style dining – are staff educated about you provide they decide/mindful eating and the importance of self-feeding?What about thinking about different and more healthy ways of meeting nutritional requirements. For example: ” Our program will follow the Child Adult Food Care Program and USDA nutrition standards in all of our meal preparation and menu development. Due to unhealthy caloric consumption concerns, we will not serve juice more than twice a week. The Vitamin C requirement will be met with other healthy sources.” 



Design and Implement  
Nutrition Education 

• Are the critical target behaviors addressed in the 
education efforts? 

• Are the target behaviors screened for in the 
assessment? 

• Address skill building in areas identified by parents 

 

Presenter
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Does your center/region have specific requirements about content/focus areas around the nutrition education? If not, advise on including HAL elements and integrating simple concepts like 5,2,1,0 into messaging the enrollment specialist and family workers use with families. What about a systematic way of ascertaining risk like a HAL screener? Ask the families about their needs when you do the community assessment and incorporate that into programming moving forward. Is there enough around skill building: areas that often come up – budgeting for food, cooking, picky eaters, breastfeeding supportSample commitment and policy refinement:“Our program will provide a nutrition assessment for each enrolled child and pregnant woman. Our nutrition assessment will include a thorough examination of serving sizes and meal routines to ensure we are obtaining the most accurate parent reported measures. Due to high obesity rates in our community, our nutrition assessment will include assessment questions directly related to obesity risk factors such as juice consumption, family meal routines, fruit and vegetables consumption, sleep routines, screen-time, and physical activity.” 



Design and Implement … physical and 
motor activity for all children 

• Does every child and in every age range have 
structured and unstructured active play? 

• Is there outdoor play? 
• Are rooms and play areas set up with developmentally 

safe, appropriate and inclusive options for active play? 

 

Presenter
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How is this standard implemented? Can you make improvements – are there time requirements to make sure that active time is protected and prioritized every day? Do you have outdoor play? If not, why? Children who engage in physical activity are more likely to stay healthy, focused and engaged in all learning activities in your program. Being active is important for all healthy growth and development but specifically when developing gross and fine motor skills. Gross motor skills are those large muscles that enable functions like walking, kicking, throwing a ball. Fine motor skills: writing, fastening skills, grasping small objects.



Recommendations for Infants 

• 5-10 minute supervised 
active breaks throughout the 
day. 



Recommendations for Toddlers 

• 30 minutes of 
structured physical play. 

• 60 minutes of 
unstructured physical 
play. 
 



Recommendations for 
Preschoolers 

• 60 minutes of structured 
physical play. 

• 60 minutes of unstructured 
physical play. 



• Physical activity: 1-2h/d, outside play when possible 
• Screen time: None for <2yo; 30’/w during child care 
• Food: Fruits or vegetables at every meal, no fried foods, family style 
• Beverages: Water access at meals and throughout day; no sugar 

drinks; for > 3yo, LF or NF milk; limit juice to 4-6 oz 100% juice/d 
• Infant feeding: Support breastfeeding for mothers who want to 

continue during the child care day 

 

Presenter
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Here are some ways others in the field of childcare and research are thinking about it. You can use these standards to inform your policy and implementation at your local level. 



IOM Menu Recommendations 
1. One fruit and 2 different vegetables should be served at each 

lunch/dinner.  
2. Fruit rather than fruit juice should be served at most meals. Juice 

should be served a max of once per day in an appropriate serving 
size.  

3. At least ½ of the grains/breads served at meals and snacks should 
be whole grain-rich 

4. Milk and yogurt should be low-fat or nonfat for all children aged 2 
and older.  

 

Presenter
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Here are some ways others in the field of childcare and research are thinking about it. You can use these standards to inform your policy and implementation at your local level. 



