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Section B. Final Report Summary for Impact Evaluations. Provide the information requested below for each impact evaluation at $400,000 or greater that was completed during the previous year. See page 7-8 for instructions. 

1. Name of Project of Social Marketing Campaign 

If multiple projects or campaigns were part of a single impact evaluation, please list them all.   
This report describes an overarching set of impact evaluations conducted by a group of 43 projects with federal share budgets over $350,000 and five projects with total budgets below that. These projects were trained and required to use standard methods and validated tools to measure behavior (primarily fruit and vegetable intake) and related determinants. These methods and tools were used with diverse intervention. Collectively, these 48 projects dedicated approximately $686,000 to impact evaluation. This includes monies spent to contract outside evaluators, pay for data entry, or data collectors. It also includes estimated staff hours spent on the evaluation, photocopies, etc. The expenses reported ranged from $600 to almost $225,000. Part of these funds were used to contract external evaluators like the UCLA School of Public Health, Field Research Corporation, ETR Associates, Russell and English Associates, and Harder + Company Community Research.

	California State University, Chico  Research Foundation 
	College/University

	East Los Angeles College
	College/University

	Los Angeles Trade-Technical College
	College/University

	Fresno County Office of Education
	County Office of Education

	Humboldt County Office of Education
	County Office of Education

	Los Angeles County Office of Education
	County Office of Education

	Merced Office of Education
	County Office of Education

	Orange County Superintendent of Schools - ACCESS
	County Office of Education

	Orange County Superintendent of Schools - Coalition
	County Office of Education

	Shasta County Office of Education
	County Office of Education

	Tulare County Office of Education
	County Office of Education

	Riverside County Health Care Services Agency 
	First 5 Children and Families Commission

	Alameda County Health Care Services Agency - Nutrition Services
	Local Health Department

	Contra Costa County Health Services
	Local Health Department

	Kern Co Dept Public Health
	Local Health Department

	Long Beach, City of, Department of Public Health
	Local Health Department

	Marin County, Dept. of Health and Human Services
	Local Health Department

	Monterey County Health Department 
	Local Health Department

	Orange County Health Care Agency 
	Local Health Department

	Sacramento County Department of Health & Human Services - Clinic Services
	Local Health Department

	San Bernardino, County of, Department of Public Health
	Local Health Department

	San Francisco, City and County Department of Public Health  
	Local Health Department

	Santa Barbara County Public Health Department
	Local Health Department

	Shasta County Health and Human Services Agency, Public Health Branch
	Local Health Department

	Tulare, County of, Health and Human Services Agency
	Local Health Department

	ABC Unified School District
	School/District

	Alameda County Office of Education (Coalition) Hayward USD
	School/District

	Alhambra Unified School District  
	School/District

	Alisal Union School District
	School/District

	Berkeley Unified School District
	School/District

	Compton Unified School District
	School/District

	Del Norte Unified School District
	School/District

	El Monte City School District
	School/District

	Hawthorne School District
	School/District

	Huntington Beach Union High School District
	School/District

	Kernville Union School District
	School/District

	Long Beach Unified School District
	School/District

	Los Angeles Unified School District
	School/District

	Monrovia Unified School District
	School/District

	Mount Diablo Unified School District 
	School/District

	Newport-Mesa Unified School District
	School/District

	Orange Unified School District
	School/District

	Pasadena Unified School District
	School/District

	San Francisco Unified School District   
	School/District

	Santa Ana Unified School District 
	School/District

	Ukiah Unified School District
	School/District

	Ventura Unified School District
	School/District

	University of California, The Regents of the, Cooperative Extension of Alameda County (Child and Youth Nutrition Program)
	University of California Cooperative Extension


2. Key Measures of Evaluation Impact(s)

	· Knowledge
	· Awareness

	· Preferences
	· Norms

	· Self efficacy
	· Availability

	· F&V consumption
	· Fruit stand sales

	· Outcome expectations
	· Physical activity


3. Evaluation participants

Describe the population being evaluated and its size. For example, all (1200) kindergarten students at public schools in one school district.

