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Background 

Diabetes Initiative Preventing Obesity in Children 

In response to the rising risk of overweight and obesity among low-income children, the Robert 

Wood Johnson Foundation (RWJF) has worked to improve access to healthy, affordable foods 

and physical activity for all children at greatest risk: African-American, Hispanic, Native 

American, and Asian/Pacific Islander children residing in low income communities. The 

Diabetes Initiative: Preventing Obesity in Children (DIPOC) - Reducing the Risk for Diabetes 

pilot project was established as part of the Diabetes Initiative, a national program funded by 

RWJF that supported 14 grantees across the country that focused on either Advancing Diabetes 

Self Management or Building Community Supports for Diabetes Care. In both programs, 

linkages to effective community resources and community partnerships were considered 

important components of diabetes self management and laid the groundwork for successful pilot 

projects to prevent obesity in children.       

 

In December 2005, RWJF funded four grantees selected by the Diabetes Initiative as 

demonstration projects to address policy and environmental change to improve access to healthy 

foods and physical activity for children 3-12 years of age living in communities with high rates 

of obesity.  Each of the following organizations received $60,000 for a pilot project: 

 Holyoke Health Center, Holyoke, Massachusetts 

 Community Health Center, Middletown, Connecticut 

 Marshall University, Mt. Hope, West Virginia 

 Campesinos Sin Fronteras, Somerton, Arizona 

Funding was for 16 months (through May 2007), but three of the four extended their project time 

through no-cost extensions. 

 

The DIPOC funding supported efforts to reduce risk for obesity in children by building upon the 

strengths, infrastructure, relationships and resources of the Diabetes Initiative. Projects focused 

on places, programs, and policies that promoted healthy eating and physical activity in schools 

and communities. The primary goal of the projects was to address and change policies and 

environments that affected childrenôs behavioral choices rather than directly addressing 

childrenôs behaviors. While grants supported some programmatic efforts, such activities were to 

complement or instigate policy and environmental efforts. Grantees were encouraged to recruit 

new partners to provide expertise as needed for policy and environmental change. 

 

The Diabetes Initiative National Program Office (NPO) provided oversight and technical 

assistance to the grantees to support their efforts. Support included education, training, 

colloquium calls, resource identification, and help with strategy development, action planning, 

process evaluation, and outcome measurement. Following the January 2006 kick-off meeting, 

grantees conducted a needs assessment and a gap analysis to determine the best approaches to 

improving policies or environments for prevention of obesity among the children in their 

communities. Proposed work plans were revised to reflect the results of the needs assessment 



with goals, objectives and benchmarks identified and entered into a computerized database for 

the purpose of reporting and monitoring of processes and outcomes related to grantee goals.  

5P Framework  

The Diabetes Initiative NPO was also responsible for conducting a process evaluation of the 16-

month synergy projects. To that end, the NPO collaborated with the Active Living by Design
1
 

leadership team to adapt and use their model of community action and the 5P strategies for 

creation of healthy communities.  The 5 PsðPreparation, Promotion, Program, Policy and 

Physical Projectsðrepresented the types of actions thought to be needed to lay the groundwork 

for change in a communityôs environment and policies related to the prevention of obesity in 

children.  Results expected from the implementation of 5P actions included resources generated, 

media coverage, program changes, policy changes, physical projects and community planning 

products.  See Appendix A for definitions and examples.  DIPOC grantee workplans, based on 

their community assessments, were developed within the 5P framework.   

 

Progress Reporting System 

To document both the processes that DIPOC grantees used and the results of their efforts to 

create changes in their community, a computerized database ïthe Progress Reporting System 

(PRS) ï was adapted from the existing system developed by Active Living by Design.  The PRS 

was structured to capture details of events related to the 5P strategies and resultant outcomes (See PRS 

Userôs Guide in Appendix B).  Grantees had access to the DIPOC PRS via a portal on the Diabetes 

Initiative webpage (http://diabetesinitiative.org).  Using the PRS, grantees documented the actions 

taken to enhance active living and healthy eating in their project area and the results of those actions 

when they occurred.  Information was entered on the activities associated with efforts to change 

both the physical activity and the healthy eating aspects of the community. Also recorded were 

activities related to building effective partnerships, promoting activities in the community, and 

laying the groundwork for policy and physical environment changes to improve access to healthy 

foods and physical activity for children.  

 

The primary purpose of the PRS was to document processes that DIPOC grantees used to create 

changes in their community and to try to establish connections between efforts and outcomes 

related to the environmental or policy change.  The NPO compiled individual grantee data as 

well as aggregate data across the four projects in order to identify effective actions as well as 

those that were ineffective.  We hypothesized that such information could suggest strategies for 

other groups considering taking actions to prevent childhood obesity in their communities.  

 

Summary of Data in the PRS System 

Actions and Results by Time  

Actions and Results were recorded in the PRS database to provide insight to the processes used 

by grantees as they worked toward influencing policy and environmental issues to prevent 

childhood obesity in their communities.  As to be expected from a pilot project, there were more 

Actions than Results (Figure 1). Approximately 86% of PRS entries were for Actions taken by 

the grantees.  Over the course of the grant, an average of six actions was recorded for every 

result reported by grantees. 

                                                           
1 Active Living by Design (ALbD) is a national program of the Robert Wood Johnson Foundation established to create and 

promote safe and convenient environments for people to be physically active. www.activelivingbydesign.org 

 

http://diabetesinitiative.org
http://www.activelivingbydesign.org/
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Figure 1. PRS Actions and Results by Time
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Table 1 documents actions taken and results that were accomplished by the grantees grouped by 

3-month time periods during the pilot projects.   

 

1-3mo 4-6mo 7-9mo 10-12mo 13-16mo 17mo+ Totals

Actions

Preparation Actions

Assessment Actions29 11 3 6 1 3 53

Training Actions 8 4 5 1 1 3 22

Partnership Products26 12 40 21 12 6 117

Resources Requested 1 9 6 10 2 1 29

Promotion Actions 18 12 14 10 17 8 79

Program Actions 0 4 14 13 21 44 96

Policy Actions 1 5 4 6 5 1 22

Physical Project Actions 0 0 2 1 3 12 18

Total Actions 83 57 88 68 62 78 436

Results

Resources Generated 2 2 4 4 6 9 27

Media Coverage 3 2 4 2 7 1 19

Community Planning Products 0 1 0 0 0 2 3

Program Change 1 0 1 0 1 0 3

Policy Change 0 1 6 3 2 3 15

Physical Projects 0 0 0 0 1 1 2

Total Results 6 6 15 9 17 16 69

Total PRS Entries 89 63 103 77 79 94 505

All Grantees

Table 1.  Diabetes Initiative Synergy Grant to Prevent Childhood Obesity January 1, 2006 

through April 30, 2007 - PRS Actions of Grantees by Three-Month Periods 

 
  

 

 



Preparation Actions including Assessments, Trainings, Partnerships and Resource Requests 

accounted for half of all actions recorded in the PRS.  The most frequent of these were 

assessments done mainly during the first six months and the formation and nurturing of 

partnerships mainly during months 6 through 12.  Trainings were clustered in the first nine 

months, while requests for resources were ongoing as opportunities presented themselves.  Also 

ongoing were Promotion Actions to increase awareness of childhood obesity and increase 

community involvement in solutions.  Program Actions increased over time with the almost half 

of them occurring after the end of the original 16-month grant period.  Less than 10% of Actions 

were aimed specifically at changing policy or the environment. This clearly demonstrates the 

extent to which preparation and programmatic changes are necessary before one can hope to 

affect policy or change the environment.  

