	Attachment A – Scope of Work

	Contract period: Oct 1,       through Sept 30,      
	Contracting Agency:      

	
	Contract Number: 


G. Impact Evaluation – Year 1
Goal: Increase the likelihood that Californians participating in or potentially eligible for the Food Stamp Program will make healthy food choices within a limited budget and choose physically active lifestyles consistent with the current Dietary Guidelines for Americans and MyPyramid.

Objective ​​     : By September 30, 2009, submit an evaluation plan including draft evaluation instruments developed in consultation with Network evaluation consultants. [Note: The evaluation may utilize quantitative methods such as pre- and post- surveys, qualitative methods such as focus groups or participatory learning and action activities or mixed methods.]
	Nutrition education topics
	Check planned topics:

	
	 FORMCHECKBOX 
 A. Low fat dairy

 FORMCHECKBOX 
 B. Fats & oils

 FORMCHECKBOX 
 C. Fiber-rich foods

 FORMCHECKBOX 
 D. Food shop/prep
	( E. Fruits & vegetables
 FORMCHECKBOX 
 F. Lean meats & beans
 FORMCHECKBOX 
 G. Limit added sugars
 FORMCHECKBOX 
 H. MyPyramid
	 FORMCHECKBOX 
 I. Physical activity

 FORMCHECKBOX 
 J. Healthy weight 

 FORMCHECKBOX 
 K. Sodium & potassium 

 FORMCHECKBOX 
 L. Whole grains
	 FORMCHECKBOX 
 M. All above topics

 FORMCHECKBOX 
 Other (specify)      
 FORMCHECKBOX 
 Other (specify)      

	Materials / Curricula
	Check handouts, materials, and/or curricula likely to be used in this intervention (for recruitment, teaching, etc.):    

	
	Developed by Network:
	Developed by Other:
	Developed by Contractor:

	
	
	
	new (specify material)
	existing (specify material)

	
	 FORMCHECKBOX 
 African American 

 FORMCHECKBOX 
 Latino 

 FORMCHECKBOX 
 Power Play! 

 FORMCHECKBOX 
 Retail 

 FORMCHECKBOX 
 Worksite 
 FORMCHECKBOX 
 Other (specify) 
	 FORMCHECKBOX 
 United States Department of 
     Agriculture (specify) 
 FORMCHECKBOX 
 Other (specify)      
 FORMCHECKBOX 
 Other (specify)      
 FORMCHECKBOX 
 Other (specify)      
 FORMCHECKBOX 
 Other (specify)      
	 FORMCHECKBOX 
 
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
	 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      

	Settings
	Check settings where this nutrition education will be offered and indicate number of planned sites in parentheses: 

	
	 FORMCHECKBOX 
 Preschool ( )
 FORMCHECKBOX 
 School – K-12 ( )
 FORMCHECKBOX 
 School – adults/parents ( )
 FORMCHECKBOX 
 After school program ( )
	 FORMCHECKBOX 
 Clinic – community or public  

     health ( )
 FORMCHECKBOX 
 Community based 

     organization or center ( )
	 FORMCHECKBOX 
 Emergency food sites ( )
 FORMCHECKBOX 
 Farmers’ market ( )
 FORMCHECKBOX 
 Food stamp office ( )
	 FORMCHECKBOX 
 Other (specify)       ( )
 FORMCHECKBOX 
 Other (specify)       ( )

	Evaluation 
	Check planned evaluation:

	
	( Develop evaluation plan in consultation with Network staff

( Activity Tracking Form
	 FORMCHECKBOX 
 Pre & post data collection (list/briefly describe)      
 FORMCHECKBOX 
 Data entry & analysis of instruments

 FORMCHECKBOX 
 Other (specify)      

	Staffing 
	List positions responsible for planning, delivery, and/or evaluation of this intervention:   

	
	     

	Other information
	Important information regarding this intervention not described above:   
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H. Impact Evaluation – Year 2 and Year 3
Goal: Increase the likelihood that Californians participating in or potentially eligible for the Food Stamp Program will make healthy food choices within a limited budget and choose physically active lifestyles consistent with the current Dietary Guidelines for Americans and MyPyramid.

Objective ​​     : By September 30, 2011, implement at least two program modifications that were informed by the project’s impact evaluation reports completed in Year 2 and Year 3.
	Nutrition education topics
	Check planned topics:

	
	 FORMCHECKBOX 
 A. Low fat dairy

 FORMCHECKBOX 
 B. Fats & oils

 FORMCHECKBOX 
 C. Fiber-rich foods

 FORMCHECKBOX 
 D. Food shop/prep
	( E. Fruits & vegetables
 FORMCHECKBOX 
 F. Lean meats & beans
 FORMCHECKBOX 
 G. Limit added sugars
 FORMCHECKBOX 
 H. MyPyramid
	 FORMCHECKBOX 
 I. Physical activity

 FORMCHECKBOX 
 J. Healthy weight 

 FORMCHECKBOX 
 K. Sodium & potassium 

 FORMCHECKBOX 
 L. Whole grains
	 FORMCHECKBOX 
 M. All above topics

 FORMCHECKBOX 
 Other (specify)      
 FORMCHECKBOX 
 Other (specify)      

	Materials / Curricula
	Check handouts, materials, and/or curricula likely to be used in this intervention (for recruitment, teaching, etc.):    

	
	Developed by Network:
	Developed by Other:
	Developed by Contractor:

	
	
	
	new (specify material)
	existing (specify material)

	
	 FORMCHECKBOX 
 African American 

 FORMCHECKBOX 
 Latino 

 FORMCHECKBOX 
 Power Play! 

