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ABSTRACT

DEVELOPMENT AND EVALUATION OF AN ONLINE TRAINING FCR
PARAPROFESSIONAL NUTRITION EDUCATORS
FROM THE EXPANDED FOOD AND NUTRITION EDUCATION PRORAM (EFNEP)

ADDRESSING PRENATAL NUTRITION

The objective of this research project was to assess the training needs of paraprofessional
nutrition educators from the Expanded Food and Nutrition Education Program (EFNEP), as well
as to develop and evaluate an online training for these paraprofessionals using the prenatal
nutrition lesson from the EagirSmart * Being Active (ESBA) curriculum. Different study
designs were used throughout this research, subdividing the project in three phases:

“Phase|” was a qualitative cross-sectional studgmstructured, in-depth interviews
were done with 15 paraprofessional educators and 7 supervisors.

“Phase II"” corresponded to the design and development of a video based online training
using instructional design principles and the Cognitive Theory of Multimedia Learning.

“Phaselll” was a quasi-experimental pre-/post-test research design with 139
paraprofessionals from 18 states/US territories who were randomly assigned, by state, to either
intervention or control group to implement and evaluate the online training.

Assessments for Phase Ill included knowledge, ability to identify inappropriate teaching
practices demonstrated in videos, teaching self-efficacy, and a reaction survey to gather opinions

of paraprofessionals after completing the online training.



Results from“Phase | ” included: almost all interviewees considered that having an
online training would be beneficial. Most paraprofessionals and supervisors wanted the online
training to compliment, not replace, in-person trainings. The preferred format was videos
depicting role plays by educators teaching the lesson. Results‘Rlaase |1 ” included: forty
short video clips developed to present key aspects of delivering the prenatal lesson. Finally,
results from“Phase |11 ” included: significantly higher scores in the intervention group in
knowledge, identification of inappropriate practices, and teaching self-efficacy compared to the
control group. More than 85% of paraprofessionals who completed the training considered that
the online training helped them feel better prepared to teach the ESBA prenatal lesson, would
recommend the training to other paraprofessional nutrition educators, and would like more
online trainings like this one in the future.

In conclusion, a video based online training is an effective method to train
paraprofessional nutrition educators on how to teach a nutrition lesson plan, in terms of increased
knowledge, identification of proper practices, and self-efficacy. A large number of educators,
geographically dispersed, can be easily reached with this training delivery method helping

standardize current trainings.
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CHAPTER 1 - INTRODUCTION

Rationale for Research

Many pregnant women do not have a weight gain that follows the Institute of Mégdicine
guidelines: In addition, many low-income pregnant women have reported inadequateiets,
which can affect the health of the mother and the B&igce 1969, the Expanded Food and
Nutrition Education Program (EFNEP) has been helping improve the nutrition of low-income
families through research based nutrition les$dRaraprofessional nutrition educators, people
indigenous to the communities that the program seft/édn 2014, these nutrition educators
delivered the nutrition lessons to about a half million petjplemong all adult participants in
EFNEP during 2014, about 8% were pregriahit this percentage was much higher in some
states, such as Colorado, where 30% of EFNEP participants were prédecduse nutrition
plays an important role in the health of the pregnant women and their fREBREP in
Colorado and California developed tBating Smart and Being Active During Pregnancy
lesson” to supplement the rest of the nutrition lessons fronEthiag Smart ® Being Active
curriculum?®® which is being purchased by 44 states in the United States.

Paraprofessional nutrition educators deliver the nutrition lessons because they have
similar life experiences to those of EFNEP’s participants. The similarities among
paraprofessional nutrition educators and participants make the educators more likely to
empathize with participants and participants are more likely to trust the educators. Thus,
increasing the likelihood that paraprofessional nutrition educators become trusted role models in

their communities and influence EFNEP’s participants’ livesiot



Training paraprofessionals can be challenging, but their training is fundamental for the
success of the prograth!’ Professionals working for EFNEP are in charge of delivering
paraprofessional nutrition educators’ initial and ongoing trainings (training right after being hired
and continuous training throughout paraprofessionals’ career, respectively).'* Some challenges
of training paraprofessional nutrition educators include: heterogeneous demographic
characteristics’ ! differences in formal educatidfi;**?lack of expertise in nutritioh;* basic,
if any, previous work experience compared to professidhaktaprofessionals work in
geographically disperse locatioffsand updates in the Dietary Guidelines for Ameriéans
require updates in EFNEP curriculum, and thus ingpafessionals’ nutrition knowledge. In
addition, there is extensive information that needs to be covered at initial trainings and there are
no standardized trainings for EFNEP paraprofessionals; training varies amorfg atates
although there is at least one curriculum being used extensively throughout the Zowhtch
is theEating Smart @ Being Active curriculum,'® we do not know if the nutrition lessons are
being taught with fidelity. Due to the importance and challenges that training EFNEP
paraprofessionals present, efficient and effective methods of training these peer educators are
needed. Currently, there is scarce research that presents the development and evaluations of
theory based trainings used in EFNEP.

Project Objectives
The objectives of this investigation were: to assess what is needed to train paraprofessional
nutrition educators online, develop and implement a theory based online training to train
paraprofessional nutrition educators on how to teach a nutrition lesson, and to evaluate if the

online training would be an effective training method for paraprofessional nutrition educators. It



was also important to evaluate paraprofessional nutrition educators’ reactions to the online
training.

It was hypothesized that paraprofessionals who would completed the online training would
significantly increase their knowledge, ability to identify inappropriate teaching practices, and
teaching self-efficacy. It was also hypothesized that most paraprofessional nutrition educators

would react positively to the online training.



REFERENCES

1. Centers for Disease Control and Prevention. Pregnancy Complications - Reproductive
Health.
http://www.cdc.gov/reproductivehealth/MaternallnfantHealth/PregComplications.htm#n2.
Accessed November 10, 2015.

2. Hromi-Fiedler A, Bermudez-Millan A, Segura-Pérez S, Pérez-Escamilla R. Nutrient and
food intakes differ among Latina subgroups during pregndhuyic Health Nutr.
2012;15(02):341-351. doi:10.1017/S136898001100108X.

3. George GC, Hanss-Nuss H, Milani TJ, Freeland-Graves JH. Food choices of low-income
women during pregnancy and postpartdrAm Diet Assoc. 2005;105(6):899-907.
doi:10.1016/j.jada.2005.03.028.

4. Rhoads-Baeza ME, Reis J. An exploratory mixed method assessment of low income,
pregnant Hispanic women’s understanding of gestational diabetes and dietary change. Health

Educ J. 2012;71(1):80-89. d0i:10.1177/0017896910386287.

5. Bodnar LM, Siega-Riz AM. A diet quality index for pregnancy detects variation in diet and
differences by sociodemographic factd?ablic Health Nutr. 2002;5(06).
doi:10.1079/PHN2002348.

6. Fowles ER, Stang J, Bryant M, Kim S. Stress, depression, social support, and eating habits
reduce diet quality in the first trimester in low-income women: a pilot stldgad Nutr Diet.

2012;112(10):1619-1625. doi:10.1016/j.jand.2012.07.002.



7. Fowles ER, Gabrielson M. First trimester predictors of diet and birth outcomes in low-
income pregnant womed.Community Health Nurs. 2005;22(2):117-130.
doi:10.1207/s15327655jchn2202_5.

8. Watts V, Rockett H, Baer H, Leppert J, Colditz G. Assessing diet quality in a population of
low-income pregnant women: a comparison between Native Americans and iiatis.

Child Health J. 2007;11(2):127-136. doi:10.1007/s10995-006-0155-2.

9. Procter SB, Campbell CG. Position of the Academy of Nutrition and Dietetics: nutrition
and lifestyle for a healthy pregnancy outcothAcad Nutr Diet. 2014;114(7):1099-1103.
doi:10.1016/j.jand.2014.05.005.

10. US Department of Agriculture, National Institute of Food and AgriculfineeExpanded

Food and Nutrition Education Program Palicies.; 2013.
http://nifa.usda.gov/sites/default/files/program/EFNEP Program Policies (onscreen version).pdf.
Accessed November 10, 2015.

11. Norris JA, Baker SS/4aximizing Paraprofessional Potential. Malabar, FL: Krieger

Publishing Company; 1998.

12. United States Department of Agriculture, National Institute of Food and Agriculture.
FY2014: National EFNEP Data.
http://nifa.usda.gov/sites/default/files/resource/2014%20National%20Data%20Report.pdf.
Accessed November 10, 2015.