  

In these pilot projects, all but two Media Coverage entries were from one grantee.  This grantee 

proactively called newspapers and asked editors to send reporters and photographers to attend 

specific events.   As would be expected, Policy Changes lagged Policy Actions with changes not 

occurring until at least six months after project initiation and continuing throughout the rest of 

the grant period.  Few Program Changes or Community Planning Products were reported.  

However, two Physical Projects were reported ï completion of a school walking trail with 

activity stations and acquisition of a building to be used for a youth and family wellness center.   

 

Grantees were able to generate additional resources, particularly in the second year of the grant. 

See Figure 2.  Three of the four grantees were awarded external funds from community 

development grants, federal health grants, and a foundation grant.  However, most of the 

resources generated were in-kind donations of manpower, supplies, and small monetary 

donations.  One grantee also received the donation of a municipal building that they were able to 

convert into an exercise facility. As with other actions and results, there was a time lag between 

resource requests and their receipt.  
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Focus Areas, Collaborators and Target Audiences 

DIPOC focused on both healthy eating and physical activity to prevent childhood obesity. Figure 

3 shows actions taken and results achieved in each focus area over time. Commonly reported 

areas of focus for physical activity efforts were community development, coalition building, and 

school-day physical activity.  The first two were dependent on building partnerships, and the last 

reflects the avenue most grantees took to reach children. Commonly reported focus areas for 

healthy eating efforts were coalition building, community development, and access 

to/availability of healthy food. Access and availability were addressed in various ways including 

changing school food policies, requesting funds for fresh fruits and vegetables, seeking media 

attention and reaching out to new partners.   

 

 

        
 

 

To allow aggregation of data across the four grantees, collaborators were grouped in categories 

(see Figure 4).  Community leaders included individuals such as mayors, city councilors, etc. 

from government agencies and individuals who by their previous community work were looked 

up to by most members of the community.  People who worked in health care, including lay 

health workers as well as healthcare organizations, were grouped together.  Community 

organizations, committees and coalitions included profit and not-for-profit businesses, media, 

faith communities, and programs for after-school activities that were not associated with the 

school.  School personnel and administrators were grouped together.  Universities, community 

colleges and extensions provided valuable expertise and volunteers such as nursing students.    
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Figure 4. Number of Collaborators by Type

 
  
 

Grantees reported using different strategies to reach different target audiences. For example, 

promotion actions such as block parties or use of walking trails were used to the target family, 

parent, and child audiences.  Many policy actions, such as changing recess to before lunch or 

establishing after-school programs, targeted teachers, school food service workers and other 

school personnel. Grantees reported that it was particularly useful to target private, community 

and faith organizations.   A quantification of the types of audiences targeted is shown in Figure 

5.  The PRS contains descriptions of the events used by grantees to target specific audiences. 

 
 

 



 

  

 

Post-grant Observations 

The PRS was used by the four DIPOC grantee organizations to document processes for laying 

the groundwork for changing policy and the environment to prevent childhood obesity in their 

communities.  Several common practices or themes emerged from the cross-site database and are 

discussed briefly below. 

 

Assessment 

Grantees used focused assessments of the physical and social environment of their communities 

and/or neighborhoods to guide the development of their programs. Interviews and focus groups 

with key stakeholders were used to assess school policies regarding access to healthy food and 

physical activity, family and child food practices, and availability of community resources.  

Needs assessments were used for gap analysis, to aid in the creation of a vision for change, and 

to develop feasible workplans.  The result was creation of specific ecological visions for change 

that considered the multiple sectors in the community involved in creating access to healthy 

foods and physical activity for children.  

 

Partnership Development  

Because the DIPOC projects were extensions of well-established Diabetes Initiative projects, 

grantees had credibility in their communities as well as linkages to community resources and 

partnerships at the beginning of this grant period.  By expanding existing relationships and/or 

recruiting new partners, grantees were able to develop coalitions with the expertise needed to 

address policy and environmental issues related to childhood obesity.  The PRS clearly 

documents that during the first six months, the grantees focused heavily on developing 

partnerships (See Table 1). 

 

All four grantees created new partnerships using a variety of different approaches. However, 

common to these approaches was the effort made to reach outside their existing network of 

health partnerships. Each grantee connected to at least one new, vital partner for their project. A 

second commonality was the range of partners from the community who brought different 

valuable expertise and resources to the project. The following examples demonstrate some of the 

successfully used approaches.  

 Several of the grantees created new partnerships focused on access to physical activity 

and healthy food by assisting their target elementary school in the development of a 

school wellness policy.  

 One grantee used a community-based participatory approach to create a vision statement 

from a community assessment making it possible to gain community acceptance of 

change and recruit partners who shared the vision. 

 Membership in a county strategic action group allowed one grantee to work with key 

partners to develop a mobilization and advocacy campaign for healthier environments for 

children in their community. 

 A grass-roots and informal interview process with community leaders, during which 

conversations were ended with ñwho else should I be talking to?ò, not only created 

awareness of their project, but helped another grantee recruit key partners.   

 



 

 

Generation of Resources  

A major concern for organizations who receive grant funds is how to sustain program offerings 

or system/community changes when the grant funding ends.  Each of the DIPOC grantees 

received $60,000 for a 16-month pilot project with the intent that the this funding would bring 

people with mutual interest together to exchange information, plan and jointly align resources to 

prevent childhood obesity. PRS entries document how small successes can leverage additional 

and diversifies funding to sustain their projects.  For example, PRS entries describe the processes 

used to successfully 

 apply for community-based initiative grants to fund expansion of existing plans for a 

walking path and to enhance a community kitchen 

 gain a Vista volunteer to staff a community center 

 obtain federal funds to broaden the scope of obesity prevention in the region for a food 

smart and fit project.  

 

Other examples of additional funding that broadened the community infrastructure for 

successfully sustaining change are described in the PRS and include funding from: 

 the Connecticut Department of Public Health ($450,000) to implement and evaluate a 

nutrition and physical activity curriculum (Recess Rocks) in 10 Connecticut elementary 

schools  

 the WK Kellogg Foundation ($500,000) for a Food and Fitness grant to change the 

environment and policies of the community over the next ten years through the 

establishment of one of the first food and fitness councils in the nation 

 philanthropic donations to fund óMt. Hope EATSô (Everyone at the Table Served), a 
program that provides school breakfast and lunch to all children regardless of ability to 

pay. Such funding allowed the grantee to address food security in their community. 

 a community with an unused municipal building. For a minimal cost, Campesinos Sin 

Fronteras was awarded control and utilization of this civic building for a family fitness 

and wellness center.  

 

Community Events 

PRS entries document that a strategy used by all grantees was holding community events to 

increase public awareness and disseminate information about physical activity and healthy eating 

in a fun environment.  These events often allowed attendees to try food or practice engaging in 

physical activity.  For example, block parties encouraged families from the community to try 

healthy foods and dance.  ñFamily Fun Fitness Nightsò were interactive evenings bringing 

families, food and fitness together.   Events typically combined exercise, healthy food, education 

and many times, training for community members to learn how to advocate for healthy change.  

