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	Background/Context (NOTE: This section was formerly the “Needs Assessment.” The bullets below are examples from the state-level action plan. They can be customized if more relevant data is available at the local level) - LPHA customizes section

	Childhood overweight and obesity is a serious public health problem which requires attention at all levels of society and in multiple sectors, settings, and environments.  The development of overweight and obesity early in life (ages 0-5) presents increased risk for obesity throughout childhood and adulthood. For children over the age of 2 years, Body Mass Index at or above the 95th percentile defines obesity.  Body Mass Index above the 85th percentile and less than the 95th percentile defines overweight.   

A recent literature review has provided key insight about the risk and protective factors strongly linked to early childhood obesity risk:  too little or too much gestational weight gain, high and low birth weight, rapid rate of weight gain between the ages of 0-2 years, high pre-pregnancy BMI, unresponsive feeding practices, short sleep duration, lack of physical activity, and too much screen time and exposure to food advertising.  Breastfeeding appears to have a protective effect against early childhood obesity.  These factors help determine the target populations of women of child bearing age (before or between pregnancies), pregnant women, and families with children under the age of 5 years.

This action plan intends to guide local public health agencies in implementing evidence-based, early intervention strategies for the prevention of obesity in early childhood that are focused upon key risk and protective factors and the above mentioned target populations.  Because the focus and research about obesity prevention in early childhood is relatively new, the strategies in this plan are supported by various levels of evidence, ranging from newly emerging to likely effective.  A secondary purpose of the action plan is to contribute to the emerging body of knowledge regarding effective community strategies to address this issue, learn from these efforts in Colorado, and inform future activities with greater confidence.  Success of the plan and benefits of ongoing learning will be highly dependent upon close partnerships between CDPHE, the local public health agency, and other local and state partners.  The CDPHE is excited to join this critical early intervention effort with Colorado’s local public health partners.

This action plan includes 5 strategies in the following areas:  breastfeeding and health promotion in the work place, early childhood obesity prevention in child care, access to healthy foods, community opportunities for physical activity, nutrition education and social support, and community-wide consistent messaging.  Depending upon capacity and partnerships, the local public health agency can choose up to five of the strategies for the early childhood obesity prevention priority.  Two of the strategies, such as access to healthy foods and community access to physical activity and other health promotion opportunities can certainly benefit the entire population, however, the goal for these strategies is to focus closely upon the maternal and child population and be a voice for maternal and early childhood health in these partnerships and efforts.  Throughout Colorado, and nationally, many communities are engaged in implementing the five strategies in this plan, providing partnership opportunities for public health, continuous learning, and sharing of resources.  Information and tools to implement these strategies are readily available for use.

Breastfeeding and Health Promotion in the Work Place:  The review of the literature suggests a protective effect of breastfeeding against obesity in children.  And, some research suggests a health benefit for mothers with regard to returning to pre-pregnancy weight.  Colorado mothers identify returning to work as a major reason for stopping breastfeeding, and the most significant barriers are those in lower wage and retail positions.  Federal and Colorado workplace accommodation for nursing mother laws require employers to accommodate nursing mothers with time and a place to express milk.  Unfortunately, many Colorado employers are unaware of the Colorado law with more supportive provisions for nursing mothers than the federal law and therefore supersedes the federal law.  Employers lack information and strategies to comply with it.  As public health professionals work to promote breastfeeding, the opportunity exists to assist employers in adopting other worksite wellness strategies to promote healthy weight among employees. It is good practice to begin by verifying your agency complies with the laws and if not, target efforts “in house” first. According to a recent literature review completed by the CDPHE, many physical activity, healthy eating, and environmental interventions are effective in improving behaviors related to healthy weight in the workplace.  This holds importance for the prevention of early childhood obesity, as healthy employees may be more likely to exhibit healthy parenting behaviors for their children related to nutrition and physical activity, and, these healthy employees may be at a healthier weight before conceiving their next child.  

