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Title
     CHEFS-Child Health Education & Family Support is a program aimed at the entire family unit to prevent obesity in children. Since it is the parents that are their children’s first teachers and whose behaviors that they tend to model. Their role to teach their children about lifestyle choices and behaviors to stay healthy is not always easy and by coordinating a program that brings family’s together to have fun while learning is greatly needed today. By partnering with local and state agencies as well as public schools and health care providers we should be able to educate both the parents and the children. Learning how to live healthy lifestyles while having fun as well as providing them with support that they need along the way. 
Background
     Obesity is an issue that is usually thought as a health problem only seen in adults, but is now an issue among children across the country. Statistics and research has shown that the number of children and adolescents that are obese has been rapidly increasing meaning that progress is not being made and more must be done for our future generation. 
     Children who are overweight and obese will develop into unhealthy adults without further intervention methods and prevention programs to help these children and their families. 
There were forty-two million obese infants and young children alone in the world in 2013 and if nothing is done the number is expected to reach seventy million by 2025 (Commission on Ending Childhood Obesity, 2014). If nothing is done these children will grow to be unhealthy adults leading to higher risks of chronic health problems including cardiovascular disease, diabetes, and cancer.  Being obese can lead to breathing issues, depression, behavioral problems, low self-esteem, and impaired social, physical, and emotional functions causing an overall low quality of life (Childhood Obesity Causes & Consequences , 2016).
Identifications/Population
     CHEFS will be targeting families and their children who reside in Harris County in order to provide support and educate the ones who impact the health of the children first while providing the materials and help that they need to live out a healthy lifestyle for their entire family. 
Rationale
     There are many programs at both the National and State level, but not any working together to bring the community, schools, healthcare providers, and parents together to make improvements in making healthier choices to prevent obesity among children. Harris County consists of a diverse population in need of programs aimed at preventing childhood obesity among the area communities and schools, but must first start at home with the parents and the family. The current needs that need to be addressed in this program are listed.
· Educate and spread awareness among the parent and families
· Eat less fats and sugars
· Eat more fruit and vegetables, as well as legumes, whole grains and nuts
· Portion control
· Make known the importance of breastfeeding from birth to 6 months of age 
· Importance of eating together as a family at least once a day
· Engage in at least 60 minutes a day in regular physical activity 
· Create community events that the entire family can come and enjoy
· Easy access to nutritional counseling 
Models/Theories
· Socio-ecological approach is recognizing that there are multiple levels of influence on the intended population’s behavior. Knowing that children are becoming obese because of lifestyles influenced by their families, social media, and organizations/activities that they take part in either at school or church, within the community, and the society that they are surrounded by (James F. McKenzie, 2013). This is why including parents and families in this program by teaching them healthier lifestyle choices and making them aware of the consequences of bad choices that can lead to an unhealthy future for them and their children.  
· Health Belief Model (HBM) explains and predicts health related behaviors based on the occurrence of three factors: First being the existence of a health concern, second is believing that one is vulnerable to a serious health concern, and lastly is believing that the recommendation would benefit the health condition by lowering the perceived threat (James F. McKenzie, 2013). 
1. Obesity in children in Harris County
2. Obesity is a serious health concern putting children at risk for further illnesses and conditions as they grow older.
3. Taking actions by following program guidelines will lower the risks of childhood obesity as well as lower numbers, and prevent it in the future.
Measures
     A child who is considered to be overweight ranges from the 85th up to the 95th percentile and obese when at 95th or more percentile when measuring a child’s BMI according to the Centers for Disease Control and Prevention. I will be using quantitative measures in order to obtain the numerical data needed to calculate the individual’s body mass index. Calculating body mass index (BMI) is the most common method in measuring obesity. It takes in account the age, date of birth, date of measurement, gender, height, and weight. You take the total weight of the individual in kilograms and divide it by the square in height by meters (Defining Childhood Obesity, 2015).
· BMI Calculator for Child and Teen 
· Age: 11 years 0 months
· Birth Date: Thursday, September 01, 2005
· Date of Measurement: Thursday, September 15, 2016
· Sex: girl
· Height: 4 feet 7-1/2 inches
· Weight: 106-1/4 pounds

Results:
     Based on the height and weight entered, the BMI is 24.3, placing the BMI-for-age at the 95th percentile for girls aged 11 years 0 months. This child is obese and is likely to have health-related problems because of weight and should be seen by a healthcare provider for further assessment. See chart for details. 
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   BMI Range: Obese
  ]
· underweight, less than the 5th percentile
· healthy weight, 5th percentile up to the 85th percentile
· overweight, 85th to less than the 95th percentile
· obese, equal to or greater than the 95th percentile