Robert Wood Johnson Foundation 
Summary Report 

Key nutrition and physical activity policies and practices that have a 
relationship to preventing obesity: 
1. Water is freely available 
2. Sugar sweetened beverages are limited 
3. Food of low nutritional value are limited 
4. Children are not forced to eat 
5. Food is not used as a reward 
6. Support is provided for breastmilk 
7. Screentime is limited 
8. Physical  activity is required daily.  
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Here are some ways others in the field of childcare and research are thinking about it. You can use these standards to inform your policy and implementation at your local level. 



Important Factors in Onset of 
Obesity 

• Maternal weight gain during pregnancy 
• Rate of weight gain during infancy 
• Breastfeeding 
• Introduction of complimentary foods 
• Diet quantity and quality  
• Parent feeding practices  
• TV viewing time 
• Physical Activity 
• Sleep Routine 
• Family Meals  

 

Key areas where Head Start  
already has policy and/or 
can influence behavior 

Presenter
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Most current evidence has identified these factors as those that can influence early childhood obesity.



Target Behaviors 

• Breastfeeding 
• Safe and appropriate 

bottle feeding practices 
• Appropriate introduction 

of solid foods   
• Understanding hunger 

and satiety cues   
 

Primarily for Infants 



Target Behaviors 
All Young Children  

• Foster self-feeding and 
responsive feeding  

• Eat more fruits and 
vegetables 

• Eat/drink less sugar 
• Move more 
• Limit screen time 
• Establish eating, activity and 

sleeping routines 
• When possible, eat together 

as a family 

 



Where do I start? 

• Nutrition Assessment 
• Partner with other staff 
• Parent Committee 
• Policy Council 
• Health Services Advisory Committee 
 



How to Partner with Families 
• Menu Planning 
• Nutrition Assessment 
• Family Partnership Agreement 
• Other staff- Family service worker, home 

visitor, teacher 
• Parent Committee; Policy Council; Health 

Services Advisory Committee 
 
 
 



Where to find help 

• State CAFCP contact 
• HSAC 
• USDA  
• Dietitian 
• Other staff- Family service workers, meal 

service staff 
• Community resources i.e. WIC, SNAP, etc 



Need Help? 

• Cooperative extension system 
Extended Food and Nutrition 
Education Program 

• Community partnerships- HSAC, 
registered dietitians, nurses, 
medical homes 

 



Online resources 
• USDA  

– Eat Smart Play Hard 
– Team Nutrition 

• Healthy Active Living for Families  
• Let’s Move 
• Choose My Plate 
• Eat Right.org 

 



Resources: 

• Head Start Body Start 
• I am Moving I am Learning 
• Healthy Choices, Little Voices 
• Let’s Move Childcare 
• Nature Based Learning 
• Growing Healthy Flipchart and tearpad 
 



RESOURCES 

75 



Healthy Active Living For Families Resources 

76 



Presenter
Presentation Notes
http://myalleni.net/clients/aap/childhood_obesity/gold5/story.html



Presenter
Presentation Notes
The Strategies to Support and Encourage Healthy Active Living course is an online, interactive self-study course for Head Start and Early Head Start staff focused on healthy active living. Learners will practice building skills to effectively communicate and engage with families around creating and maintaining a healthy, active lifestyle. The time spent to complete the course differs for each learner. There are 6 modules in this online course:•	Modules 1 – 3 take between 15 – 20 minutes to complete per module•	Modules 4 – 6 take between 25 – 30 minutes to complete per moduleProgress will be tracked during the course.  If you are unable to complete the entire course at one time you can come back and pick up where you left off.
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The first module in the course, the 5-2-1-0  Challenge, provides interactive learning opportunities centering around:Behaviors that can have the most impact on a child’s weight status5,2,1,0 framework as a toolImportance of understanding your own health  The module starts with a few games that highlight what families are doing now that may not be so healthy. The games are designed to be a fun way to learn about current family behaviors. 
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Example of activity to learn about current infant, toddler and preschooler behaviors related to healthy active living.  Sets the stage to the importance of establishing healthful habits early on.
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Presentation Notes
The 5,2,1,0 framework is a helpful way to remember some of the behaviors we want families to more of and those we would like them to limit. 