Neighborhood walks were also popular events.   

 

Creation of Opportunities  

The existence of opportunities for physical activity has a strong influence on whether a 

population will actually exercise.  PRS entries documented and described the various ways that 

grantees worked to increase opportunities for physical activity.  Three of the grantees created 

walking programs.  West Virginia created two school-based walking programs where students 



joined a walking club and either walked during lunch (high school) or after school (elementary).  

They created one walking trail for the elementary students, the ñWalk Around the World Trail, 

and a second trail in the community for the general public.  Campesinos participated in the 

STEPS movement program, in which parents talk with their children while walking.  CHC 

offered ñOpportunity Knocksò Monday night walks and a walk-to-school day.  Macdonough 

school changed their recess time to before lunch to make it easier for students to exercise.  They 

also had the Recess Rocks program, providing an opportunity for physical activity that was both 

structured and fun.   

 

All grantees also worked to increase opportunities for healthy eating.  Availability of fresh fruits 

and vegetables, familiarity with healthy foods, and access to healthy food strongly influence the 

likelihood of eating healthy food.  PRS entries describe how grantees worked to provide 

opportunities for community members to taste healthy food, increase access to food through free 

and reduced meal programs, and connect people to their food through gardens and farmers 

markets.  For example, Campesinos partnered with grocery stores to provide healthy food demos 

in stores, provided healthy food at their exercise classes, and worked with women selling snacks 

to kids to make those snacks healthier.  CHC offered healthy food at their block parties, a 

summer lunch program, and created a community garden.  Mt. Hope created door gardens and a 

universal lunch program so all students could eat regardless of ability to pay.   



Appendix A: DIPOC ñ5Pò Definitions and Framing Questions for 

Grantees 
 

PRS Data Entry Guidelines 
Grantee actions in the 5Ps categories and results (the outcomes or consequences of the actions) 

were entered in the PRS database.  Grantees were provided with operational definitions and 

framing questions to guide categorization of their entries.  The NPO monitored entries of 

individual DIPOC grantees and suggested revisions as necessary to clarify categorizations. The 

following definitions and guidelines were used: 

 

Operational definitions/Framing Questions 

Actions 

Preparation Actions were grantee efforts to lay the groundwork or build capacity in the 

community for sustainable change in the environment or in policies. Four types of preparation 

actions were documented: assessment actions, trainings, development and/or nurturing of 

partnerships and resource requests.  

 Assessment Actions were used to assess child obesity prevalence, access to healthy food, 

access to physical activity, stakeholder awareness, and community resources to address 

the child obesity issue.  

Examples:  

o surveys  

o focus groups  

o key informant interviews  

o community analysis  

o policy analysis  

o gap analysis for benchmarking  

Framing Questions to Guide Grantees ï To what extent did you: 

o Assess community capacity to address the obesity issue, identify existing gaps, 

and benchmark goals for improvement? 

o Sponsor community discussion for the purpose of defining the issues related to 

child obesity? 

o Obtain family, child and community concerns about childhood obesity, nutrition 

and physical activity and involve them in proposing solutions to the identified 

problems? 

o Assess childrenôs BMI, school or community environments and policies important 
to preventing childhood obesity? 

 

 Training s were defined as any professional development that grantees participated in 

themselves or provided to community members for the purpose of enhancing knowledge 

and skills related to childhood obesity, healthy eating and physical activity.  

Examples:  

o conferences 

o workshops 

o demonstrations  

o one-on-one skill development sessions 

 



Framing Questions to Guide Grantees ï To what extent did you: 

o train your staff, partners, and others regarding concepts, models, or skills? 

o address the issue of child obesity prevention? 

o utilize policy change techniques? 

o understand the impact of physical/social environment upon access to healthy? 

foods or physical activity opportunities? 

o collaborate effectively for the purpose of policy and environmental change? 

 

 Partnership Development and Nurturing was work done to establish a network of 

community partners as a work group, form a coalition of interest, or formalize a working 

agreement between organizations to leverage resources to address the issues of childhood 

obesity, healthy eating, and active living.  

Examples: 

o creation of an interagency group to address community or school needs  

o linkage of two community agencies to leverage existing resources 

o agreement between two organizations for referral purposes 

Framing Questions to Guide Grantees ï To what extent did you: 

o actively seek new partnerships to strengthen the ability to bring forth support and 

leverage resources for the task at hand? 

o enhance existing partnerships by establishing referral protocols to connect 

community resources with residents? 

o nurture the relationships with organizations in the community to work toward a 

common goal and funding? 

 

 Resource Requests were efforts to garner support, directly or indirectly, to assist in 

improving healthy eating and active living policy changes or environmental changes for 

the purpose of preventing childhood obesity.  

Examples:   

o submissions of grant proposals,  

o requests for in-kind donations of funds, services or goods as resources such as 

space, time, supplies, or money  

Framing Questions to Guide Grantees - To what extent did you: 

o make requests to partners 

o make requests to philanthropic citizens 

o make requests to private organizations 

o make requests to public organizations 

 

Promotion Actions were defined as efforts to increase awareness of issues and events related to 

promotion of the benefits of healthy eating or physical activity and the need to address childhood 

obesity. Grantees could also solicit media coverage for promotional events to garner support 

among stakeholders in the community.  

Examples:  

o presentations  

o sponsored organized one-time events to raise awareness 

o participation in community events to market active living and healthy eating  

o dissemination of brochures/flyers promoting actions of grantee  



o press releases or direct media requests submitted to newspapers, radio or television  

Framing Questions to Guide Grantees ï To what extent did you: 

o Create and deliver promotional activities to raise awareness for active living and healthy 

eating in the community? 

o Present the issue of child obesity and need for improved access to healthy food and 

physical activity? 

o Participate in community events for the purpose of building commitment to the child 

obesity issue? 

 

Program Actions were efforts to expand existing or initiate new programming to enhance or 

improve healthy eating or physical activity within the community.  

Examples:  

o modification of existing programs  

o development of new programs (organized, multiple session program)  

o expansion of existing programs into the community. 

Framing Questions to Guide Grantees ï To what extent did you: 

o Initiate program efforts for active living and healthy eating? 

o Implement and/or support program efforts for active living and healthy eating? 

o Strengthen or enhance program efforts for active living and health eating? 

o Increase program efforts for active living and healthy eating? 

 

Policy Actions were efforts to lay the groundwork for policy creation or changes to support 

healthy eating or physical activity within the community schools, institutions, organizations or 

families. Policies were defined as the formal or informal guidelines that government, institutions, 

organizations, communities, families and individuals use to respond to a problem or situation.  

Examples:  

o meetings to discuss and define the issue for policy formation or reform 

o phone calls, meetings and presentations for the purpose of drafting a policy proposal  

o provision of data to inform decision makers in policy arena 

o advocating for policy change  

o generating support among stakeholders for the creation or revision of policies  

Framing Questions to Guide Grantees ï To what extent did you: 

o work with others to define the issue or draft a policy proposal? 

o meet with key decision makers and stakeholders to provide data about the issue? 

o attempt to influence public policy in support of active living and healthy eating? 

