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	LA name and number: Regence Health Network, Local Agency 20
	project name: Lighten Up with Fruits and Vegetables
	contact person: Barbara Khaleeq or Jenifer Gregory
	project description: The overall goal of the project, "Lighten Up with Fruits and Vegetables", was to motivate families to eat more fruits and vegetables.  We implemented the program in the form of a campaign at all 13 of our clinic sites.

At certification appointments in November and December 2010, women participants were asked to complete a brief survey regarding fruit and vegetable intake.  After completing the survey, clients were offered a fruit or vegetable food sample, and they were given a recipe booklet.  The CA made a brief statement to encourage the moms to include fruits and vegetables with their meals and snacks, and she gave the client an informational handout along with a cutting board that had a fruit and vegetable message imprinted on it.  Instead of focussing on the benefits of fruits and vegetables in relation to disease prevention, (ie, reduce the risk of cancer, diabetes, heart disease, etc), we decided to take a different approach.  We encouraged clients to eat more fruits and vegetables to help them reach or maintain a healthy weight and to have healthier hair and skin.  In addition, the clients' goals were written on a specially developed goal sticker which also had a fruit and vegetable message.  During the month of January, we mailed postcards to clients who completed pre-surveys.  The message on the postcard reinforced the information the client received at certification.

Following certification, the clients were scheduled for a nutrition education class in January, February, or March 2011.  At the beginning of class, clients were asked to complete a mid-point survey regarding fruit and vegetable intake.  The facilitator led a discussion about modeling healthy eating behaviors for children, and the discussion questions particularly focused on fruits and vegetables.  At the end of class, participants were given a sample of a fruit/vegetable recipe, a cookbook, and a set of measuring cups imprinted with the "more matters" message.  During the first part of April, we mailed another postcard to clients to reinforce the information discussed in class.

Following the class, the clients were scheduled for sub-certification appointments or mid-point check-ups for their infants during the months of April, May, and June 2011.  Clients were asked to complete a post-survey to further assess fruit and vegetable intake and the effectiveness of the project.

We obtained a significant amount of data from the surveys administered throughout the project.  One question that we asked moms was, "WIC has found that most children eat more fruits and vegetables than their mothers.  What do you think the reasons are?"  The most common response from participants was that moms want their children to be healthy so they are more apt to take care of their children before themselves.  Other common responses included the following: children are served fruits and vegetables at school/daycare; children are more willing to try new things; children like the taste of fruits and vegetables more than moms; kids like the sweetness of fruit.

The most notable results are from comparing fruit and vegetable intake on the post-surveys from the  FY2010 OPMG to the FY2011 OPMG.  The percentage of clients who responded they eat fruits "once in a while", "weekly", and "several times per day" increased.  The percentage of participants who responded they eat vegetables "never", "once in a while", or "monthly" decreased; however, the percentage of clients who reported they eat vegetables "weekly" or "several times per day" increased. 
	Contact info: barbara.khaleeq@regencehealth.net; jenifer.gregory@regencehealth.net
	participants: The target audience for this project was pregnant, breastfeeding, and postpartum women.  There were 331 clients who participated in the initial phase of the project.  At the mid-point of the project, there were 106 participants.  Eighty one clients  participated in the  project in its entirety.  
	resources: translation-service.com - We used this site for Spanish translation of materials developed by our local agency.  The fee for translation is reasonably priced, and they have a quick turnaround.    Survey Monkey - At clinics with internet access, clients used Survey Monkey to directly enter their responses into the computer system.    Clients completed paper surveys at the clinic sites that did not have internet access.  Then, the responses were entered into Survey Monkey.  We also used Survey Monkey  to evaluate the data collected throughout the project.
	collaborators: 
	incentives: Cutting Board
Measuring Cups
Cookbook
	ordering info: Custom Goal Stickers - purchased through planetlabel.com
Cutting board and measuring cups - purchased through Produce for Better Health Nutrition Education Catalog
Cookbook - purchased through www.team4nutrition.com
	educational materials: CCNE Lesson, "Follow the Leader": Promoting Healthy Eating Through Role Modeling" (CF-000-24)
Self-Paced Lesson, "Let's Play Follow the Leader and YOU are the Leader" - developed by LA #20
Bulletin board, "Follow the Leader" - developed by LA #20
Handout, "Have a Spa Day- The Fruit and Vegetable Way!" - developed by LA #20
Postcard, "Eat more fruits and vegetables!" - developed by LA #20
Postcard, "Eat fruits and veggies and your kids will too." - developed by LA #20

	what worked: Providing food samples at certification as well as class
Postcard mail outs between WIC appointments
Using Survey Monkey for clients to complete surveys
Using survey Monkey to help analyze data (dramatically decreases time required to evaluate the program)

	challenges: Maintaining participation (even when benefit issuance corresponds with WIC appointment)
Finding ways to motivate clients who may be in the pre-contemplation or contemplation stage
	Reset: 
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	Activity type: [Group classes, Other]