	Table 1: Individuals by Age and Channel

	Channel
	Age Category
	Intervention Group Participants

	School/District (19)
	6-8
	395

	
	9-11
	2,715

	
	12-17
	893

	
	18+
	38

	College/University (3)
	6-8
	36

	
	9-11
	302

	
	12-17
	297

	County Office of Education (8)
	6-8
	0

	
	9-11
	0

	
	12-17
	16

	
	18+
	3

	First 5 Children and Families Commission (1)
	18+
	0

	Local Health Department (13)
	6-8
	162

	
	9-11
	681

	
	12-17
	214

	
	18+
	511

	University of California Cooperative Extension (1)
	3-5
	343

	Total
	
	7,926


4. Assignment to intervention and control or comparison conditions

a. Describe the unit of assignment to intervention and control groups

· Individuals

b. Describe how assignment to intervention and control groups was carried out.

· Convenience sample
c. Describe how many units and individuals were in the intervention and control group at the start of the intervention.
The 48 contractors collected data from 7,926 individuals. Five of them collected data from 315 individuals in a comparison condition. Table 2 shows these are the 1st–5th contractors and the other 43 are denoted as 6th – 48th. Most (155) comparison surveys were in the school channel followed by Cooperative Extension (109), Local Health Departments (32) and County Offices of Education (19). 
	Table 2: Number of Participants by 
Condition of Assignment

	Contractor
	# Intervention participants
	# Comparison participants

	1st
	234
	109

	2nd
	142
	48

	3rd
	119
	107

	4th
	55
	32

	5th
	52
	19

	6th – 48th 
	7009
	0

	Total
	7611
	315


5. Impact Measure(s) (surveys)
All but five contractors used a survey comprised of one or more of the following validated scales. Two evaluated change using standardized observational methods.
For adult populations

· Food Behavior Checklist (Townsend, 2003
)

· Fruit and Vegetable Checklist (Townsend, et al., 2006
) with instruction guide (Townsend et al,. 2007
)

For elementary – middle school age students 

· Day in the Life Questionnaire (Edmunds and Ziebland, 2002
)

· Five a Day Power Play! Survey (Baranowski, et al., 2000
,
,
)

· Hawthorne Knowledge Survey (Russell, 2004
) 

· Peer Norms Survey (Reynolds, et al., 2002
)

· Family Norms Survey (Reynolds, et al., 200216)

· Self Efficacy for Eating, Asking and Preparing Survey (Reynolds, et al., 200216)

· Self Efficacy for Eating Fruits and Vegetables (Baranowski, et al., 200017)

· Self Efficacy for Asking and Shopping (Baranowski, et al. 200017)

· Availability Survey (Hearn, et al.,1998
)

· Preferences Survey (Domel et al., 1993
)

· Knowledge Survey (adapted from Reynolds et al., 2002
 and Hoelscher et al., 2004
)

· Outcome Expectations Survey (Reynolds, et al., 200216)

· Outcome Expectations Survey (Baranowski, et al., 2000
)

For Middle School 

· Physical Activity Survey (questions taken from the Youth Risk Behavior Surveillance, 2000)7
 

· Fruit and Vegetable Consumption Survey (questions taken from the Youth Risk Behavior Surveillance CDC 2000
) 

High School

· Fruit and Vegetable Consumption Survey (questions taken from the Behavioral Risk Factor Surveillance Survey
,
) 

a. Describe the points at which data were collected from intervention and control group participants.
Pre-test took place before the beginning of intervention and post-tests took place after the last intervention session. One contractor did a follow up implementation of their survey 6 weeks after the post-test.
6. Results

The key measures of intervention impact were given in section 2, above. A group of 15 contractors used a standardized survey to measure fruit and vegetable consumption, self-efficacy (SE), knowledge and preferences. The data from these surveys were aggregated and analyzed together. The other contractors used varied surveys which did not lend to aggregated analysis. Table 4 below shows the results for all indicators except preferences for the 15 contractors that used the same survey. 
The 1st column of the table lists the factor that was measured and the number of questions used to measure that factor. The 2nd column shows the number of individuals that provided an answer to that set of questions at the pre-test and post-test. Numbers are not the same for all factors because all respondents did not answer all the questions at pre-test and post-test. The 3rd, 4th, and 5th columns show the mean scores at pre-test, and at post-test and the difference between them, respectively. The last column shows the p-value, which is considered statistically significant
 if less than .05. 
Three consumption questions, taken from the California Healthy Kids Survey, measured number of times respondents ate fruit, vegetables and juice in the last 24 hours. Response categories ranged from 0 - 5 or more and were coded 0-5. The pretest score for consumption means respondents ate fruit or vegetables or drank juice 7.33 times before the intervention. This increased more than ½ time per day to 7.91 times per day.
The self-efficacy questions had five response categories ranging from “I disagree very much” to “I agree very much”. Responses were coded 1-5. Hence, scores could range from 2-10 for scales with 2 items or 5-25 for the scale that had five questions. The total self-efficacy score ranges from 13-65. Higher scores indicated higher levels of confidence for the behaviors in question: eating fruit, vegetables, or drinking juice at breakfast, lunch at school, lunch at home, snacks or dinner. 
There were five knowledge questions. They were coded 0 for incorrect and 1 for correct so the scores ranged from 0-5 where higher scores represented greater knowledge.
	Table 4: Summary of impact evaluation results for 15 contractors that used a standardized survey based on Harvest of the Month, FFY 07