13. United States Department of Agriculture, Research, Education & Economics Information
SystemFY2014 EFNEP Tier Data.; 2015.
http://www.reeis.usda.gov/sites/default/files/documents/FY2014%20Tier%20Data.pdf. Accessed

November 10, 2015.



14. Olson B, Baker S, Sutherland B, McGirr K, MitchellHting Smart and Being Active

During Pregnancy. Colorado State University, University of California Davis; 2010.

15. Colorado State University Extension. Eating Smart « Being Active Home Page.
http://www.ext.colostate.edu/esba/. Accessed November 10, 2015.

16. Colorado State University Extension. Eating Smdecing Active Find Products.
http://fpsolutions.cgx.com/ESBA/UserContentStart.aspx. Accessed November 10, 2015.
17. Hibbs J, Sandmann L. Psychosocial impact of training and work experience on EFNEP
paraprofessionals.Ext. 2011;49(3):3FEA4.

18. Sindeterry LR, Horodynski MA. Paraprofessionals’ perceptions on delivering infant

feeding lessons to disadvantaged mothers via a self-directed computer-supportedHieattiod.
Educ J. 2012;71(6):754-762. doi:10.1177/0017896911425535.

19. Auld G, Baker S, Bar L, Koszewski W, Procter SB, Steger MF. EFNEP’s impact on the
quality of life of its participants and educataidNutr Educ Behav. 2013;45(6):482-489.
doi:10.1016/j.jneb.2013.06.008.

20. Dickin KL, Dollahite JS, Habicht J-P. Enhancing the intrinsic work motivation of
community nutrition educators: how supportive supervision and job design foster autdnomy.
Ambul Care Manage. 2011;34(3):260-273. doi:10.1097/JAC.0b013e31821dc63b.

21. Cason KL, Thames BJ, Poling RL. Factors associated with burnout among family and
consumer sciences paraprofessionhfsam Consum Sci. 1998;90(4):71-75.

22. Dickin KL, Dollahite JS, Habicht J-P. Nutrition behavior change among EFNEP
participants is higher at sites that are well managed and whose front-line nutrition educators

value the programl Nutr. 2005;135(9):2199-2205.



23. Olson CM. A review of the research on the effects of training in nutrition education on
intermediaries, paraprofessionals and professionals. 1994. http://agris.fao.org/agris-
search/search.do?recordID=US9617461. Accessed November 10, 2015.

24. Byington C, Baker S. EFNEP and SNAP-Ed initial paraprofessional training materials and
methodsJ Ext. 2012;50(2). http://www.joe.org/joe/2012april/pdf/JOE_v50_2tt6.pdf. Accessed
November 5, 2015.

25. US Department of Agriculture, US Department of Health and Human Seieesy
Guidelines for Americans.; 2010.

http://lwww.cnpp.usda.gov/sites/default/files/dietary _guidelines_for_americans/PolicyDoc.pdf.
Accessed November 10, 2015.

26. Auld G, Baker S, Conway L, Dollahite J, Lambea MC, McGirr K. Outcome effectiveness
of the widely adopted EFNEP curriculum Eating Smart - Being Active. J Nutr Educ Behav.

2015;47(1):19-27. doi:10.1016/j.jneb.2014.07.001.



CHAPTER 2 - LITERATURE REVIEW

Nutrition During Pregnancy in Low-income Women in the United States

Guidelines for Nutrition During Pregnancy in the United States
What pregnant women ingest not only affect their bodies, but also the development of their fetus.
Thus, it is important that they understand the nutrition recommendations for the prenatal period.
Every year, millions of babies are born in the US. In 2014 there were close to 4,000,000 births.
For this reason, Healthy People 2020 objectiieg, Dietary Guidelines for Americafishe
American College of Obstetricians and Gynecologists (ACT#B)] the Academy of Nutrition
and Dietetics® present specific objectives and guidelines to help women have a healthy
pregnancy. In general, the key aspects addressed by these pregnancy guidelines are: adequate
weight gain, appropriate diet, physical activity, and prevention of foodborne ilinesses.

Pregnant women should gain weight within the Institute of Medicine (IOM) gestational
weight gain guidelined’ These guidelines are based on a woman’s pre-pregnancy body mass
index (BMI).” Furthermore, the Healthy People 2020 objectives for maternal, infant, and child
health (MICH43) is to “increase the proportion of mothers who achieve a recommended weight
gain during their pregnaies.” Weight gain below the recommendations has been associated
with small for gestational age babf&Saining weight above the 2009 IOM recommendations
has been associated with large for gestational age babies fL'&&fants who are large for
their gestational age can have an increased risk for shoulder dyStoess. than one third of the
pregnant women in the US gain weight within the IOM recommendalfaifemen gaining
excessive weight during pregnancy can have greater difficulty going back to their pre-pregnancy

weight after delivery?®



Dietary recommendations during pregnancy include: consumption of a varied diet based
on the Dietary Guidelines for Americahslight increase in caloric intake in the second and third
trimesters of pregnancy,adequate intake of critical micronutrients such as folate and and,
specific recommendations about seafood consumpfldre consumption of Calories (Kcals)
during pregnancy is increased only in the second and third trim&SBusing the second
trimester of pregnancy, an adult woman, 19 years old or older, needs 340 extra Kcals and during
the third trimester she needs 452 extra KtaEhe increased energy requirements and tissue
synthesis account for the increased caloric needs during pregiancy.

During pregnancy the needs for most nutrients are increased. The few dietary reference
intakes (DRIs) that remain unchanged during pregnancy are vitamin E, phosphorus, vitamin D,
vitamin K, biotin, calcium, fluoride, potassium, sodium, and chlotdghere are some
micronutrients that are particularly important during pregnancy. One of these nutrients is folate.
This nutrient is critical during the first 12 weeks of fetal development to help prevent neural tube
defects (NTD)"® There are around 1500 new cases of spina bifida and 860 new cases of
anencephaly in the United States every ydowever, it has been reported that only 55-60% of
pregnant women consumed supplements containing folic acid during their first trimester, while
almost 90% of pregnant women consumed the supplement in their third trifi&¥@men of
childbearing age should consume 400 pg of dietary folate equivalents per day. During pregnancy
the recommendation of folic acid increases to 600 pg of dietary folate equivalents per day.

Another critical nutrient during pregnancy is iron. The recommended dietary allowance
(RDA) for iron is increased from 18 mg/day before pregnancy to 27 mg/day during pregnancy in
adult women 19-50 years ofdiData from the National Health and Nutrition Examination

Survey (NHANES) 2003-2006 showed that 16.1 percent of pregnant females were iron



deficient’® This percentage is slightly above the Healthy People 2020 objective, which is 14.5
percent:? However, the 2011 Pregnancy Nutrition Surveillance showed that 33.8 percent of low-
income pregnant women had anemia (low hemoglobin/hematocrit) during their third trimester
and 28.3 percent were anemic after deliv@ry.

The Dietary Guidelines for Americans recommend that pregnant women consume 8 to 12
ounces of seafood per week from different food soutd@é® guidelines also recommend
limiting white albacore tuna to only 6 ounces per week and to avoid eating tilefish, shark,
swordfish, and king mackerel because of their high levels of met@egfood consumption
during pregnancy is important because it contains docosahexaenoic acid (DHA) and
eicosapentaenoic acid (EPA) fatty acids, which have been shown to influence cognitive
development in the chifdand to increase the gestation pefidd. longer gestational period has
been associated with better neurological development in chifdiren.

There is a slight increase in the recommended dietary allowances (RDAS) for
macronutrients during pregnancy. The RDA for carbohydrates increases from a minimum of 130
g/day before pregnancy to a minimum of 175g/day during pregrfafidye amount of
carbohydrates required before pregnancy is based on the minimum amount of glucose that the
human brain utilizes; during pregnancy, the needs are increased to supply glucose to the fetal
brain as welf* The protein RDA increases from 46 g/day before pregnancy to 71 g/day during
pregnancy. For pregnant women the amount of protein needed was determined by nitrogen
balance studies, in addition to protein depositfowith regards to the requirements for fat, there
is no DRI established for any age group besides intaffise acceptable macronutrient
distribution range (AMDR) does not change from before to during pregnancy. The AMDR for

fat for adults is 20-35 percent of the total energy consufiietegnant women are encouraged to
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achieve their nutritional needs through a healthy“i€here are only a few nutrients that

pregnant women may need to supplement to get the recommended amounts. Pregnant women
could benefit from using dietary supplements for folic acid,?#6tand vitamin B’*®because

these nutrients are often not consumed in sufficient amounts through diet only.