	
Mission Statement, Goals, and Objectives
Mission: 
     The mission of CHEFS-Child Health Education & Family Support is a program is to provide resources to educate and bring awareness of preventing childhood obesity to families while having fun.
Goals: 
     To promote healthy food choices, better nutrition, more physical activity, proper weight management and express the importance of prenatal care to parents and families and their children as well as those planning to have children in the future.  
Objectives: 
· By December 2017 a majority of the participants will be making healthier food choices and know several family friendly recipes to cook together. 
· During a family fun event over half of the participants will be aware of the difference between exercise and physical activity. 
· By December 2020 a majority of participants in Harris County will have improved their overall quality of life. 
Health Education Strategy:
     Quarterly events will provide many different aspects of educating aimed at both families and the children by providing materials and by demonstrations. There will be entertainment, food, and speakers scheduled throughout the day to keep participants engaged. Local programs and partners including YMCA, Planet Fitness, 24-hour fitness, area sports youth organizations, and youth groups will be there to support everyone by providing more choices for these families and their children to be active in the community.  Everyone is welcome and it will be free of charge and upon arrival families will register in order to keep track of their progress and know that the program goals are being met.  
Activities:
· Meal Planning-Teaching healthy options, portion sizes, eating fresh unprocessed foods, limit fast food intake, and provide tips on making a healthy grocery list
· Meal Prepping-Fun recipes and actual cooking with kids 
· Exercise-Mini workouts designed for children and work them up to being able to work out every day and have fun doing it. 
· Physical Activity-Teach the difference between being physical active and exercising. 
· Mobile Health Clinic-Will provide health screenings checking weight, height, calculating BMI, blood pressure, and blood sugar levels. Results will be given to each person along with recommendations for follow up care and some tips to be healthier. 
· Counseling- (Talk time) Provide a place to have healthy discussions about why kids overeat and provide help for children and their families so that they can all be on the same page and work as a team to improve their health together.
· Fun Zone-Bounce houses, obstacle courses, puppet shows, face painting, clowns, balloon animals, and music will be provided for the children to have a fun enjoyable time with their family.
· Vendor Showcase-Offers shopping experience for participants from the areas boutiques and small businesses.
Resources
     This program will need a combination of both internal and external personnel on the programs committee to make the program all come together and run smoothly. Internal personal such as individuals from Harris County’s health department would provide insight into the priority population as well as city officials who can speak on behalf of legislation in place pertaining to the prevention of childhood obesity. Volunteers such as local high school and college students would also make a great addition since they are members of the area’s population and can put their insight into our event planning. External personnel, also known as vendors, including government agencies offering products or services to participants would also be a great asset to the program. Representatives from the American Heart Association, Centers for Disease Control, and the Department of State Health Services could be present bringing along some of their partnering programs to educate the community and provide them with materials needed to further their knowledge of obesity and its consequences. Providers such as physicians, nurses, dieticians, and nutritionist should be present to perform the health screenings as well as be made available to answer any questions. 
    The people that planned the program and the ones that will take part in the process of implementing it will be working together in order to better manage the program so that it is both successful and sustainable. Two pieces of legislature that would be important in implementing the program in order to bring awareness of obesity are:
· The Civil Rights Act in 1964 because it prohibits discrimination based on race, color, religion, gender, or national origin which will be important to the employees and volunteers as well as participants of the childhood obesity program-CHEFS. 
· The Health Insurance Portability and Accountability Act in 1996 is crucial in this program concerning privacy and health insurance. Dealing with such a personal matter such as obesity privacy is so very important in this program and the participants need to be able to trust the employees and volunteers in order to follow through with the program. 
     CHEFS is a not-for-profit program that will partner with the community and run solely on sponsors from area businesses such as gyms, health food stores, hospitals, and local healthcare providers. Government Grants and federal funding through the United States Department of Agriculture, Texas Department of State Health Services, and the Centers for Disease Control and Prevention will provide most of the needed finances for the program. In addition, the program will launch a community wide fundraiser by allowing vendors to purchase booths to sell and advertise their products and brands at the Family Fun Events to cover any costs not covered by the grants. Equipment needed such as computers, tables, and chairs will be borrowed or donated for program use. The program will partner with area building owners of The Berry Center or The George R. Brown Convention Center to donate the use the facilities for the day.   
  
 Here are the links to available funding sources for CHEFS.
· United States Department of Agriculture http://www.usda.gov/wps/portal/usda/usdahome?contentidonly=true&contentid=2015/03/0075.xml 
· Centers for Disease Control and Prevention
http://www.cdc.gov/nccdphp/dnpao/division-information/programs/researchproject.html
· Texas Department of State Health Services 
https://www.dshs.texas.gov/obesity


