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Introduction

Candidate’s Role in Producing the Work Sample

During 2017, I created, planned, and implemented a program intended to help child care providers serve
healthier foods and offer more physical activity for children in their care. This program included a 116page nutrition/physical activity curriculum, a 2-hour training, a website, and videos featuring activity
demonstrations. In early 2018, I also created a Train-the-Trainer program in North Dakota and an online
training module in Minnesota to accompany the updates made in 2017.

History Leading to Creation of the Work Sample

For approximately 5 years, I worked as a part of the Child Care Aware division of Lakes & Prairies
Community Action Partnership. I worked as a coach and consultant for child care programs in our
region, helping them serve healthier foods and offer more physical activity to the children in their
programs, with a greater emphasis on serving children in low-income child care programs. During this
time, I created and implemented a program called “Childcare Alive.” Beginning in early 2015, I took on a
supervisor role, as a private grant allowed Lakes & Prairies to add another Healthy Living
Consultant as a part of my team. Together, we delivered the Childcare Alive program to hundreds of
child care providers across 5 counties in Minnesota and North Dakota.
At the end of 2016, after operating the Childcare Alive programs for several years and seeing
measurable results, I recognized a need for the Childcare Alive program to become sustainable and
reproducible, so that the successes of this program could be shared statewide across Minnesota and
North Dakota. I wrote a proposal, detailing the successes of the previous years’ work, and how my ideas
to update the program would multiply success statewide in an efficient and cost-saving manner.
Therefore, in 2017, I took on the challenge of creating, planning, and implementing an updated
Childcare Alive program. I did this as the leader of a team, working with community partners outside of
my own Community Action Agency (such as Public Health, Extension, etc.), as well as with my Child Care
Aware team at Lakes & Prairies.

Work Done Within 3 Years of CCAP Enrollment

I received my official notification of CCAP Enrollment on 12/6/2018 via email. The timeline for the work
included in this work sample began in Fall of 2016, and concluded in Spring of 2018, which is within the
3-year window of my CCAP enrollment date.

Work Sample Timeline:

Childcare Alive Proposal Submitted August 2016

Childcare Alive Curriculum and
Training Development
Completed throughout 2017*

Childcare Alive Data Evaluation
and Community Meetings
January - March 2018
*Complete timeline of work completed in 2017 included on page 6 of Work Sample.

Purpose and Goals of the Work Sample

The goals of the Childcare Alive program are based on the premise that all children, regardless of race,
ethnicity, social background or economic status, deserve the opportunity to form healthy eating and
physical activity habits before reaching kindergarten, thereby decreasing their risk for obesity. Most
children ages 0-5 years spend much of their time in early care and education (ECE) programs, such as
child care centers, family child care homes, Head Start, and preschools. Therefore, it is logical to focus
efforts to improve nutrition and physical activity in these ECE programs in order to make the greatest
impact on children and families in our community.

Specific Goals from 2017 Childcare Alive Project:

1. Create an updated version of ChildcareAlive!, including a training, curriculum, and website.
a. Create and deliver an effective and meaningful training with follow-up coaching for child
care providers in Cass (ND), and Clay, Wilkin, Becker, and Otter Tail (MN) Counties.
b. Develop a ChildcareAlive! curriculum for all child care providers that attend the training.
c. Create a website to include the ChildcareAlive! curriculum, videos of physical activity,
healthy cooking tips, and info for parents.
2. Pilot the new ChildcareAlive! training/coaching model in the Fall of 2017, reaching at least 30 child
care programs.
3. Collect data and evaluate results of pilot program at conclusion of 2017.
4. Take steps to make program sustainable and reproducible statewide in North Dakota and
Minnesota.

Budget for 2017 Childcare Alive Project

As submitted in 2017 Childcare Alive Grant Proposal, page 1-7 of work sample
For Updated ChildcareAlive! Program:
ChildcareAlive! Curriculum Printing
Website Development (first year development
only)
Video Recording/Production
Resources for Coaching Visits (30 @ $100 each)

$1000
$4,000
$2,000
$3,000

ChildcareAlive! Incentive Resources (Old model to run Jan-June 2017)
Homes (Goal: 12 @ $100 each)
$1200
Centers (Goal:18 @ $100 each)

$1800

Activity Food/Supplies

$250

Other Costs:
Staffing-2 consultants
Travel

$55,000
$1800

Copy

$1000

Postage
Space/Phone/Administration

$500
$3500

Total:

$75,050

Documents Showing Results of Childcare Alive 2017 Project

Much data was collected during the creation and implementation of Childcare Alive in 2017. The intent
of this data collection was to show meaningful results that impacted child care providers, children, and
families to live healthy lives, and to show that families would have more opportunities for economic
empowerment by having a variety of quality child care programs in which to send their children. This
aligns with ROMA Goal 2: Communities where people with low incomes live are healthy and offer
economic opportunity.
I identified a variety of desired outcomes prior to starting the Childcare Alive project, including:
•

Number of providers meeting nutrition and physical activity best practices

•

Which best practices are met most often

•

Number of programs making changes towards meeting best practices

•

Which changes are most difficult to make

•

The frequency of use and effectiveness of the new resources (website, videos, training,
coaching) – measured by what best practices are met at the conclusion of the program

The results were used to evaluate the effectiveness of the Childcare Alive program, to determine what
areas need more training, and to inform decisions about the future of the Childcare Alive project,
including how to increase partnerships and promote the program statewide in North Dakota and
Minnesota. The results shown on the following pages met these goals, thus enhancing my Community
Action Agency’s strategic plan and ROMA goal attainment.

Results Documentation
The following is a collection of charts and data tables from a Statistical Final Report, which was
submitted to the primary grant funders (Dakota Medical Foundation) in January 2018 to show the
results and impact of Childcare Alive.

ChildcareAlive! 2017 Final Report and Data Summary
Lakes and Prairies Child Care Aware
2017 Data Highlights (February – May 2017)
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% ECE Programs Meeting Selected Best Practices
Meals served family style

76%

No fried/pre-fried foods

57%

Fruits and Vegetables served at every meal

81%

<30 min of screen time per week

57%

Providing 2 Hours of Physical Activity
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Changes
Made at least 2 healthy changes to menu
Created or updated nutrition and physical activity policies
Offer new foods more often
Increased amount of colored vegetables offered
Increased amount of whole grains offered
Decreased weekly screen time
Increased physical activity to >120 min/day
Offer adult-led physical activity more often
Participate in active play more often
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Health Equity Focus

Programs that participate in the Child and Adult Care Food Program (CACFP) and who serve children
whose families receive child care assistance (CCAP) were given priority for ChildcareAlive! participation.

ECE Programs Accepting Child Care Assistance &
Receiving Highest Reimbursement Rate from CACFP (Clay County MN only)
Program (# ECE programs)
ChildcareAlive! - Spring (13)
Farm to Child Care (3)
Training Pilot - Fall (12)
Total (28)

# Accepting
CCAP
9
3
11
23

% of
Programs
69%
100%
92%
82%

# Receiving
Highest CACFP
Reimb.

5
1
3
9

% of
Programs
38%
33%
25%
32%

% of ECE Programs Meeting Best Practices
Best Practice (BP)

2 Hours Physical
Activity Preschoolers
90 min Physical
Activity Toddlers¥
No Screen Time <2
years¥
Screen Time <30
min/week¥
Fruits/Veg. Served
Every Meal
Meals Served Family
Style
No fried/pre-fried
foods served
Access to drinking
water¥
1%/skim milk
offered >2 years¥
<4-6oz 100% juice
served/day¥
Sugary Beverages
not offered*
Moms able to
breastfeed on site±
Tummy Time for
infants¥±*
¥Goal

Total # of Programs
Meeting BP

% of Participating
Programs Meeting BP
(out 21 programs)

% of Cass/Clay
Programs Meeting BP
(2017)

% of Cass/Clay
Programs meeting goal
since 2013

21

100%*

4%

21.2%

21

100%¥

4%

10.9%

10

71%¥

1.9%

13%

8

57%¥

1.5%

13.1%

17

81%

3.3%

19.1%

16

76%

3%

11.8%

12

57%

2.3%

14.8%

14

67%

2.7%

19.5%

14

67%

2.7%

18.7%

12

57%

2.3%

18.5%

18

86%

3.5%

3.5%*

19

90%±

3.7%

16.3%

12

100%¥±

2.3%

2.3%*

does not apply to 7 programs that did not answer question
does not apply to 2 programs that do not care for infants
*Measurement of this best practice started in 2016
±Goal

Changes reported by ECE Programs (n=21)

Following items scored on a 1-to-6 scale with 1 = Strongly Disagree and 6 = Strongly Agree

Average
Score
(1-to-6 scale)

# who Agree
(≥4)

% who Agree
(≥4), 2017

% who Agree
(≥4), 2016

Offer new food more often at
ECE program

4.79

18

86%

89%

Children are more willing to
try new foods at ECE program

4.5

16

76%

91%

Provider role models eating
healthy foods more often

5.29

21

100%

94%

Provider leads active play
more often

5.05

18

86%

94%

Behavior

In-Home Changes Before and After ChildcareAlive! (Reported by Parents)

# Surveys Completed:

Pre: 200

Post: 167

Pre-Survey Average

Post-Survey Average

% Change, 2017

% Change, 2016

Scored on following scale: 1 = Strongly Disagree, 2 =Disagree, 3 = Slightly Disagree, 4 = Slightly Agree, 5= Agree, 6 = Strongly Agree)

Child willing to try
new foods
Child willing to try
new fruits
Child willing to try
new vegetables

Child will ask for fruit
as a snack
Child will ask for
vegetable as a snack
Child eats 1 cup of
vegetables/day

3.99

4.49

13%

8%

4.76

5.11

7%

4%

3.88

4.36

12%

8%

Following items scored: 1 = Never, 2 = Hardly Ever, 3 = Sometimes, 4 = Often, 5 = Always

3.76

4.04

8%

1%

2.61

3.13

20%

11%

3.52

3.8

8%

6%

Website Development and Other Online Resources

A ChildcareAlive! website, located at www.childcarealive.org, was developed and launched in May 2017.
This website houses all the ChildcareAlive! curriculum resources, as well as 10 curriculum activity videos,
resources for parents, and training registration information.
The following data reflects website usage, according to Google Analytics, from August 1 – December 31,
2017.

Website Sessions Data

Session: the period time a user is actively engaged with website

# of Sessions (total: 856)
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2.9%

Sessions by Device

Total Page Views
202

126 92
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In addition to the website, ten videos were created in partnership with North Dakota Child Care Aware.
These videos feature 10 of the activities included in the ChildcareAlive! Curriculum, and are housed on
the website (www.childcarealive.org/curriculum), YouTube, and Pinterest. The videos will be used as a
part of an “e-coaching” model to be implemented in 2018.

# Views per CCA! Videos (8/1/17 - 12/31/17)
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ChildcareAlive! Training and Coaching Pilot, Fall 2017

The pilot training and coaching cohort included a training on September 26, followed by 3 coaching visits
for each provider over the following 6 weeks.

Training Registration, Attendance, and Reach

A total of 40 spots were available for the first training: 20 for Cass County, and 20 for Clay County. Out of
40 available spots, 37 providers registered, and 33 providers attended. Two center directors called the
day of the training and said several of their staff were sick and could not attend, leading to the
discrepancy between the number of providers registered and those that attended.

ChildcareAlive! Sept 26 Training Pilot
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ChildcareAlive! Sept 26 Pilot Training
Despite having fewer than expected attendees, this new training model showed it could reach a high
number of programs, providers, and children very efficiently. When compared to the traditional cohort
that was implemented with 2 consultants from 2015-2016, the numbers are very comparable, but were
accomplished with one consultant leading the training.
Estimated Reach, New ChildcareAlive! vs. Previous Cohorts
#
#
#
Programs Providers
Children
New Training Cohort
(1 consultant)
Old Cohort (average,
2015-2016; 2 consultants)

22

33

469

18

32

381

Data Collection

In addition to the above listed information, data regarding best practices in the areas of nutrition and
physical activity were collected at the pilot training. A 19-question assessment was completed by each
training attendee (only 1 assessment per center was included in data collection). An identical postassessment was completed again about 3 months after the training and after coaching visits were
completed. Only 50% of providers completed a post assessment.

Best Practice Data

Best Practice (BP)
Offers 100% juice <1 time per day
Never offers sugary beverages
Offers only 1% or skim milk >2 years
Fruit or Veg. served every meal/snack
Offers whole grain-rich food 2x/day
Offers fried/prefried potatoes <1x/week
Program offers nutrition ed. 1x/week
Meals served family style 2+ years
120 min/day PA for preschoolers
<30 min/week of screen time
45-60 min/day of adult-led PA
90 min/day PA for toddlers
On-site breastfeeding space always available
Detailed written nutrition policy
Detailed written BF support policy
Detailed written PA policy

Completed PreAssessments

Completed PostAssessments

24

12

# Providers
making BP
Improvements
11

Total
Improvements
reported
38

Average #
improvements/
provider
3.45

Average Pre Score
(3 = best practice)

Average Post Score
(3 = best practice)

% Change

2.83
2.88
2.58
2.17
2.21
2.96
1.96
2.00
2.43
2.39
2.00
2.50
2.70
2.36
2.38
2.55

2.75
2.92
2.92
2.33
2.58
2.83
2.50
2.17
2.42
2.58
2.17
2.64
2.90
2.75
2.50
2.58

-2.8%
1.4%
13.2%
7.4%
16.7%
-4.3%
27.6%
8.5%
-7.9%
8.5%
5.6%
7.4%
1.6%
5.0%
1.0%

According to results from the pre- and post-assessments, the best practices where the most
improvements were made include: incorporating nutrition education regularly, serving meals familystyle, offering adult-led physical activity daily, and increasing physical activity for toddlers.