Physical activity is also important during pregnancy. The ACOG guidelines recommend
that pregnant women exercise for at least 30 minutes at moderate intensity ideally every day of
the week if they are not experiencing any complications during their pregfiaBizyies have
shown that physical activity does not harm the f&ld% mong the benefits of physical activity
during pregnancy is a decrease in the odds of complications due to hyperiéAsson.
according to a randomized controlled trial by Hui et al, exercise, combined with dietary
counseling, decreased the prevalence of excessive weight gain during prégmaacglition,
exercise done before a woman is pregnant or during her pregnancy has been associated with
decreased risk for gestational diabétes.

Prevention of foodborne illness is a key aspect of prenatal care. During pregnancy, there
are changes in the cell-mediated immune system to prevent the rejection of the fetus. However,
this also makes pregnant women and their fetus more susceptible to some foodborne®finesses.
During pregnancy there is an increased susceptibility to foodborne pathogens, lsgtdnias
monocytogenes andToxoplasma gondii, which are responsible for the diseases listeriosis and
toxoplasmosis, respectivelf.

Pregnant women are more likely to be infected Wwiteria monocytogenes than the
general population, with a 10 times higher likelihood of developing listeffogmen with
listeriosis may or may not have symptoms; symptoms that have been reported include fever,

chills, headache, muscle ache, vomiting, stiff neck and diaffiiéeonates affected with this

11



disease manifested it within seven days after birth and the median number of days spent at the
hospital was fourteeif. The report by Jackson et al also described that cases of infant mortality
due to listeriosis were 13 times higher than the overall perinatal mortality in the UnitedStates.
Foods that have being associated with a higher risk of listeriosis include: hif dogsy deli
cuts>® deli meats® Mexican-style cheese made with raw niflknelons eaten at commercial
establishments, and hummus prepared outside the Home.

Although 60 million people in the United States have been infectedlaxthplasma
gondii, not all of them presented signs of the diséa3ée prevalence of toxoplasmosis in the
United States, confirmed with blood analysis, is 10.8% among individuals aged 6-49 yé&ars old.
Women who are infected wiffoxoplasma, once pregnant or just before becoming pregnant, can
pass the iliness to the fettfsOnce born, infants can show some clinical manifestations if
infected withToxoplasma gondii, including eye disease, brain calcifications and hydrocephalus.
However, not every infant with diagnos&oixoplasma gondii will present severe clinical
manifestation$® The Toxoplasma gondii parasite is hosted in cats and can contaminate the
environment through the cat’s feces.** Eating raw or uncooked meat, as well as exposure to cat
feces while cleaning a cat’s litter box, gardening, or coming into contact with anything that has
been contaminated with cat feces can infect a personnitiplasma gondii.*°

Another foodborne illness that it is relevant because of its high number of cases in the US
is salmonellosis. During 2014, the rate of salmonellosis in the United States was 15.45 per
100,000 peoplé’ In pregnant women, because of a weakened immune system, salmonellosis can
be more severe, and even cause d€aome of the symptoms associated with this illness are

stomach pain, diarrhea, nausea, chills, fever and headache. Foods associated with salmonellosis
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are raw or undercooked eggs, poultry, meat, unpasteurized milk or juice, cheese, seafood, fresh
fruits and vegetabl€e$.

The US Department of Agriculture and the US Department of Health and Human
Services guidelines for food safety for pregnant women are summarized in four steps, which are
to: clean (washing one’s hands and cooking surfaces), separate (avoiding cross-contamination),
cook (making sure that foods are cooked to a safe internal temperature using a food
thermometer), and chill (refrigerating foods at < 40° F or freezing them at < 0°F).*® In addition,
other specific recommendations include: to consume pasteurized milk and cheese made with
pasteurized milk; to wash all fruits and vegetables; to reheat hot dogs and deli meats to steaming
hot, to not consume foods that contain raw or uncooked eggs unless the eggs are pasteurized, and
to not consume unpasteurized or refrigerated paté or meat spteads.
Diets of Low-income Pregnant Women in the United States

We lack a larg, current, national representative sample of pregnant women’s diet in the
US. However, pregnant women included in the “What We Eat in America” report, NHANES
2007-2010 (n=133), reported intakes below their Estimated Average Requirements (EAR) for:
vitamins A, C, D, E, calcium, folate, and iron. Furthermore, only 8% and 3% of the 133 pregnant
women in the sample had intakes above the adequate intake (Al) for fiber and potassium,
respectively’* These nutrients were also of concern among the overall American popfation.
Moreover, researchers from past studies, who had looked at the diet of groups of low-income
pregnant women’s in the US, also found that many of their study participants had inadequate
diets?®>*

As in the NHANES 2007-2010 sample of pregnant women, previous investigations that

included low-income pregnant participants showed that fétate iron”®>!**>4itamins A, D,
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E, magnesium and ziPfavere nutrients often consumed below recommendations. In at least one
of the studies, readip-eat cereal was the primary source of folate and iron, while ground beef
was the main source of iron from animal sourées.

In addition, researchers in past studies found that many pregnant participants did not meet
the recommendation for graifis>*>*vegetable&® %24 qairy 8> fish *° fiber*>2%*8(which
in one study came mainly from fried potatp®DHA,>>*"and EPA’ In contrast, researchers
found that protein is a nutrient that many pregnant women consumed at or above the
recommendatiort&>**%and often pregnant women also had high intakes 6¥fausually
consuming more than the recommended 30% of total Calories from this niftrietit.

Findings about fruit consumption are not consistent. Some investigators reported low
intakes of fruit>>°while others reported an average fruit consumption among pregnant
participants that reached the recommendaftdfis’*A plausible explanation for the differences
observed is that fruit intake is not measured consistently across studies. Some investigators
included juice as fruit and others did not. Watts and colleagues observed that when they included
juice intake in their analysis, participants’ fruit consumption increased by almost half.>* The high
consumption of fruit juices among pregnant women is also reflected in a study by Siega-Riz et
al; they observed that the primary source of vitamin C was fruit juices, and to a much lesser
extent whole fruitg®

Several investigators also found that many pregnant women did not select the healthiest
food options. For example, expectant women reported high intakes of sugar-sweetened
beverage®“°and sweet&® They also reported consuming hamburgers, groundb&ef,

I%6,49

burritos/meat loaf, cheese/cheese spféadd whole mil as important protein sources.
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Furthermore, in one study, the primary sources of fat were mayonnaise/salad dressing,
cheese/cheese spread, dishes with cheese, and ice’tream.

Other food choices that pregnant women often reported were eating white bread and flour
tortillas as a main source of grains, French-fried potatoes as a significant source of vetletables,
and salty snack® Researchers have also found other unhealthy eating behaviors among
pregnant women such as eating at fast food restadranand skipping meaf®. Fowles et al
found that pregnant women who ate fast foods more frequently had significantly higher intakes
of vegetables, but significantly lower intakes of fruit, calcium, and DHA, as well as higher
intakes of Calories from fat, compared to pregnant women who ate fast foods less fréjuently.
The authors recognized that the higher intakes of vegetables among those who ate fast food more
frequently may have been because French-fries were classified as vedétdbtesessy and
colleagues reported that those pregnant participants who had a preterm labor were more likely to
skip meals compared to participants who had term pregnaficies.

Researchers have also looked at different factors that can be associated with the quality of
women’s diet during pregnancy. Fowles et al found that distress (a measure of stress plus
depression), poor scores in a scale measuring eating $fadoiis Jow control over meal
preparatiorf were inversely correlated with dietary quality. Social influences have been shown
to play an important role in diets of expectant women, especially the support from a Pdrtner.

a study, researchers found that family gatherings were opportunities to Gvémesddition,
support from a partner has been associated with higher intakes of vegetables and lower intakes of
grains and iron rich food§.Husbands might influence the home environment by bringing home

foods high in fat, but also fruit juices and vegetables, as pregnant women indicated in a study by
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Thornton et af® However, when the family income was lower, they bought less fruits and
vegetables?

Demographic characteristics that have been found to be associated with healthier diets
among pregnant women include: nullipaity;’ non-smoker;**and higher educational
level>1%* Although age has been significantly associated with eating habits during pregnancy,
findings among and within studies have not been consistent. Older women have shown better
overall diet quality’* a higher consumption of vegetabfés? and fruits>* and lower intakes of
fat>* However, in some studies, older participants had higher intakes of total fat, cholesterol and
saturated fat? while younger women reported higher intakes of folategn,>>*and better
meal and snack patterns compared to older wothEarthermore, in one study, the authors did
not find an association between age and overall diet qdalifferences can be due to
inequalities in the measurements of women’s diets. Although the studies used a food frequency
guestionnaire (FFQ), they did not use the same FFQ, it was not administered in the same format
across studies, and was not analyzed using the same software. Therefore, the accuracy of these
participants’ diets may vary across studies.

