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BACKGROUND




CHILD CARE: AN AVENUE FOR PREVENTING CHRONIC DISEASE

Prevalence of child care'

* |5 million children under the age of six are enrolled

Time spent in child care?

* Approximately 33 hours/week
* Consume up to five meals per day

|. Child Care Aware of America. (2017). Annual State Fact Sheets. Retrieved from https://usa.childcareaware.org/wp-content/uploads/2017/07/FINAL_SFS_REPORT .pdf
2. Laughlin, Lynda. 2013. Who’s Minding the Kids? Child Care Arrangements: Spring 201 |. Current Population Reports, P70-135. U.S. Census Bureau, Washington, DC.



https://usa.childcareaware.org/wp-content/uploads/2017/07/FINAL_SFS_REPORT.pdf

CHILD CARE:AN AVENUE FOR PREVENTING CHRONIC DISEASE

Child care
provider impact

Food habits and
patterns track

into adolescence

and adulthood>-¢
J

Provider serving
style and
modeling impact

children’s intake’-8
_J

Children are
learning food and
eating3-4

J

3. Fisher, J. O., Rolls, B. J., & Birch, L. L. (2003). Children’s bite size and intake of an entrée are greater with large portions than with age-appropriate or self-selected portions. The American Journal of Clinical Nutrition, 77(5), 1164-1170.

4. Birch, Leann, Jennifer S. Savage, and Alison Ventura. 2007. “Influences on the Development of Children’s Eating Behaviours: From Infancy to Adolescence.” Canadian Journal of Dietetic Practice and Research 68(1): s|-56.

5. Fox, M. K., Devaney, B., Reidy, K., Razafindrakoto, C., & Ziegler, P. (2006). Relationship between portion size and energy intake among infants and toddlers: Evidence of self-regulation. Journal of the American Dietetic Association, 106(1), 77-83.
6. Francis, L. A., & Susman, E. ]. (2009). Self-regulation and rapid weight gain in children from age 3 to |12 years. Archives of Pediatrics & Adolescent Medicine, 163(4), 297-302. https://doi.org/10.100|/archpediatrics.2008.579

7. Gubbels, ). S. et al. 2010. “Child-Care Environment and Dietary Intake of 2- and 3-Year-Old Children.” Journal of Human Nutrition and Dietetics 23(1): 97-101.

8. Gubbels, Jessica, Sanne Gerards, and Stef Kremers. 2015. “Use of Food Practices by Childcare Staff and the Association with Dietary Intake of Children at Childcare.” Nutrients 7(4): 2161-75.



CHILDREN IN CHILDCARE ARE NOT MEETING DIETARY
RECOMMENDATIONS

Vegetables

9. United States Department of Agriculture. Child and Adult Care Food Program (CACFP) | Food and Nutrition Service. Accessed June 10, 2021. https://www.fns.usda.gov/cacfp/child-and-adult-care-food-program

10. Ritchie LD, Boyle M, Chandran K, et al. Participation in the Child and Adult Care Food Program Is Associated with More Nutritious Foods and Beverages in Child Care. Childhood Obesity. 2012;8(3):224-229. doi:10.1089/chi.2011.006 |
I'l. Hasnin S, Dev DA, Tovar A. Participation in the CACFP Ensures Availability but not Intake of Nutritious Foods at Lunch in Preschool Children in Child-Care Centers. Journal of the Academy of Nutrition and Dietetics. 2020;120(10):1722-1729.el. doi:10.1016/j.jand.2020.03.012


https://www.fns.usda.gov/cacfp/child-and-adult-care-food-program

EXTENSION PROGRAM: ECOLOGICAL APPROACH TO FAMILY STYLE

Lesson 1:
Role Modeling

Lesson 7:
Family Engagement

Lesson 2:
Peer Modeling

Lesson 6:
Praise and Rewards

B

Lesson 3:
Sensory Exploration

Lesson 5:
Children Serve Themselves

Lesson 4:
Self-Regulation

Family Style

- A Responsive Feeding Program -

12. Benjamin Neelon, Sara E., and Margaret E. Briley. 201 |. “Position of the American Dietetic Association: Benchmarks for Nutrition in Child Care.” Journal of the American Dietetic Association | 11(4): 607—15.
13. Benjamin-Neelon, Sara E. 2018. “Position of the Academy of Nutrition and Dietetics: Benchmarks for Nutrition in Child Care.” Journal of the Academy of Nutrition and Dietetics | 18(7): 1291-1300.
14. Institute of Medicine (IOM). (2011). Early childhood obesity prevention policies. Washington, DC: The National Academies Press.