Presenter
Presentation Notes
An explanation of the framework is provided as a pdf for learners:It introduces the main message, theme and corresponding target behaviorAlso provides additional target behaviors related to each main messageThis provides the learner with the additional supporting information needed to fully understand the framework.
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The 5-2-1-0 Challenge also provides a staff wellness introduction to help the learner understand how they are doing with regard to healthy and no so healthy behaviors. It is important for staff to understand their own health behaviors before they nego to have these conversations with families.  The end of this module encourages staff to make healthful choices for themselves and model the way for the children in their programs.
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Introduction of next module: Assess Risk



Presenter
Presentation Notes
Assess Risk module is organized around the nutrition assessment of the enrollment of a family in Head Start. The learner is asked to:Understand and identify healthy behaviorsDetermine what families are doing well (strengths) and what they could do better (opportunities for growth)Practice techniques to start conversations with families based on their identified health behaviors. 
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The learner will be asked to review a family completed nutrition screener and identify strengths and opportunities for growth.
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The correctly identified strengths and opportunities will be highlighted for the learner to review their correct and incorrect responses.
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Based on the identified strengths and opportunities for growth, the learner will be asked to choose open-ended questions to gather further information about the family’s health behaviors. 



Presenter
Presentation Notes
Introduction of Context Clues module



Presenter
Presentation Notes
Third module titled Context Clues –builds off of the first two modules in that it incorporates the 5,2,1,0 framework as well as the skill of identifying strengths and opportunities for growth. The new skill addressed in this module is helping the learner to build their listening skills – as they would do in a normal face to face conversation with a family. The learner will listen to a family statement related to healthy active living.  Then they are asked to identify a strength and an opportunity for growth related to the 5-2-1-0 framework. This module aims to build:Active listening skillsKnowledge of 5,2,1, 0 frameworkAbility to identify healthy active living strengths and opportunities for growth for families. 
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Presentation Notes
Introduction of 4th module: Barriers
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Presentation Notes
Barriers moduleThis module tasks the learner with identifying the barriers families face and to partner with them to identify solutions and aims to build the learner’s ability to help families address barriers to healthy active living behaviors in a respectful, strength based way. Interaction begins with parent statement related to healthy active living issue and identified barrier. Learner is asked to choose the best provided statement to help families address the barrier. 
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Presentation Notes
Parent response is provided with comment and thought bubbles as well as facial expressions. This helps learners become familiar with the idea that it’s critically important to recognize that how they communicate with families can have a big effect on their reaction and willingness to listen to the health information they are wanting to share.Shown here- a negative response to a less than optimal choice.
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Presentation Notes
A positive response to the best choice. 
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Presentation Notes
Introduction of 5th module: Listen, Assess, Advise
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Presentation Notes
5th module Listen, Assess, AdviseThis module aims to build upon skills learned in the previous modules. Learners will be asked to listen to someone else conduct a conversation focused on healthy active living and will have the opportunity to rate how well the conversation went in their opinion – based on the criteria listed. 
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Presentation Notes
The learners rating will be compared to the coach’s assessment. 
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Presentation Notes
At the end of the interaction the learner will have an opportunity to hear the same conversation conducted more effectively. 
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Presentation Notes
Introduction of 6th module: Bringing it all together
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Presentation Notes
The 6th and final module title Bringing It All Together will draw upon the skills learned in the previous modules. The learner will progress through a conversation with a Head Start family member. They will be asked to:Start the conversation with the best open ended questionIdentify a family’s strength and opportunity for growthAddress a family’s barrier Partner with the family to create a healthy active living goalAgain, body language, parent comments and facial expressions will let the learner know how well they are doing.
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Presentation Notes
The Knowledge Center provides helpful resources related to 1)your role as a HS/EHS staff person, 2) staff wellness, 3) engaging families and 4) building knowledge related to healthy active living.
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