With regards to race, white pregnant women have reported overall healthiéf Hfiets.
However, in a study by Siega-Riz et al, while white women had significantly higher intakes of
protein, folate, iron, and fiber, African American participants had significantly higher
consumption of vitamin & Country of origin seems to play a role in some differences observed
in the diets of pregnant women of Mexican descent in the United States. Those born in Mexico,
consumed more Calories, vitamin A, E, folate, and calcium than those born in the United States;

this probably was because Mexico-born participants ate more fruits, dairy, and grains. It is worth
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noting that as the years in the United States increased, their intakes of Calories, fiber and iron
significantly decreased.

Many of the issues related to the diet of pregnant women in the United States seem to
have similarities with the average American diet. Information from What We Eat in American
(NHANES 2007-2010) indicated that the average American diet did not include enough
vegetables, fruits, whole grains, and dairy. Furthermore, nutrients consumed below the IOM
recommendations included: vitamin A, vitamin D, vitamin E, vitamin C, folate, calcium,
magnesium, fiber, and potassium. For women of reproductive age (included those pregnant), iron
was also a nutrient often consumed below the recommendatigdithough several of the
studies examined in this review are not recent, what has been reported in the NHANES 2007-
2010 is not much different than what has been observed in past studies. For example, folate, iron,
vitamin D, vitamin E, and fiber continue to be nutrients that many pregnant women are not
consuming in the amounts needéd.

Even though there is a need for a larger sample of pregnant women included in What We
Eat in America, the scientific report of the 2015 Dietary Guidelines advisory committee states:
“few, if any, improvements in consumers’ food choices have been seen in recent decades. On
average, the U.S. diet is low in vegetables, fruit, and whole grains, and high in sodium, calories,
saturated fat, refined grains, and added sugars. Underconsumption of essential nutrients vitamin
D, calcium, potassiu, and fiber are public health concerns for the majority of the U.S”%* This
lack of change in the average American diet, suggests that it is important to keep educating and

helping pregnant women increase their skills to help them improve their dietary patterns.
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Nutrition Education for Pregnant Women

Theoretically, pregnancy can be a time in women’s lives when they could be more
receptive to health messages because they may be motivated to have a heafthiidabyer,
even among some women who recognized that they wanted to make changes, for the health of
their fetus, they acknowledged that changing their diet would be difftRiésearch has shown
that eating patterns change very little during pregn&hblanetheless, a few changes in eating
habits, such as increased intake of fruit and vegetables, as well as breakfast, have been reported
during pregnancy among some woniérin addition, investigators have found that some women
reported a lower consumption of alcofdt*®’and caffeiné? and higher intake of
multivitamins"®” during pregnancy.

Some nutrition education interventions have been successful at increasing pregnant
women’s nutrition knowledge.®® ° Based on participants’ dietary intake reports, interventions
during pregnancy have also been effective at increasing intakes of important nutrients such as
zinc,"* calciun* and DHA!? and healthy foods such as whole grains, fruits, vegetables,
avocado, nut& and fish$®"?as well as reducing intakes of some unhealthy foods high in8ugar
and fat®®

Results from interventions to prevent pregnant women from gaining excess weight during
pregnancy have shown conflicting results. In general, many studies present results with no
significant differences in the amount of weight gain between the control and intervention
groups’?®8931n the study by Hui et al, even though theyddilo show significant differences
in the amount of weight gain between the intervention and control groups, the participants in the
intervention group had a significantly lower prevalence of excessive gestational weight gain

(EGWG) based on the IOM recommendatidhEhe opposite was found in the study by Asbee
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et al. In this study, the participants in the intervention group gained significantly less pounds
during pregnancy compared to the control group, but the percent of participants that met the IOM
recommendations was not significantly different between gr6upiferences between the

studies could have beéne to: participants’ pre-pregnancy BMI, amount of weight gained

before the intervention began (but after conception), and/or the intensity or format of the
intervention.

Interestingly, in one nutrition education intervention, only those participants that were
low-income had lower odds of gaining excessive gestational weight (OR=0.41, 95% CI=0.20-
0.81) compared to participants with higher incorfiddowever, in this study, the authors did not
account for participation in The Special Supplemental Nutrition Program for Women, Infants,
and Children (WIC), therefore, we do not know if those low-income participants were enrolled in
WIC and if this had any effect on the lower risk for gaining excess weight during pregnancy.

Consistently, results from multiple studies showed that nutrition education interventions
do not significantly affect the mean birth weight of the babies in the intervention versus the
control groups®®®"*"*Results from two studies showed that nutrition education interventions
had no significant effect in large-for-gestational age infahfts.

With regards to physical activity during pregnancy, studies have shown mixed results.
Hui et al found significant improvements in physical activity in those women receiving
interventions on diet and exerciSelackson et al found a significant difference in minutes of
exercise per week within the intervention group, but when compared to the control group, the
time difference was not significant, both had increased the time exercised péf weebntrast,

results in a study by Polley et al failed to show significant improvement in the exercise levels of
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pregnant women in their intervention gro§pThis could be due to differences in the intensities
of the interventions as well as differences in the self-reporting of participants.

Programs such as WIC and the Expanded Food and Nutrition Education Program
(EFNEP) reach large numbers of low-income families, providing them with nutrition education.
WIC is a federally funded program that began in 1972. WIC’s mission is “to safeguard the health
of low-income women, infants, and children up to age 5 who are at nutrition risk by providing
nutritious foods to supplement diets, information on healthy eating, and referrals to health
care.”’” Low-income pregnant women can enroll in the WIC program to receive nutrition
education, vouchers for supplemental nutritious foods and referrals for other redurces.

In the fiscal year 2012, 14 million people were eligible to participate in WIC, but 8.8
million people were actually participating in the prograrfifty three percent of infants in the
US participate in WIC? In 2012, 56.9% of the participating pregnant women enrolled during
their first trimester while 34.7% and 7.8% enrolled in their second or third trimester,
respectively’:

Although the number of people in WIC is large, not all eligible individuals, who can
benefit from WIC, are enrolled in the progréhor this reason, other programs such as the
Expanded Food and Nutrition Education Program (EFNEP) can have an important role in
educating low-income pregnant women and providing referral to other programs such ¥s WIC.
EFNEP’s mission is “to assist limited-resource audiences in acquiring the knowledge, skills,
attitudes, and changed behavior necessary for nutritionally sound diets, and to contribute to their
personal development and the improvement of the total family diet and nutritionakiugll:*®
The target audience for EFNEP includes low-income pregnant wén@msidering the

nutrition education needs for pregnant women, EFNEP in Colorado and California created an
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optional lesson for the curriculuEating Smart e Being Active entitledEating Smart and Being
Active During Pregnancy.?* One objective of this lesson is to provide low-income women with
research-based information to help them develop skills to have healthier eating patterns during
pregnancy.
The Expanded Food and Nutrition Education Program (EFNEP)

Brief History

EFNEP has been educating low-income families about nutrition since 1969. At the time
when the program was initiated, low-incomes families were suffering from hunger. Today, the
program is still helping low-income people to have a better diet with the resources thdyuhave,
the current nutritional issues also include overconsumption of foods low in nutritional value,
overweight, and obesify.

EFNEP is federally funded and it is administered by land-grant universities in all 50
states and the US territories. Other program characteristics include hiring paraprofessionals (peer
educators) to teach low-income people through individual or small group nutrition classes, which
are research based and promote the messages from the Dietary Guidelines for Afidriwns.
program delivers the lessons in the communities where the EFNEP patrticipants live. The lessons
have the objective to provide knowledge and skills to EFNEP participants, so these participants
can improve their quality of life by improving the quality of their diet, physical activity, food
safety, and budget management to purchase healthier foods. Participants in the program can also
receive referrals to community resources and other progfams.
Outcomes

During the 2014 fiscal year, 18K0 adults and 39363 youth participated in EFNEP

with 359545 other family members benefiting from the progfart the national level, 8% of
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adult EFNEP participants were pregnant and 3% were nutsirige percent of pregnant women
varied greatly across states, for example, in Colorado 30% of participants were pt&gnant.
Incomes reported by participants showed that 85% of EFNEP families nationally were living at
or below 100% of the poverty levd.