RESPONSIVE FEEDING EVIDENCE BASED PRACTICES:

CURRENT PREVALENCE

= Nebraska'?

= 50% of child care providers ate the same foods and beverages as children at meals
= less than 43% of child care programs served meals family style.
= In lllinois CACFP participating child care programs:'é
= 34% served meals family style
= 33% of providers did not always eat the same foods served to children
= 27% of providers did not always sit with children during meals
= In Minnesota and Wisconsin'’

= 32% of child care programs reported using food as rewards and punishment

= 5% have at least one adult sit at the table and eat the same food served to the children.

15. Dev DA, Garcia AS, Dzewaltowski DA, et al. Provider reported implementation of nutrition-related practices in childcare centers and family childcare homes in rural and urban Nebraska. Preventive Medicine Reports. 2020;17:101021. doi:10.1016/j.pmedr.2019.101021
16. Dev DA, McBride BA, The STRONG Kids Research Team. Academy of Nutrition and Dietetics benchmarks for nutrition in child care 201 |: Are child-care providers across contexts meeting recommendations? Journal of the Academy of Nutrition and Dietetics. 2013;113(10):1346-1353.
17. Nanney MS, LaRowe TL, Davey C, Frost N, Arcan C, O’Meara ]. Obesity prevention in early child care settings: A bistate (Minnesota and Wisconsin) assessment of best practices, implementation difficulty, and barriers. Health Education & Behavior. 2016;44(1):23-31.



WHY RURAL FAMILY CHILD CARE HOME PROVIDERS

Focus on rural family child care homes

* Nebraska — 82 out of 93 counties are rural'®
* More prominent in rural areas'?
* Children in rural areas have increased risk for obesity?°

Prevalence of child care programs?!

* Child care centers (CCC) — 902
 Family child care homes (FCCH) — 1803

Lower implementation of responsive feeding EBPs'’

* 21% of rural FCCH providers reported serving meals family style

* Challenge more often reported by FCCH providers than center based providers (p < .05)
* Lack of time to sit and eat with children
* Lack of providers

17. Dev DA, Garcia AS, Dzewaltowski DA, et al. Provider reported implementation of nutrition-related practices in childcare centers and family childcare homes in rural and urban Nebraska. Preventive Medicine Reports. 2020;17:101021. doi:10.1016/j.pmedr.2019.101021
18. USDA Economic Research Service. Rural Urban Continuum Codes. Ag Data Commons. Published 2020. Accessed December 18, 2020. https://data.nal.usda.gov/dataset/rural-urban-continuum-codes. Accessed 2021-07-14.

19. Anderson S, Mikesell M. Child care type, access, and quality in rural areas of the United States: a review. Early Child Development and Care. Published online December 8, 2017:1-15. doi:10.1080/03004430.2017.1412959

20. Probst JC, Barker JC, Enders A, Gardiner P. Current State of Child Health in Rural America: How Context Shapes Children’s Health. The Journal of Rural Health. 2018;34(S1):s3-s12. doi:10.11 | 1/jrh.12222

21. Child Care Aware of America. Nebraska 2020 State Fact Sheet.; 2021. https://info.childcareaware.org/hubfs/2020%20State%20Fact%20Sheets/Nebraska-2020StateFactSheet.pdf’utm campaign=Picking%20Up%20The%20Pieces&utm source=Nebraska%20SFS



https://data.nal.usda.gov/dataset/rural-urban-continuum-codes.%20Accessed%202021-07-14
https://info.childcareaware.org/hubfs/2020%20State%20Fact%20Sheets/Nebraska-2020StateFactSheet.pdf?utm_campaign=Picking%20Up%20The%20Pieces&utm_source=Nebraska%20SFS

