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Purpose: To promote healthy lifestyle behaviors (diet, physical activity, obesity prevention) through increased knowledge and behavior change in children parents/caregivers of pre-school children by providing hands-on, interactive education and training.
Key Components 
1. Community-Based Family Intervention
a. Program was 11 weeks long, 2 sessions per week, 2-hour sessions (1-3 pm). Two rooms were required: 1) physical activity for parents and toddlers
b. Session breakdown:
i. During 1st part of session — parents and toddlers did 45-minutes of physical activity together. Jumping, hopping, dancing, skipping, and singing to popular children’s music/songs
ii. 15-minute break with water and fruit
iii. 2nd part of session — parents have ‘healthy lifestyle’ educational classes and children go to another room (babysitter)
c. Educational classes included: BMI and body size of children, definition of healthy diet, getting more active, goal setting, reading food labels, helping fussy eaters, managing mealtime behaviors, and good habits.
2. In-School Curriculum “Fun with New Foods” and “Mighty Moves”
a. The “Fun with New Foods” portion of the curriculum is a 12-week program that introduces children to new food choices through play.  Children introduced to fun, food characters that have superpowers. Twice each week, students in class have opportunity to taste new foods that are built into the curriculum/program activities.
b. The “Mighty Moves” portion of the curriculum is a 14-week program that engages kids, teachers and parents in activity in the classroom and at home. Each week focuses on a skill or group of skills from one of the three gross motor skill categories: loco-motor, stability or manipulative. 
c. Research has shown that children exposed to Food Friends significantly decreased the number of times they refused to eat new foods compared to children in a control group. This means children exposed to the Food Friends program were more willing to try out new foods. Researchers saw evidence of this during the program as well, as children increased behavior such as smelling and swallowing new food and a decrease in playing with food and spitting it back out. 
d. Children who participated in Mighty Moves did see significant increases in gross motor abilities and physical fitness when compared to the control group. However, age and weight status were contributing factors to how children performed motor skills and fitness tests. Three-year olds and children of normal weight had more significant changes than five-year olds and children classified by CDC as at-risk for overweight or overweight. 
e. Curriculum so successful that CSU researchers, who developed curriculum, recently received $1.5million USDA grant to see if the kids who were taught the curriculum in pre-school maintain healthy behaviors into elementary school
3. In-School Curriculum “Brocodile the Crocodile”
a. Children attending ”intervention centers” received a 7-session program as part of a health promotion curriculum aimed at reducing TV viewing
b. Session Activities at the Day Care/Preschool Centers and Take-Home Materials
i. Parents and child-care staff were encouraged to read stories to the children daily. Each child was given an age-appropriate book and made a blue ribbon award for their “best” reader at home.
ii. Family mealtime, with the TV turned off, was promoted as a way to teach children social skills. The children made placemats to set the table at the preschool/day care center and to take home to be used when setting their place at the family table.
iii. Children suggested alternative activities to watching TV, eg, reading books. These were combined across centers to develop a list of activities, which was provided to families in session 5. The children’s discussion was facilitated by reading and discussing the book The Berenstain Bears and Too Much TV.23
iv. Children made “no TV” signs to place on each TV set at home. They discussed how they would spend their time when not watching TV or videos. The American Academy of Pediatrics brochure Television and the Family 24 was sent home for the parents to read.
v. Children planned a party for the following week to celebrate having survived a week without TV. Materials sent home included:
1. The book The Berenstain Bears and Too Much TV.23
2. The “no TV” signs the children had made.
3. “List of Alternative Activities to Watching TV” suggested by the children.
4. Weekly calendar with 7 “no TV” stickers for parents to reward children each day they did not watch TV.
vi. A party was held at each center for children and staff to celebrate having survived a week without watching TV. Children discussed what activities they and their families had done instead of watching TV.
vii. A month later, a booster session was held during the National TV-Turnoff Week.25 Parents and children were encouraged to spend another week without watching TV or videos. Information to help plan and budget children’s TV viewing was sent home.
4. Community-Based Project (for older children) “Romp & Chomp”
a. Besides policy and other activities, the actual “education” and Health promotion activities
i. Increasing physical activity within day-cares, pre-schools, kindergarten by having structured active play sessions with kids
ii. Nutrition education/training of staff in day-cares, pre-schools, and schools
iii. Nutrition education/training of allied health workers, dental staff, and dentists
iv. Quarterly newsletters to parents with nutrition/food tips
b. School & community festivals where active-play games were demonstrated and children & parents were encouraged to participate
5. Form partnership/coalition that links parents at schools/daycares with representatives of organizations that provide free or low-cost nutrition and physical activity programs to parents, including the Cooperative Extension Service (eg. EFNEP & 4-H), WIC, and other organizations like YMCA and American Cancer Society.  Several studies stressed the importance of leveraged existing programs and resources within the community
6. Family Intervention (KOPS Project)
a. 3-5 home visits with the family, over the course of 3 months, where parents are counseled/taught/instructed on: 
i. healthy food choices for themselves and their children
ii. shopping tips, cooking skills/demonstration, 
iii. how to deal with food security issues (food management) and externality of eating issues (social eating)

Stakeholders
Parents
Caregivers
Children
Head Start Program
EFNEP Program
Early childhood educators
Organizations with similar interests 

How to implement
1. Obtain support from daycare and preschool teachers
2. Have all resource materials made available online for any early-childhood workers to access.
3. Development and adoption of an overarching health and well-being policy for the classrooms and other early childhood centers participating in intervention.
4. Establish community-based family intervention
5. Establish in-school curriculum
6. Establish family intervention
7. Offer and monitor interventions 
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