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Overview of Presentation

 Background Literature
 Situational Assessment
 Planning
 Evaluation
 Discussion
 Limitations
 Relevance to Practice



Definitions

 CF – Childcare Facility
 HKPR – Haliburton, Kawartha, Pine Ridge

District Health Unit
 SCT – Social Cognitive Theory



Background Literature

 Childcare Facilities (CFs) in demand in
Canada

 Many Canadian children are
not eating enough F&V

 CFs follow the Nutrition
Guidelines of the Day
Nurseries Act to plan menus



Background Literature

 CF workers face barriers to implementing
healthy eating practices for children
 Picky eaters
 Parents’ and workers’ influence
 Lack of healthy menu choices
 Too many processed foods

 Recommendation: ↑ education for workers,
parents, and menu planners



Goal

To meet the nutrition resource
needs of childcare facilities in
the HKPR District Health Unit.



Situational Assessment Methods

 Followed Health Promotion Program Planning
Steps

 Attempt to gain picture of CFs’:
 Resource and/or service needs;
 Barriers they face; and
 How the health unit could help meet needs



Situational Assessment Methods

 Qualitative
 Interview Guide

 Open-ended
questions

 Adult Learning Model
 Non-probability

sampling Adult Learning Model



Situational Assessment Methods

 Framework Approach to Data Analysis
1.Familiarisation
2. Identify thematic framework
3. Indexing
4.Charting
5.Mapping



Result of Situational Assessment

 CFs need a wide variety of resources and
services:

 Menu Development
 Specific nutrition topics (picky eaters,

choking, infant feeding, food allergies, etc.)
 Nutrition Curriculum
 Increased Access to Resources

 Proposed Project – A Menu Planning Tool



Objectives

 Short Term
 Staff involved with menu planning at CFs will

have increased knowledge of the Day Nurseries
Act and Canada’s Food Guide.

 Long Term – Staff will plan menus that
include:
 Meals with 4 food groups.
 Meals that include 2 fruit/vegetable choices.
 Snacks with 2 food groups.
 Whole grains 50% of the time.
 Juice served no more than ½ cup each day.



Planning Methods

 Similar tools from other health units?

 Key Informants:
 3 CF directors
 1 CF manager
 1 ECE student
 2 Public Health RDs
 1 Family Health RN
 1 ECE menu planning instructor and chef

 Evaluation Strategy





Toolkit Content

 Menu Planning at Childcare Centres booklet
 Laminated worksheet
 Water soluble marker
 Eating well with Canada’s Food Guide
 ABCs of Health Supplement for Day Cares
 Factsheets

 Label Reading
 Freezing and Blanching Vegetables
 Buying and Storing Vegetables and Fruit



Evaluation Methods

 Qualitative
 Sampling – Random proportionate by county

 Jan ’08 Invitation mailed to CFs
 Mar ’08 Toolkit mailed out
 May ’08 CFs re-contacted to set up interview

time and requested to mail post-toolkit
menus

 June ’08 Interview data and menu analysis



Summary of Menu Changes

Childcare
Facilities
Included

Indicator Pre-
Toolkit

Post-
Toolkit

A+B+C+D+E Meals with 4 food groups (%) 79 86

Meals with 2 choices from fruit/vegs (%) 63 67

Snacks with at least 2 food groups (%) 75 85

Time whole grain is chosen (%)

Average amount juice served/day (cup) 0.6 0.5



Evaluation Methods

 Qualitative Data Analysis
 Framework Approach
 Social Cognitive Theory (SCT)



What was used in the toolkit.
What was changed since

receiving the toolkit.
(Behaviour)

Prior knowledge and
practices.

(Personal Factors)

Perceived barriers to
making changes in the

menus.
(Environment)

What was learned
from the toolkit.
(Self-Efficacy)



Discussion

 LT objective met
 ST objective not met
 Perceived barriers to

making changes



Limitations

 Lack of time
 Winter vs. Summer menus
 Unknown serving sizes
 Preliminary biases



Relevance to Practice

 Recommendations to improve toolkit

 Practice
Strengthening partnerships with CFs

 Gaps in Knowledge
Food on menus vs. what is actually

served
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THANK YOU!

Any questions?