Coaching

In addition to impacting providers through training, coaching visits were offered to all who completed
the training. Enough spots for 30 providers were available, and 26 chose to receive these visits. Three
coaching visits were offered to each provider and consisted of demonstrating a ChildcareAlive!
curriculum activity and follow-up on provider goals.
Estimated Reach, New ChildcareAlive! Coaching vs Previous Cohorts

2017 Pilot (2
consultants)
Old Cohort (average,
2015-2016; 2
consultants)

#
Programs

#
Providers

#
Children

16

26

377

18

32

381

An e-coaching model will be piloted starting in February 2018. In this type of coaching, providers will be
asked to watch one of the 10 ChildcareAlive! activity videos, implement some of the activities, write
reflections about their experience, and discuss their experience with their coach via phone or email. If
enough providers opt for e-coaching, it is anticipated that this model will allow more providers and
children to be reached per cohort through just one consultant.
Projected* Reach, Traditional Coaching + E-Coaching (per 3-month cohort)

#
Providers

#
Children

1 consultant, Traditional
Coaching

14

182

1 consultant, e-coaching

22

286

Total

36

486

*Estimated projection based on anticipated capacity of one consultant. All numbers could be multiplied by 3 to estimate the year-long reach.

Newspaper Article featuring
Childcare Alive Program
(from Detroit Lakes TribuneOnline)
An article was written by a Detroit Lakes, MN newspaper in August 2017. The article features a Childcare
Alive Physical Activity Training that I led in Summer 2017 for the Lincoln Education Center Early
Childhood Family Education program (Detroit Lakes, MN). This specific training event was sponsored by
a partnering organization called PartnerSHIP 4 Health (part of a local public health unit).
A copy of the online article follows.
Link to original article: https://www.dl-online.com/news/4320209-learning-how-play-game-lincolneducation-center-gets-big-boost-ship-healthy-play#.XFyZHMP3E0Y.link

Learning how to play the game: Lincoln
Education Center gets big boost from
SHIP for healthy play
By Vicki Gerdes on Aug 30, 2017 at 1:53 p.m.

Lincoln Education Center's Early Childhood Family Education and School Readiness staff got a little education in how to
start a parade Tuesday afternoon, as part of a training session that focused on active play and promoting physical health
among preschool age children. (Vicki Gerdes/Tribune)

Detroit Lakes Public School preschoolers will soon be learning how to hop "big and
loud" like a kangaroo, or "small and quiet" like a bunny; how to blow up, then
deflate and drift toward the ground, like a balloon; or use a musical instrument like
bells, drum or whistle to make some noise as they parade around a circle — thanks
to a grant from the regional nonprofit, PartnerSHIP 4 Health.

The school district's Lincoln Education Center was recently the recipient of a $2,600
grant from PartnerSHIP 4 Health that allowed the staff to purchase equipment and
supplies for promoting physical health, active play and executive functioning skills
in preschoolers.

"We got new musical instruments, hula hoops, playground balls, bean bags, scarves,
some realistic-looking 'play food' for promoting healthy food choices... we even got a

cart for carrying all that equipment around," said Fran Rethwisch, Early Childhood
Family Education (ECFE) and School Readiness coordinator for Detroit Lakes Public
Schools.

This Tuesday, Aug. 29, Lincoln Ed's School Readiness and ECFE staff received handson training on how to use the new equipment in different ways to incorporate
physical activity and healthy eating habits as part of their curriculum.
"I'm teaching the teachers how to create a classroom environment that supports
movement and active play for preschool age children," explained Krystle McNeal,
who works at the Lakes & Prairies Community Action offices in Moorhead as part of
its Child Care AWARE program. "We were contracted by PartnerSHIP 4 Health to do
this training."
McNeal's training session on Tuesday afternoon concentrated on "developing
confident movers," by giving the staff some tips on leading active play, including:

• Use shorts spurts of physical activity throughout the day;
• Incorporate physical activities into your daily routines (circle time, etc.), then
establish them as a regular part of that routine;
• Tell and show: Give short instructions, then show children what they should
do;
• Keep activities short, and add variations frequently;
• Tell stories during games to keep children engaged, and to exercise their
imaginations;
• Use cool down activities like yoga, breathing, stretching, etc., to calm kids
down when finished.

Some of the benefits of active play that were highlighted during her presentation
included improved social skills, confidence, stronger bones, a lessening of
behavioral issues, and stimulating improved brain function.

"The whole intent is for ECFE and School Readiness to promote physical health as
well as academics," Rethwisch said.

According to the materials distributed by McNeal during the session, preschool-age
children in full-day childcare settings benefit from 120 minutes of active play each
day, while toddlers need about 90 minutes, and non-crawling infants will also
benefit from supervised "tummy time" at several intervals throughout the day.
During one game demonstration, she used the scarves, hula hoops and a music
player to show how kids can stand inside the hoop and "paint a bubble" around
themselves, then toss the scarf and catch it — while staying inside the bubble.

According to McNeal, the skills learned included spatial awareness (also known as
"respecting personal space"), hand/eye coordination and tossing, then catching an
object. Some of Lincoln Ed's "latchkey program" students joined the teachers a little
later in the session for a fun game that included the bunny and kangaroo hops —
with McNeal using a drum to indicate when they should switch between the two —
then the balloon inflating/deflating, and finally sitting down in a circle for a few
minutes before they were dismissed to go back to their regular activities.
"I just saw them standing by the fence and watching us, and I thought, why not
invite them over to join us?" said Rethwisch. "This is supposed to be for the kids."

Work Sample

2017 DMF/ChildcareAlive! Proposal

Krystle McNeal, RD, LRD; Lakes & Prairies CAP Child Care Aware

Why Update ChildcareAlive?

Poor eating and physical activity habits often lead to obesity and related complications, but
these habits are rarely formed in the adult years. They are formed early in life, before children
even reach kindergarten. In the United States, 23% of 2-5 year olds are overweight or obese,
and overweight preschoolers are 5 times more likely to become obese adults. The time
between 0-5 years of age are the formative years, when 90% of brain development occurs, and
habits, attitudes, and behaviors are shaped. These habits, including food and physical activity
preferences, track into adolescence and adulthood, making obesity prevention during early
childhood of utmost importance.
The majority of children younger than 5 years old (about 63%) are found in child care settings in
Cass and Clay Counties:
# of Child Care Programs, Cass/Clay
Total # of Children ages 0-5 years, Cass/Clay
# of Children ages 0-5 years in child care, Cass/Clay

518
17,355
10,954

Most of these children spend 40-50 hours per week in child care settings, and may consume at
least 50%-to-75% of their daily calories while there. The amount of time children spend in child
care presents a great opportunity to shape their food and activity preferences, but child care
providers and parents need to be coached and supported in their efforts to do so.
Since 2009, Lakes & Prairies Child Care Aware has partnered with Dakota Medical Foundation
and CassClayAlive! to deliver healthy living programming to child care providers. In 2014, the
ChildcareAlive! program was updated to provide more effective support to child care providers,
and has been successful in eliciting measurable change in healthy eating and physical activity
habits (see “2014-2015 Data Highlights” on page 2). Despite its successes, the main limitation of
this program model is how many child care providers can be effectively reached.
The changes to ChildcareAlive! included in this proposal will result in reaching substantially
more providers through the development of three things: 1)Training, 2) Curriculum, and
3) Website. This new model will require half of 2017 to plan and develop, but can be fully
implemented in 2018. When fully implemented, we will see the following:
•
•
•
•

Reach 70% of child care programs in Cass/Clay County from 2017-2020
Impact 2200 children every year (ages 0-5 years)
Participating programs will make changes towards meeting national best practices
Participating programs will implement at least 75% of national best practices

Eating and physical activity habits are going to be formed early in life. What can be done to
ensure that these habits will prevent obesity, and not contribute to the epidemic? This
proposed ChildcareAlive! program will aim to give the majority of young children in Cass/Clay
counties the opportunity to learn healthy eating and activity habits before kindergarten.
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2017 Goals

1. An updated version of ChildcareAlive!, including a training, curriculum, and website, will be
created.
a. Create and deliver an effective training with follow-up coaching for child care
providers in Cass and Clay counties, which counts towards their licensing
requirements and corresponding quality rating program.
b. Develop a ChildcareAlive! curriculum for all child care providers that attend the
training.
c. Make a bank of online resources, including ChildcareAlive! curriculum, videos of
physical activity, healthy cooking tips, and messaging specifically for parents.
2. Pilot the new ChildcareAlive! training/coaching model in the Fall of 2017, reaching at least
30 child care programs.
3. Collect data from past ChildcareAlive! providers to measure long-term effects of program.

2018-2020 Vision

Most children in Cass & Clay Counties, regardless of their background or socioeconomic status,
will have the chance to form healthy eating and physical activity habits before reaching
kindergarten, thereby decreasing their risk for obesity.
Fully implemented in 2018, this new model for ChildcareAlive! will have the capacity to reach
an estimated 120 child care programs and 2280 children per year. Over a three-year period, it
will have the potential to reach 360 child care programs and approximately 6840 children. In
comparison, from 2014-2016, ChildcareAlive! reached 97 child care programs and
approximately 2680 children - see charts below for more detail.
*Please Note: 2017 will be used for planning and development, and is therefore not included in
these charts.
Potential Annual Reach of New ChildcareAlive! (compared to 2016)
2016
2018
# of programs
50
120*
# of children
950
2280*
*Estimated potential of new program model

Potential 3-year Impact of New ChildcareAlive! (compared to previous 3 years)
2014-2016* 2018-2020±
# child care programs reached
97
360
# children impacted

2680

6840

% child care programs reached

19%

69%

% of children 0-5 in child care reached

24%

62%

*Based on actual data, including smaller program years in 2014 & 2015
±Based on estimated maximum capacity
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Proposed Updates to ChildcareAlive!
Training & Curriculum

In the current format of ChildcareAlive!, on-site coaching and technical assistance are the
integral parts of the program. While highly effective, the time-intensive nature of this model
limits how many providers can be impacted. By creating a training and accompanying
curriculum, many more providers will be reached.
This ChildcareAlive! training will include:
• Information on nutrition and physical activity best practices
• Practical strategies for teaching healthy eating habits
• Practical strategies for promoting physical activity
• Nutrition education activities for children ages 5 years and younger
• Structured physical activity for children ages 5 years and younger
• Overview of ChildcareAlive! Curriculum
The ChildcareAlive! Curriculum will be available in a hard copy to all providers who attend the
training, and will include all 12 existing ChildcareAlive! nutrition/physical activity lessons,
provider tip sheets, and parent newsletters.
The training will be available to all licensed providers in Cass and Clay counties, and will count
towards providers’ licensing requirements. Four trainings will occur per year, starting in
September 2017. Each training can accommodate 30 providers. Trainings will be offered at a
low cost to providers, such as $10 per provider.

Website

In order to give child care providers easy access to the new curriculum and resources that will
be developed, a website should be created to house these resources. Materials that can be
available on this website include:
• Member’s only section, requiring a login and password (given only to providers who
attend a training)
• ChildcareAlive! Curriculum*
• Provider and Parent Pre/Post Surveys*
• Videos of ChildcareAlive! lessons described in curriculum*
• Videos of adult-led physical activity*
• Videos of healthy cooking with children
• Parent Resources
• Subscribe to e-newsletter
• Potentially blogs and/or podcasts
*starred items would only be available to those who have a login/password

The cost for building this website would be substantially more in the first year (2017) then in
following years, unless major updates are made to the website.
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Coaching

The past three years of ChildcareAlive! have shown that on-site coaching and technical
assistance are vital to helping providers translate knowledge into practice in their child care
settings. For this reason, we want to continue to have coaching accompany the ChildcareAlive!
training and curriculum.
At the conclusion of each ChildcareAlive! training, providers will be encouraged to sign up for
on-site coaching. These coaching visits will look like the ChildcareAlive! visits that have occurred
since 2014, in which healthy eating/active play lessons, activities and strategies are modeled for
providers by Child Care Aware® staff. In addition to encouraging providers and giving technical
assistance, these coaching visits will serve to show providers how the information discussed in
the training can be translated into actual practice in their programs. There will be 2-3 coaching
visits that follow a training, and will occur in the months between scheduled trainings.
2017 Proposed Pilot Training/Coaching Schedule:
Training:
September (reach at least 30 programs/providers)
Coaching Visits: October and November
Proposed Annual Training/Coaching Schedule (starting in 2018):
Trainings:
January/April/July/October (reach a maximum of 120 programs,/providers)
Coaching Visits: February-March/May-June/August-September/November-December
Initially, these coaching visits will only be available to providers who have never participated in
ChildcareAlive! since 2014. However, if space is not filled, coaching visits can also be offered to
past participants. Coaching may also be done via email or phone call, especially in conjunction
with website resources.

Evaluation

Pre- and post-surveys will be used to track behavior, policy, and environmental changes made
both in child care programs and in children’s homes. Data gathered will be similar to that which
has been gathered from 2014-2016 (refer to “2014-2015 Data Highlights” on page 2 for
examples of past data collected)
Provider Assessment
Providers will be asked to complete a pre-survey at the ChildcareAlive! training. Providers
will then complete a post-survey 3-4 months after they complete the training, after coaching
visits have finished, and after they have had enough time to implement part of the
curriculum. This will be used to gather data about practices and changes made within the
child care setting.
Parent/Family Assessment
Providers will be given Parent pre- and post-surveys. They will be instructed to give parents
the pre-survey before they implement the curriculum (immediately after they take the
training), and to give the post-survey 3-4 months after they collect the pre-survey. This will
be used to gather data about changes observed or made within the home setting.
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Resources

Child care providers can more successfully promote healthy eating and physical activities if they
have the tools and resources in their environment to help them to do so. We will offer a
maximum of $100 per provider/center classroom (up to 60 providers per full year). In order for
providers to apply for this $100 worth of resources, they must meet the following
requirements:
1) Attend and complete ChildcareAlive! Training
2) Complete and submit Provider Pre/Post surveys and Parent Pre/Post Surveys (at least
half of parent surveys)
3) Only request resources that clearly and strongly support healthy eating, nutrition
education, and/or physical activity for children ages 0-5 years old.
Priority will be given to providers who have never received funding through ChildcareAlive!.