CONTEXT MATTERS: ORGANIZATIONAL STRUCTURE
CHILD CARE CENTER FAMILY CHILD CARE HOME




Child Care Centers Family Child Care Homes

Geographic difference More prevalent in urban areas More prevalent in rural areas
Number of children Can care for more than |3 children Care for no more than 12 children
cared for FCCH | — up to 8 children
FCCH Il — up to 12 children with 2 adults
Multiple classrooms with children Located in providers’ home with children of
Classroom structure separated by age mixed age groups
Role of Staff Multiple staff with separate roles FCCH owner, provider, and cook
-Lead Teacher/ Ast. Teacher vs Director
vs Cook
Context-based Providers have less control over food  Provider has more control over food served
strengths/challenges served Serve less healthier foods

Serve more healthier foods more often

Less likely to attend nutrition training  More likely to attend nutrition training



KNOWLEDGE-GAP

|. Context Matters: EAT Family Style needs to be adapted to FCCH

2. Little research has explored why FCCH providers have a lower
implementation of responsive feeding practices



OBJECTIVES

|. To determine FCCH
providers’ perspectives for
implementing evidence-based
responsive feeding practices
using the Roger’s Diffusion of
Innovation theory

2.To use the lessons learned
in Objective | to make
recommendations for
adapting the EAT Family Style
intervention to meet the
needs of FCCH providers.

J

13

J




METHODS




THEORETICAL FOUNDATIONS — DIFFUSION OF INNOVATIONS

Knowledge - Persuasion - Decision - Implementation .




THEORETICAL FOUNDATIONS — DIFFUSION OF INNOVATIONS

)

*When an individual is
exposed to the
innovation’s
existence and gains

an understanding of [Example Question - How familiar are you with using these practices!? ]

how it functions

22. Rogers E. Diffusion of Innovations. 5th ed. Free Press; 2003.



THEORETICAL FOUNDATIONS — DIFFUSION OF INNOVATIONS

Knowledge

Persuasion

\_

* When the

individual forms a
favorable or
unfavorable
attitude toward
the innovation

J

.

* When the
individual engages
in activities that
lead to a choice

to adopt or reject
the innovation

J

Implementation

[Example Question - What motivated you to begin using this practice? ]

22. Rogers E. Diffusion of Innovations. 5th ed. Free Press; 2003.




THEORETICAL FOUNDATIONS — DIFFUSION OF INNOVATIONS

Knowledge Persuasion Decision Implementation Confirmation

* When the

individual puts
an innovation
into use

[Example Question - What, if any, difficulties did you have when you began this practice? ]

22. Rogers E. Diffusion of Innovations. 5th ed. Free Press; 2003.



THEORETICAL FOUNDATIONS — DIFFUSION OF INNOVATIONS

* When the individual
seeks reinforcement
for an innovation-
decision already

] made but may

[Example Question - What would help keep you motivated to continue using these practices? reverse the decision

if exposed to
conflicting messages

- J

22. Rogers E. Diffusion of Innovations. 5th ed. Free Press; 2003.



METHODS

= Qualitative Design

= Research focusing on FCCH provider perspectives is scarce
= Focus Groups

= Participant interaction will yield more information

= Cooperative conversation
= Semi-Structured Interviews

= Conversational-style to elicit richer discussion

= Flexibility to explore topics that come up in conversation

= Encourages participants to be partner in research

20

23. Creswell J, Poth C. Qualitative Inquiry & Research Design. 4th ed. California: SAGE Publications, Inc.; 2018.



METHODS — SAMPLING AND RECRUITMENT

. Recruited FCCH providers from a pool of (N=312) of providers who completed the Nebraska
Go NAP SACC intervention?*

2. Checked Inclusion Criteria (n=175)

= Licensed FCCH provider in rural Nebraska
= Participating in CACFP

= 19+ years old

21

24. Dev DA, Williams N, Iruka I, et al. Improving the nutrition and screen time environment through self-assessment in family childcare homes in Nebraska. Public Health Nutr. 2018;21(13):2351-2359. doi:10.1017/S1368980018001416



METHODS — SAMPLING AND RECRUITMENT

3. Applied Maximum Variation Purposive Sampling??
= Rurality

= Selected providers implementing a range (never, sometimes, often, always) of responsive feeding
EBPs?*

“ When in classrooms during meal and snack times, teachers and staff eat and drink the same foods and
beverages as children

= Children always choose and serve most or all of the food themselves

= Teachers enthusiastically role model eating healthy foods served at meal and snack times