 

Physical Project Actions were efforts to enhance the physical environment related to healthy 

eating environments or the built environment of their target community.  

Examples:  

o creation, enhancement, or expansion of access to venues for physical activity such as 

pocket parks, walking trails, fitness facilities, school yards, and classrooms  

o Creation, enhancement, or expansion of venues related to healthy eating such as gardens, 

farmersô markets, community kitchens, school cafeterias, and classrooms  

Framing Questions to Guide Grantees ï To what extent did you: 

o attempt to directly enhance the physical environment of the community school yard or 

cafeteria for the purpose of cuing healthy choices in food and active living 



o work with others to expand community gardens at the school or neighborhoods?  

o support the work of community planners in the development of walking paths? 

 

 

Results 
Community Planning Products were official community plans and/or committee or partnership 

plans to improve healthy eating and active living environments in segments of the community.  

Examples:  

o comprehensive plans for community gardens, sidewalks, parks, bike paths, or farmersô 

markets  

o comprehensive plan of an interagency organization to maintain commitment and structure 

to continue the work of a committee to prevent child obesity in the community. 

Framing Questions to Guide Grantees ï To what extent did you: 

o formulate a plan approved by community planners for park development or pedestrian 

transportation? 

o formulate a plan approved by community planners for development of community 

gardens or a farmersô market?  

o develop an interagency plan that institutionalizes a committee to oversee food and fitness 

policy in the community? 

 

Resources Generated included grant funding, cash donations, in-kind donations of goods or 

services to support efforts to create healthy eating and active living environments or policies.  

Examples:  

o funds for developing a walking trail or  

o funds for purchase of pictorial cues for active living and healthy eating  

o donation of staff time to support grantee efforts  

o donation of shoes for kids walking promotion. 

Framing Questions to Guide Grantees ï To what extent did you: 

o Generate direct dollars for active living and healthy eating purposes? 

o Generate indirect support from partners and volunteers to support active living and 

healthy eating purposes? 

 

Media Coverage was public exposure of an event or program sponsored by the grantee 

Examples:  

o newspaper articles,  

o radio interviews 

o television news story about an event  

Framing Questions to Guide Grantees ï How many times: 

o were your events were covered by the media? 

o was there spontaneous media coverage of action in your community? 

o did you purchase media promotion for healthy eating/active living activities in your 

community? 

 



Program Changes were enhancements of an existing program or the launch of a new program 

Examples:  

o Summer Food Program incorporates gardening and physical activity components for 

children  

o Century 21 afterschool program incorporates physical activity to open daily meeting and 

offers healthy snack during homework time  

o a parent advocacy training program is launched. 

Framing Questions to Guide Grantees ï To what degree did you:  

o make changes to an existing program so that it increased physical activity of children? 

o make changes to an existing program to incorporate healthy food choice strageties? 

o Incorporate healthy snacks in an existing program? 

o launch a new childrenôs program that addressed healthy food choices and/or provided 
time for physical activity? 

 

Policy Changes were defined as the adoption or change of an ordinance, guideline, procedure or 

policy that promotes physical activity or healthy eating was implemented.  

Examples:  

o Recess before lunch policy change  

o afterschool program incorporates a policy that every child walks daily prior to homework 

and snack  

o food no longer used as a reward for good behavior in classroom  

o adoption of universal feeding of school breakfast and lunch for all children regardless of 

ability to pay  

Framing Questions to Guide Grantees ï To what extent did you: 

o modify an existing policy about physical activity for children in their school setting? 

o modify the fundraising policies of an organization so that it reflected healthy eating or 

active living? 

o modify school policies to offer recess before lunch or provide an activity break inside 

classrooms? 

o Initiate a policy to make fresh fruit and vegetable snacks available to children?  

o Initiate a policy to use non-food rewards for childrenôs good behavior? 

 

Physical Projects were physical environmental projects or enhancements established to promote 

healthy eating and physical activity.  

Examples:  

o school walking trail  

o community kitchen  

o farmersô market  

o child & family wellness center  

o community walking route  

Framing Questions to Guide Grantees ï To what extent did you: 

o enhance the physical environment that supports active living in the community by 

creating a walking trail? 

o enhance the physical environment that supports healthy eating in the community by 

creating a community garden or home gardens? 



o enhance the physical environment that supports healthy eating by creating a farm stand or 

farmerôs market? 

o enhance the physical environment that supports active living in the community by 

creating a skate park? 

 

 

 
 

Description of selected information collected in the 5P categories 

For each Action or Result, details about the Focus Areas, Collaborators, and Target Audiences 

were entered.  These details were to help convey the nuances that surround an event such as how 

efforts might be able to address multiple topics or what types of partners might be needed to 

replicate that particular event.  Focus Area choices were pre-populated by the NPO and were 

divided into two main categories, Physical Activity and Healthy Eating.  Selections within each 

of these main areas helped grantees identify and classify the specific focus of each Action or 

Result.  A complete list of Focus Area choices can be found in Appendix B, p. 6.  Collaborators 

were the organizations and/or individuals that helped to bring about an Action or a Result.  The 

list of collaborators was populated by each grantee because each had different cooperating 

agencies and individuals. Common types of Collaborators were health centers, community 

groups, and community volunteers.  The Target Audience was the group at whom the Action or 

Result was aimed and not the expected beneficiary (i.e, children at risk for overweight or 

obesity) of the program. For example, an action might be targeted at parents, teachers, school 

food-service workers or others.  The complete list of pre-populated of Target Audience can be 

found in Appendix B, p.5. 
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A. Introducing the PRS 
The Diabetes Initiative National Program Office (NPO) is responsible for conducting a process 
evaluation of the 16 month Diabetes Initiative Preventing Obesity in Children (DIPOC) synergy 
projects.  To that end, the NPO has established a Progress Reporting System (PRS) on the 
Diabetes Initiative webpage at http://diabetesinitiative.org  that provides a venue for ongoing 
reporting by DIPOC grantee sites and their community partners.  The primary purpose of the 
Project Reporting System (PRS) is to document DIPOC grantee successes.  The PRS is 
password-protected and allows grantees to generate personalized summary tables/charts with 
the information recorded into the system.  The PRS will also enable NPO staff to monitor the 
progress of individual DIPOC grantees and compile aggregate data across the entire portfolio of 
synergy projects. Progress evaluation of the DIPOC grantees is aligned with the ñ5 Pò Strategies 
and is guided by the following questions. 
 
 

 
PRS Evaluation Questions: 
The 5 Pôs ï Preparation, Promotion, Program, Policy, Physical Projects 

 

1. Preparation - To what degree do DIPOC grantees: 
a. Engage in fund raising and other resource-generating activities to support the partnership 
or support active living/healthy eating?  
b. Generate direct dollars for active living/healthy eating purposes?  
c. Generate indirect support for active living/healthy eating purposes? 
 

2. Promotion -To what degree do DIPOC grantees: 
a. Implement active living/healthy eating promotional activities? 
b. Successfully publicize active living/healthy eating? 
 

3. Programs - To what degree do DIPOC grantees:  
a. Implement and/or support programmatic efforts to support active living/healthy eating?   
b. Successfully increase programmatic efforts for active living/healthy eating? 
 