Early Childhood Obesity Prevention in Child Care:  Nationally, child care settings have been recognized as a tremendous opportunity to prevent obesity.  Early childhood infrastructure exists in Colorado and can be leveraged to support this focus.  The overall strategy pertaining to the child care setting is to use the capacity of state and local early childhood systems and partners to support healthy child care environments.  Currently, Colorado’s rules and regulations governing licensed child care centers are under revision.  Several provisions in the new draft address higher standards for nutrition and physical activity.  As these standards become rule, child care providers will need support to comply with them.  A recent literature review conducted by CDPHE revealed that training child care staff members in the area of physical activity is likely effective in increasing physical activity levels of children.  An additional study including Colorado providers revealed that child care staff learn, adopt, and operationalize childhood obesity prevention feeding guidelines when trained.  The Institute of Medicine recommendations support child care provider training in obesity prevention practices.  

Access to Healthy Foods: After careful consideration of the evidence, the Institute of Medicine recommends maximizing participation in federal nutrition assistance programs and ensuring access to affordable healthy foods for all children as strategies to prevent obesity in early childhood.  A recent literature review conducted by the CDPHE identified increasing access to supermarkets, farmers’ markets, and community gardens as likely effective strategies to improve consumption of healthy foods.  

Community Opportunities for Physical Activity, Social Support, and Nutrition Education:  A recent literature review conducted by the CDPHE suggests that the creation of, or enhanced access to places for physical activity combined with informational outreach activities are likely effective in increasing physical activity.  Specifically for early childhood, the Institute of Medicine recommendations support such strategies. Social support components of these interventions also show some promise in increasing physical activity among adults.  

Community-wide Consistent Messaging:  In January 2010, the CDPHE held a stakeholder meeting to indentify future priorities for early childhood obesity prevention in Colorado.  Consistent messaging pertaining to early childhood obesity prevention practices emerged as a key strategy.  The Institute of Medicine also recognizes consistent messaging as a critical component to addressing this issue.  The goal of this work is to ensure that families and women hear the same messages from all professionals and settings that influence their behaviors related to health.  In 2012, the CDPHE will test some messages related to some of the key risk and protective factors for early childhood obesity.  Local public health agencies can use these messages for this strategy or the 5,2,1,0 message (Eat 5 servings of fruits and vegetables, spend no more than 2 hours engaged in screen media, spend at least 1 hour in physical play, drink zero sugar sweetened beverages).


	Goal(s) LPHA customizes section
	Data Source(s) LPHA customizes section

	G1
	Reduce the prevalence of overweight and obesity among low-income children ages 2-5 years.
	WIC and Child Health Survey

	State Performance Measure(s)

	Percentage of live births where mothers gained an appropriate amount of weight during pregnancy according to pre-pregnancy BMI (Birth certificate).  



	Percentage of live births to mothers who were overweight or obese based on BMI before pregnancy (Birth certificate).



	National Performance Measure(s)

	The percent of mothers who breastfeed their infants at 6 months of age.

	Percent of children, ages 2 to 5 years, receiving WIC services that have a BMI at or above the 85th percentile.


	Objective A: By September 30, 2015, at least 50% of targeted local employers are aware of the workplace accommodation for nursing mother laws and healthy weight practices in the workplace, and have intention to adopt policies in these areas. (Core Objective for Workplace Strategy) LPHA customizes section
	Lead: LPHA populates
Email/Phone: LPHA populates

	Target Population: Targeted local employers of a low-wage workforce LPHA populates

	Criteria for Success: LPHA customizes section
· 50% of targeted local employers receive breastfeeding and healthy weight supportive workplaces training.