22

24. Dev DA, Williams N, Iruka I, et al. Improving the nutrition and screen time environment through self-assessment in family childcare homes in Nebraska. Public Health Nutr. 2018;21(13):2351-2359. doi:10.1017/S1368980018001416
25. Palinkas LA, Horwitz SM, Green CA, Wisdom JP, Duan N, Hoagwood K. Purposeful sampling for qualitative data collection and analysis in mixed method implementation research. Adm Policy Ment Health. 2015;42(5):533-544. doi:10.1007/s10488-013-0528-y



METHODS — SAMPLING AND RECRUITMENT

4. Sent an email inviting providers to participate (n=80)

5. Administered survey (n=23)
= Demographics
= Use of responsive feeding practices

= Preferences for timing of focus group

6. Organized focus groups using results of survey

= Each focus group included a participants reporting a range of responsive feeding EBPs (never,
sometimes, often, always)

23

17 Palinkas LA, Horwitz SM, Green CA, Wisdom JP, Duan N, Hoagwood K. Purposeful sampling for qualitative data collection and analysis in mixed method implementation research. Adm Policy Ment Health. 2015;42(5):533-544. doi:10.1007/s10488-013-0528-y
18. Dev DA, Williams N, Iruka |, et al. Improving the nutrition and screen time environment through self-assessment in family childcare homes in Nebraska. Public Health Nutr. 2018;21(13):2351-2359. doi:10.1017/51368980018001416
19. Ward DS, McWilliams C, Erinosho T, et al. Go NAP SACC: Nutrition and Physical Activity Self-Assessment for Child Care. 2019 2014. https://gonapsacc.org/uploads/Go_NAPSACC_CN.pdf.



METHODS — DATA COLLECTION

= 4-5 FCCH providers per group

» |nterview Protocol
= Diffusion of Innovations

= Adapted from previous studies?¢-28

= Approximately 90 minutes

24
26 Lieffers JRL, Arocha JF, Grindrod K, Hanning RM. Experiences and Perceptions of Adults Accessing Publicly Available Nutrition Behavior-Change Mobile Apps for Weight Management. Journal of the Academy of Nutrition and Dietetics. 2018;118(2):229-239.e3.
doi:10.1016/j.jand.2017.04.015
27. Harting J, Rutten GM, Rutten ST, Kremers SP. A Qualitative Application of the Diffusion of Innovations Theory to Examine Determinants of Guideline Adherence Among Physical Therapists. Phys Ther. 2009;89(3):221-232. doi:10.2522/ptj.20080185
28. Vermeer WM, Steenhuis IHM, Seidell JC. From the point-of-purchase perspective: A qualitative study of the feasibility of interventions aimed at portion-size. Health Policy. 2009;90(1):73-80. doi:10.1016/j.healthpol.2008.07.006



METHODS — DATA COLLECTION

Saturation — when focus group reveals no new information??
= Saturation reached after 6 focus groups

Focus group sessions conducted via Zoom

= To increase reach and inclusion for rural providers across the state of Nebraska
= COVID-19 Precautions

= Zoom session were recorded

25

23. Creswell J, Poth C. Qualitative Inquiry & Research Design. 4th ed. California: SAGE Publications, Inc.; 2018..



METHODS — DATA ANALYSIS

Thematic Analysis Steps
|. Familiarize yourself with the data

= Transcripts uploaded into Nvivo (Version 12 QSR Generate initial codes

International Pty Ltd., 2020) Search for themes

Review themes

= Thematic Analysis?’

2
3

= Data analyzed by qualitatively trained researchers 4
5. Define and name themes
6

Produce the report

26

29. Braun V, Clarke V. Using thematic analysis in psychology. Qualitative research in psychology. 2006 Jan 1;3(2):77-101.