Marketing Plan

The launch of the new ChildcareAlive! program will begin in September of 2017, after planning
and development have concluded. Therefore, marketing for this new ChildcareAlive! program
can begin in early August. Marketing may be done by using some (or all) of the following
methods:
• Mail a flyer to all licensed providers in Cass/Clay Counties
• Advertise in e-newsletter and on Facebook (or other social media outlet)
• Make phone calls to providers
• Do targeted promotion the month before every training, if needed
In addition to marketing the new program, a post-marketing kit will also be planned, including a
recognition award for child care providers who have completed ChildcareAlive!.

ChildcareAlive! in 2017
In order to accomplish the goals for 2018 and beyond, 2017 will need to include more planning
and development than previous years. This may result in reaching fewer providers in 2017, but
the end result will be a farther-reaching program that could more than double our reach
starting in 2018.
While the curriculum, training, and website are being created and developed in 2017, the
current model of ChildcareAlive! that has been implemented since 2014 can continue. Krystle
McNeal, Child Care Aware® Healthy Living Manager, will be the primary staff person working on
planning and development, while Emily Lauinger, Child Care Aware® Healthy Living Coordinator,
can continue the current ChildcareAlive! coaching visits. (Please refer to 2017 Timeline on
following page for details.)
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2017 ChildcareAlive! Timeline

Lakes & Prairies CAP Staff 1:
Krystle McNeal

Lakes & Prairies CAP Staff 2:
Emily Lauinger

January

Develop Training & Evaluation
methods (develop survey tool)

Market/recruit new cohort of
ChildcareAlive! (traditional model)

February – March

Develop Curriculum Content and
plan for printing/binding

Call/schedule with 12-15 programs
for ChildcareAlive!

Throughout Spring
2017

Develop online materials (especially
videos) & provider recognition
program

ChildcareAlive! visits in Cass/Clay
Call past ChildcareAlive! providers
to interview and gather data
(interview questions TBD by Krystle)

By end of May (or
sooner)

Obtain training approval through
Growing Futures (ND) and
MNCPD/Develop (MN)

Finish Cohort 1 of ChildcareAlive!

June-July

Print copies of curriculum

Summer ChildcareAlive cohort

July

Launch website

Call past ChildcareAlive! providers,
provide data and some conclusions
to Krystle

Later July/Early
August

Market New ChildcareAlive!
Training/Coaching program

September

Start pilot – schedule training in
Cass/Clay, Krystle to lead training

Deliver follow-up coaching visits
after training

October and
November

Deliver follow-up coaching visits
after training

Deliver follow-up coaching visits
after training and survey data entry

December

Evaluate data from pilot and
Develop a Training of Trainers (TOT)

Survey data entry

2018 and beyond

Do 1 training quarterly, coaching, &
Schedule/Deliver TOTs

Deliver follow-up coaching visits
after training
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Proposed ChildcareAlive! Training/Coaching Model
*From child care provider’s perspective*
Attend training & receive curriculum
Complete provider pre-survey to gather
baseline data

Sign up for coaching visits

Receive 2-3 Coaching visits
Provider gives pre-surveys to parents

Child Care Aware Healthy Living Staff model
activities found in curriculum

Complete Post Surveys (3-4 months after training)
Parents complete post-surveys

Providers complete post-surveys and submit all
surveys to Child Care Aware staff

Eligible Providers apply for $100 of healthy eating/active play resources
A maximum of 60 providers per full year will receive $100 of resources

Providers access online bank of resources throughout program
All 120 providers (and potentially more) will have access to new ChildcareAlive! website

Requested Resources from DMF

We believe this program will have a tremendous impact on our community, but continuing
existing partnerships and forming new partnerships will be essential to that success. From
Dakota Medical Foundation, we are requesting:
• Continued financial support
• Help with marketing and framing the message
• Connect Lakes & Prairies Child Care Aware with any known social media or technology
contacts
• Continued involvement with other CassClayAlive! initiatives and connection with DMF
Board members
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Nutrition & Active Play Curriculum
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Shaping the First Five
Nutrition and Active Play Curriculum
Content Writer/Researcher:
Krystle McNeal, RD, LRD
Lakes & Prairies Community Action Partnership Child Care Aware

This curriculum was created in partnership with:
Dakota Medical Foundation, Child Care Aware of Minnesota Northwest (a division of
Lakes & Prairies Community Action Partnership), and PartnerSHIP 4 Health.
Thank you to Dakota Medical Foundation for funding this curriculum and the
accompanying website, www.childcarealive.org.
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What is
ChildcareAlive?
ChildcareAlive! is a community initiative that seeks to partner with child care providers and
parents in order to encourage healthy eating and active play in early care and education
settings.
ChildcareAlive! began in 2009 as a result of a partnership with Child Care Aware® of North
Dakota/Minnesota (formerly Child Care Resource and Referral) and Dakota Medical Foundation
(DMF). Originally called GoFar Child Care, the program has been a fundamental aspect of DMF’s
strategy to create and support the healthiest environments in which to raise children. GoFar
Child Care eventually became ChildcareAlive!, and has evolved to include numerous community
partners and resources to support child care providers, educators, and parents.

2009-2012

2012-2013

2013-present

In 2013, the ChildcareAlive! program administered by Child Care Aware® of Minnesota/North
Dakota changed to include on-site activity demonstrations to promote nutrition and physical
activity best practices. These on-site demonstrations were based on 12 nutrition and physical
activity lesson plans, which are now the basis for this curriculum. Since 2013, ChildcareAlive!
has impacted over 150 early care and education programs and over 3,000 children. Most of
these programs reported significant benefits to their program, children, and families.
Now ChildcareAlive! has evolved again to include a curriculum, training, and an interactive
website, but the mission remains the same.

ChildcareAlive! exists to positively influence
eating and physical activity habits during the
first five years of a child’s life by partnering with
child care providers and parents.
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What is the ChildcareAlive!
Curriculum?
Young children are active (kinesthetic) learners, using hands-on experiences to learn about
their world. The activities in the ChildcareAlive! curriculum seek to capitalize on the unique
learning style of young children.
You will find the following within this curriculum:
• Select best practices for nutrition, breastfeeding support, and physical activity
• Basic information for leading nutrition education and active play
• Nutrition education and physical activity lesson plans
Each lesson plan will include:
• Goal/overview for each activity
• Required and suggested materials
• Activity Plan, including suggested wording (written in italicized font)
• “Quick Tips” for leading activity
• “Did You Know?” Facts
• Ways to extend the lessons and activities
• Suggestions for engaging parents and families, including family newsletters

How to use the ChildcareAlive! Curriculum
Early care and education providers may choose to implement this curriculum in a
variety of ways. The intent is for this curriculum to be a practical resource that is
implemented on a regular basis, whether that is leading one activity per month, or
one activity per week.
The curriculum can also be used to interact with parents and include them in these
activities. Providers may choose to send the included family newsletters home with
parents, invite them to participate in one of the activities, or share favorite games
and recipes with them.
The ChildcareAlive! curriculum is intended for ALL child care providers, both those
who care for children in homes and in centers. Suggestions for adjusting activities for
smaller or larger groups and play spaces are included for some activities.
Website
For more information, activity videos, and a downloadable version of this curriculum,
please visit www.childcarealive.org.
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Why do we need the
ChildcareAlive! Curriculum?
Most eating and physical activity habits are formed during the first five years of life. The
people, environment, and experiences that surround children play a significant role in
shaping these habits. Many children between the ages of 0-5 years spend most of their
time in child care programs, making this an ideal environment to influence the formation
of eating and activity habits. This curriculum is intended to be a tool for child care professionals to use as they work to shape young children’s preferences for healthy foods
and active play.
In addition, using this curriculum will provide opportunities to meet some standards set
by regional and national organizations. For example, implementing active play strategies
will help meet the expectations in the Physical and Movement Development domains
from both the Early Childhood Indicators of Progress (ECIPs; Minnesota) and the North
Dakota Early Learning Guidelines. Incorporating nutrition education into your curriculum
also aligns with part of the National Association for the Education of Young Children
(NAEYC) Accreditation of Early Learning Program Standards. Refer to Appendices D, E,
and F (pages 112-115) for specific ways in which the ChildcareAlive! curriculum aligns
with these standards and the Early Childhood Environment Rating Scale (ECERS).

NAEYC Standard 2.K: Curriculum Content
Area for Cognitive Development:
Health and Safety
2.K.01: Children are provided varied
opportunities and materials that encourage
good health practices such as serving and
feeding themselves, rest, good nutrition,
washing fruits and vegetables before consumption, exercise, hand washing, and tooth
brushing. (Opportunities for children to wash
fruits and vegetables can take place during
gardening, cooking or tasting projects.)

2.K.02: Children are provided varied
opportunities and materials to help them
learn about nutrition, including identifying
sources of food and recognizing, preparing,
eating, and valuing healthy foods.
For more info about NAEYC and the Early Learning Program
Standards, visit
www.naeyc.org/academy/standardsandcriteria
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Selected Best Practices
The following best practices represent current science, public health research,
and national recommendations for children in early care and education settings.
Best practices often exceed state requirements and/or city ordinances. These
practices are intended to serve as a guide to help set goals and create policies
that encourage healthy environments.
These are selected best practices that are the focus of the ChildcareAlive! curriculum, but do not represent every best practice. For more information, please visit:
Go NAP SACC: www.gonapsacc.org, Let’s Move! Child Care:
www.healthykidshealthyfuture.org, or Caring For Our Children:
www.cfoc.nrckids.org.

Nutrition Best Practices
•
•
•
•
•
•
•
•
•

•

•

Drinking water is visible and freely available indoors and outdoors.
100% fruit juice is limited to no more than 4-6 oz/day or less for children >1 year old.
Sugary drinks, such as fruit drinks, sports drinks, sweet tea, and soda, are never or
rarely offered.
Children 2 years and older are served only 1% or non-fat milk (unless otherwise
directed by child’s health care provider).
A fruit (not including 100% juice) and/or a vegetable (not including French fries, tater
tots, or hash browns) is served at every meal and snack.
Whole grain-rich foods are offered at least 2 times per day, including whole wheat
bread, oatmeal, brown rice, whole wheat pasta, or whole wheat tortillas.
Fried/pre-fried potatoes are offered less than once per week.
Pre-Fried=
Fried/pre-fried meats are offered less than once per week.
Pre-Fried potatoes and
Planned nutrition education is incorporated in classroom
meats include items
routines 1 time per week or more. (Nutrition education can
that are sold frozen and
include circle time lessons, cooking or gardening.)
then cooked in an oven
All meals to preschoolers are served family style so that
or microwave. These
children are encouraged to serve themselves (with adult
foods include frozen
help as needed).
French fries, tater tots,
A written nutrition policy is included in parent handbooks,
hash browns, chicken
staff manuals, or other documents, and includes a variety
nuggets, fish sticks, corn
of nutrition best practices, including:
dogs, and breaded
• Quality of foods and beverages provided
chicken patties.
• Healthy mealtime environments
• Providers/teachers encourage and model healthy eating
• Food is not offered to calm children or to encourage appropriate behaviors
• Planned and/or informal nutrition education is delivered to children
• Provider/teachers regularly receive professional development on child nutrition
• Education is provided to families on child nutrition
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Physical Activity Best Practices
•
•
•
•

•
•

Short supervised periods of tummy time are provided for nonActive Play Time =
crawling infants several times each day.
Any movement of the
Preschoolers are provided with 120 minutes or more of active play
body that increases
time every day, including both indoor AND outdoor play.
heart rate and breathToddlers are provided with 60-90 minutes or more of active play
ing above what it would
time every day, including both indoors and outdoors.
be if a child was sitting
At least 45-60 minutes per day of adult-led physical activity is offered
or resting. Examples in(examples including dancing, music and movement, and physically
clude walking, running,
active games).
crawling, climbing,
Total screen time (including TV, DVD/movie viewing, computer use)
jumping, and dancing.
is limited to no more than 30 minutes per week for preschoolers.
A written active play policy is included in parent handbooks, staff
manuals, or other documents, and includes a variety of active play
best practices, including:
• Amount of time provided each day for physical activity
• Amount of outdoor play time provided each day
• Limiting long periods of seated time for children
• Shoes and clothes that allow children to play outdoors in all seasons
• Provider/Teacher practices that encourage physical activity (participates, leads,
plans into lessons or transitions, etc.)
• Not intentionally withholding physical activity for long periods of time (more than
5 minutes) to manage challenging behaviors
• Professional development on children’s physical activity
• Amount of planned and informal physical activity education provided
• Amount of screen time allowed
• Type of programming allowed during screen time use (if applicable)
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Teaching the
Basics
Early food experiences form the foundation of lifelong eating habits. Child care environments
are the perfect place to teach, support, and foster healthy eating behaviors. Intentional and
consistent nutrition education can be used to teach children how to make healthy choices as
they grow older.
Nutrition education can occur either within formal lesson plans, stories, play time, or during
meals (especially family style meals), and should include teaching the following:
• Basic nutritional benefits of healthy foods
• How to make healthy food choices
• Introduction of foods
• Food tasting experiences
• The taste, smell, and texture of foods
• Language related to food and eating

Quick Tip

Healthy Play
Food

Nutrition education is most
effective when the messaging is
consistent throughout your
program. Make sure that play
kitchens are stocked with fruits
and vegetables in order to
support your nutrition
education efforts.
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Talking About Food
Children’s thoughts about what to eat are largely shaped by what they hear adults say
about foods. Make sure what you say encourages a positive relationship with food.