· Local employers indicate intention to adopt the minimum practices of the workplace accommodation for nursing mother laws and key healthy weight promotion practices.
	As Measured by: LPHA customizes section
· Comparison of records of training attendance with list of targeted employers
· Post-training assessment instrument

	Evaluation of Objective: Completed during annual reporting

	Strategy
	Milestones / Key Activities LPHA customizes section
	Target Completion Date

LPHA populates section
	Responsible Persons/Group
LPHA populates section
	Monitoring Plan

During annual reporting, comment for each row if met/unmet

	Promote adoption of workplace policies and practices to accommodate breastfeeding and promote healthy weight  
	Identify key community partnerships with community members and organizations that have an interest in promoting health in the work place, specifically in the area of breastfeeding. Examples of potential partners include LiveWell coalitions, local WIC programs, lactation consultants, local chamber of commerce, and breastfeeding promotion groups. 
	
	
	Document partners identified
	
	
	

	
	Conduct a scan of workplace breastfeeding and healthy weight promotion initiatives already underway in the community.  If this work is already happening, identify opportunities for partnership with the sponsors of the initiative(s) without duplication.  
	
	
	Document completion of scan and partnership opportunities
	
	
	

	
	Select a sample of targeted employers in the community and assess their awareness and compliance with the workplace accommodation for nursing mother laws, and associated perceived barriers (survey tool provided by CDPHE).
	
	
	Maintain survey results
	
	
	

	
	If LPHA offers training, use outreach tools provided by CDPHE, recruit group of employers to attend breastfeeding and healthy weight supportive workplaces training 
	
	
	Track local employers and geographical areas of workplaces
	
	
	

	
	Conduct pre-training awareness assessment of participating employers, provided by CDPHE.
	
	
	Document completion of pre-training assessment and summarize assessment results

	
	Arrange and deliver breastfeeding and healthy weight supportive workplaces training (resources provided by CDPHE).  
	
	
	Document training delivery, location, and attendees

	
	Conduct post-training awareness and intention assessment, provided by CDPHE.

	
	
	Document completion of post-training assessment and summarize assessment results


	Objective B: By September 30, 2015, at least 25% of targeted local employers who attend the training described in Objective A have policies and practices established that comply with workplace accommodation for nursing mother laws and at least two additional healthy weight promotion practices.  (Core Objective for Workplace Strategy)
 LPHA customizes
	Lead: LPHA populates
Email/Phone: LPHA populates

	Target Population: Local employers of a low-wage workforce who attend the training described in Objective A  LPHA populates

	Criteria for Success: LPHA customizes section
· 25% of local targeted employers in this group receive coaching in the areas of breastfeeding and healthy weight supportive practices and policies.

· 25% of local targeted employers in this group comply with workplace accommodation for nursing mother laws and have at least two additional healthy weight promotion practices. 


	As Measured by: LPHA customizes section
· Records of technical assistance provided to each employer

· Post-intervention assessment tools


	Evaluation of Objective: Completed during annual reporting

	Strategy
	Milestones / Key Activities LPHA customizes section
	Target Completion Date

LPHA populates section
	Responsible Persons/Group
LPHA populates section
	Monitoring Plan

LPHA customizes section
During annual reporting comment for each row if met/unmet

	Promote adoption of workplace policies and practices to accommodate breastfeeding and promote healthy weight  
	Based upon the post-training awareness and intention assessment completed as part of Objective A, identify employers with intention of adopting policies and offer follow-up coaching and technical assistance.  Using CDPHE as a resource, consider a community award system to incentivize local employers.
	
	
	Document outreach contacts made.  If a community award system is developed, document system
	
	
	

	
	In partnership with the employer, conduct a baseline workplace assessment in the areas of breastfeeding and healthy weight, using tools provided by CDPHE.
	
	
	Maintain documentation of baseline assessments
	
	
	

	
	In partnership with the employer, identify goals, develop a plan, and provide technical assistance and support to achieve workplace changes to meet goals (using resources provided by CDPHE).
	
	
	Document goal setting results, plan, and track technical assistance provided
	
	
	

	
	In partnership with the employer, conduct a post-intervention assessment, using tools provided by CDPHE (compliance with accommodations for nursing mother laws, healthy weight practices assessment of the workplace, return on investment assessment).
	