Marketing Strategies 
The marketing mix includes product, price, place, and promotion that would be appealing to the community for both adults and children so that families will have fun. One must keep in mind as to what would grab their attention and spark their interest enough to get them to the event. 
· Product-We must have something to give them. Children love goodie bags full of free things. A goodie bag including educational information and coloring books and crayons on healthy foods and habits and how to prevent them, a list of websites and phone numbers to area healthcare providers, a free one-week trial pass to the YMCA, a jump rope, a free swim lesson pass, a discount coupon to the health food store, a coupon for a Chick-fil-a kid’s meal, as well as a voucher for a free health screening to be done that day. Food and entertainment will be included too, because having fun is an important part of spreading awareness on this topic that is so easily swept under the rug.
· Price-Free admission to all because we all know that people like free and if we want a good turnout, the event must not cost.
· Place-We will partner with locations in Harris County that are able to host large events such as The Berry Center or the George R. Brown Convention Center.
· Promotion-Newspaper articles, Facebook announcements and invites, Instagram posts, Twitter posts, along with advertisements in all of the county’s health department locations and healthcare provider’s offices, and printed flyers handed out to the students at public schools would be great ways of promoting the event. Getting the local radio and or TV stations to speak of the event to help spread awareness as well as make the program known to the public would be of great help as well.

Timeline for Implementation
     The committee will follow a simple timeline through the implementation of the program that is projecting to be an ongoing program that will re-evaluate its needs each year. Informational sessions done at the family fun event on a Saturday four times throughout the year following along with the themes of the seasons and holidays to get more program participation from the community. The first event is scheduled for February 2017, exact date to be determined.
· FEBRUARY: Spring session providing family fun and healthy ideas for the Easter season
· MAY: Summer sessions giving them ways to keep kids active and eating right during the break from school
· AUGUST: Back to School session discussing healthy lunch and snacks options
· NOVEMBER: Holiday session discussing meal planning and ways to control portions
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Event
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Event
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Event
November
Event
Family Fun Events 2017







Evaluation of the Program
· Formative evaluation is an assessment of measures taken before starting the program at all and while it is being implemented as well as any improvement made along the way during the implementation of the program to the intended population. Quality assessment measures will be taken before and during the CHEFS Program in order to closely monitor the program and make needed improvements to better achieve the end goals set for children and their families within the community.
· Summative evaluation looks back at the overall effectiveness that the program had on the population of Harris County. At the end of each year the CHEFS Program will be evaluated to see the effects that it had on the children and their families as well as the impact it had on them and their overall opinions on Obesity now that they have been made aware. 
· Process evaluation assess the implementation process for the most part and keeps track of all measurements that tell what did good and bad in order to see how it relates to the program working or not. In the CHEFS Program, the processes used to implement the program will be evaluated by looking at both what worked and what did not and the relationship between them and the achieved outcome in the end. 
· Impact evaluation looks at the immediate effects on the population of Harris County that occur when looking at the behavior and lifestyle changes from the program. This is looking at the children and their families across Harris County after the CHEFS Program has been completed and seeing the impact that it made on them overall for example: Are they more aware of unhealthy lifestyle choices leading to obesity than they were before, what are their attitudes regarding obesity and the need to prevent it, and are they more knowledgeable when it comes to eating healthy and staying active.
· Outcome evaluations tell of the overall results that the CHEFS Program had on the population of Harris County such as decreasing the number of children who are overweight or obese. For example: Outcome Evaluations in the CHEFS Program for Parents and Families would be raising the levels of awareness of obesity among children and lowering the percent of children who are considered obese across the targeted population.
     Evaluations are done because stakeholders want to have comprehensive evaluations for the CHEFS Program in order to ensure that the program is working and progress is being made toward the program goals. These are monitored by making sure that the objectives are being met by seeing an increase of knowledge and a decrease in obesity among the children, improvements in the implementation process are made where needed, to hold all people involved accountable, include increase the support of the surrounding communities with obesity prevention, help with the research in order to play a part in bettering the overall health of the entire population of Harris County, and take part in policy decisions in regards to childhood obesity.
Personal Reflection
     As a Health and Wellness Consultant and a Mom, this program meant a lot to me and really pulled at my heartstrings. I feel that I can speak on the topic of childhood obesity a lot more than I could ever put to paper. The eleven-year-old girl’s measurements that I used for an example in this program are my daughters. It breaks my heart to see her struggle and to know that she is not alone, millions of children around the world suffer just like her. As a parent, I know that the problem starts at home and that is where the focus of preventing childhood obesity must start. Parents are their children’s first teachers and who they learn all of their lifestyle behaviors and choices from. If there is going to be change more has to be done with getting families, communities, schools, and healthcare providers connected and working together as a team rather than pushing blame on to each other. 
     I know in my future I could add value to my experiences in many programs dealing with the health of not only children, but to all people. I have learned a great deal that has only grew my passion and love for caring for others, especially children.  Health promotion and health education go hand in hand in working together to better the health of individuals in order to be able to manage their overall wellness, rather it be at home, at school, at work, or in the community. This is important and the key for change that should start before children are even born. Parents who are educated will raise their children to be educated, and it becomes a circle that will eventually be the change that we need to prevent obesity in not only children, but adults as well.    
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