In 2014, adult and youth participants received an average of 7.9 and 6.1 lessons
respectively’® Results from economic evaluations of EFNEP have shown that the costs of
implementing therogram were lower than the program’s benefits to society.?®®°Self-reported
measures from EFNEP participants have shown that EFNEP has been effective at changing
people’s eating habits; results from the fiscal year 2014 showed that 89% of adults improved
their nutrition practices, 84% improved their use of food resources, 66% improved food safety
behaviors, and 38% reported increasing their exercise [Evels.

Paraprofessionals
EFNEP paraprofessional Nutrition Educators’ Characteristics

Since the beginning of the EFNEP program, paraprofessional nutrition educators have
been hired to deliver nutrition lessons designed for low-income farffiligse American Public
Health Association provides a comprehensive definition of community health workers that
reflects the reasons EFNEP employs paraprofessional nutrition educators:

A community health worker is a frontline public health worker who is a trusted member of

and/or has an unusually close understanding of the community served. This trusting relationship
enables the worker to serve as a liaison/link/intermediary between health/social services and the
community to facilitate access to services and improve the quality and cultural competence of
service delivery. A community health worker also builds individual and community capacity by
increasing health knowledge and self-sufficiency through a range of activities such as outreach,
community education, informal counseling, social support and adv8tacy.

EFNEP paraprofessionals are community health workers who are considered peer

educators because most of them are indigenous to the communities that they serve. This means
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that they are likely to share cultural backgrounds and life experiences with EFNEP
participant$2°? To work for EFNEP, paraprofessionals are required to have at least a high
school diploma or equivalent and having additional formal education is not considered as adding
benefits to the prografif.Nonetheless, some studies done with EFNEP paraprofessionals have
reported demographics that indicated that many had at last some post-secondary éddeation.
Nevertheless, it is more important that paraprofessionals belong to the communities where they
work, can learn how to teach the nutrition lessons, desire to provide good quality instruction, can
influence program participants’ lives, and are invested in working with low-income
participant$? Besides their role as educators, paraprofessionals may also be mentors to those
people participating in EFNEP.

In addition to impactig its participants’ quality of life, EFNEP also impacts the quality
of life of paraprofessional nutrition educators working for the progfdma study by Hibbs and
Sandmann, EFNEP paraprofessionals participated in focus groups and reported that working for
the program improved their teaching and speaking skills, nutrition knowledge, food related
behavior, and self-esteem. In the study, paraprofessionals also reported that they felt proud of
being recognized by members of their communities, they became less judgmental and more
compassionate of those they served, and paraprofessionals mentored edéirotttermore,
EFNEP empowers paraprofessionals and provides opportunities for continuing their education,
encouraging them to advance professionglly.
Training EFNEP paraprofessional Nutrition Educators

Paraprofessionals have the majority of the f@etace contacts with the EFNEP target
audience, thus their performance can influence the program’s outcomes. Therefore, the hiring

and training processes are import&m list of core competencies that paraprofessionals should
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have, at the time of being hired and after training, have been developed and can help in the
selection and preparation of the best candidates for the paraprofessionals’ position.””%®

Paraprofessionals’ training can be divided in two types, initial and ongoing. Initial
training is provided soon after they are hired and should be completed before paraprofessionals
initiate their job responsibilities. Ongoing training corresponds to subsequent trainings
opportunities?

Some important characteristics of an effective initial training include having clear
learning objectives based on achievement, establishing a safe learning environment, teaching
basic job task competencies, and providing the content of the training in a level of difficulty that
increases over time (meaning that the new content in a session builds on the previous
information)?? It is also important to allow trainees to connect the information they are learning
to their life and previous work experiences, to create learning activities as a dialog and not a
monolog (ideally the learning activity should have the following three components: content,
action, and reflection), to use open ended questions, and to give an opportunity for the trainees to
practice the skills they will need in their j3b.

Ongoing training can be very useful to help paraprofessionals “build upon existing skills,
re-visit difficult tasks, enhance coworker relationships, address changes in subject matter, adapt
to changes in expected program outcomes, and adjust to changes in org.’:mizations.”92 This
training can be on#s-one, for example supervisor to paraprofessional, or be provided to a larger
group. It can occur in different settings such as on the job, a training facility, or even at home if it
is done online. Ongoing training is especially important considering that paraprofessionals

benefit from “structure, repetition, practice and support.”®? This training allows paraprofessionals
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to “improve their skills beyond minimum performance expectations and move toward levels that
exceed expectations.”?

EFNEP supervisors are in charge of training EFNEP paraprofessionals and thig trainin
presents some challenges. There are several demographic variables that vary greatly among these
employees, as reflected in some studies targeting EFNEP paraprofessionals. These variables
include age %1% ace/ethnicity**®*®years as EFNEP educatd?s:>**'®and formal
educatior?>** Furthermore, paraprofessionals are different from professionals in several
aspects and this also has an impact on how to train¥heheir previous work experience, if
any, is often from less formal settings, where they have had fewer experiences with supervision
and evaluations. They are usually less tolerant of ambiguity and have fewer strategies to review
new information on their owrf. Also, some may not feel comfortable using technof3dyost
of them do not bring expertise in the subject matter they will teach when they start working for
EFNEP, thus their training is essential for them to succeed in thefrjob.

Other challenges of training paraprofessionals include the large amount of information to
cover in initial trainings®? For example, after being hired, paraprofessionals need to learn how
to teach each lesson plan (in 2014 adult EFNEP participants received an average of 8%essons)
and understand the nutrition content that supports each lesson to address EFNEP participants’
guestions. They also need to learn all aspects of their role, including how to recruit participants,
complete paperwork, the rules of the organizatféand new terminology for concepts usually
used in Extensiol> This means that the time required to train paraprofessionals may be
burdensome for EFNEP professionals, and because paraprofessionals are geographically
dispersed throughout a state, scheduling state-wide trainings can be a cH3lengedition,

the content in the curriculum that paraprofessionals teach should be based on the Dietary
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Guidelines for American¥ Because the Dietary Guidelines for Americans are revised every
five year$ additional training would be needed to update educators’ knowledge. An additional
challenge related to EFNEP’s trainings is that training methods and frequencies vary by stat®
The “Best Practices in Nutrition Education for Low-income Audiences” report recommends
delivering nutrition programs, trainings, data collection, and evaluations with fitfélitythis
document, it is stated:
Fidelity refers to the implementation of an intervention consistently and as intended.
Implementing an intervention with high fidelity to the original design increases the likelihood
that the efficacy of the intervention will be replicated in the new setting. When multiple program
sites implement the same intervention with fidelity, the aggregation of intervention outcomes is
feasible. It is imperative for educater®r whoever is delivering the intervention in the fieltb
understand the importance of and how to maintain fidelity. This is a topic that may be introduced
in the initial training, and- ideally—reviewed throughout employmefif.

The Eating Smart ® Being Active curriculum is used in 44 stat&8. Thus, a standardized
training for this curriculum could help increase the chances of deliveringuthe Smart ®
Being Active lessons within and across states with fidelity. One solution for delivering
standardized training for paraprofessional nutrition educators located in different states, who
work in different time zones, could be to develop and provide an online training. There are a few
online trainings for paraprofessional nutrition educat8t’’ However, only one state, Utah, has
published the results of an online training for paraprofessionals in a peer reviewed'{8urnal.
Christofferson et al, the researchers from Utah, found that participants that took the training had
significantly better scores in their nutrition knowledge after completing the training. In addition,
the majority of the paraprofessionals were satisfied with the online training and the distance
training was less expensive compared to in-person traififigs.

However, this investigation had some limitations. Researchers did not report

paraprofessionals’ input into the training content or training preferences, and there was no
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theoretical framework used to develop the training. The sample of trainees was very small
(n=22) and only from one state. Also, two primary objectives of the training were to examine the
effectives of the online training on paraprofessionals’ knowledge and self-confidence and
investigators concluded that the online training was effective at increasing both outcomes.
However, the investigators used only one question to measure self-confidence. Furthermore, that
guestion was part of the satisfaction survey, which only 15 of the trainees completed (59%).
Finally, although there was a significant difference in the mean score of the pre- and post-
knowledge tests, at least 30% of the paraprofessionals did not reach the 80% proficiency at post-
test, which the researchers established as minimal proficiency required to pass from one lesson to
the next:®® Even though, the overall results of this study were positive, further research on the
effectiveness of online trainings for paraprofessional nutrition educators is needed to more
confidently conclude that online trainings are a good staff development option for
paraprofessional educators.
Online Staff Training

Computer based trainings and/or online trainings have been used as a solution to similar
challenges as those presented in training EFNEP paraprofessionals. For example staff in nursing
facilities have a wide range of formal education going from less than high school to advanced
degrees, speak different languages, have high staff turnover, have different levels of previous
preparation in the trainings’ subject matter, and are hard to train simultaneously because of their
work scheduled® Other staff similar to EFNEP paraprofessionals, who have received online
trainings, include: nurse aid® SNAP-Ed paraprofessiondf¥ community health nursés®

community health workers;}**?and workers in food processing facilities.