	
	Maintain documentation of individual employers’ post-intervention assessments
	
	
	

	
	If an award system is developed, determine and carry out meaningful method of issuing the award and community announcement (examples: newspaper, local radio, community publications, local chamber of commerce).
	
	
	Document award issuance process and names of award winners

	
	Combine post-intervention assessments from involved employers in the community to summarize overall community business compliance with the accommodations for nursing mother laws and overall community return on investment among the sample.
	
	
	Maintain documentation of community employer sample data


	Objective C:  By September 30, 2015, at least one staff member of 50% of child care centers in low income areas received individual or group coaching from a community-based partner or LPHA staff member regarding the core areas of responsive feeding, healthy sleep practices, limited screen time policies, healthful menus, Child and Adult Care Food Program outreach, and physical play opportunities, and have improved knowledge, skills, and practices. (Core Objective for Child Care Strategy) LPHA customizes section
	Lead: LPHA populates
Email/Phone: LPHA populates

	Target Population: Low-income child care centers, as determined by geographical location (family child care homes are optional)
LPHA populates

	Criteria for Success: LPHA customizes section
· At least two qualified community partners or LPHA staff members are identified and trained to provide support in early childhood obesity prevention practices to child care providers in low income areas.
· A staff member of 50% of child care centers in low-income areas receives coaching.
· Indication of improved knowledge, skills, and practices by child care center staff.
	As Measured by: LPHA customizes section
· Documentation of identified trainers and trainings received
· Records of coaching provided to centers
· Baseline and post-intervention surveys

	Evaluation of Objective: Completed during annual reporting

	Strategy
	Milestones / Key Activities - LPHA customizes section
	Target Completion Date

LPHA populates section
	Responsible Persons/Group LPHA populates section
	Monitoring Plan

LPHA customizes section
During annual reporting comment for each row if met/unmet

	Promote physical activity, healthy eating, responsive feeding, sleep, and reduced screen time in child care settings


	In partnership with CDPHE, connect with state and local early childhood networks to begin learning about the opportunities for early childhood obesity prevention work in the child care setting.  Examples of such networks include:  Division of child care licensing, Healthy Child Care Colorado, local Early Childhood Council, regulatory agencies for health and sanitation, Qualistar, local Head Start programs, the Child and Adult Care Food Program, local Resource and Referral agencies, and local child care associations.
	
	
	Document connections made and information obtained from contacts

	
	With guidance and partnership with CDPHE and local early childhood networks, identify community-based partners or LPHA staff members interested in and willing to expand their expertise to include early childhood obesity prevention and provide coaching regarding these practices with child care center staff. Preferably, these people already interface with the child care community.  Examples of potential partners include:  child health nurse consultants, early childhood council staff, licensing specialists, Qualistar coaches, health inspectors, or early childhood educators.
	
	
	Maintain records of contacts made and partners identified

	
	Using the tool box provided by CDPHE, provide training and resources for the identified partners or LPHA staff members regarding the assessment process, goal setting, content of the core areas, and Child and Adult Care Food Program outreach.  This tool box will include resources such as Let’s Move Child Care, ChildcareMAPP, NAPSACC, Caring for Our Children, and Colorado Childcare Champions. The training and provision of resources should be sufficient for him/her to provide coaching to the child care centers in the core areas.
	
	
	Documentation of training of the coaches

	
	Identify target child care centers in low-income areas to receive coaching.
	
	
	Monitor using database of area child care centers

	
	Assist the identified partners or LPHA staff members to connect with other professionals working with the identified centers to promote awareness of the effort and supportive messaging (examples:  Division of Child Care licensing specialist, child health nurse consultant, health inspector, early childhood council, Qualistar coach).
	
	
	Obtain contacts made by the coach and document them

	
	Prior to beginning coaching, the partners or LPHA staff members will conduct a baseline assessment with the child care center staff (assessment tools provided by CDPHE), of core area knowledge, skills, and practices of child care center staff (multiple roles if possible) of participating centers.
	