PHRASES THAT SUPPORT HEALTHY EATING
Offering a New Food:
When offering a new food, describe it by highlighting the sensory qualities. Make
comparisons that children may be familiar with.
Say This:
Not This:
This is a kiwi; it’s sweet like a strawberry. Eat that for me.
These radishes are very crunchy!
Eat one more bite, or I will be very mad.

Trying a New Food:
After children taste a food, ask them about how it tastes. Offering food as a reward or a
treat when upset can lead to overeating and other unhealthy eating habits.
Say This:
Not This
How did that taste? What did you like?
No dessert until you eat your vegetables.
What didn’t you like? Was it too crunchy? Stop crying and I will give you a cookie.
Thank you for trying your vegetables.

Teaching Hunger and Fullness:
To help children know when they are hungry and full, ask questions about how their
stomach feels. Avoid phrases that focus on external cues, such as a clean plate.
Say This:
Not This:
Are you hungry, or are you full?
Take one more bite before you leave the
Is your stomach making a hungry,
table.
growling noise?
Eat all of your peas like your sister.

Source: “Phrases that Help and Hinder,” www.ChooseMyPlate.gov

Adventurous Tasting. A certain degree of “picky eating” is typical during the
toddler and preschool years; however, it’s important for caregivers to continue
to expose children to a variety of healthy foods during this stage. Always
remember: Children can only eat what they are served. Children are more
Did You Know? likely to taste different foods if they are used to being offered different foods.
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Cooking with Children
Many of the nutrition education activities within this curriculum suggest preparing a
simple recipe with the help of children. Cooking with children adds to the foundation of
healthy eating habits, and also helps children learn basic math skills, language skills, and
self-confidence.

Cooking with children gives them multiple exposures
to foods, which could increase their familiarity and
their willingness to taste the food.
Tips for cooking with children using the ChildcareAlive! Curriculum:
• Allow ALL children to participate in some way in the recipe prep, adjusting tasks as
necessary for different abilities (every child is a “little chef”).
• Ask children to wash hands with soap and warm water before cooking.
• Keep safety in mind – including making foods very small to avoid choking risks.

“Little Chefs”

Quick Tip

We know that chefs make food, but there’s something else that all chefs do –
they taste what they make. When children are helping you make food, remind
them that they are being little chefs, and chefs always taste what they
make….they don’t always like it, but they always taste it.
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Taste Testing in
Child Care Settings
After children help make a recipe, it is ideal if they also taste the food. Some children will
be naturally hesitant to taste foods, and that’s ok! The key is to make sure that all children have a positive experience.

How to Conduct a Taste Test
•

Wash Hands. Even if children may not be tasting the food, it
is still beneficial for children (and adults) to get into the habit
of washing their hands before handling food.

•

Review Manners. You may want to have a brief talk about
manners before tasting foods, such as avoiding making faces
or saying unpleasant things about new foods. If a child says
“gross!” or “ewww!” in reference to a food, ask them to
describe what they mean instead. For example: “When you
said that, do you mean that this food is different than any
food you’ve ever seen? Or it looks really squishy?”

•

Try “Sensory Exploration.” Allow time for children to
explore the food using their senses. Encourage them to tell
you about it: Is it small? Big? Wet? Dry? Juicy? Round?
Bumpy? How does it smell? Next, you might cut into the
food (if applicable) and ask children how it looks different
on the inside.

•

Taste the New Food. After exploring the food, taste it all together as a group. Offer
only very small portions, and try only one new food at a time. Do not force any child to
taste the food in order to keep their overall experience positive and pressure-free.
Praise a child for even touching a food if that is more than the child has done before.

•

Ask: “How does it taste?” After children taste the new food, ask them to tell you what
it tastes like instead of asking “Do you like it?” Is it sweet? Sour? Crunchy? Mushy?
Soft? Hard? Does it make a loud sound when you bite? Is it salty? (This will likely lead
to teaching/learning some new words!) If a child decides that they like or don’t like
the food, encourage them to tell you why (because it’s too sweet, crunchy, soft,
mushy, etc.).

Sensory Exploration =
A technique used to increase a child’s familiarity
with a new food. This is
intentionally and actively
using all senses to interact
with and experience a
food. Sensory Exploration
should include intentional
guidance from adults to
encourage children to
explore a food using their
senses, telling you about
the shape, size, texture,
and color.

Breaking the “I Don’t Like It!” Habit

Quick Tip

You’ve probably heard a child proclaim “I don’t like it!” before they even look at
a food. Saying “I don’t like it” is often a habit children learn, possibly just to avoid
eating something. To break this habit, ask children “How does it taste?” after
they try something. This will also lead to opportunities to teach new words.
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Shaping Eating
Habits
You will find the following in each nutrition education activity:
• Activity Guide – includes instructions for leading each activity
• Activity materials
• Suggested recipes – recipes that coincide with each activity, including possible adaptations
for food allergies
• Provider Quick Tips – tips for leading certain nutrition activities
• Family Newsletter – short educational handout titled “What We Learned Today” containing
information specific for each activity. These pages are intended to be copied and distributed for parent engagement.
What You Need to Know:
• All of the nutrition activities in this curriculum are
intended for children ages 2-5 years old. All activities
can be adjusted to include children of different ages
and abilities.
•

Each activity includes a plan which provides goals,
materials, and key points. In addition, you will find
suggested wording in italicized font and quotation
marks. While it is not expected that you would read
from this curriculum word-for-word, please note
some of the specific wording that is used and try to
be consistent with this language. Specific wording
was chosen for these lessons in order to promote a
positive view of healthy foods and trying new foods.

•

Although the main focus of each activity is healthy foods, there are short bursts of
movement suggested in each activity.

•

The first nutrition activity focuses on MyPlate, and the remaining activities build from this
one. It is highly suggested to start with the MyPlate activity (on page 19), but the rest of
the activities may be done in any order.

•

The tasting activities in these lessons are intended to be very small quantities (smaller than
a typical snack). If you wish to serve a snack to meet Child and Adult Care Food Program
(CACFP) meal pattern requirements, you must adjust quantities to meet CACFP standards.

•

Videos are available online for some activities. Look for the video icon on
these select activities, then visit www.childcarealive.org/curriculum to view
the video.
Video Available
childcarealive.org
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Nutrition Activities
Activity Title

Page #

MyPlate for MyBody

19

GO and WHOA Foods

23

Trying New Foods

29

Dairylicious

33

Vary Your Veggies

37

Protein Power-Up

41

Get on the Whole Grain Train

45

Healthy Snack Attack

49
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MyPlate for MyBody
Video Available
childcarealive.org

Goal:
Children will recognize the MyPlate image and know how each food group helps their
bodies to grow.

Required Materials:
MyPlate Image (use a poster, mat, or print a free image from www.choosemyplate.gov.
See examples of available mats/charts in Appendix A—pages 108-109)
Suggested Materials:
Small pictures of different foods from each MyPlate group (visit ChildcareAlive! Pinterest
Page for printable pictures or www.choosemyplate.gov to find foods from each group)

Activity Plan:
• Show children MyPlate image and talk with them
about what they see.
○ “What does this look like? It’s a plate! And it’s
a special plate with a special name—MyPlate!
Say that with me, My—Plate!”
•

Point out the different food groups (Dairy, Protein,
Grains, Fruit, Vegetable), and the color of each
group. Encourage children to repeat the color and
name of each group.

•

Explain one benefit of each food group.
Demonstrate an action for each, encouraging all children to repeat the action with
you. (Tip: repeat several times for more active play.)
○ Dairy: Builds strong, tall bones (reach up high and stand on tip toes)
○ Protein: Builds strong muscles (flex arms)
○ Grains: Gives energy to play (run in place)
○ Fruits: Helps you to feel full (rub belly and say “yummmm”)
○ Vegetables: Helps eyes to see, and ears to hear (hold hand over eyes, and then
cup hands over ears)

•

If you have pictures of foods, discuss 3-4 foods in each food group using pictures. Ask
children to help you match each picture to the correct food group. Focus on how
foods help bodies to grow more than the accuracy of foods in each group.

Movement Improves Learning
Children will remember what they learn if movement and actions
are combined with lessons. Don’t forget the food group motions
Did You Know? every time you teach MyPlate.
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Family
Newsletter
What We Learned Today
Introducing: MyPlate

More, More, More!

MyPlate illustrates the
five food groups that
are the building blocks
for a healthy diet using
a familiar image—a
place setting for a
meal. During today’s
ChildcareAlive!
activity, your child
learned about the five
food groups and how
they help our bodies grow.

When looking at
MyPlate, notice
that half of the
plate is fruits
and veggies.
Fruits and
vegetables are
so important for
keeping us healthy, they
should make up about half of
all the food we eat in a day.

Dairy:
Builds strong bones
Grains:
Give us energy to play and be active
Protein:
Builds strong muscles
Fruits:
Help feel full and prevent illness
Vegetables:
Help eyes to see and ears to hear

To help you remember to eat
more fruits and veggies, try
singing the following song at
home. Just make up your own
tune, or chant it! Try adding
motions for each line to add
some physical activity, too!
Lyrics:
More, more, more! Fruits and
veggies, fruits and veggies

More, more, more! Fruits and
veggies, fruits and veggies
Pick, pack, power up!

Check out www.ChooseMyPlate.gov and find:
• Daily food plans, meal and snack plans, and growth info

for preschoolers

• Games, activities, and songs for school-age children
• Weight management and food/activity trackers for

adults
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Quick Tips for Eating More Fruits & Veggies
Eating more fruits and veggies may be easier than
you think. Try some of these tips:
• Try frozen vegetables, which are quick, easy, and often
just as nutritious as fresh veggies.
• Keep a visible reminder by keeping a bowl of whole fruit on
the counter to remind yourself to eat and serve these
foods more often.
• Buy fruits and veggies when they are in season. They will
have more flavor and will be less expensive.
• Offer fruits in a fun way. Make fruit kabobs with melons,
bananas, and grapes, or freeze melons on a stick for a
refreshing “popsicle.”
• Satisfy your sweet tooth by choosing a naturally sweet
dessert—fruits! Try serving a fruit smoothie, parfait, or
even baked apples topped with cinnamon.

Kid-Friendly MyPlate Recipes
Broccoli Pinwheels
Ingredients:

2 Tbsp softened cream cheese
2 Tbsp Light Ranch
Two large flour tortillas
½ cup shredded carrots
½ cup finely diced broccoli
4 Tbsp black beans

Directions:

Mix cream cheese and ranch until well
blended and spread on tortillas. Top
with vegetables and beans. Roll tortillas
tightly and cut each roll into six pieces
(or as many as desired). Makes about 4
servings.

Cinnamon Fruit Salad
Ingredients:

1 can (15.5 oz) grapefruit
sections, drained*
1 can (15.5 oz) pineapple,
drained*
1 can mandarin oranges, drained
Cinnamon (to taste)
*may use fresh fruit if available
Directions:
Toss fruit together in a bowl. Top with
cinnamon to taste. Refrigerate for at
least an hour before serving. Makes
about 8 servings. (Tip: you may also try
making this fruit salad with different
seasonal fruits, like strawberries or
blueberries in the summer).

Source: NDSU Extension Service. Available at: www.ag.ndsu.edu/foodwise/recipes
Source: NDSU Extension Service. Available at: www.ag.ndsu.edu/publications/food-nutrition

For more recipe and activity ideas, Like ChildcareAlive! on Facebook.

Home Activity for Families:
Using a picture of MyPlate (available at www.choosemyplate.gov) and a favorite family meal,
talk about all the different foods in the meal and put the different foods from the meal in the
correct group. This may also be done using the menu from your child care provider or school.
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Active Play with
a Purpose
Purposeful active play supports a child’s gross motor development, a significant part of overall
growth and well-being. When child care providers and their environments intentionally promote
physical activity, a child develops gross motor and fundamental movement skills.
Benefits of Active Play
Consistent, daily active play is important for young children for many reasons:
• Develops physical fitness
• Teaches fundamental movement skills
• Promotes cognitive learning and brain development
• Builds confidence
• Leads to interaction with the environment
• Prevents obesity and related diseases

Kinesthetic Learners
Most young children are “kinesthetic” (or active) learners, meaning they learn best by
carrying out physical activities (as opposed to learning by listening or watching). Make
the most of this by teaching children about numbers, letters, colors, and shapes
Did You Know? through active play (for example, count to 10 by jumping 10 times.)
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Fundamental Movement
Skills
Between the ages of 2-6 years, children are learning fundamental movement skills
through active play. Fundamental movement skills are basic gross motor movements
developed through practice. These skills are divided into three categories: locomotor,
object control, and stability.
Examples of Fundamental
Why Teach Fundamental Movement in Child Care?
Movement=
In general, the more skilled children are in fundamental
Locomotor: walking,
movement skills, the more confident they will be in future
running, jumping, hopping,
physical activities, and the more likely they will be to choose
galloping, skipping, leaping
to be active as they grow. Because children learn many of
these skills before reaching kindergarten, child care providers Object Control: throwing,
catching, kicking, striking,
play a key role in encouraging fundamental movement.
ball rolling, dribbling
Stability: turning, twisting,
bending, stretching, reaching,
lifting, falling

Did You Know?