27



Distance education and trainings have been delivered asynchronously (learners can access
the training at any tim&J®19°112117 504 synchronously (all learners need to be connected at
the time that the training is offeret!). Formats to offer distance trainings vary greatly, from
DVDs, "8 90r CD-ROMs!® 1218 ithout requiring the learners to have access to the Internet,
to virtual realities** Some researchers have used online delivery&rif}1>11%123nd others a
mix of distance and face-face delivery methods%**
Benefits and Limitations

Online trainings present several benefits for organizations facing challenges offering in-
person trainings. For example, trainings offered using computers allow employees with different
educational experiences, reading skills, and primary language, to complete the training at their
own pace-® Presenting the same training in different languages is easier when trainees receive
training using a computer rather in-pers8hEurthermore, staff with more experience in the
topics offered in the training can skip the section they have previously mastered, while those new
to the topic can revisit the content more than once, until they master the ni8ténial.
organizations with high staff turnover, delivering computer based or online trainings instead of
in-person trainings, gives the flexibility to provide immediate training to new staff and can allow
trainers to save tim&%*3which they can use to manage the overall employees’ development
program:%®

Online training also provides the possibility to offer training to staff in remote

locationst®®***reduce the cost of trainings due to travelfifftprovide standardized
training°®**3!%*3ssess learning via standardized testing , automatically document learners

106,109,12
06,109, 0a

participation and progress, allow learners to revisit training’s information, nd provide
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training in more flexible schedulé®'%4|t can also provide immediate feedback to
learners;®**and accommodate different learning styf&s.

In addition, many paraprofessionals are mothers, thus devoting extra time to travel and
attend in person training sessions can complicate their persondffi@sine training provides
a solution to this problem because it can be completed during their work hours at the office, or

from homet®

Furthermore, participating in online training is an opportunity to acquire computer
skills.1%°1121%peyeloping basic computer skills is a job competency that paraprofessionals need
to have to perform their jot:*®

Online training could provide an opportunity to disseminate new inforntatiand to
more easily update any training information that changes overtifer example, having an
online training for EFNEP paraprofessionals in place, could help disseminate updates made to
the Dietary Guidelines for Americans, which are revised every five §@dnis. is important in
EFNEP because the nutrition lessons are based on the messages from the Dietary Gtidelines,
therefore, paraprofessionals need to receive updated information quickly, so they teach current
information.

However, providing online/computer based training has also some limitations. The
learners will need to have, at a minimum, some basic computer'$kils.instructor may not
be available to answer trainees questiSighey may feel anxiety when confronting online or
computer based training for the first tiffé'%1%Softwares can be incompatible with some
types of Internet connectidf®***Online training can feel isolating for some learners; lack of
interaction with peers and instructors can be challenging for some pEople’>Employees

will need access to computefs! 0120125126 tharefore the organization needs to allow them to

use the technology available in the organizatf8i.earners will need to allocate time to
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participate in the training because, often, there is not scheduled time established to take an online
training as there is for fade-face trainings®**"1?After an online training, the ability to

practice new skills on the job will likely still be needédThus, adding an opportunity to

practice new skills may be needed after the online traifithg.

Results

Kirkpatrick’s four levels of evaluation are well accepted as a method for evaluating
training programs. The four levels of evaluation aeaction, learning, behavior, andresults. As
one moves from one level to the next, the difficulty and time required to assess each level
increases?’ Briefly, evaluatingreaction is to assess how the participants in a training program
react to the training, i.e., how satisfied the participants are. Evalliedimgng is to assess
acquisition of knowledge, skills, or attitudes. Evaluatelgavior is to determine the transfer of
what has been learned in the training into the job the person performs. Finally, evalksatisg
refers to determining what changed in the organization due to the training of its emptbyees.

In training programs it is not always apparent that training developers are using
Kirkpatrick’s four levels of evaluation, but most evaluation methods can be classified as levels
one feaction) and two (earning: knowledge, skills, or attitudes); this is probably due to time
constraints and the complexity of evaluating levels thoeleagior) and four fesults). For
example, to evaluate level one (the satisfaction of those that participated in the training),
researchers have used post-training surf&y§8109114.117. 14 tapyiewd 101131260 d/0r focus
groups™** When evaluating level two (learning: knowledge, skills or attitudes), the most popular
system used was a pre/post-t8&t8109.1+114.117.120pa5earchers in one study used a post-then-
pre questionnaire to assess changes in the personal hygiene attitudes among workers in food

processing facilities** Another study, where investigators were training people to mark essays,
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researchers assessed the acquisition of trainees’ skills by reviewing the accuracy of the marking

of essays before and after the trainififSome researchers have used video situation testing
(videos demonstrating real life situations that trainees could experience at work), to evaluate
trainees’ learning of skills taught in the training and their self-efficacy to react to the situations
presented in the vided% Presenting written scenarios has also been used to assess if trainees
learned the skills taught in the trainihg.

To evaluate level three (behavior), researchers in one study used a self-administered
survey. In this study, participants self-reported if they used the content in the online continuing
education course and how. They also answered if they used the diagnostic screening tools that
were provided during the online course with their pati&fits another study, investigators
added questions in the pre/post-test asking workers how likely they were to use the practices
taught in the trainind® In a different study, farmers that participated in a computer based
training were contacted after almost two crop seasons to ask if they adopted practices taught in
the training"*° Finally, invesigators evaluating an online training to improve employees’ ability
to effectively provide social security services in Thailand, looked at the organization’s annual
report of complaints related to the employees’ performance when providing social security
services, and they found that the number of complaints had decreased after the onliné'training.
This could be considered a level four evaluation.

Evaluations of trainees’ satisfaction with computer-based or online trainings have shown
that staff considered them “better” than in-person trainingS® and felt that they were easy to
usel®®1%9113%yen though, researchers have also reported that many employees face a learning
curve when starting distance training, they also reported that staff quickly learned how to

participate in the traininff®!°**°As a result of participating in computer-based distance
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trainings many workers have also developed a positive attitude towards this type of staff
development- 192

Online or computer based trainings, with or without a combination oftéafase
training, have been effective at increasimgkers’ knowledge,'°0108109111.114.117.1805 hfidence
or self-efficacy in performing their job or using what they learned in the tratfiing***
Changes in trainees’ attitudes, other than self-efficacy, towards topics discussed in the training
have also been measur8d™***3n addition, trainees have self-reported acquiring new
skills"®*and additional resourcés***to perform their job responsibilities. Trainees have also
self-reported transferring the new information or practices into their work actiVfiti&s.
However, one study found that the group that received computer based training and the group
that received in-person training had significant improvements only in knowledge, not in attitudes
or likelihood of engaging in trained practices in the future, when compared to the control group
(no training). Nonetheless, at post-test, the scores of knowledge and attitudes were significantly
correlated; the scores of attitudes and likelihood of engaging in trained practices in the future
were also correlatetf®

Mastery is an important evaluation measure in criterion based trainings. Trainees can be
classifiedas “masters” if they score above a certain percentage of the total possible score in an
evaluation, for example 80%, which reflects that the trainees have mastered the competencies
assessed in the evaluatith Some researchers have assessed whether trainees master
competencies as a result of an online training and found positive r88titOther researchers
explicitly report that the evaluations in their training research are criterion based, however, they
do not report what is an acceptable passing rate or cut off to classify trainees as'ffiaSters.

This may have been because investigators in the latter group were more interested in comparing
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significant differences in mean scores between groups, or changes over time within the same
group of trainees. However, training should be provided to help employees achieve the
competencies (knowledge, skills, attitudes) they need to do theif4varid performance
evaluations should measure whether competencies have been achieved. What degree of
achievement would be acceptable should be established before the training is défivered.
Lessons Learned from Previous Research

Many factors can affect the success of an online training. Tectffitt8and
organizationadf” supports are needed. Technical support can be given using an e-coach (a person
that can be in charge of helping the learners undergo the online traiftiBgsed on adult
learning principles, a good e-coach, should facilitate the transition of trainees from dependent to
independent learnet&" This is because, adults prefer to be self-directed learners, but being self-
directed for the first time is not easy and some scaffolding may be n€éded.