	
	N
	Pre-test mean
	Post-test mean
	Difference
	p-value

	Consumption (3 items)
	2,018
	7.33
	7.91
	0.582
	<0.001

	SE for Eating F&V with Breakfast (2 items)
	1,977
	8.10
	8.52
	0.420
	<0.001

	SE for Eating F&V with School Lunch (2 items)
	2,060
	8.15
	8.30
	0.152
	0.004

	SE for Eating F&V with Lunch at Home (2 items)
	2,032
	7.65
	7.77
	0.119
	0.048

	SE for Eating F&V with a snack (5 items)
	1,964
	17.34
	17.69
	0.350
	0.021

	SE for Eating F&V with Dinner (2 items)
	2,020
	7.83
	8.04
	0.210
	<0.001

	Total self-efficacy (13 items)
	1,674
	49.43
	50.73
	1.300
	<0.001

	Knowledge (5 items)
	2456
	2.35
	2.83
	0.479
	<0.001


Fruit and vegetable consumption

Fruit and vegetable consumption was the primary outcome of these evaluations. Change in factors that influence this behavior was the secondary outcome.

When considering all the contractors, 36 out of 48 measured consumption. Table 5 shows the surveys that were used.

	Table 5: Survey used to measure consumption and number of contractors that used it
 

	Source of Survey Questions
	# of contractors that used this survey

	CA Health Kids Survey Questions
	23

	Day in the Life Questionnaire
	3

	Food Behavior Checklist
	1

	Fruit and Vegetable Checklist
	2

	Youth Risk Behavior Survey
	3

	BRFSS
	1

	Other
	3

	Total
	36


In addition to the 15 contractors (identified in the first paragraph of the results section) that used the standardized survey, eight used the consumption questions from the California Healthy Kids Survey. These questions measured number of times respondents reported eating ate fruit or vegetables or drinking juice in the last 24 hours. Response categories ranged from 0 - 5 or more and were coded 0-5. Three contractors reported a significant increase (p<.05). 
Three contractors used the Day in the Life Survey with youth to measure number of times fruit and vegetables were eaten the day prior to the survey. One contractor showed a significant increase at breakfast, lunch, morning snack, recess snack, and trip home snack. Overall, consumption for this contractor increased from 2.74 times at pre-test to 6.19 times at post-test. A third contractor administered only three questions from the DILQ that showed a significant increase in number of times fruit and vegetables were consumed as snacks on the trip home and at dinner. The third contractor reported no significant change. 
One contractor used the 16-item Food Behavior Checklist, and two used the 7-item Fruit and Vegetable Checklist. Both surveys contain seven questions that measure aspects of fruit and vegetable consumption. All three showed a significant increase in the number of times fruits were eaten each day and the number of times vegetables were eaten each day plus the frequency of eating more than one kind of fruit each day. One contractor also showed a significant increase in the frequency of eating fruit and vegetables as snacks and eating more than one kind of vegetable each day.
One contractor used the 6-item fruit and vegetable section of the Behavioral Risk Factor Surveillance Survey to measure consumption among adults. Results showed a significant increase in the frequency of eating fruit, green salad and carrots. 

Three contractors administered the 6-item Youth Risk Behavior Surveillance to assess the frequency of fruit and vegetable consumption. Two showed no significant changes. Another reported a significant increase in consumption of fruit and vegetables in an intervention group but no significant change in a comparison group.
Three contractors used various measures like sales from a fruit stand or consumption questions with dichotomous response categories (yes/no), or number of cups to assess change. All were significant.
In summary, 36 contractors measured consumption. Of these, 17 showed a statistically significant increase while the other 19 did not.
Change in factors

 Change in factors that influence fruit and vegetable consumption was the secondary outcome of success. Table 6 shows the factors that were measured; the number of contractors that measured each one, the number of contractors that found a significant difference, and the number that did not find a significant difference at the intervention sites. Some contractors assessed the difference in pre-test means and post-test means for each question rather than creating a summary score.