Phases of
Motor
Development

Fundamental Movement is actually the
third phase of motor development.
1. Reflexive Movement: 0-4 months,
first signs of controlled movement
2. Rudimentary Movement: Lasts
until about age 2, and includes
learning to roll over, sit up, pull to
stand, take first few steps, etc.
3. Fundamental Movement: Occurs
approximately between ages 2-6.
4. Specialized Movement Phase:
Begins around age 7 and continues
through rest of life. Fundamental
movement skills are refined to play
sports and active recreation.
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Gross Motor &
Fundamental Movement Milestones
The active games and lessons in this curriculum will help you support the development of gross
motor skills. Encourage children to play and move in ways that support the development of
emerging gross motor milestones. Use the following information to help you plan activities that
are best for the children in your care, remembering that each child is unique and develops on
individual timelines. Source - Active Start: A statement of physical activity guidelines from birth to age 5, 2nd Ed (2009), www.shapeamerica.org, SHAPE America.

Locomotor (Traveling) Milestones
Gross motor movements used to move from one place to another
2 to 3 Years
• Walks across room
• Uses hurried walk
• Walks backwards
• Pushes a riding toy with feet
• Marches around room
• Walks up and down stairs
alternating feet with help
• Jumps in place, two feet
together

3 to 4 Years
• Run
• Avoids obstacles and people
while moving
• Climbs up and down on
playground equipment
• Rides tricycle using pedals
• Gallops, but not smoothly
• Jumps over objects or off a
step

4 to 5 Years
• Runs smoothly
• Jumps and spins
• Marches
• Moves through obstacle
course
• Gallops and skips with ease
• Plays “Follow the Leader”
using a variety of traveling
movements
• Plays games that requires
jumping or kicking a ball

Object Control Milestones
Gross motor movements that are needed to use objects in a controlled manner
• Carries a large ball while
• Throws a ball or other object
• Steps forward to throw a ball
moving
• Traps thrown ball against
• Catches a thrown ball with
• Flings a beanbag
body (bending arms when
both hands
catching)
• Throws a ball or other object
• Dribbles a ball
by pushing it with both hands • Strikes a balloon or other
• Strikes a stationary ball
object with a large paddle
• Catches a large, bounced ball
• Bounces and catches a ball
against the body with arms
• Kicks ball forward by stepping • Kicks moving ball while
straight
or running up to it
running
• Kicks a stationary ball

Stability Milestones
Gross motor movements used to maintain balance while changing body positions
• Squats to pick up toys
• Walks forward along sandbox • Hops across the playground,
edge watching feet
hops on one foot then the
• Stands on tiptoes to reach
other
something
• Jumps off low step, landing
on two feet
• Walks across beam or
• Gets in and out of adult chair
sandbox edge, forward and
• Jumps over small objects
• Kneels while playing
backward
• Straddles a taped line on the
• Attempts to jump rope
floor
• Hops, skips or twirls around
• Sidesteps across beam or
and stops without falling
sandbox edge
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Structured vs. Unstructured
Active Play
Unstructured Active Play: Child-led active play (often called “free play”) that usually takes
place outdoors or in a large indoor gross motor space (such as a gym), with toys and
equipment that encourage children to play hard. The adult supervises and might encourage active play, but does not lead activities. This kind of play gives children the opportunity to practice creativity, self-expression, and cooperation.
Structured Active Play: Activity for children that is planned and led by an adult. Often
called “adult-led active play,” this type of activity usually results in more children being
moderately to vigorously active when compared to free play. All of the activities in this
curriculum are examples of structured active play.
Benefits of Structured Active Play:
• Have clear goals for children
• Give all children the chance to be moderately to vigorously active
• Give children practice in fundamental movement skills
• Help children learn academic and social concepts
Many experts recommend that preschoolers have 60 minutes of structured physical
activity and 60 minutes of unstructured physical activity every day
(www.gonapsacc.org). Other national recommendations suggest that there should be
at least two separate structured physical activity opportunities every day (Caring for
Our Children, Standard 3.1.3.1).

Tips for Leading Structured Active Play
•
•
•

Give brief instructions (less than 1 minute).
Tell children about the activity AND show them what you want them to do
Establish boundaries and routines, especially for starting and stopping (see
Quick Tip below).
• Vary the activity frequently to keep children engaged.
• Have a “cool-down” activity to help children transition out of active play.

Using Music to Start/Stop Active Play

Quick Tip

Teaching children when to stop and start an active game is an important
routine for managing movement. Using music is one way to teach this
routine. Play music when you want children to do a certain movement, and
stop music when you want children to freeze. This strategy is suggested
several times throughout the activities in this curriculum.
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Setting Up Your Environment
Think about your classrooms, home, play spaces and/or outdoor areas. Where can you
encourage more moderate to vigorous active play?
Consider the following when setting up your environment for active play:
In All Spaces:
• Create a space that intentionally promotes physical
activity.
• Define a clear activity area with definite boundaries.
• Keep play space safe, clean, and clutter free.
• Set clear expectations for behavior.
Indoor Space:
• Provide clear traffic patterns by setting up furniture or
placing footprints or arrows on the floor to demonstrate where to walk.
• Choose developmentally appropriate materials for
your space, including portable play equipment like
bean bags, juggling/activity scarves, and parachutes.
• Display posters of active families, and keep books in
reading area that show children dancing, moving and
playing.

Moderate to Vigorous Activity=
At first glance, it may seem that
children are ALWAYS on the move.
However, research shows that
most of that movement is not
moderate to vigorous activity,
Moderate to Vigorous active play
includes large muscle activities
that exercise children’s hearts and
lungs.
What Does Moderate to Vigorous
Activity Look like?
Children’s hearts will beat faster,
they will breathe harder, they
might be a little sweaty and look
slightly flushed.

Outdoor Space:
• Provide a variety of materials and equipment for outdoor play.
• Provide both portable and fixed active play materials, making sure there is enough
portable play equipment for all children to use.
• Ensure access to plenty of natural materials, such as trees or gardens.
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Setting Up Your Environment
Setting-Up the In-Home Child Care Environment
The family child care physical activity environment may have some unique features.
When indoors, consider arranging furniture to define spaces, like identifying an area for
music and movement by carefully arranging couches or pillows. Think about opportunities that may occur naturally in your home for physical activity, such as hallways that can
be used as “bowling alleys,” or furniture that can be used as an obstacle course. Use
indoor-appropriate portable play equipment to encourage movement, such as ribbons,
scarves, parachutes, or portable tunnels.
Mixed-Age Groups
Environments that support active play for mixed-age groups should aim to accommodate
children of different physical abilities. Join children in physical activity whenever possible,
and encourage positive interactions among children of all ages so they can learn from
one another. Ensure infants have a safe space for tummy time and to explore their
environment.

Making Free Play Active

Quick Tip

Free play can be either active or sedentary. To encourage more
movement during free play, provide easy access to gross motor
toys within your environment, such as balls, bean bags, scarves,
hula hoops, parachutes, etc.

Encouraging Children to Stay Active
Use adult-led active play to teach children about how their bodies should feel
when they are being physically active. Help children to realize that these feelings that we may associate with discomfort (sweating, thirsty, tired, etc.) are
actually good for our bodies in small doses because it means we’re being active.
Try saying the following during active play:
• Feel your heart—is it beating fast? This is great for your body and helps make
you stronger.
• Sweating and breathing hard during play means you are giving your body a
good workout.
• It’s good to feel a little thirsty after running or playing hard. Water is the best
thing to take care of that thirsty feeling! (see activity “Fun with Fitness” on
page 71 for more).
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Active Play Lessons
Activity Title

Page #

Managing Movement

61

Fun with Fitness

71

Movin’ and Groovin’

81

Choose to Move—
Reducing Screen Time

91

Quick Active Play Ideas

101
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If you’re happy & you know
it...Remix!
Goals: Children will learn how their bodies feel when they are exercising (hearts beat faster, breathe harder, thirsty and sweaty). Children
will also learn that playing hard is equal to exercising.
Fundamental Movement: Stability—squatting, stretching, jumping in
place, etc).

Video Available
childcarealive.org

Stability

Materials:
• Carpet square, floor spots, or hula hoops
• Smart Moves 2 CD Track #17: “Build a Bridge (Warp Speed)” - optional
Set up:
You may set up like the image below, or in your normal story or circle time arrangement, with each child having enough room to spread out their arms without touching
another child.
= floor spots or carpet
squares

X

= adult

X
How to Play
• Remind children that we have talked about how foods help bodies to grow, but today
we will talk about something different that helps bodies to grow: Exercise!
○ “Raise your hand if you like to exercise? Now raise your hand if you like to play
hard? Exercise and playing hard are the same thing! Today we will exercise by
playing 3 games.”
•

Lead children in singing “If You’re Happy and You Know it,” including demonstrating
the motions listed below. First, sing it through at a moderate tempo with no music to
give children a chance to learn the motions.
○ If you’re happy and you know it:
○ Clap your hands
○ Tap your nose
○ Flap your arms (in front of your body in very small spaces)
○ Stomp your feet
○ Do some squats
○ Jump Around (end with “and then sit down!” to end song with all
children sitting)
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If you’re happy & you know it...Remix!
•

While children are sitting, show them how to feel their heart beating.
○ “Why is our heart beating so fast? Because we are playing really hard, or
exercising!” Playing hard helps bodies to grow bigger and stronger.”

•

Lead children in the same song again, but this time, speed up the song as you sing it
(use #17 on Smart Moves 2: Build a Bridge Warp Speed, if available. If you do not
have access to this CD, sing the song with no music again, but sing faster, and
increase speed as you sing). End by sitting down.

•

Talk with children about how they feel after singing and moving so fast.
○ “How do you feel? If you feel a little hot, raise your hand. If you feel a little
thirsty, raise your hand. Who is breathing harder?”
○ “Feel your heartbeat again, and try to be very quiet. Is your heart beating
faster or slower than before? (faster) Why is it going faster? (moved bodies
faster). This is how exercise makes us feel!”

•

Discuss other ways to play hard.
○ “What else do you do that makes your
heart beat faster? How do you like to play
hard?” (Dancing, running, jumping,
swimming, gymnastics, playing at park,
riding bike, basketball, etc.) Note: If
children answer with sedentary activities,
like watching movies or playing on tablet,
gently remind them that playing hard
means that their heart beats faster, which
may not be happening while doing those
activities.

•

Talk to children about what we should drink
after playing hard.
○ “What is the BEST thing to drink when our
hearts beat fast, when we’re breathing
hard, and we’re thirsty, hot, and sweaty?
(water!) Note: If children answer with
milk, let them know that milk is great to
drink at meals or snacks, but water is even
better when hearts are beating fast after
playing hard. If they answer with any
other drink (juice, soda, etc.), then explain
that water is even better.
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Action Dice
Goals: Children will move their bodies in different ways according to
a set of “action dice.”
Fundamental Movement: Stability or Locomotor—depending on movements chosen for action dice—stretching, jumping, marching, etc.

Locomotor

Materials:
• Carpet square, floor spots, or hula hoops
Stability
• Smart Moves 2 CD Track #17: “Build a Bridge (Warp Speed)” –
optional
• “Get Up and Go Dice” (may purchase (see page 109) or make your own)
Set Up:
Continue using same set-up as previous activity, or use set-up described on page 72.

Photo credit: www.DiscountSchoolSupply.com

“Get up and Go Dice” can be purchased from Discount School Supply
(www.discountschoolsupply.com). However, you may desire to make something
similar. If making your own, be sure that one dice includes gross motor movements
(suggestions: jump, reach high, stand on tip toes, flap arms, squat, stand on one foot,
toe touches, etc), and the other includes numbers.
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Action Dice
How to Play
• Introduce the dice.
○ “These are the action dice. What do you see on each one?” (Numbers and
children or actions/movements.)
•

Have children stand in a line, or in a circle. Demonstrate tossing the dice low to the
ground and underhand, emphasizing that once the dice are tossed, no one may
touch them except you.
○ “Everyone hold your hands out like you are trying to catch a snowflake. This is
how your hands should look when you toss the dice. Bend down low and roll
the dice on the ground.” (Demonstrate this.)

•

Allow child to toss one of the dice at a time into an open space. After a child tosses
the dice, do the actions for the set number of times, as indicated on the rolled dice.
After everyone completes the motions, pick up the dice and hand one to the next
child.

•

While children are tossing the dice, play a short song (about 1-2 minutes long. May
use Track #17 on Smart Moves 2 CD). The goal is to get everyone to have a certain
number of turns before the song is done. (In small groups, the goal might be to see
how many turns you can get through before the song is done).
○ “When the music starts, our first friend
will toss one dice, followed by the next
friend. Remember, after you toss the dice,
nobody can touch the dice except me.”

•

After one round, you may choose to play one
more time. Make the goal to either get everyone a certain number of turns before the song
is over, or to get more turns than before.

•

Ask children to feel their heart beating.
○ “Are your hearts beating faster or slower
than before?” (It should be slower, because they were not moving their bodies
as quickly in this game, but children will
likely give a variety of answers.)
○ “What have we been doing today by playing these games? (playing hard or exercising) And what’s the best thing to drink
when we are playing hard? (water!)”
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Active Stories
Goals: Children will follow directions and move their bodies in
different ways while acting out a story.
Fundamental Movement: Locomotor/Stability (stretching, jumping,
jogging in place)
Materials:
• Carpet squares, floor spots, or hula hoops
• Active Story (on page 77), or one of your own books/stories

Stability

Locomotor

Set Up:
Continue using same set-up as previous activity, or use set-up described on page 72.
How to Play:
• You may use the short story included on the next page, or use one of your own
books and invite children to act it out with you.
•

Show children your story (if using the one on page 77).
○ “Do you see any pictures on this story? (no) What are we going to do about
that? We are going to act out the story using our bodies!”