Organizational support is a primary type of support neéddddividuals and the
organization as a whole, should be willing to accept the changes in training strategies if online
learnings will be implemented® A needs assessment is vital in any type of instructional design,
including for online training$® Different stakeholders should participate in planning and
implementing the online training® Supervisors need to be supportive of their workers by

312 computers®!?Internet acces¥? decreased work lodd® and

providing them with tim
supervision (as needed) when taking the traiffRivhen tke employees’ work schedule is full,
it may be necessary for them to complete the training outside of duigt it is also important
to compensate them for the time invested beyond their daily work scH&tule.

Trainees have positively evaluated trainings that they completed at their own

pacel0® 110113114128, gne study in the mining industry, one suggestion was to allow more
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experienced employees to choose the content most relevant to their needs, while those with less
experience could complete the online training in a more structured fashion, this was considered a
great opportunity to provide self-paced traintft is important, however, to make sure that the
online training software saves trainees’ progress, because participants have complained about

trainings where their progress was not saved and they had to re-do their previof§ work.

To facilitate positive experiences with distance training, it is important to communicate to
employees what level of computer skills they will need, as well as the characteristics of the
equipment or software that they will need to tf8eédnother alternative is to provide pre-training
to help employees develop some basic computer skills, so they can successfully complete the
online training**? To avoid stress, frustration, or anxiety undergoing the traififtthe software
used to develop the online training needs to be compatible with the types of computers and
Internet connections that workers have availabté*°Having an orientation session can help to
communicate what skills, equipment, Internet or software the employees may need to participate
in the training:***%

In terms of format to present the content in the online training, employees have reported
that they considered short videos interesting and enjoy@blédeos have been used to depict
correct and incorrect behaviors of nurse aids handling aggressive nursing home residents. These
videos were effective at increasing staff knowledge and self-efficacy in managing aggressive
residents. However, the authors also recognized that video production is exp&naikien text
is used, learners have reported that they like when text is broken down in short S&ctions
minimal; images are often preferred over written contént.

The content in the training needs to be relevant to the training participants; they need to

see the value of the trainintf. The training should provide content that is useful to the workers
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when performing their job task&*'*This is in accordance with one of the characteristic of
adult learners, the “need to know.” Adults need to understand why they have to learn something
before they are motivated to engage in the learning process. To facilitate learning, a good
training should start by presenting how the online training is relevaint trainees’ job
responsibilities>!

It is important that the online training be developed at a literacy level that can include a
wide array of trainees’ literacy levels.** Also, online trainings need to be user friendly; this will
likely increase participants’ involvement in the training.**? Navigating an online training should
be easy to avoid train€efrustration.'* Providing an outline of the training objectives, content,
and evaluatios is recommended to help with trainees’ understanding of the organization of the
training** It is also important to pilot test the training, learning activities, and evaluations with
potential users to make sure that they understand the directions and can complete the training by
themselves if it is designed to be a self-directed traitihy?

Some suggestions to facilitate participation in an online training are the use of chat
discussions or hybrid training that combine fasdace with online activitie$'® Some
emphasize the importance of providing problem-based learning activities, to incentivize active
participation™** Interactions among peers during the online training, as well as with the training
facilitator, have been reported as important to workars.

Trainees’ motivation is an important factor in learning.*** Adult learners can be
extrinsically motivated by incentives such as a raise in salary, a better position in a company, or
additional benefits after undergoing the training. However, adults will be more motivated to
learn by internal desires such as wanting to feel more satisfied with their work or to have a better

quality of life (intrinsic motivation)** The issue of motivation is even more critical in self-
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directed learning environments, because instructors or trainers cannot respond promptly to
students’ changes in motivation. Therefore, during the needs assessment, it is important to
determine strategies to increase and maintain motivation throughout the course of an online
training based on the characteristics of the learners and the learning méateiiferent
factors in distance training have been shown to affect motivation. Factors that increased
motivation are: incentives for participatiofi,a topic thais relevant to the workers’ based on
their job responsibilitie$? use of research based principles to design instruction that motivates
learners;>* and the support provided to trainé&-actors reported to decrease motivation
include facing difficulties with technology at the beginning of the distance training and a lack of
support to overcome thetf’

When evaluating the training, researchers need to keep in mind that using too many types
of evaluations can burn out participahsPeople that have taken online trainings emphasized
that they liked to receive quick feedback, preferably immediately, after going through practice
activities or evaluatiofh®*412°

One particular study provided valuable information about problems encountered with the
target population and methodology chosen for the study. Employees whose first language was
not English, had higher scores in the knowledge assessasthésr ability to speak, read, or
write in English was higher? In addition, researchers observed significant improvements in the
knowledge of people in the control group. One explanation the authors proposed was that,
perhaps, people from the control group talked to employees in the intervention group. The
authors suggested using cluster sampling to prevent contamination and to separate the pre and

post-test by more than one week to prevent the workers from remembering their affswers.
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Based on the finding from the literature, it is clear that many aspects need to be taken into
consideration when developing online trainings.
Summary

Many low-income pregnant women have reported inadequatetifétsn addition, less
than one third of the pregnant women in the US gain weight within the IOM recommendations.
Women gaining excessive weight during pregnancy can have greater difficulty going back to
their pre-pregnancy weight after delivery.

To help low-income pregnant women make better decisions about their diet, EFNEP in
California and Colorado developed the supplemental leg&stimg Smart and Being Active
During Pregnancy,®® which is an optional lesson that complements the 8 core lessons from the
Eating Smart * Being Active (ESBA) curriculum®*® The supplemental less@ating Smart and
Being Active During Pregnancy addresses healthy eating during pregnancy, the importance of
prenatal care, low risk physical activity, food safety, and referrals to other programs in the
community?*

Paraprofessional nutrition educators, people usually from the same community that the
program serves, teach the nutrition lessons to low-income fafffiliésey have life experiences
and/or cultural backgrounds similar to those whom they t&aéhe training that
paraprofessionals receive is fundamental for the success of the prégfam.

However training EFNEP paraprofessionals presents several challenges. Several of their
demographic characteristics vary greatly including: 4g&®*'®race/ethnicity’**®**years as
EFNEP educator¥:*%%1%and formal educatio??**® Furthermore, paraprofessionals are
different than professionals in several aspects and this also has an impact on how to tr&in them.

Most of the paraprofessionals do not bring expertise in the subjects they wilft&4ch.
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Other challenges of training paraprofessionals include the large amount of information
that needs to be provided in their initial trainfigThis means that the time required to train
paraprofessionals may be burdensome for EFNEP professionals, and because paraprofessionals
are geographically dispersed throughout a state, scheduling state wide trainings can be a
challenging and expensivé& In addition, the content in the curricula that paraprofessionals
teach should be based on the Dietary Guidelines for Ameffcamsl these guidelines are
updated every five yedrsherfore additional training would be needed to update educators’
knowledge. Finally, EFNEP’s trainings are not standardized,'®® even when 44 states use the
ESBA curriculum®®

Because of the training challenges, the propose of this investigation is to develop an
online training for thézating Smart and Being Active During Pregnancy lesson. To do this, a
needs assessment will be completed prior to designing, implementing, and evaluating the online
training for paraprofessional nutrition educators. An online training format was chosen because it
presets advantages that can help address some of the challenges experienced when training
paraprofessionals: offering training to remote locations, reducing the cost of trainings from
travel }°° providing an opportunity to acquire computer sKiffs}*?*#providing standardized
training°® assessing learning via standardized testing , automatically documenting learners

participation and progress, allowing learners to revisit training’s information, %%

providing
training in more flexible scheduld® 19811311493 5r5yiding immediate feedback to
learners;*****accommodating learning strategies for different learning stiflemd more easily
updating any training information that may change over tf#i€his online training will provide

information on how to teach thating Smart and Being Active During Pregnancy lesson, an

explanation of the nutrition content behind this lesson, and any other content indicated by
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EFNEP employees during the needs assessment. This online training seeks to prepare
paraprofessionals to teach the prenatal lesson and to allow them to accurately answer frequently

asked questions from pregnant EFNEP participants.
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CHAPTER 3 - ONLINE TRAINING FOR EFNEP PARAPROFESSIONAL NUTRITION
EDUCATORS ADDRESSING PRENATAL NUTRITION: ASSESSING EDUCATORS

AND SUPERVISORS’ NEEDS*

Introduction

Researchers have estimated that about half of the pregnancies in the US are not planned,;
for women living below the federal poverty level, 65% of pregnancies are unplanned.1 Most
pregnant women are not gaining weight according to the Institute of Medicine’s
recommendations.2 In addition, although the benefits of breastfeeding are well known,3 the
Healthy People 2020 Objectives for Breastfeeding have not been reached.4 Furthermore, many
babies receive solid foods earlier than recommended.5 To educate pregnant women about
prenatal nutrition and infant feeding, program leaders from the Expanded Food and Nutrition
Education Program (EFNEP) in Colorado and California created three optional |€&sning;

Smart and Being Activ®uring Pregnancy,”6 “Feeding Your New Baby,”7 and“Feeding Your
Baby Solid Foods,”8 which are supplemental lessons of‘tBeting Smart ® Being Active”
curriculum (ESBA).