4. Policy - To what degree do DIPOC grantees:  
a. Attempt to influence public policy in support of active living/healthy eating?  
b. Successfully enhance policy supports for active living/healthy eating? 

5. Physical Projects - To what degree do DIPOC grantees:  
a. Attempt to directly enhance the physical environment?  
b. Successfully enhance the physical environment in support of active living/healthy eating.  

http://diabetesinitiative.org/
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Logic of the PRS 
As described above, the PRS is aligned to reflect the ñ5 Pò strategies that all DIPOC grantees 
are implementing.  The following model graphically depicts the logic of the PRS (see Figure 1).  
In the PRS, you will document the actions you take to enhance active living/healthy eating in 
your project area and the results of those actions when they occur.   
 
Figure 1 ï PRS Model with Key Actions/Results 

 

 
 
 
Preparation actions are efforts to lay the groundwork for a sustainable effort.  They may 
include training that you and your partners attend (e.g. attending a conference), resource 
requests (e.g. grant proposal submitted), assessment actions (e.g. surveys), and partnership 
products (e.g. committee formed).  While there are many potential results of preparation 
actions, only resources generated (e.g. a grant award) are captured in the PRS, since they are 
measurable outcomes.   
 
A promotion action (e.g. a press release) is an effort to increase awareness of existing 
opportunities in your project area, publicize the benefits of physical activity or healthy eating, or 
highlight in the media the importance of policy and environmental supports for these behaviors; 
promotion actions often result in media coverage (e.g. a newspaper article).   
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Attempts to increase active living/healthy eating programming are program actions (e.g. 
meetings to expand a Safe Routes to School program, or nutrition curriculum), while the 
eventual expansions are considered program changes.   
 
Policy actions (e.g. presentations to government officials) may lead directly to a policy 
change (e.g. new ordinance adopted, or school food policy) or may alternatively result in a 
community planning product (e.g. pedestrian master plan, farmers market business plan).   
 
Finally, direct attempts to enhance the built environment or food environment are called 
physical project actions and should eventually lead to physical projects (e.g. new trail 
extension, or community garden).  We recognize that it will take many actions over time to bring 
about the results we seek ï increased community supports for active living/healthy eating. 
 
How the PRS System Works 

1. An ñeventò happens; for example, a meeting, important phone call, board vote on a key 
policy or ordinance. 

2. The project coordinator or other designated person, ñreporterò logs into PRS and enters 
a brief description of the event(s) and any key outcomes known at the time.  The 
reporter also completes other background fields that provide additional details about the 
event, e.g. geographic area, population, target audience, or focus area.   

3. Before recording another event, the current event must be ñsavedò by clicking ñsave as 
draftò for editing later or ñsubmitsò the completed entry; a ñsubmittedò entry becomes 
an ñeventò in the reporting database. Submitted events go into a temporary database on 
the website.  Project coordinators can enter information into the system any time but are 
expected to submit events at least weekly.   

4. Your NPO project coordinator will review the records on a regular basis to ensure that 
the information submitted was properly coded.  The data is then ñapprovedò by the NPO 
project coordinator and can be used to generate summary reports by DIPOC grantees 
and the NPO. 

5. Your local project director and community partners can view a history of their past 
entries, create tables using selected sorting variables, and generate summary charts of 
their progress.  The local project director, project coordinator, and community partners 
will only be able to view data from their own DIPOC grantee site.  The NPO staff will 
have access to data from all DIPOC grantees. 
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B. Documenting Activities and Results  
Enter the PRS system through the Diabetes Initiative web page located at 
http://diabetesinitiative.org . The menu page (Screen Shot 1) provides a few choices for 
proceeding in the PRS.   
 
 
Screen Shot   1 
 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Getting to the PRS menu page   
In Internet Explorer, go to http://diabetesinitiative.org, scroll down to the Preventing Obesity in 
Children section and select PRS Log-in.   
 
Entering a new event   
Select ñCreate New Event Draftò and you will arrive at the blank PRS Input Screen.  You can 
save a completed or incomplete entry as a draft to revisit later, or you can submit it for NPO 
project coordinator review immediately after you have entered the required fields. 
 
Editing a previous (draft) entry ï Selecting ñView/Edit Eventsò links you to the Events Finder 
screen, which allows you to search for previous entries by date.  This feature helps locate 
events you have entered and provides direct hyperlinks to those records for viewing and editing.  
You can access previous entries that have been saved as drafts, submitted events, and 
approved events in this way. 

http://diabetesinitiative.org/
http://diabetesinitiative.org/
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The PRS Input Screen 
You will quickly become familiar with the PRS Input Screen (Screen Shots 2, 3 and 4), used to 
document your actions and results. 
 

 What to report ï Things that have happened already (see examples in Appendix 2, 
PRS Event Code Summary Table) 

 What not to report ï Actions being planned or in progress (e.g. voicemail message or 
missed appointment with reporter) or actions/results that were not attributable to the 
partnership (e.g. a new ordinance adopted but your partnership was not involved in the 
issue). 

 
Screen Shot 2 

 

 
 
 

The date of the event.  

The person entering the event 
record  

A brief description of the 
event being reported.  

A brief description of the 
eventôs outcome (known 
on the date of the event).  

An optional text field to 
allow users to enter notes 
or other text associated 
with a particular event.  No 
size limitation. 

An option for submitting 
electronic files into the 
extranet system, e.g. 
documents, JPG, PDF. 

The intended level or 
ñreachò of an action or 
result. 

The priority population whose behavior this action or 
result attempts to influence.   

The ñtypeò of action or 
result you described 
above.  

The group specifically targeted by the 
event activity recorded. 
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Screen Shot 3 

 
 
 
Screen Shot 4 

 

 
 
Incomplete entries can be saved as drafts and completed later.  In order to submit an event, all 
of the data input fields must be completed, with the exception of Memo, Upload Files, and 
Benchmark.   

The nature or domain of 
the action or result 
classified under physical 
activity or healthy eating. 

Neighborhood, district, or 
community that the action 
or result attempts to 
influence. 

List of community partners 
for an action or result.   

Each Granteeôs goals, 
tactics and activities from 
work plan are entered. 

Temporarily saves the 
content of the current 
entry. 

Clears the form so you can 
start over with the entry. 
When editing an existing 
draft, this button will allow 
you to delete the entry. 

Submits the ñnear finalò 
entry to project officer for 
review. 

Benchmarks from work 
plan specific to DIPOC 
grantee. 
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As you begin entering data on your actions and results please refer to the Appendices, including 
Input Screen Fields (Appendix 1) with the Summary Table of PRS Fields and the second but 
shorter Summary Table of Additional PRS Fields that you will be prompted to complete for 
results in resources generated, media coverage, program changes, policy changes, and 
physical projects; and the PRS Event Code Summary Table (Appendix 2), which provide further 
details to ensure actions and results are coded accurately and consistently across all DIPOC 
grantee sites.   
 
Over time, you will need to refer to these tables only occasionally.  Please ensure that any of 
your partners who enter data into the PRS are familiar with the system and understand the 
importance of providing consistent and accurate information.  Refer to Appendices 3 and 4 for 
School-Based and Youth Center Scenarios with PRS sample event entries. 
 