	
	Collect the baseline assessments and document summarized results

	
	Based upon the assessment, the partners or LPHA staff members will work collaboratively with center staff to establish desired and reasonable goals and a plan to improve weaknesses in the core areas.  He/she will provide on-going support, technical assistance, and resources to help the center meet the goals.
	
	
	Collect documentation of goals, plans, and technical assistance provided 

	
	The partners or LPHA staff members will facilitate a post-intervention assessment, provided by CDPHE, of core area knowledge, skills, and practices of various child care center staff of participating centers.  From these assessments the LPHA will draw conclusions about change in knowledge, skills, and practices.
	
	
	Collect the post-intervention assessments and document summarized results


	Objective D:  By September 30, 2015, regulatory agency staff members who are responsible for safety and sanitation inspections of child care facilities have knowledge and resources to assist child care centers in serving healthy food safely in accordance with safety and sanitation regulations. (Complementary Objective for Child Care Strategy)   LPHA populates
	Lead: LPHA populates
Email/Phone: LPHA populates

	Target Population: Regulatory agency staff governing safety and sanitation in child care LPHA populates

	Criteria for Success: LPHA customizes section
· Local safety and health inspection agencies and MCH programs have a shared understanding of how to achieve healthy and safe meals in child care within the county.

· Regulatory agency staff members responsible for safety and sanitation inspections of child care facilities have knowledge and tools to assist child care centers in serving healthy meals safely.
	As Measured by: LPHA customizes section
· Documented components of shared understanding

· Post-training evaluation instrument

	Evaluation of Objective: Completed during annual reporting

	Strategy 
	Milestones / Key Activities - LPHA customizes section
	Target Completion Date

LPHA populates section
	Responsible Persons/Group LPHA populates section
	Monitoring Plan 

LPHA customizes section

During annual reporting, comment for each row if met/unmet.

	Promote physical activity, healthy eating, responsive feeding, sleep, and reduced screen time in child care settings


	Identify local health inspection-related barriers to serving healthy meals by interviewing health inspectors regarding regulation interpretation, and child care providers, regarding perceived barriers to serving certain foods related to guidance from health inspection results.
	
	
	Track key informants and completion of interviews

	
	Collaborate with the leadership of the local inspection agency to create a shared understanding and set of best practices to achieve safe and healthy meals.  CDPHE is currently engaged in a partnership with a Colorado local health department to pilot this project.  Success and lessons learned will be available to share for this objective.
	
	
	Monitor progress and decisions through tracking of meeting objectives and outcomes

	
	In collaboration with the key local inspection agency staff, conduct a training regarding the best practices for healthy and safe meals for all regulatory staff members responsible for safety and sanitation inspections of child care centers (training resources from the pilot project will be shared by CDPHE).
	
	
	Track training attendance

	
	Administer a post-training assessment, provided by CDPHE, of knowledge gained.
	
	
	Track completion of post-training assessment and summarize results

	Objective E:  By September 30, 2015, women of childbearing age and families with young children who reside in low income areas have access to healthy foods by at least one of the following methods.  (Core Objective)

Method 1:  Increase in local participation in selected federal nutrition assistance programs among low income women of child bearing age and families with young children by at least 20%.

Method 2:  Partner with at least 5 convenience stores, supermarkets, food pantries, churches, or other businesses or organizations providing food to the target population residing in low income areas, to provide healthy food options at reasonable prices and/or expand the amount of display space for healthy foods.

Method 3:  If local community gardens or farmers markets projects currently exist, collaborate with these partners to expand presence and/or awareness of these projects among women of childbearing age and families with young children, who reside in areas where healthful foods are less available.  If these programs do not currently exist, collaborate with community partners to create such programs in these areas targeting these populations.