	Table 6: Factors Measured, Number of Contractors that Measured the Factor, Number of Contractors that Found a Significant Difference and Number that did not Find a Significant Difference 2006-07

	Factors
	# contractors that measured the factor
	# contractors with a significant increase 
	# contractors with non-significant findings

	Knowledge
	29
	16
	13

	Self-efficacy 
	27
	11
	16

	Preferences
	30
	Analyzed separately

	Outcome Expectations
	5
	5
	0

	Availability
	3
	0
	3

	Norms
	2
	2
	0

	Physical Activity Behavior
	2
	2
	0

	Please note: some contractors did not calculate an aggregate or summary score so the sum of the last two columns may not equal the first.


Knowledge

Of the 29 contractors that measured knowledge, 16 reported a statistically significant increase. Over half (16) used the same set of questions that addressed benefits of fruit and vegetable consumption, nutrient content, and whether or not produce was California grown. Results from these 16 showed a pre-test mean of 2.35 and post-test mean of 2.85. The change in knowledge of 0.48 was significant (p<.05). Of the 14 contractors that did not use the standard set of questions, 4 found a significant increase in knowledge. 
	Table 7: Number of contractors that found a significant increase by dimension of self-efficacy

	Dimension of self-efficacy
	Number of contractors that found a significant increase

	Eating fvs at breakfast
	5

	Eating fvs at school lunch
	5

	Eating fvs at lunch at home
	4

	Eating fvs for a snack
	3

	Eating fvs at dinner
	3

	Total
	6


Self-Efficacy

Self-efficacy is a determinant of behavior from Social Cognitive Theory that refers to a person’s confidence to perform a behavior in a specific situation
. Contractors measured two dimensions of self-efficacy. The first was for eating fruit and vegetables by meal and the 2nd was for eating, asking, and preparing fruit and vegetables.
Of the 22 contractors that measured self-efficacy for eating fruits and vegetables by meal, half found a significant increase in at least one dimension. Table 7 shows the number of contractors that found a significant increase by dimension of self-efficacy

Three contractors measured student’s self-efficacy for asking their parents to buy fruits and vegetables for preparing fruits and vegetables. Neither of them reported a significant increase.
Preferences 

Preferences were measured on a 3-point scale. Response categories and codes were 2 = I don’t like it, 3 = I like it a little and 4 = I like it a lot in response to the question: How much do you like the following items? Contractors were allowed to choose the produce items they featured. Decisions were made based on availability of nutrition education materials, produce, cost, and cultural compatibility among other factors. Table 8 shows the number of contractors that featured the item and the number that showed a significant difference. For example, here it can be seen that five contractors featured acorn squash and one showed a significant difference. 
	Table 8:  Number of contractors that featured the fruit or vegetable 

and the number that showed a significant difference (p<.05)

	Item Featured
	Total
	p<.05
	 
	Item Featured
	Total
	p<.05
	
	Item Featured
	Total
	p<.05

	Acorn Squash
	5
	1
	
	Grapefruit
	1
	0
	
	Persimmons
	9
	1

	Apple
	2
	1
	
	Green Beans
	1
	0
	
	Plums
	3
	0

	Asparagus
	9
	2
	
	Mandarins
	9
	2
	
	Potatoes
	1
	0

	Avocado
	8
	3
	
	Melons
	6
	0
	
	Pumpkins
	1
	1

	Beets
	1
	0
	
	Mushrooms
	1
	0
	
	Raisins
	2
	0

	Broccoli
	2
	0
	
	Nectarines
	5
	1
	
	Salad Greens
	1
	0

	Cabbage
	13
	5
	
	Onions
	1
	0
	
	Spinach
	3
	0

	Cantaloupe
	1
	1
	
	Orange 
	1
	1
	
	Strawberry
	2
	2

	Carrots
	3
	0
	
	Peaches
	2
	1
	
	Sweet Potatoes
	1
	0

	Cherries
	1
	1
	
	Peas
	6
	2
	
	Tangerine
	2
	2

	Dried Plums
	6
	2
	
	Peppers
	1
	1
	
	Tomatoes
	6
	3

	
	
	
	
	
	
	
	
	Winter Squash
	2
	1


Outcome expectations 

Five contractors measured health outcome expectations for eating fruits and vegetables. Questions addressed the belief that fruits and vegetables would make the participant smarter, see better, or think better in class. All five contractors reported a significant increase.