•

Read and act out the story, being sure to act out the bold and capitalized words in
the story. Invite children to act it out with you. You may change up the words and
actions to keep children engaged.

•

Finish story by asking children to sit, and take in a few deep breaths to cool-down.

•

Ask them to feel their heart beat.
○ “What is this called when our heart beats fast? (playing hard or exercising).
What is the best thing to drink when we have been playing hard? (water)”

36

Active stories
Active Story: Hiking for Fitness
Source: Healthy Story Time Guide (Sussex Child Health Promotion Coalition and Nemours Health and Prevention Services)

Eric and Christina were going hiking in the mountains for the weekend with their parents. When Christina heard the news, she JUMPED UP AND DOWN 10 TIMES. Eric was
DRIBBLING THE BASKETBALL when Christina came to tell him the good news. Their
parents reminded them that they needed to be in good shape to go hiking. After packing, Eric and Christina did 10 JUMPING JACKS and 10 SQUATS. This really got their
heart beating faster! They finished by STRETCHING THEIR ARMS UP TO THE SKY and
STANDING ON THEIR TOES. Finally, it was time to leave. They were so excited they
HOPPED IN PLACE AND DID HIGH KNEE RAISES all the way to the car!
Once they got to the nature park, Eric and Christina SKIPPED to the hiking trail. They
began MARCHING UP the trails and RAN DOWN the hills on their way to the big
mountains. After their good workout from CLIMBING, RUNNING and WALKING, they
decided to take a little break. They did FIVE FORWARD ARM CIRCLES, FIVE BACKWARD ARM CIRCLES and STRETCHED THEIR ARMS TO THE SKY to reach for the water
bottles they had packed. After a short break, Eric and Christina’s parents said they
should begin to WALK back down the trail. They all did FIVE SHOULDER SHRUGS,
picked up their backpacks and began MARCHING down the mountain.
When they got to the bottom of the hill, everyone JUMPED UP AND DOWN and
CLAPPED THEIR HANDS ABOVE THEIR HEADS for a job well done. The family worked
up an appetite after keeping their bodies moving, so they had a nice healthy BBQ.
After they finished dinner, the family STRETCHED THEIR ARMS TO THE SKY, did FIVE
TRUNK TWISTS, AND STRETCHED OUT THEIR LEGS. After a good night’s rest, they
will be ready to hike again tomorrow.
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Family
Newsletter
What We Learned Today
Fitness is Fun
Being active is key to the
health of both children and
adults. The more children
learn to enjoy physical activity
when they are very young, the more
likely they are to become active adults.
During today’s ChildcareAlive! activity, your child
learned why it is important to be active, and what
it feels like when they have been playing actively
(heart beats faster, may sweat a little bit, feel a
little tired, etc.). They also participated in some
fun activities that got their bodies moving!

Why is Active Play Important?
For adults to stay healthy, regular exercise is very
important. A child’s form of exercise is called
“active play,” because fitness should actually
come through routinely playing hard.
While active play is important for proper growth
and to maintain a healthy weight, there are also
many other benefits to a child’s active play:
• Builds communication and social skills
• Improves sleep patterns
• May lead to improved academic performance
Children who are older than 2 years old need at
least 60-120 minutes of active play each day,
while toddlers need at least 60-90 minutes of
active play each day. Play should be outdoors as
much as possible, if weather allows.

Fun Ways to Move
Most children
love moving,
we just have to
help them
move in safe
and
appropriate
ways.
In general, children love to
climb, crawl, run, jump,
swing, tumble, and twist. Try
these tips to help your child
enjoy active play:
1. Take it Outside. Children
are usually more active
outside, so take them out
as much as possible if the
weather is appropriate.
When the weather is not
suitable for outdoor play...
2. Play Music and Have a
Dance Party. Turn on
some upbeat music and
dance with your child!
3. Use Household Items.
Turn rolled up socks and
laundry baskets into a
game of basketball, or use
a kitchen towel as a dance
streamer.
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Top 5 Ways to Be An Active Family

1

Plan Ahead and Set Specific Activity Times. Having a plan
can make activity goals easier to achieve. Determine times
during your week when the family is available, and devote a few
of these times to a fun, physical activity, like going for a walk or
playing at the park.

2

Plan for All Weather Conditions. Choose and plan some
activities that do not depend on weather conditions. Some
examples include indoor dance parties, mall walking, or active
video games (limit video games and screen time to less than 1
hour/day).

3

Start Small. Try adding one new family activity, and add
more when it seems that the whole family is ready. Take the
dog for a longer walk or play outside for five minutes longer to
start.

4

Use What is Available. Physical activity doesn’t have to
require lots of expensive equipment. Participate in activities
that require little equipment, such as walking, jump rope, playing tag, playing catch, or dancing.

5

Treat the Family With Fun Physical Activity. When it’s time for the family to celebrate, do
something active as a reward. Plan a trip to the zoo, an amusement park, or the lake to treat
the family. Read more activity ideas at choosemyplate.gov

Healthy Recipes to Keep You Moving
Spanish Macaroni
Ingredients:
½ lb lean ground beef

Black Bean Quesadillas
Ingredients:

(90% or more)
½ green pepper,
chopped
½ cup chopped onion
2 cups water
1 (8 oz) can tomato sauce
1 (28 oz) can diced tomatoes
1 ½ cups macaroni, not cooked
1 Tbsp chili powder

Directions:

Cook ground beef in a skillet. Drain fat. Add all
other ingredients and mix with meat. Bring to a
boil, then reduce heat to low. Cover. Cook on
low heat until macaroni is done (about 10-15
minutes). Stir a few times during cooking to
ensure macaroni does not stick to the bottom
of the pan. Makes about 4 servings.
Source: “Now Serving: Tasty and Healthful Meals on a Budget”
Available at: www.ag.ndsu.edu/publications/food-nutrition
North Dakota State University Extension Service, www.ndsu.edu/eatsmart

1 (16 oz) can black
beans, drained
and rinsed
¼ cup chopped tomato
8, 6-inch whole wheat
tortillas
4 oz Colby Jack cheese, shredded
32 spinach leaves, shredded

Directions:
Preheat oven to 350° F. Mash beans. Stir in
tomato. Spread evenly onto four tortillas.
Sprinkle with cheese and spinach. Top with
remaining tortillas. Bake on cookie sheet for
12 minutes. Cut into wedges and serve.
Makes about 8 servings.
TIP: Add pre-cooked shredded rotisserie chicken for extra protein.
Source: “Now Serving: Beans”
Available at: www.ag.ndsu.edu/publications/food-nutrition
North Dakota State University Extension Service, www.ndsu.edu/eatsmart

For more recipe and activity ideas, Like ChildcareAlive! on Facebook.
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Objectives
Identify Best Practices

Assess Own Practices
Review Curriculum
Write Goals to Implement
ChildcareAlive! Curriculum

Drinking water is readily available inside and outside

Whole grain-rich foods are served at least 2 times per day

Limit 100% fruit juice to no more than 4-6 oz/day (for children >1
year)
Sugary drinks (fruit drinks, sports drinks, sweet tea, soda) never
offered
Children 2 years and older are served 1% or skim milk

Fried/pre-fried meat, fish, or potatoes are offered no more than 1
time per week
Planned nutrition education is incorporated at least 1 time per
week
All meals to preschoolers are served family-style

Fruit and/or a vegetable is served at every meal

Nutrition practices are written into program policies

Source: Caring For Our Children 3rd Edition, Let’s Move! Child Care Checklist, Go NAP SACC, CACFP Updated Meal Patterns 2017

Source: Caring For Our Children 3rd Edition, Let’s Move! Child Care Checklist, Go NAP SACC, CACFP Updated Meal Patterns 2017

Think about your current thoughts
and feelings about food.
Mindful language

What
experiences
shaped these
thoughts?

How might
that impact how
you feed
children?

Both verbal & nonverbal
Avoid Projecting
No “good” or “bad” foods
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Sensory Exploration
Give children info
Minimize pressure

Benefits of Sensory
Exploration
Increases
Familiarity with
Food

Low Pressure

Ask children to help prep

Several supervised periods of tummy time are provided for non-crawling infants
Preschoolers are provided with 120 minutes or more of active play time per day
Toddlers are provided with 60-90 minutes or more of active play time per day
Offer at least 45-60 minutes per day of adult-led physical activity
Screen time is limited to no more than 30 minutes PER WEEK for >2 years old
Physical activity practices are written into program policies
Caring For Our Children, 3rd Edition
Standard 4.7.0.1: Nutrition Learning Experiences for Children

Source: Caring For Our Children 3rd Edition, Let’s Move! Child Care Checklist, Go NAP SACC

Benefits of Physical Activity
•
•
•
•
•
•
•

Motor skill development
Build muscles/strength and bones
Social Skills/Confidence
Brain development (academic performance)
Sleep pattern
Fewer behavioral problems
Develop self-help skills
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ChildcareAlive! 2017 Final Report and Data Summary
Cass County, ND & Clay County, MN
Lakes and Prairies Child Care Aware

Summary of 2017 Accomplishments

The ChildcareAlive! program in 2017 met the goals to add a curriculum, website, and training. In
addition to meeting these broad goals, there were also steps taken in 2017 to ensure that ChildcareAlive! will be a valuable asset to the early care and education (ECE) community for years to come.

Creation of New Resources

Time was dedicated to the development of a curriculum, website, and training during the first six
months of 2017, with the intent of sharing these resources with ECE providers in the Fall of 2017 as a
part of the new ChildcareAlive! program model. Additionally, ten videos showcasing different curriculum
activities were created to enhance the curriculum and training experience, and also creates the
opportunity to develop e-coaching in 2018. The first ChildcareAlive! training was successfully held in
September 2017, with coaching visits taking place during the following weeks.

The ‘Old’ ChildcareAlive! Model

During February – May 2017, one last cohort of ECE providers completed the previous program model
that had been implemented since 2013. Data from this final cohort was consistent with what has been
reported in previous years (see pages 2-4).
A survey of past ChildcareAlive! providers was also completed mid-2017. Providers who had previously
participated in ChildcareAlive!, dating back to 2013, were asked to complete a survey that measured the
long-term effectiveness of the program.

Growing ChildcareAlive!

Efforts were also made to expand ChildcareAlive! statewide in North Dakota and Minnesota. Krystle
McNeal with Lakes and Prairies Child Care Aware made connections with Child Care Aware of North
Dakota staff and ND Department of Health staff about creating a Training of Trainers for ChildcareAlive!.
Krystle worked with these partners throughout 2017 to develop this Training of Trainers, which will be
launched in March 2018 with the hope of spreading the ChildcareAlive! Curriculum and Training across
the entire state of North Dakota. In addition, development of an online training module through the
Minnesota training system also started at the end of 2017. Once completed, this online module will be
available statewide.

Expanding Partnerships

Quarterly ChildcareAlive! meetings also started convening in 2017. These meetings included a variety of
ECE stakeholders in the Fargo-Moorhead community, with the main goal of networking and
strengthening existing partnerships. Through these meetings, we learned of a possible opportunity to
partner with NDSU Extension to research outcomes of the new ChildcareAlive! curriculum and training
in the future. With this University-backed research, the outcomes of ChildcareAlive! can be
communicated to other stakeholders across the region and nation.
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ChildcareAlive! Data (February – May 2017)

In the beginning of 2017, the ChildcareAlive! program followed the same model that has been utilized
since Fall 2013. Only one cohort in 2017 completed this old model while the new model was in
development.

2017 Data Highlights (February – May 2017)

ECE Providers and Children Reached
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21
# ECE Programs

# ECE Providers

# Children

% ECE Programs Meeting Selected Best Practices
Meals served family style

76%

No fried/pre-fried foods

57%

Fruits and Vegetables served at every meal

81%

<30 min of screen time per week

57%

Providing 2 Hours of Physical Activity

100%

Meeting at least 85% Best Practices

71%

Meeting 100% Best Practices

19%
0%

10%

20%

30%

40%

50%

60%

70%

80%

90% 100%

% ECE Programs Making Nutrition/Physical Activity
Changes
Made at least 2 healthy changes to menu
Created or updated nutrition and physical activity…
Offer new foods more often
Increased amount of colored vegetables offered
Increased amount of whole grains offered
Decreased weekly screen time
Increased physical activity to >120 min/day
Offer adult-led physical activity more often
Participate in active play more often

67%
81%
86%
52%
33%
67%
48%
71%
71%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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ChildcareAlive! 2017 Final Report and Data Summary

Participation by License Type
License Type

Programs

Providers*

10
11
21

34*±
11
45

Center/Group Facility
Family or Group Homes
Total

# of
Children
352±
80
432

*Total Provider Count for Centers includes one Director for each center, and one teacher for each classroom. This is a minimum estimate.
±11 of these rooms/providers and approximately 100 children participated in Infant/Toddler ChildcareAlive!