 FORMCHECKBOX 
 Retail 

 FORMCHECKBOX 
 Worksite 
 FORMCHECKBOX 
 Other (specify) 
	 FORMCHECKBOX 
 United States Department of 
     Agriculture (specify) 
 FORMCHECKBOX 
 Other (specify)      
 FORMCHECKBOX 
 Other (specify)      
 FORMCHECKBOX 
 Other (specify)      
 FORMCHECKBOX 
 Other (specify)      
	 FORMCHECKBOX 
 
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
	 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      

	Settings
	Check settings where this nutrition education will be offered and indicate number of planned sites in parentheses: 

	
	 FORMCHECKBOX 
 Preschool ( )
 FORMCHECKBOX 
 School – K-12 ( )
 FORMCHECKBOX 
 School – adults/parents ( )
 FORMCHECKBOX 
 After school program ( )
	 FORMCHECKBOX 
 Clinic – community or public  

     health ( )
 FORMCHECKBOX 
 Community based organization or center ( )
	 FORMCHECKBOX 
 Emergency food sites ( )
 FORMCHECKBOX 
 Farmers’ market ( )
 FORMCHECKBOX 
 Food stamp office ( )
	 FORMCHECKBOX 
 Other (specify)       ( )
 FORMCHECKBOX 
 Other (specify)       ( )

	Evaluation 
	Check planned evaluation:

	
	( Impact evaluation report for each year (Year 2 and Year 3) with program modifications made in Year 3 based on Year 2 results

( Activity Tracking Form
	 FORMCHECKBOX 
 Pre & post data collection (list/briefly describe)      
 FORMCHECKBOX 
 Data entry & analysis of instruments

 FORMCHECKBOX 
 Other (specify)      

	Staffing 
	List positions responsible for planning, delivery, and/or evaluation of this intervention:   

	
	     

	Other information
	Important information regarding this intervention not described above:   
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I. Administration and Staff Development

Goal: Increase the likelihood that Californians participating in or potentially eligible for the Food Stamp Program will make healthy food choices within a limited budget and choose physically active lifestyles consistent with the current Dietary Guidelines for Americans and MyPyramid.

Objective      : By required deadlines, submit required reports, invoices, and documentation; conduct required elements of Network program; attend necessary meetings; collaborate with other organizations; and facilitate professional development as needed for the delivery of quality nutrition education programs.
	Contract maintenance
	Contract documents:
	By date:

	
	( Invoice submission

( Semi-annual report documents

( Federal Share documentation

( Necessary budget adjustments

( Necessary Scope of Work adjustments
	     
Apr 15, Oct 15

On file/submit upon request

As needed

As needed

	3-Year Retrospective
	( Produce a 3-Year Retrospective narrative report and presentation in the final year of the project to be presented at the Local Food and 

     Nutrition Education Action Committee Meeting. Retrospective should highlight successes, promising practices and lessons learned.

	Meetings
	( Local Food and Nutrition Education Action Committee Meetings (held three times per year in Los Angeles, Sacramento, and Bay Area).
( Regional Network related meetings (e.g., Fruit & Vegetable campaign and program meetings, collaborative meetings, etc.) to provide input 
     into planning and participate in Network regional activities including educational initiative efforts

 FORMCHECKBOX 
 Network Steering Committee meetings

	Collaboration
	( Support statewide initiatives and provide nutrition education/physical activity promotion resources to local programs
( Collaborate with University of California Cooperative Extension & Food Stamp Nutrition Education agencies and organizations conducting 
    food stamp outreach when appropriate

	Staff development
	Annually, attend a minimum of 2 Network-sponsored or approved trainings and conferences:

	
	( Annual Network conference

 FORMCHECKBOX 
 Network-sponsored Shaping Health as Partners in Education (SHAPE) meeting

 FORMCHECKBOX 
 Harvest of the Month training

 FORMCHECKBOX 
 Other Network​-sponsored training 

 FORMCHECKBOX 
 In-service staff training (e.g., training new staff; training on new procedures, materials, etc.; other training related to Network program)
 FORMCHECKBOX 
 Other training, professional development, or meetings       (pro-rating may apply)

 FORMCHECKBOX 
 California Association of Nutrition and Activity Programs (CAN-Act) meeting/training

	Tracking 
	Check planned tracking:

	
	( Activity Tracking Form
	( Agendas
	 FORMCHECKBOX 
 Other (specify)      

	Staffing 
	List positions responsible for planning, delivery, and/or tracking of this intervention:  

	
	     

	Other information
	Important information regarding this intervention not described above:  
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