Availability 

Two contractors measured the respondent’s perception of the availability of fruit and vegetables. Changes were not significant for either contractor.

Norms 

One contractor measured social norms to indicate whether the children’s friends like to eat fruits and vegetables and be physically active everyday. The analysis showed an increase in social norms for eating fruits and vegetables but not for physical activity. Another contractor measured peer norms for the belief that eating fruits and vegetables every day is a good thing to do. The contractor found a significant increase in peer norms. 

Physical Activity

Two contractors measured change in physical activity. One measured the number of days per week that the participants reported being physically active and found a significant increase in physical activity. The other contractor measured the number of steps per day of participants and also found a significant increase.
Utilization of Findings 

In August and September 2007 the Network hosted 15 teleconferences with 3-4 contractors at a time, The purpose was to discuss the nutrition education activities they evaluated, the results of the evaluation and implications for subsequent nutrition education activities and evaluations. 
Some contractors indicated they planned to add activities to directly address factors that influence fruit and vegetable consumption, like role plays to change self-efficacy. Others planned to work more intensively on a smaller scale rather than more diffusely on a larger scale. In some cases this meant working in fewer schools or delivering more face-to-face nutrition education sessions than previously done. The results were used in some cases to garner continued funding for further evaluations.

 The results were also used to increase the rigor of the next phase of evaluations. This led to the addition of control groups, expanding the evaluation to other age groups, or continuing into the second or third year of a longitudinal evaluation. 
Recommendations
Over the past 3 years of data collection the Network has progressively increased the number of participating contractors, the rigor of the evaluations and materials available to facilitate data collection, reporting and program improvement. This history of maturation and the results above lead to four recommendations. 
Firstly, the Network is aware of the impact results as described above. However, a stronger interpretation of the impact could be delivered with a better understanding of the extent to which the nutrition education activities are reaching the low-income food stamp eligible populations. For this reason, the Network recommends that process data be collected to gauge dose delivered and dose received of the Network-funded nutrition education. It further recommends that this process evaluation be initiated in the school channel and later expand to other areas.

Secondly, the Network needs to ensure that sound measurement methods are used to make judgments about the quality, worth and value of the interventions. The Network is aware that the quantitative results do not capture the positive results described in qualitative stories collected from the field and in reports. This gap reveals the need to critically examine the match between the survey tools and nutrition education activities. This would involve ensuring that appropriate survey questions exist and are used to capture change in the factors targeted by the intervention. It is also critical to ensure that the tools are valid and reliable with the low-income populations served by contractors. 
Thirdly, measures of systemic, structural, institutional, and environmental changes must be used to capture change at the outer layers of the Social Ecological Model. This could be done by adding questions to existing and proposed data collection systems. It could also be done by exploring alternative evaluation designs to capture systems change. 
Fourthly, the Network has, in the past, effectively built contractor’s capacity to conduct impact evaluation and there is a need to continue this. There is often turnover at the local level bringing with it a new need for evaluation training. Even with the basic trainings the Network learns of new areas needing attention, like ensuring quality data collection and data entry, that are best addressed in capacity building forums like trainings, teleconferences, web-based mega-meetings and one-on-one technical assistance provided by multiple individuals. Continued capacity building is recommended.
These four recommendations will move the impact evaluation further forward. Process data will provide a clearer picture of the amount of nutrition education delivered and received; an examination of measures will provide an additional layer of confidence the gap between qualitative and quantitative results is not an issue of instrumentation; exploring alternative designs to assessing systems change may help understand the complex relations among the elements that contribute to change; and continued capacity building will allow funded projects to assess impact, think evaluatively, and build evaluation into institutional processes thereby giving it longevity.

7. Reference

Andy Fourney (916) 449-5386 
References for Validated Measures
Section II. Final Report Summary for Evaluations. 


Provide the information requested below for any significant evaluation efforts (costing greater than $400,000) that were completed during the previous year.








� In this report, significant is often used to refer to statistically significant and refers to p<.05)


� Other includes three contractors that used various measures like: Did you eat any fruits or vegetables for lunch yesterday (yes/no)? or fruit stand sales as a proxy for consumption.
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