 

TIP: After entering or editing data in the input screen, be sure to click the ñSave Draftò button at 
the bottom of the page.  If you leave the input screen by using your browserôs Back button 
your changes will not be saved. 
 

 
The Event Code  
The event code is important because it is the basis for output and analysis of the PRS.    You 
will assign an event code to every action or result that you document.  Please refer to PRS 
Event Code Summary Table (Appendix 2) for help in assigning event codes.  Notice that the 
event codes are consistent with the PRS Model (Page 2) and relate to DIPOCôs 5Pôs and to 
your workplan activities and benchmarks.  As you use the system, you will see that choosing 
certain event codes (results only) will cause a few new fields open on the input screen, 
prompting you for additional information. 
 
PRSô Relationship to the Workplan 
The PRS allows users to document ongoing activities and results and relate them directly to the 
workplan.  As you enter each event, you have the option of choosing one or more related 
activities. In this way, PRS automatically links your entries to the workplan.   
 

 
 
Similarly, you will notice that your benchmarks appear on the input screen.  While not a required 
field for each entry, the PRS allows you to document your progress toward each benchmark.  
To do so, select the checkbox next to the benchmark and indicate 

Note: For opportunistic events (those that were not in your original 
workplan), you have the option of selecting ñNo activity in current 
workplan.ò  This is important information to share and is indicative of 
synergistic events that occur when you are building community 
partnerships. 

 



DIPOC Progress Reporting System User Guide 2.0 Page 8 

 

 what percentage has been completed.  The system will ñrememberò the most recent percent 
status level entered. Ideally, you should update your progress towards your benchmark monthly. 
The PRS will also display your status for all benchmarks in the Benchmark Status report 
function. 
 
C. Printing Reports 
You can create printouts and reports using the PRS report builders by selecting Generate 
Report from the PRS Menu Screen.   
 
 
Screen Shot 5 
 
 
 

 
 
 
The PRS provides various options for displaying and printing reports using your data. (Screen 
Shot 5)    
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(1) The Advanced Diary Builder generates a chronologic table that also allows you to select a 
variable for sorting the information, e.g., focus area, targeted audience. The diary report builders 
allow you to display all of your entries, including draft, submitted, and approved events.  
 
(2) The Participant Report generates a numerical summary table of participant accounts for a 
specified time period. 
 
 (3) The Workplan Report generates a list of individual entries sorted by one or more goals.  
 
(4) The Promotion Report generates a numerical summary table of your media hits over a 
specified time period.  
 
(5) The Collaborator Report generates a numerical summary table of your community partners 
or collaborators over a specified time period.  
 
(6) The Results Report generates a summary table of program, policy, and physical project 
changes over a specified time period.  
 
(7) The Resources Report generates a numerical summary table of resources generated over 
a specified time period.  
 
(8) The Benchmark Report displays a current log of benchmark status 
 
 
D. PRS Logistics 
The PRS enables DIPOC grantee sites and NPO to have consistent and accurate data that 
reflect your progress and successes.  This system should require minimal data entry yet still 
provide enough quality information to be worthwhile.  The PRS is an evaluation and 
documentation system developed specifically for the Active Living by Design partnerships; 
adapted to include Healthy Eating by Design in 2005 and then adapted for DIPOC grantee sites 
in 2006.  While some investment of time will be required to learn the system, over time we 
expect active users to spend about an hour per week documenting relevant events and results. 
 
After entering events, users will either save them as drafts for later review and updating or 
submit them for approval by the NPO project coordinator.  Saved events go into a temporary 
database that can be accessed using the View/Edit function as well as the Advanced Diary 
Report Builder.  Submitted data are approved on a quarterly basis by the NPO project 
coordinator and the data then reside in a permanent database, which you can access through 
the PRS Report functions. 
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Figure 2 - PRS Data Life Cycle 

 
 
Figure 2 depicts the process from data entry to final reports.  Each DIPOC grantee site will 
submit their events and results at least quarterly.   To reduce problems related to recall, we 
suggest that users set aside an hour each week to document relevant events.  Your NPO 
project coordinator may take up to two weeks to approve all submitted entries each quarter. 
 

Standard Quarterly Reporting Periods and Due Dates for all Submitted Events 
 

 Quarter 1 ï  April 22nd  ï Submit entries from January 1st to March 31st * 

DIPOC Project Coordinator approval by April 30, 2006. 

 Quarter 2 ï July 15th  - Submit entries from April 1st to June 30th  

DIPOC Project Coordinator approval by July 31, 2006. 

 Quarter 3 ï October 15th ï Submit entries from July 1st to September 30th 

DIPOC Project Coordinator approval by October 31, 2006. 

 Quarter 4 ï January 15th ï Submit entries from October 1st to December 31st  

DIPOC Project Coordinator approval by January 31, 2007. 
* Special extension since program availability for data entry is mid-March, 2006. 

 
In addition to documenting progress, the PRS will also provide opportunities for dialogue and 
technical assistance among DIPOC grantees, partners, and their NPO project coordinator.  
During the approval process, your NPO project coordinator will be in contact with those 
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responsible for data entry in the PRS to clarify any issues and questions related to how the data 
were entered.    
 
If you have any questions about the PRS System, please refer to the manual and summary 
tables first, and then contact the NPO project coordinator for further assistance at 314-286-
1921. 
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Appendix 1: Input Screen Fields 
 

PRS Fields Summary Table 

Field Definition Comment 

NOTE: Fields marked by an asterisk (*) have more details provided in the text following this table. 

Event Date The date of the event. Not the date of data entry (unless it is the 
same day as the event). 

Recorder The person entering the event record New recorders can be added by 
requesting a user name and password 
from your NPO project coordinator. 

*Event Description 
 

A brief description of the event being 
recorded. 

Enter a descriptive but brief summary (1-3 
sentences).  This field is limited to 250 
text characters. 

* Event Outcome A brief description of the eventôs 
immediate outcome as known on the 
date of the event.  

Enter a brief summary of the outcome (1-2 
sentences). This field is limited to 250 
text characters. 

Event Code See PRS Event Code Summary Table Appendix 2 

Memo An optional text field to allow recorders 
to enter notes or other text associated 
with a particular event.   

You can cut/paste from and into this text 
field. No size limitation. 

Upload Files An option for submitting electronic files 
into the PRS system, e.g. documents, 
JPG, PDF. 

Use the Browse button to locate the file 
you wish to upload.  
 

* Level The intended level or ñreachò of an 
action or result. 

e.g. State, Region, County, Municipality, 
Neighborhood, Multiple Organizations, 
Single Organization 

* Population The group whose active living/healthy 
eating behavior this action or result 
attempts to influence. Important to 
indicate both the ethnicity and 
population description! 

Select African American, Hispanic, Native 
American or White and then indicate 
Preschool Children, Elementary School 
Children or Middle School Children. 

* Target Audience The group specifically targeted by the 
event activity recorded there may be 
multiple audiences targeted by the 
event. Important to indicate both the 
ethnicity and population description! 

Select African American, Hispanic, Native 
American, or White, and then descriptors 
such as Family, Teachers, School 
Foodservice Workers, Community 
Leaders, or Faith Communities. 