Health Equity Focus

Programs that participate in the Child and Adult Care Food Program (CACFP) and who serve children
whose families receive child care assistance (CCAP) were given priority for ChildcareAlive! participation.
(Programs who do not receive the highest CACFP reimbursement or CCAP were also accepted in
ChildcareAlive!, just not given the highest priority)

ECE Programs Accepting Child Care Assistance &
Receiving Highest Reimbursement Rate From CACFP (Clay County MN only)
Program (# ECE programs)
ChildcareAlive! - Spring (13)
Farm to Child Care (3)
Training Pilot - Fall (12)
Total (28)

# Accepting
CCAP
9
3
11
23

% of
Programs
69%
100%
92%
82%

# Receiving
Highest CACFP
Reimb.

5
1
3
9

% of
Programs
38%
33%
25%
32%

In-Home Changes Before and After ChildcareAlive! (Reported by Parents)

# Surveys Completed:

Pre: 200

Post: 167

Pre-Survey Average

Post-Survey Average

% Change, 2017

% Change, 2016

Scored on following scale: 1 = Strongly Disagree, 2 =Disagree, 3 = Slightly Disagree, 4 = Slightly Agree, 5= Agree, 6 = Strongly Agree)

Child willing to try
new foods
Child willing to try
new fruits
Child willing to try
new vegetables

Child will ask for fruit
as a snack
Child will ask for
vegetable as a snack
Child eats 1 cup of
vegetables/day

3.99

4.49

13%

8%

4.76

5.11

7%

4%

3.88

4.36

12%

8%

Following items scored: 1 = Never, 2 = Hardly Ever, 3 = Sometimes, 4 = Often, 5 = Always

3.76

4.04

8%

1%

2.61

3.13

20%

11%

3.52

3.8

8%

6%
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Conclusions
Lessons Learned and Plans to Adapt

Results from the pilot cohort showed that the new model of ChildcareAlive!, including the training and
curriculum, will be effective in making a greater impact on the ECE community. However, many lessons
were learned and opportunities for improvement were identified throughout 2017.
One of the first opportunities identified relates to the number of training registrations versus the actual
attendance. Several providers did not attend the training after registration due to illness or because
their director registered them, and then they were no longer employed at the center when the training
took place. It’s nearly impossible to predict these factors that lead to no-shows. To address this concern,
the maximum capacity for each training will be increased in 2018 from 40 to 50. These additional spots
will allow for some providers to no-show, but still meet the goal of 40 providers per training.
The next opportunity identified is the number of changes providers reported making, as indicated on
their pre/post-assessments. To address this, Krystle McNeal will make slight adjustments to the training
content to allow for more best practice and goal-writing discussion. Furthermore, we will add an
additional coaching visit (both in the traditional and the e-coaching) which will solely focus on building
rapport between the coach and provider and discussing goals. These two minor tweaks should increase
the number of changes providers make, and the number of best practices reached.
Next, there were not as many post-assessments and surveys submitted after the training event as
hoped for. Our goal was to have at least 90% of participating providers complete these evaluation tools,
and the actual percentage was 50%. Two primary reasons were identified for this discrepancy: the
parent pre/post-surveys, and the perceived value of the resource kits. Many providers reported not
wanting to distribute the parent surveys, showing that this was a barrier to receiving evaluation data.
Because these surveys were a requirement to receiving a resource kit, it was also apparent that these
kits were not as motivating as anticipated to complete assessments and post-surveys. To address these
issues, we will likely eliminate the parent surveys, as all data from previous cohorts using these same
surveys has been consistent, and can be used in the future when needed. Also, rather than prepurchasing resource kits, we will once again allow providers to select physical activity and nutrition
resources to be purchased (up to a certain amount). This flexibility will likely be more enticing to
providers.
In conclusion, we successfully reached our goal of revamping ChildcareAlive! to create a program that
makes a greater impact than ever before. With a few minor tweaks and adjustments to the program and
training, we anticipate that the 2018 version of ChildcareAlive! will serve even more providers and
children, and will make an even greater impact when compared to previous years.
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ChildcareAlive! Community Meeting Agenda
Wednesday, January 24, 2018
1:00pm – 3:00pm
Fargo Cass Public Health, Elm Room
1. Welcome
2. ChildcareAlive!/Lakes & Prairies Child Care Aware Updates
a.
b.
c.
d.
e.

Staffing/Program Changes
Training Events in 2018
Farm to Child Care/Head Start Summer 2018
Training of Trainers March 13
Cass/Clay Coalition Training (May)

3. Project/Program sharing
4. Next Meeting Date: April - Send Doodle poll in March
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ChildcareAlive! Community Meeting Notes
Wednesday, January 24, 2018, 1:00pm – 3:00pm
Fargo Cass Public Health, Elm Room
Present: Julie Garden-Robinson (by phone), Joan Enderle, Sharla Olson, Heide Martin, Cheryl
Stetz, Rita Ussatis, Ryan Williams, Sarah Myers, Krystle McNeal, Deb Haugen
•

ChildcareAlive!/Lakes & Prairies Child Care Aware Update
o Due to reduction in funding, Emily Lauinger’s position at Lakes & Prairies Child Care
Aware was eliminated as of January 1st. Emily was primarily responsible for coaching
and demonstration visits as a part of our portion of ChildcareAlive!. Therefore,
Krystle will now be the only one providing coaching and demo visits. The same
number of providers can be trained, but much less will be able to receive visits.
o Next ChildcareAlive! trainings are on January 30 (Fargo), and February 13
(Moorhead). Plan is for next training to take place at the end of April.
o Krystle will be leading a Farm to Child Care Program with the Lakes and Prairies Head
Start sites this summer, and will be taking a Concordia Dietetic Intern to help with
this project. Project will include square foot gardening and planting/harvest events,
with parents/families invited to attend.
o ChildcareAlive! Training of Trainers will be held in Bismarck on March 13. There was
a goal of recruiting 5 potential trainers for this event, and 5 have signed up (as of
1.25.18). This will allow the ChildcareAlive! training to be held in other regions
outside of Cass County.
o Discussed United Way Cass/Clay Coalition, which is meeting regularly to discuss
issues surrounding child care in our community. Joan shared her information re: this
group. A Cass/Clay training event is being planned by this group, and is scheduled for
early May. Krystle and Sarah Myers have been asked to train.

•

Project/Program sharing

Joan Enderle (ND American Heart Association):
o Shared that Cass Clay United Way has written 3 articles in Fargo Inc re: child care,
influenced by the United Way Cass/clay Coalition.
o As a part of Joan’s work with the state legislature, efforts are currently under to advocate
for changes to be made in the administrative rules for:
 60 min physical activity per day
 60 min screen time per day (or less)
 All licensed centers, family, group home/facilities to follow CACFP standards
 No sugary beverages, and limit to one serving of 100% juice per day for
licensed center, group home, group facility, and family home
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o Joan met with childhood services department administrator (Amy Olson), who decided
that the proposed rules would not be included in this current round of administrative rules.
Joan and the Heart Association recruited people to write in during public hearing to
advocate for proposed child care rules to be added in. Joan made in-person testimony, and
received written response indicating interest in continuing dialogue. Joan will attend State
Team Meeting for child care licensing in Bismarck to continue advocating for these things
to be included in next round of administrative rules.
o Possibly looking at proposing that CACFP changes be made first because there are already
some surveillance systems in place
Julie Garden Robinson (NDSU Extension)
o Will be doing food safety training for SENDCAA conference on March 3rd (Julie asked if
anyone knew of good food safety topics to include for child care providers to send her an
email with suggestions.)
o Next issue of Eat Smart Play Hard will include lots of childhood topics
o Year 2 of Family Table project will be launched, with a focus on foods that can be prepared
with children (Links to resources: https://www.ag.ndsu.edu/familytable)
o Childhood obesity prevention work in reservation sites is being done as a part of a western
area MCH grant
o Extension will be offering 11 free webinars (Wednesday Webinars from 2-3pm) starting
Feb. 14, with topics including gardening/health, GMOs, pesticides, organics, planting in
small spaces, high tunnel, etc. Webinars will be recorded and archived. Webinars are free,
but registration is required: https://www.ag.ndsu.edu/fieldtofork/webinars
Rita (NDSU Extension)
o On the Move to Better Health - Kids Cooking School will start March 1, and repeat series on
April 5th for 3-6 graders at Cass County Ext. office
o Parent Resource Center position is still open and vacant
Deb Haugen
o Shared about Smarter Mealtimes in child care programs, training opportunity in May
o Will be holding school foodservice directors training on Feb. 21 2:30-4:30pm. Any are
welcome, but no training hours are offered for child care providers.
Ryan Williams (TNT Kids Fitness and Gymnastics)
o Work to solidify parent education (Building Healthier Babies) program through Essentia is
continuing. Target audience has shifted from prenatal to parents of infants/toddlers
o Will pilot series of classes at Essentia in April (3 classes will be done over the period of 3
weeks)
Cheryl Stetz (Fargo Cass Public Health)
o Kicking off “Back to Work Moms” program (Michelle’s Draxten’s project)
o Includes series of supportive text messages that new moms can sign up to receive
o Helps worksites apply for infant friendly status

48

o Sample policies
o Breastfeeding mini-grants
o Breastfeeding tool kit for centers and staff (available online as well)
o Any mother can sign up for Back to Work programs
o Michelle is signing up mothers for this program
o Level 1 Health Code training is now available online. Cheryl has had good response to this
from center directors, but also some who are disappointed in having ‘another’ online
training
Sharla Olson/Heide Martin (SENDCAA Food Program)
o Giving out 2018 calendar which is available for up to 4 training hours for providers, and
asking providers to try out recipes and activities and then complete a short reflection page
o Holding a Conference at DMF (March 3rd: 9am-12pm)
o Speakers: Julie Garden Robinson - Common Foodborne Illnesses
o Speaker from Right Track about typical development milestones
o Looking to develop online training quizzes based on USDA Team Nutrition info to try to
reach more providers, specifically in rural areas. Have been offering some trainings with
their calendar which have required some pictures to be taken and submitted – and this has
gone well!
o Will be giving out a Child Nutrition Today magazine to providers during visits
o Will be attending National CACFP conference the 3rd week of April
o New meal pattern changes continue to go well
Sarah Myers (Health Consultant; Child Care Aware of North Dakota)
o Training of Trainers for ChildcareAlive! to be held in Bismarck on March 13 (sponsored by
Child Care Aware of North Dakota)
o Child Care Aware of ND is writing for another 5 years of Healthy Living/Active Play grant
funding
o Currently have 30 programs signed up for this program. Also have 19 programs of
those programs participating in a worksite wellness program called “All Play.” Both
programs are going very well.
o Sarah (along with many others) recommended the new ‘CDC Milestones’ app
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Essays

Topic Area #1: Traditional Management Skills
The Childcare Alive project required the use of all the traditional functions of management at various
times throughout the project. From the initial proposal to evaluating the final results, I used all four
management practices, and faced many management-related choices.

Planning
Because the Childcare Alive program was built from the ground-up, it required a great deal of planning
and decision-making. Planning, as a function of management, may be defined as creating a detailed
action plan aimed at a specific goal. The 2017 DMF/ChildcareAlive! Proposal (pages 1-7) served as my
detailed action plan. Setting a clear vision and goals was one of the first major decisions I made in the
planning process (page 2). When it came to writing goals, I debated whether to either set very high,
lofty goals that might push the brink of unattainable, or to set goals that I knew I would be able to
attain. In the end, I decided to set high goals (while still attainable) as a motivational factor to myself
and my team. By setting goals at the beginning of the process, I knew what results I needed to provide
at the end to the community partners and grant funders.
I also planned how the new program would be formatted, implemented, marketed, and evaluated
(Pages 3-5). Some of the biggest choices I made as a part of this process was deciding who would
accomplish which tasks, and when each task needed to be accomplished (Page 6). When considering
myself and my other team member, Emily Lauinger, I made these decisions based on our respective skill
sets.

Organizing
Organizing and planning are closely correlated in management. Organization was critical to the Childcare
Alive project, specifically in organizing how to best utilize human resources, financial resources, and the
overall layout of the program, in order to generate the best results at the end. I organized the duties of
the involved Child Care Aware staff month-by-month for all of 2017 (page 6) and outlined what the endproduct would be (page 7), so that all partners and grant funders could fully understand the goal.
Without organizing the project in this way, it’s much less likely that we would have achieved the same
outcomes.

Directing/Controlling
I utilized the directing function of management when implementing the plan for Childcare Alive and
leading my staff and other community partners in this effort. Implementing this plan led to the creation
of a nutrition and physical activity curriculum (pages 8-39) and a training for child care providers (pages
40-41), along with videos housed at a new website, www.childcarealive.org. I worked closely with one
other child care consultant on this project, Emily Lauinger. I trained Emily on the old Childcare Alive
project in 2015; so, by 2017, I knew she was empowered and capable to carry out the program with
minimal supervision while I focused on making the updates detailed in the proposal (page 6).
I also used the directing function of management in my partnerships with other community
organizations. Many organizations were needed to make this project a reality (Page 9). My role in this
group was to serve as a “coach,” teaching them about the goals of the project and inspiring them to be a
part of the movement I was creating. I believe I was successful in this throughout the implementation of
the project, as evidenced by the community meetings that began at the end of 2017 (page 46-49 shows
an agenda and notes from one of these meetings in January 2018).

Evaluating
To show the outcome of this work and ultimately the impact it made on the child care community, I
collected and evaluated a variety of data. The goals I set in the planning process guided my choices
when deciding what data to collect and which evaluation tools to use. I decided to use a pre/postassessment model for providers and children’s parents, and to use standardized and nationally agreedupon best practices as one of the primary indicators for my outcomes (pages 14-15. Results on page 43.)
Rather than just measuring the impact on child care providers, I decided that it was best to also measure
the impact that the program was having on families as well. I used parent pre/post-surveys to gather
this information (page 44 – ‘In-Home Changes” Chart). This data evaluation proved that the program
was successful in reaching its goals, and to showed opportunities for improvement (described on page
45).