RESULTS




RESULTS - DEMOGRAPHICS

Table I. Demographic characteristics % (N=19)
= Table |. Demographic characteristics Gepder .
. . Female 100
= 6 focus groups with N=19 providers Race
White 94.7
= 2-4 participants/focus group Mixed 5.2
Ethnicity
® 75-90 minutes Hispanic or Latina/o/x 0
Non-Hispanic or Latina/o/x 100
Educational Background
. February 2021 thI’OUgh June 2021 High school graduate or GED 26.3
Some college or 2 year-year degree (Associate's) 57.9
4-year degree (Bachelor's) 26.3
Graduate or Professional Degree 53
Mean £ SD
Age (years) 40.3 + 8.1
Years of Experience 145 + 84
Average children in care 1.6 +4.8
0-23 months 28+ 1.3
24-35 months 23+ 1.0
3-5 years 43+ 13

Older than 5 years 26122 28




RESULTS: MAXIMUM VARIATION PURPOSIVE SAMPLING (cnta)

Table 2. Provider reported frequency of
responsive feeding EBPs
During lunch, | sit at the table with children. N=19
Always
Often
/\Q Sometimes
Never
During lunch, | eat at the table with children.
Always
Madisan Often
Doaee Sometimes
Custer Never
Keith Sheman Bl During lunch, | eat the same foods as children.
// Always
Often
Nemans Sometimes
Never
During lunch, children decide how much they
want to eat from the foods served.
Always
Often
Sometimes
Never

H O, RO, B0, |

U O N W

Adams Fillmoi

O NN U»

29
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RESULTS — ROGERS DIFFUSION THEORY: KNOWLEDGE

Knowledge

Persuasion Decision Implementation Confirmation

* How familiar
are you with
using these
practices!?

J

= All providers reported becoming familiar with responsive feeding EBPs through various communication channels
=  CACFP
= Go NAP SACC

= All providers had learned about responsive feeding EBPs as a best practices recommendation
“ Providers used “family style” interchangeably with responsive feeding EBPs

= Acknowledged they were familiar with responsive feeding EBPs but were not fully implementing
30



RESULTS — PERSUASION AND DECISION

Decision

Implementation

Knowledge Persuasion

* What motivated you to }

begin using this practice?

Positive attitude

Motivators “Io be honest, | think it was my own fears, ‘cause | went to the
NAP SACC training, and my now friend was like, ‘You just got to
try it. Just try family style.” I'm like, ‘You want me to try this with
2. Encouragement from other providers I8 months and 2 year-olds, like, you're crazy’And she's like, Just
try it””

3. Previous experience from a child care center v Y,

31

| Benefits of responsive feeding EBPs




RESULTS — PERSUASION AND DECISION

Knowledge Persuasion Decision Implementation Confirmation

Negative attitudes - Challenges

= Perceived challenges for adoption of e ™\

role modelin
8 “[It’s] so stressful for the kids too, because they don't want to

= Related to FCCH setting listen to the babies cry either.You know, they're tired, they're
ready for a nap, they don't have a lot of patience left with
babies or with each other.”

= |nfants mixed with older children

= Multiple roles during mealtimes \_

= Lack of space at the dining room table

= Dietary Restrictions 2



RESULTS — PERSUASION AND DECISION

Knowledge Persuasion Decision

Implementation

Perceived challenges to allowing children to select their own

portions
= Concern that children would over or under-serve

Perceived challenges to allowing children to serve
themselves

= Concern about mess
= Concern that younger children are too young

“ Need for age-appropriate serving utensils

“Unfortunately | have carpet under our food area. | just
have too many littles who would be too crazy. It would
probably send me into an anxiety attack if they were

pouring something out of a pitcher.”

J

33



RESULTS - IMPLEMENTATION

Knowledge Persuasion Decision Implementation Confirmation

did you have when you

Perceived challenges for implementing role modeling began this practice?
= Multiple roles that providers play throughout the day e ™
= Mixed ages of the children in their care. “Somebody needs something or Tommy has
Perceived challenges for allowing children to serve themselves to go potty or you know, something like that.

. ‘ It just seems like some days there's just
= Lack of age-appropriate utensils constantly something.”

J




RESULTS - IMPLEMENTATION

Knowledge Persuasion Decision

Implementation
(

-
. . . . * What were
Strategies to implementing role modeling some strategies
used to
= Explain dietary restrictions overcome these
challenges?
\L J

= Seat infants near or at the table with providers

= Share mealtime duties with other provider (FCCH Il)
Strategies for allowing children to select their own portions
= Use verbal cues to direct children on how much to take

= Allow seconds for children who are still hungry

= Assure children there is enough for everyone

35



RESULTS - IMPLEMENTATION

Knowledge Persuasion Decision Implementation Confirmatio
n
o allow ¢ imes
strategies used to
= Start slowly overcome these

challenges?