* Focus Area  The nature of the action or result falls 
under physical activity or healthy eating 
ï it may be appropriate to state that it 
falls under both areas.  

e.g. Physical Activity: Public Safety, 
Bicycle Transportation, Pedestrian 
Transportation, Parks and Recreation  -- 
Healthy Eating: Home Environment, 
Access to Healthy Food, School Food 
Service, School Garden 

* Collaborators List of partnering organizations for an 
action or result.  This may be your 
formal community partners or new 
collaborators for only certain events. 

Add new collaborators as you go ï e.g. 
Smith County Public Health, 1,000 Friends 
of Smith County, Smithville Parks/Rec, 
Smithville Hospital. 

* Geographic Area Neighborhood, district, community that 
the action or result attempts to 
influence. 

Add geographic areas as you go ï e.g., 
The North End, Somerton School District, 
Fayette County, Sullivan School 
Neighborhood 

Grantee 
Goal/Objective/Activity 

Grantee goals, plus objectives and 
activities from work plan 

Check all activities from your workplan that 
relate to this entry.  

Benchmark Benchmarks from work plan. Report progress on reaching benchmarks 
on a quarterly basis. 
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Field Definition Comment 

Clear Screen Clears the form so you can start over 
with the entry. 

 

Save As Draft Temporarily saves the content of the 
current record. 

You may save a complete or incomplete 
draft of your entry and edit it at a later time. 

Submit Entry Enters current and completed record 
into the database. 

This button submits your event record to 
the database for approval by the NPO 
project coordinator (quarterly).   

 
Additional Notes about Certain Fields:  

 Event Description ïThis text field should contain the basic information about the action or 
result (who, what, where, etc.) in 1 to 3 sentences.  You are limited to 250 characters so 
please limit the information here.  If you wish, you can add further information to the Memo 
field, which has no limit. Please note: you are not required to enter text in the Memo field.   

 

 Event Outcome ï This text field should contain the basic information about the immediate 
outcome of the event in 1 or 2 sentences.  You are limited to 250 characters in this field.  
The information entered here should be the outcome that is known on the day of the event, 
not an outcome that occurs a week or months later.  

 

 Level ï This field refers to the potential reach of this action or event.  We expect the 
majority of your efforts to be at or below the county level.  In the instance of media 
coverage, however, a newspaper, radio, or television stories are likely to be regional.  

 

 Population ï Here you indicate the ultimate beneficiary of your actions. The response 
options in this field generally represent ethnic and demographic groups that have health 
disparities related to physical inactivity or unhealthy food choices.  If an action or event 
focused on a particular priority group(s), please indicate that here. You may select multiple 
ethnicities and populations for an event. 

 

 Target Audience ï The group specifically targeted by the event or action because of their 
relationship to the population to be influenced by the efforts of your event.  Though your 
event may identify African American elementary school children as population that benefits 
from your actions, your event may target the parents, teachers and foodservice workers at 
the school. You may select multiple ethnicities and population groups for an event. 

 

 Focus Area ï This field refers to the nature and/or settings of physical activity/healthy 
eating tactics being reported. You may select focus areas from both categories. 

 

 Collaborators ï If your action or result involved other collaborating organizations or 
community partners, then identify them in this field.  You can enter up to three collaborators 
at a time; PRS will save these collaborators for future events.  Collaborators for specific 
action/results may or may not be one of your formalized community partners. 

 

 Geographic Area ï This field helps you relate actions and results to specific geographic 
locations; PRS will save the geographic areas for future events. 

 
 

HINT: You may cut/paste into and out of any of the text fields: Event Description, Event 
Outcome, and Memo.   
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Additional PRS Fields 
For some event entries (Results only), the PRS will prompt you to enter additional information 
before you can submit the event.  The information you provide for these fields relate specifically 
to certain event codes 
 

Summary Table of Additional PRS Fields 

Field Description Comments 

Role Partnershipôs role in an action or result. e.g. Lead Role, Contributing Role, Minimal 
Role, Indirect 

Unit Unit of the change, in combination with 
Amount field. 

e.g. Feet, Miles, Acreage, Dollars 

Amount The quantity of the change, if applicable. Numerical entry. 

Outcome A standardized list of pre-established 
key outcomes  

e.g. new/enhanced sidewalk, 
new/enhanced trail, creation of a food 
policy council,, new public garden 

Media Type Type of media obtained.  e.g. Newspaper, radio, TV, website, 
billboard 

Earned Media Indicates whether media coverage was 
ñearnedò media vs. purchased media. 

ñEarnedò media is coverage you get without 
having to pay for it.  

Resource Type Type of resource generated. e.g. In-kind, Direct Donation, Grant Award 

Impact Estimate of the impact this change will 
have on physical activity and/or healthy 
eating. 

Text field for which you estimate the 
eventual physical activity or healthy eating 
impact in your community because of this 
result. 
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Appendix 2: PRS Event Code Summary Table 
 

Event Code Definition  Examples 

Assessment Action 
(AA) 

Action to assess active 
living/healthy eating behaviors or 
their influences in a systematic 
manner. 

Surveys administered, focus groups or 
interviews conducted, policies analyzed, 
community physical environment audited. 

Training (T)  Grantee site has participated in a 
professional development event 
related to active living/healthy 
eating. 

Conference, workshop, one-on-one skill 
building session. 

Partnership Product 
(PaP) 

Tangible product created to define 
strategic direction, enhance the 
effectiveness of the partnership. 

Internal (of primary interest to grantees): 
Workplan finalized, staff hired, 
communication plan finalized 
External (may be of interest to other 
partners): 
Community survey developed, brochure 
marketing active living/healthy eating 
finalized, sample active living/healthy eating 
impact statement 

Resource Request 
(RR)  

The grantee has applied for or 
explicitly requested funding, in-kind 
donations of services or goods, or 
another resource. 

Grant proposal submitted, funders event 
convened, request for in-kind donations 
submitted. 

Promotion Action 
(PromoA)  

1) An action taken by the grantee      
to market active living/healthy 
eating and/or obtain media 
coverage.   OR 

2) An organized event to that 
engages individuals in physical 
activity or healthy eating. 

1) Press release/press packet distributed, 
news conference convened, meeting 
held with editorial board, phone call 
made to reporter. 

2) Sponsor a Walk to School Day event, a 
healthy cooking demonstration, or a 
master gardener demonstration of a 
square foot garden. 

Program Action (PrA)  1) An action taken by the grantee 
to enhance an ongoing program 
believed to promote active 
living/healthy eating.   OR 

2) Create an organized multiple 
session program to that engages 
individuals in physical activity or 
healthy eating. 

1) Working to expand Safe Routes to 
School program from one to many 
schools, creation of a new commuter 
choice program. 

2) Developing new programming, i.e., six 
week walking program; a four session 
garden to the table program, or a 16 hr 
master gardener certification program. 

Policy Action (PoA)  An action taken by the grantee to 
create policy changes believed to 
promote active living or healthy 
eating. 

Presentation to elected officials, phone call 
to board chair, letter to school board 
endorsing a certain policy action, meeting 
with public works official regarding street 
design guidelines, healthy food policy in 
schools. 