Topic Area #2: Community Action Positive Leadership Skills

According to Dr. Ken Blanchard’s Situational Leadership Model, there are four different leadership
styles: Directing, Coaching, Supporting, and Delegating. During the Childcare Alive project, I used a
combination of leadership styles, depending on the situation and the group I was leading. I saw myself
as a leader of three groups as a part of this project:
1. Lakes & Prairies Child Care Healthy Living Staff (page 6)
2. Child Care Providers in the community
3. Childcare Alive Community Team Members (page 46-49)
While I utilized a variety of leadership styles during this project, the predominant style that was
employed during the development of the new Childcare Alive program was a directing style (also called
authoritarian style according to some authors), in which I gave specific directions and closely monitored
team members to give frequent feedback.

How My Leadership Style Helped
Because the new model of Childcare Alive was conceptualized, planned, and proposed almost entirely
by me, it was quite helpful to use a directing style of leadership. The concept for this project and
curriculum was brand new to my team at Lakes & Prairies and to local child care providers, so it was
crucial to give clear directions on how to implement the new program, and to inspire a shared vision.
Giving a clear vision and goals was also critical to the success of the project, especially when justifying
the necessity of the program to staff, community partners, and child care providers (Pages 11-13 of the
work sample).
The directing style was especially useful when teaching Emily (my staff at Lakes & Prairies) about the
new program. She was accustomed to a different Childcare Alive program, with different features and
tools. When first teaching her the new program, it was essential to use a more directing style of
leadership so that the new program was clearly communicated, and a shared vision could be
established. However, as Emily became more familiar with the new Childcare Alive program, I adjusted
my leadership style match to her increased confidence and competence level, and shifted to using more
of a coaching style, in which I continued to direct goals and tasks, but solicited her suggestions and
began to involve her in making certain decisions.

I also think I utilized a coaching style when leading child care providers. I worked directly with child care
providers who chose to take the Childcare Alive training and use the Childcare Alive Nutrition and Active
Play Curriculum, and I very much saw myself as a leader of them as they embarked on using the
curriculum and making their child care environments healthier for children. I coached child care
providers by giving them specific goals to work towards in the form of Nutrition and Physical Activity
Best Practices (pages 14-15), and also provided them with ideas for talking about nutrition and cooking
with children (pages 17-19). Overall, my leadership style with child care providers aimed to empower
them to serve healthy foods and promote active play by giving them the information provided in the
curriculum (pages 20-24 and pages 25-33).
When it came to facilitating the Childcare Alive Community Meetings (pages 46-49), I used a supporting
(also called democratic) leadership style, in which I facilitated discussion and encouraged our entire
group to make decisions together. This portion of the project displayed initiating Team Development,
which was beneficial to supporting the community-wide child care efforts.

How My Leadership Style Could Limit My Role
Although I used a mix of leadership styles during the duration of this project, the predominate style was
directing (or authoritarian). There are definite draw-backs to this leadership style that could have
hindered the project and my role within the organization. My natural leadership tendency is to default
to being an authoritarian, and sometimes to a fault. This can lead to over-exerting control and feeling as
though I need to have direct supervision of every small task in order for the job to be done correctly. If I
had done this during the Childcare Alive project, my team members would not have had the opportunity
to have input in the project, thereby hindering their creativity and job satisfaction. Furthermore, I might
have missed out on knowing the great skills and ideas that my team members had. I need to consciously
remind myself to avoid becoming an authoritarian when the situation does not call for it to avoid these
detrimental aspects of that style.

Topic Area #3: The Vision and Values of Community Action and the
Childcare Alive Project
The Childcare Alive project personifies various concepts of the Community Action Vision and Values.

Visionary Concepts

One of the primary reasons for making updates to Childcare Alive in 2017 was to create more
opportunities for child care providers, children, and families to learn healthy eating and activity habits.
Those living in poverty are disproportionally at risk for a variety of health conditions, including
malnutrition and obesity, compared to those not living in poverty. This inequity faces both children and
adults, but when children don’t have the opportunity to have a healthy start to their life, they also don’t
have the opportunity to grow into healthy adults. One of the best ways to give children opportunities to
have healthy, well-nourished lives is to start educating when they are very young and just forming their
eating and physical activity habits – when they are from the ages of birth – 5 years old. Most children in
this age group spend time in child care settings. By teaching child care providers to create healthy
nutrition and physical activity environments, children will also have the opportunity to form healthy
habits that can last for a lifetime. This concept is the crux of the Childcare Alive project and exemplifies
the visionary concepts that “poverty can be eliminated by creating an environment that encourages
opportunities for everyone.” (pages 11-13; 16-20; 25-30).
Furthermore, the Childcare Alive project also provides an example of how “Community Action is the
development of opportunities,” as Lakes and Prairies Community Action took the lead in the
development of the Childcare Alive program (page 2, ‘2018-2020 Vision’).
When developing Childcare Alive, I understood that “serving the best interests of the poor is in the best
interest of all people.” Although child care providers who did not solely serve families in poverty were
accepted in Childcare Alive, a higher priority was given to programs with known markers of poverty,
including participating in the Child and Adult Care Food Program (CACFP) and the Child Care Assistance
Program (page 44, ‘Health Equity Focus’). This factor was crucial when the program’s capacity was
reached, and a wait list was created. No child care program that indicated they were on CACFP and/or
accepted Child Care Assistance ever went on the wait list, because we knew that serving those in
poverty would be beneficial for all.
I recognized many years ago that our community action agency is not the only influencer on child care
programs in the region. Therefore, in late 2017, I started the Childcare Alive Community Team, which

met quarterly and included a variety of community partners. The goals of this group were to leverage
resources and to create a shared vision for nutrition and physical activity as it related to child care
providers, so we were all communicating a consistent message. This is an example of how our “success
as a community action agency is dependent upon the collective efforts of the entire community.” (page
9 – see various organizations involved; pages 46-49). I believe this Childcare Alive Community Team is
also an example of the value of “developing of networks, coalitions, and/or task forces.”

Values

From 2013-2016, all the information in the Childcare Alive Curriculum (page 8-39), including lesson plans
and parent resources, was only accessible to me. I aimed to empower child care providers by giving
them access to all the resources that had proven to be so successful, so they could use it without being
dependent on me to directly implement the curriculum; they could now do it on their own with a brief
training, free videos, free curriculum, and free online resources. This is an example of the value of
“empowerment of the poor for economic and social self-sufficiency,” as well as “shifting away from selfserving to selfless endeavors” (page 10; page 21-24; 31-39). This information, when shared with families
via the Childcare Alive website or family newsletters (page 24-25; 38-39), also empowers families to
make educated decisions about choosing quality child care.
A final example of how the Childcare Alive project aligned with the values of Community Action is seen
in the final report from the project (page 42 – “Growing ChildcareAlive!” and “Expanding
Partnerships”). After empowering the child care providers in my community, we expanded beyond our
region by sharing my training and making new connections and partnerships to make the program
sustainable. I believe this aligns with the Community Action Value of “community capacity building and
development.”

COMMUNITY ACTION VISION AND VALUES – ESP CROSS REFERENCE CHECK SHEET
This form MUST be completed and attached to your ESP submission)
In essay # 3, you are required to explain how your work sample shows that you understand and have
used the Vision and Values of Community Action. Consider which of the 22 items from the outline
below are referenced in your essay. Mark the page(s) from your work sample where your evaluator will
find evidence of each item you address in your essay. The more items on the outline you can address,
the better your score will be. But be careful not to check more items than you can be well justified by
what the evaluator will see in your work sample. An over-reach can lead to a lowered score.
Note the page(s)
from work sample
p.11-13; 16-20; 25-30
page 2, '2018-2020 Vision'
Page 44 - 'Health Equity Focus'

page 9; 46-49

Note the page(s)
from work sample

Note the page(s)
from work sample
page 10; page 21-24; 31-39

Note the page(s)
from work sample
Note the page(s)
from work sample
page 10; page 21-24; 31-39

Note the page(s)
from work sample
page 9; 46-49

page 42 - last 2 sections

I VISIONARY CONCEPTS
1. Poverty can be eliminated by creating an environment that encourages opportunities for everyone.
2. Community Action is development of these opportunities.
3. Serving the best interests of the poor is in the best interest of all people.
4. Systems and people have the potential for change.
5. Community Action’s success is dependent upon the collective efforts of the entire community
II VALUES AND BELIEFS – a. The Misery of Poverty Must Be Addressed
6. Poverty is unacceptable, painful, and far-reaching.
7. Easing the misery of poverty is good, right, and essential in an affluent society.
8. Community Action identifies and addresses the causes of poverty.
9. Community Action removes obstacles, fills gaps, and confronts the causes/conditions of poverty.
II VALUES AND BELIEFS – b. Despair Can Be Replaced by opportunity and Hope Through Community
Action
10. Empowerment of the poor for economic and social self-sufficiency through a variety of means.
11. Local flexibility/control creating a program mix: responsive to customers and community’s needs.
12. Anti-poverty initiatives must be related to assessed community needs.
II VALUES AND BELIEFS – c. The Plight of the Poor Must Be Made Known
13. Community Action is the voice for the poor.
14. Use of full range of public relations techniques.
II VALUES AND BELIEFS – d. Attainment of Self Sufficiency and Independence
15. Agencies move to shift focus from self-serving to selfless endeavors.
16. Agencies move from abstract ideas to achievement of self-sufficiency on and individual/family basis
a. Listen to the poor/interact one on one in partnership
b. Encourage, assist and strengthen the abilities of the poor to play major role in programs,
services and systems
c. Accept the presence of the positive in people, work from an individual, asset-based model
II VALUES AND BELIEFS – e. A Coordinated Response to Poverty Causes/Conditions Facilitated by
the CAAs = Effective Approach to Moving People Out of Poverty
17. Effective use of CAA Board structure
18. Development of networks, coalitions and/or task forces
19. Mobilization of resources internally and externally
20. Initiation of grassroots activities
21. Community capacity building and development
22. VALUES AND BELIEFS: The vision and values of Community Action must be modeled
internally and projected externally

ESP Approved by CCAP Commission, June 27, 2018. This replaces all early versions

Topic Area #4: Community Action Partnership Standards of Excellence
The Childcare Alive project in 2017 contributed to Lakes & Prairies Community Action Partnership’s
attainment of the Partnership’s Standards of Excellence. Specifically, this project contributed to
Category 2: Strategic Planning and Direction Overview. Within this category, the development of the
Childcare Alive program closely matched with Standard 2.3: Mobilizing New Resources/New
Programs/New Partnerships.
When reading Standard 2.3 States, I noted three specific indicators:
•

Mobilizing substantial additional dollars for every CSBG dollar received

•

Regularly develop new or innovative programs, services, and partnerships

•

Both above indicators should be done to support the agency’s strategic plan via stated
goals/strategies

The Childcare Alive Project meets all the above listed indicators.
To develop the Childcare Alive program, additional funding from non-traditional Community Action
sources was essential. Private funds from Dakota Medical Foundation were acquired after the submitted
proposal and budget (pages 1-7) were approved. In addition to those funds, public dollars from the
Minnesota Department of Health also contributed to Childcare Alive. This funding was a result of a
partnership between Lakes & Prairies and Clay County Public Health (via a sub-organization called
PartnerSHIP 4 Health, logo on page 9). This created a new, strong partnership that did not exist in this
formality prior to Childcare Alive. Both major funding sources combined for a substantial amount (over
$100,000).
In addition, Childcare Alive is the epitome of a new or innovative program. No other initiative in the
region provided such comprehensive nutrition and physical activity resources that were easily
accessible. Many resources are available for high costs, but my team at Lakes & Prairies ensured that the
entire Childcare Alive program would be easily accessible to all people in our region. For this reason, the
entire curriculum and resources are available online at www.childcarealive.org. This program was also
quite unique to our community action agency, as no other program had tackled children’s nutrition and
physical activity challenges in quite the same way.
Childcare Alive also further meets Standard 2.3 by leading to the creation of new partnerships. As
previously mentioned, Lakes & Prairies financially partnered with Dakota Medical Foundation and Clay

County Public Health (via PartnerSHIP 4 Health) to fund the project. However, new, non-funding related
partnerships were also formed to strengthen the project. These partnerships had not previously existed
for our organization, including TNT Kids Fitness, NDSU Extension, the ND Chapter of the American Heart
Association, and Fargo-Cass Public Health (page 47-49; see various organizations represented in
meeting notes).
Finally, the Childcare Alive program also strongly supports Lakes & Prairies’ strategic plan. Our agency’s
strategic plan includes five strategic anchors and four broad goals. Childcare Alive meets the first three
strategic anchors identified, as follows:
1. “Better Together: We choose to engage the community and partners to provide
collaborative solutions to some of society’s most challenging problems.”
•

Childcare Alive supports this strategic anchor because of the many partnerships
involved, and because it tackled society’s challenging problem of preventing
childhood obesity, especially for those in poverty (page 9; 11-12; 47-49).

2. “Holistic Helping Hearts: We choose to provide hands-on, ongoing, holistic and evidencebased support for our clients to be their long-term guide as they build a better future.”
•

The Childcare Alive program was extremely hands-on, with on-site coaching visits to
child care programs. In addition, the curriculum was based on nutrition and physical
activity science and was researched heavily to ensure it was evidence-based (page 7
– ‘Training/Coaching Mode’; page 14 – ‘Selected Best Practices’).

3. “Intentional Leadership: We choose to use measurement and evaluation to hold ourselves
accountable for results.”
•

From the onset of Childcare Alive, I created goals with the intent of generating
measurable results. This clearly showed strengths and areas for improvement
(pages 43-45).

The final way in which Childcare Alive supported our agency’s strategic plan was by meeting our second
strategic goal (which is also the second goal of ROMA): “Communities where people with low incomes
live are healthy and offer economic opportunity.” My project sought to increase the health of our
community by empowering child care providers with relevant information to help children form healthy
habits. Childcare Alive also increased the quality of child care programs, which offers greater economic
opportunity to the community when they have a variety of quality child care programs to choose from.