= Acquire age-appropriate utensils

“ Purchase inexpensive floor mats to make spills easier to clean

Strategies to manage children with mixed age groups during mealtime
= Seat younger children near providers at the table

= Older children can peer model

= Adjust family style meal service depending on what is being served
36



RESULTS - IMPLEMENTATION

Knowledge Persuasion Decision Implementation Confirmation

*What were some
strategies used to
overcome these

Strategies to manage children with mixed age groups challenges?

during mealtime

= Older children can help with mealtime tasks / \
= Follow a structured routine during mealtime “We've tried to to start doing like an older one with a

little one, you know if there's like an 18 month old
that just needs help getting sanitizer and getting their
face wiped we'll try to have like a 4 year old sit with
them and make sure it gets done, so it's not all falling

on the providers.”
/

= If possible — take care of infants needs during downtime




RESULTS - CONFIRMATION

Knowledge Persuasion Decision Implementation Confirmation

* What would help keep you
Beneﬁts motivated to continue

using these practices?

= Supports healthful development

= Improved mealtime atmosphere
“They did phenomenal starting off. Like it was,

blew my mind. | think it was a week before we

= More pleasant conversations even had one spill, but until all everyone had

open cups. It was crazy. | was like, cool, and we
just never went back.”

= Children are more willing to try foods J

= Less chaotic

= Reduced food waste

= Gave providers the opportunity to enjoy lunch
too 38



DISCUSSION AND IMPLICATIONS




BINJGEAN [®]\\

Knowledge
= Recommended by trainings and programs
= However responsive feeding EBPS are not required
“  Programs often only provide an overview
Persuasion, Decision and Implementation
= Novel Findings

= FCCH context related challenges and strategies

40



DISCUSSION: CHALLENGES REPORTED IN CENTERS

Administrative level challenges Teacher level challenges

* Need for age-appropriate serving  Messy and unhygienic?'

.1 .30-3] .
utensils  Children may overserve or
underserve themselves3!

* Teachers’ dietary preferences3’

4]

30-. Dev DA, Kok CM, McBride B. “Eat your veggies, the kids are watching and will mimic You!” Role modeling healthy eating in childcare: Provider perceptions. Journal of Nutrition Education and Behavior. 2015;47(4):589. doi:10.1016/j.jneb.2015.04.235
31 Dev DA, Speirs KE, McBride BA, Donovan SM, Chapman-Novakofski K. Head Start and child care providers’ motivators, barriers and facilitators to practicing family-style meal service. Early Childhood Research Quarterly. 2014;29(4):649-659. doi:10.1016/j.ecresq.2014.07.004



IMPLICATIONS FOR RESEARCH

Unlicensed child care
homes

Child care homes
that do not
participate in CACFP
or Go NAP SACC

J

Cultural context and
influence on use of

responsive feeding
EBPs

42




IMPLICATIONS FOR PRACTICE

Recommend responsive feeding EBPs as a solution/innovation for a problem

* Children not meeting dietary recommendations
* Food wastage
* Stressful mealtimes

Include context specific content

* Mixed age groups
* Multiple roles
* Include strategies for infant feeding

43



IMPLICATIONS FOR POLICY

CACFP

* Policy for meal service style
* Implementing responsive feeding EBPs

Implications for Extension Professionals

* Context Matters
* Understand that child care centers are different from family child care homes
* Deliver targeted training to address specific needs

44




LIMITATIONS

Generalizability

Timing of data collection

= COVID-19

Risk of social desirability bias from participants

Limitations to the researcher’s reflexivity

45



RECOMMENDATIONS FOR ADAPTING EAT FAMILY STYLE

'. Develop resources to address context related challenges to implementing
responsive feeding EBPs.

= Managing the mixed ages of children at mealtimes
= Managing multiple roles during mealtimes
= Develop resources to address the space in the FCCH

= Encourage role modeling in creative ways

2. Provide resources to help providers implement family style meal service where
children serve themselves

= Age-appropriate utensils in packages sizes appropriate for FCCH

“ Floor mats providers can use to reduce stress about messes and spills

46
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