Physical Project 
Action (PPA)  

An action taken by the grantee to 
create a new or enhanced physical 
environmental change believed to 
promote active living/healthy 
eating. 

Meeting with recreation advisory board to 
complete specific trail connections, letter to 
municipal public works official to install 
traffic calming treatments in particular 
unsafe streets, meeting to create garden. 
Are these physical project actions or policy 
actions? 
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Event Code Definition  Examples 

Resource Generated 
(RG) 

The grantee has secured funding, 
discrete in-kind donations of 
services or goods, or another 
resource. 

Grant award letter, cash donation from local 
corporation, pro-bono legal services, 
brochure printing donated by a hospital 
marketing department. 

Media Coverage (MC) Grantee members, an event, or an 
issue related to the granteeôs 
efforts has received media 
attention. 

Newspaper article, television news story, 
radio public service announcement (PSA), 
billboard space, weekly talk show. 

Community Planning 
Product (CPP)  

An elected board or governing body 
has adopted a new or enhanced an 
existing product of community 
planning to promote active 
living/healthy eating. 

A comprehensive plan for sidewalks in the 
community, pedestrian and/or bicycle plan, 
greenway master plan, farmerôs market 
business plan. 

Program Change 
(PrC)  
A program is an 
organized support or 
incentive targeted at 
individuals to directly 
encourage physical 
activity or healthy 
eating. 

An ongoing program that is 
believed to promote active living or 
healthy eating has been launched 
or enhanced.   

Expansion of workplace commuter support 
program, after-school physical activity 
programming, older adult fitness classes, or 
start a new Safe Routes to School program 
or expansion. 
 

Policy Change (PoC) 
A policy is a formal 
written document that 
guides the actions of 
organizations or 
individuals.  

An ordinance, code, guideline, 
procedure, or other policy that is 
believed to promote physical 
activity or healthy eating was 
adopted or a change was 
approved. 

Development ordinance, building code, 
school site selection guidelines for new 
schools, health impact statement, school 
healthy food guidelines/policy. 
 
 

Physical Projects 
(PP)  
A physical project is an 
enhancement of the 
physical environment. 

A discrete physical environmental 
enhancement that is believed to 
promote physical activity or healthy 
eating has occurred.  

Trail, sidewalk, traffic calming treatment, 
community garden, or a farmerôs market 
facility is in place. 
 
 

Other (X) Event entry that is not applicable to 
the other event codes 

Planning meeting for grant, partnership 
meeting (unless any an action or result 
occurred during that meeting). 
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Appendix 3: School ï Based Scenario and PRS Sample Events 
 
The Shiloh Health Centerôs, ñBites, Bikes and Bloomsò Program has been funded by a RWJF 
Preventing Obesity in Children synergy grant award.  The pilot project is funded for 16 months 
to identify promising environmental and policy strategies to prevent and reduce obesity in 
children at risk. The project coordinator is the assistant director of childrenôs services at Shiloh 
Health Center, which is also the lead agency. Over the past six months, the following actions 
and results have occurred. 

 
  

 The grantee developed a vision and mission statement to present at a kickoff event for a 
Fayette County Healthy Future Council.  

 The project coordinator, a local church leader, an elementary feeder school principal, and 
the principal of the Shiloh middle school attended an information session sponsored by the 
state Board of Education regarding the School Wellness Policy requirements mandated by 
the Child Nutrition Program for schools receiving funding for the school lunch program.   

 The project coordinator was a lead writer of a collaborative proposal to USDAôs 
Cooperative State Research, Education and Extension Service to fund an innovative 
approach to reduce obesity among children through healthy eating, physical activity and 
garden programming in latchkey programs before and after school in Shiloh. The grant was 
eventually funded.   

 The grantee and their partners conducted focus group at their first elementary school to 
assess the physical activity, and food environment, as well as the concerns of parents, 
grandparents, teachers, and neighborhood leaders regarding prevention of childhood 
obesity. 

 During the first phase the project coordinator and school partners met with city 
commissioners and other officials to advocate for supportive environments for physical 
activity that were both over-arching (e.g. land use features) and specific (e.g. traffic 
calming). 

 The project coordinator heard of a new program implemented by the park district and 
county extension that had previously approached the Shiloh health center for technical 
assistance.  

 Due to the actions of a grandparent attending the focus group at the elementary school, the 
local Rotary Club agreed to underwrite mobile traffic slowing signs for placement at the 
schoolsô main street crossings during student transit periods. 

 The community partners worked with the school system to expand the before and after 
school programming via the creation of pocket parks with school gardening for physical 
activity and increased access to healthy foods.. 

 At the conclusion of the 16 month synergy grant, the community partners had created one 
school garden at the first elementary school and the city had created a plan for acquiring 
derelict housing lots to establish pocket parks by the other three schools. The project 
coordinator made arrangements for media coverage at the ribbon-cutting ceremonies for 
breaking ground at the new school garden. 

 
The PRS entries below capture the actions of the Shiloh Health Center and results to which the 
grantee contributed.   Not all actions achieved a result in this example. 
 

1. Event Code Assessment Action 

Event Description Conducted a focus group of key informants at a local elementary school. 

Event Outcome Obtained feedback on barriers to physical activity and healthy eating for children 
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enrolled in the school and its latchkey program from approximately 30 parents, 
grandparents, teachers and neighborhood leaders. Participants agreed to form a 
school wellness policy advisory committee. 

Level Neighborhood 

Population Ethnicity: African American; Hispanic, White; Descriptor: Elementary School 
Children 

Target Audience Ethnicity: African American; Hispanic, White; Descriptor: Family/parents, Teachers, 
Community Leaders and Faith Communities 

Focus Area Church After School Programs, Community After School Programs, School ï Days 
Physical Activity, Access/Availability to Healthy Food, School Food Service, School 
Classroom/Education, School Environment/Policy 

Collaborators Shiloh North Elementary School, School District 89,  

Geographic Area North End Shiloh Neighborhood 

 
 

2. Event Code Training 

Event Description Attended the State Board of Education School Wellness Policy Requirements 
Community Member workshop.   

Event Outcome Gained knowledge of the mandated requirements for the Child Nutrition Program 
to assess and develop a School Wellness Policy by June, 2006. 

Level Municipality 

Population Ethnicity: African American, Hispanic, White; Descriptor: Elementary School 
Children and Middle School Children 

Target Audience Private Organization 

Focus Area School Day Physical Activity, Access/Availability to Healthy Food, School Food 
Service, School Classroom/Education, School Environment/Policy 

Collaborators North End Elementary School, McAuliffe Middle School, Shiloh Baptist Church,  

Geographic Area School District 89 

 

 
3. Event Code Resource Request 

Event Description Wrote proposal to USDA CSREES to fund a before/after school garden program 
for physical activity and healthy eating. 

Event Outcome Submitted a proposal to USDA CREES for $120,000 over 3 years. 

Level Municipality 

Population Ethnicity: African American, Hispanic, White; Descriptor: Preschool children, 
Elementary school children, Middle school children,  

Target Audience Private Organization. 

Focus Area Church after school programs, School after school programs, Parks and 
recreation, School gardens, school food service. . 

Collaborators City Planning Dept; Shiloh Baptist Church, School District 89, Parks and 
Recreation Dept. 

Geographic Area Shiloh  

 