Method 4:  Represent the maternal and child health public health perspective and contribute to coalition work (if it exists) intended to incentivize small grocers or supermarkets to locate in food deserts, or ensure that public transportation provides low-cost connections between food deserts and outlets with healthy foods.
LPHA customizes
	Lead: LPHA populates
Email/Phone: LPHA populates

	Target Population: LPHA populates
Method 1:  Low-income women of child bearing age and families with young children

Method 2:  Local convenience stores, supermarkets, food pantries, churches, or other businesses or organizations located in low income areas

Method 3:  Local community garden or farmers markets projects

Method 4:  Grocery industry and local public transportation agency



	Criteria for Success (as applicable to method(s) chosen from above) LPHA customizes section
· Increases in local participation in selected federal nutrition assistance programs are observed (Method 1).

· Low income families have improved access to a wide variety of healthy foods at reasonable prices (Methods 2, 3, and 4).

· Increases in purchases or distribution of specific categories of healthy foods (i.e. fruits and vegetables) are observed in targeted convenience stores, supermarkets, food pantries, churches, farmers markets, or community gardens are observed (Methods 2 and 3).
	As Measured by: LPHA customizes section
· County participation rates in selected federal food assistance programs (Method 1)

· Number of convenience stores, supermarkets, food pantries, churches, or other businesses or organizations providing or expanding healthy food offerings (Method 2)

· Number of community gardens, farmers markets, supermarkets, or small grocers offering healthy foods in areas previously identified as food deserts (Methods 3 and 4)

· Documented changes in public transportation routes or additional transportation services created that link food deserts with outlets offering healthy foods (Method 4)

· Increases in purchases or distribution of healthy foods in specific categories (such as fruits and vegetables) (Methods 2 and 3)

	Evaluation of Objective: Completed during annual reporting

	Strategy
	Milestones / Key Activities LPHA customizes section
	Target Completion Date  

LPHA populates section
	Responsible Persons/Group
LPHA populates section
	Monitoring Plan

LPHA customizes section
During annual reporting comment for each row if met/unmet

	Improve access to healthy food choices through community food resources


	Identify if and what community food access projects are underway within the community that relate to the four methods identified in this objective.  
	
	PHA
	Document existing community food access projects

	
	Using resources provided by CDPHE, community food access needs assessment, specific to the maternal and child population.  Partner with WIC, Head Start, and other public health programs serving pregnant women and families with young children to further identify needs specific to the populations served by these programs.  In partnership with CDPHE, contact federal nutrition assistance programs to obtain baseline local participation data.
	
	
	Document completion of needs assessment and maintain assessment results

	
	Select method(s) that are appropriate for the identified community needs. 
	
	
	Document rationale for method selection as it relates to the needs assessment

	
	Using the information obtained about existing community efforts, identify critical partners to the success of the selected method.  Join existing coalitions for projects that already exist, if available. Build partnerships with key groups, including the local or regional food systems advisory council and the LiveWell community coalitions, if present.
	
	
	Document all partners involved and decision items from all partnerships meetings

	
	Learn key aspects of the selected approach from partners, other successful communities, and CDPHE.
	
	
	Track training efforts and maintain resources 

	
	In partnership with CDPHE and local partners, develop a plan, including a community awareness effort and evaluation of sustainability and progress toward overall goals.
	
	
	Documentation of completed action plan


	Objective F: B: By September 30, 2015, low-income women of childbearing age and families with young children have low-cost opportunities within their communities to receive nutrition education, be physically active, and have supportive social relationships with others in the community. (Core Objective) LPHA customizes
	Lead: LPHA populates
Email/Phone: LPHA populates

	Target Population: Low-income women of childbearing age and families with young children LPHA populates

	Criteria for Success: LPHA customizes
· Low-income women and families have low-cost opportunities available for nutrition education, social support, and physical activity in their communities.

· Low-income women and families are aware of low-cost community opportunities for nutrition education, social support, and physical activity.
· Low-income women and families utilize community opportunities for nutrition education, social support, and physical activity.

	As Measured by: LPHA customizes section
· Records of geographical locations of family-friendly opportunities 
· Documentation of information dissemination about community opportunities.
· Records of facility usage patterns and/or survey of family usage of available community resources

	Evaluation of Objective: Completed during annual reporting

	Strategy
	Milestones / Key Activities LPHA customizes section
	Target Completion Date  

LPHA populates section
	Responsible Persons/Group
LPHA populates section
	Monitoring Plan

LPHA customizes section
During annual reporting comment for each row if met/unmet

	Increase community opportunities for physical activity, nutrition education, & social support
	Partner with local recreation organizations, LiveWell community coalitions (if present), local extension agencies, and other potential partners to conduct a community assessment of available nutrition education and social support opportunities, recreation facilities, parks, open space and other opportunities for physical activity (resources provided by CDPHE).
Partner with WIC, Head Start, and other public health programs serving pregnant women and families with young children to further identify needs and preferences.  
	
	
	Document completion of  assessment and maintain results

	
	If coalitions already exist related to this work, join the effort and work to expand access to low income women of child bearing age and families with young children according to needs assessments. 

If work in this area does not already exist, plan and carry out targeted activities to increase access to these community opportunities (i.e. advocacy for improvements to existing spaces or facilities, partnerships for sharing or making existing facilities available to the public, collaboration with community health promotion and social support organizations to provide programming and incentives in available facilities), using resources provided by CDPHE.
	
	
	Document project plan and progress toward the milestones established in the plan

	
	Partner with local programs serving low-income women of childbearing age, pregnant women and families with young children to plan and carry out an awareness effort to promote use of community resources for nutrition education, social support, and physical activity.
	
	
	Track dissemination of materials and/or trainings of program staff

	Objective G: By September 30, 2015, pregnant women and families with young children are aware of messages related to the risk and protective factors associated with early childhood obesity risk, that are effective and consistently promoted throughout the community. (Core Objective)S LPHA customizes
	Lead: LPHA populates
Email/Phone: LPHA populates

	Target Population: Pregnant women, and families with young children  LPHA populates

	Criteria for Success: LPHA customizes
· Key community organizations and programs that influence health behaviors of women and families are aware of effective and consistent healthy weight messages for use in everyday practice.
· Women and families are aware of community-wide messages intended to prevent early childhood obesity.
	As Measured by: LPHA customizes
· Records of dissemination of desired messages among community organizations and programs
· Awareness surveys 

	Evaluation of Objective: Completed during annual reporting

	Strategy
	Milestones / Key Activities LPHA customizes section
	Target Completion Date

LPHA populates section
	Responsible Persons/Group
LPHA populates section
	Monitoring Plan 

LPHA customizes

During annual reporting comment for each row if met/unmet

	Promote community-wide consistent healthy weight messaging 
	Utilize existing partnerships representing multiple sectors in the community (i.e. public health programs, health care providers, child care providers, businesses, public venues) or develop new partnerships to carry out the consistent messaging effort in their settings.
	
	
	Document partners involved in the effort and assess community-wide representation and reach

	
	During 2012, the CDPHE will be conducting market research on specific messages in the following areas: appropriate gestational weight gain, physical activity, reducing screen time, sleep, and responsive feeding.  In partnership with CDPHE and local organizations and programs, choose the messages tested by CDPHE or the 5,2,1,0 message to promote throughout the community.  
	
	
	Documentation of decision process and outcomes

	
	In partnership with CDPHE and partners, develop a message dissemination plan for use among partners, and for delivery to the target population.  This dissemination may take the form of materials that may already exist, use of messages in counseling, as in primary care offices or public health programs, or using social media, depending upon the resources available through the combined partnership.  
	
	
	Document plan 

	
	Disseminate messages among partners and employ messaging effort for target population. Evaluate awareness among a sample of people utilizing services of one or more partnering public health programs.
	
	
	Document completion of  awareness surveys and summarize results
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Key 
Red Sections: Local public health agency completes section  
Green Sections: MIT has provided the foundation and essential components. 
LPHA fills in the details specific to the agency, e.g., dates, data, individuals, etc. 
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