EFNEP is delivered in all US states and territories providing low-income families with
education to help improve their quality of life, focusing on helping them to improve their diets,
physical activity, food safety, and how to save money while buying healthier food options for
their families.9 In EFNEP, nutrition education lessons are taught by paraprofessional educators,
who are usually indigenous to the communities that EFNEP serves, and share life experiences
similar to the EFNEP audience. Paraprofessional educators are required to have at least a high

school education or equivalent.9 After being hired, they are trained in relevant content as well as

! Manuscript submitted to the Journal of Nutrition Education and Behavior.

58



how to teach the curricula chosen by their state program.10 Paraprofessional educators also
receive ongoing training to keep their knowledge up to date and reinforce their teaching skills.11

Training paraprofessional educators is time consuming10 and requires a substantial
investment of program resources. ldentifying ways to effectively and efficiently train educators
could save resources that could be used for program delivery. Online trainings could be a cost
effective method for training paraprofessional educators. Investigators in one study looked at the
effectiveness of online trainings to provide nutrition knowledge to paraprofessional educators.12
Christofferson and colleagues found that their online training saved money compared to training
educators in person. Their results also indicated that paraprofessional educators can increase
their knowledge by participating in an online training.12 What is not known is if an online
training could be an option to effectively train EFNEP paraprofessional educators on how to
teach a nutrition lesson.

To create an effective and appealing training, developers should use a systematic
instructional design model.13 Online training provides an opportunity to combine video, audio,
and text,14otentially enhancing paraprofessional educators’ learning. Integrating opinions of
members of the target audience is essential in the formative stages of instruction design.13 Thus,
EFNEP professionals and paraprofessional educators should be consulted when designing an
online training to meet the needs of both groups.

For this reason, the purpose of this qualitative study was to follow instructional design
practices, as described by Smith and Ragan,13 to analyze:“194iiméng context” and 2) the
“learners’ characteristics,” by interviewing EFNEP professionals and paraprofessionals.

Analyzing the“learning context” includes both, assessing “instructional needs” (in other words,

if there is a need for an online training to train paraprofessional educators on how to teach the
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maternal and infant lessons) and assessing the “learning environment” (understanding the
context in which the online training would be used). Analyzing‘léwners’ characteristics”
involves understanding the paraprofessional educators' similarities and differences, which can
affect the design of the online training. The ESBA curriculum is used in 44 states,15 and the
audience that EFNEP serves includes pregnant women. According to the fiscal year 2014
national report, 121,850 adults participated in EFNEP, 9663 (8%) of the adult program
participants were pregnant, but only 4109 (3%) were nursing.16 Thus, if a need for an online
training on these maternal and infant lessons exists, The Eating Smart and Being Active During
Pregnancy would be an appropriate prenatal lesson to feature in the training because this
curriculum is widely used.
Methods

Design

This was a cross-sectional study using qualitative telephone or in-person interviews.
Colorado State University’s Institutional Review Board approved this study. EFNEP state
program offices were contacted and invited to participate. A purposeful sample was used in an
attempt to maximize the representativeness of the data. The goal was to interview EFNEP
professionals (supervisors who had been involved in training paraprofessionals on the maternal
and infant lessons) and paraprofessionals in at least 3 geographical regions, until saturation was
reached.

A list of states that had purchased the maternal and infant lessons was used to determine
the states from which to draw the sample. The two states that had purchased the largest number

of maternal and infant lessons were the first to be contacted and interviewed. After analyzing

60



data from the initial two states, one more EFNEP state program office was asked to participate to
confirm saturation of the main themes found.
Participants

Criteria for participation for educators were to be working for EFNEP and to have been
trained on the maternal and infant lessons. In each state, researchers tried to interview educators
with and without actual teaching experience with the maternal and infant lessons. Professionals
had to be working for EFNEP and be involved in the curriculum training of paraprofessional
educators.

All recruitment happened via e-mail. The first e-mail was sent to EFNEP coordinators,
who were asked to provide the name of at least 1 professional and 3-4 educators that met the
inclusion criteria. The potential interviewees were contacted by e-mail. Once participation was
confirmed, a day and time was scheduled for a telephone or in-person interview. Informed
consent was received orally before telephone interviews. Signed consent was collected at in-
person interviews. Seven EFNEP professionals (from 4 states) and 15 educators from 3 states
were interviewed (10 had taught a maternal or infant lesson at least once and 5 had not).

I nstruments

The principal investigator developed the semi-structured interview protocols using tenets
of instructional desighi and adult learning principlé4.Two experts in qualitative research and
an expert in training paraprofessional educators reviewed the protocols. Different interview
protocols were developed: one for trainers (EFNEP professionals), one for paraprofessional
educators with experience teaching the lessons, and one for paraprofessional educators without
experience teaching the maternal and infant lessons. Interview questions included: “Please

describe any training that you have received to prepare you to teach these three supplemental
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lessons” “What problems or challenges do you see with the implementation of the supplemental
lessons?” “What type of experience do you have taking online trainings?” “How could an
online training on these three lessons help you feel better prepared to teach the three
supplemental lessons?” “What should be included in this online training?” The interviewer
conducted practice interviews before starting data collection. Using a semi-structured interview
guide, the interviewer was able to probe for more details. The protocol was modified slightly if
analysis of completed interviews showed that additional probing was needed to confirm
information.
Data Collection

The principal investigator was the sole interviewer and followed Patton’s qualitative
interviewing recommendations to the extent possibleterviews were audio recorded.
Throughout each interview, the principal investigator summarized the ideas heard from the
participants and asked them to confirm interpretations. An individual who was not part of the
research team transcribed each interview verbatim. The interviewer reviewed each transcript
against the recording to confirm accuracy.
Data Analysis

Transcripts were analyzed using primarily a deductive thematic approgleh.initial
coding of the interviews was done using a priori codes developed from the theoretical
frameworks used to create the interview questions; new codes were added when needed. The
principal investigator and a second coder, with experience in qualitative research, coded all
transcripts independently. Both coders met to discuss their independent coding until consensus
was reached. NVivo 10 (QSR International Pty Ltd, Victoria, Australia, 2012) was used to

manage the data. The most important themes were determined predominantly based on
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frequency of comments and organized based on Smith and Ragan’s*? instructional design
recommendations to confirm théearning context” and “learners’ characteristics.”
Results

Demographic characteristics of study participants are shown in Table 1.1 The majority of
the interviewees were women. Most professionals identified themselves as white. Common self-
reported race/ethnicity among educators were white and Hispanic. Most professionals had
master’s degrees. Most paraprofessional educators had some post-secondary education.

Themes were organized based on Smith and Ragan’s instructional design model
(Appendix A)*® Table 1.2 presents the primary findings and quotes. Below, primary findings are
described in more detailed.

Learning Context: I nstructional Needs

Currently, training for th&SBA maternal and infant lessons is faodace, usually in a
group setting. Systems for training varied among states and sometimes within states, including:
reviewing the maternal and infant lessons alone or with supervisors, having group discussions,
filling in the blank questions on index cards, and, most frequently, using role plays to learn how
to teach the lessons.

Professionals and paraprofessional educators expressed challenges with their current
training methods for the maternal and infant lessons. Professionals mentioned that the current
training for these lessons is usually more time consuming than the training for core lessons,
which are taught to all EFNEP participants. Furthermore, educators remembered feeling
overwhelmed when they were recently hired due to the amount of information provided to them,
including learning how to teach each core lesson as well as the optional lessons. Professionals

and paraprofessional educators identified the need for refresher trainings on the maternal and
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infant lessons because educators do not teach these lessons on a regular basis. Several
professionals considered that providing in-person refresher trainings was time consuming. It was
also evident that there is no standardized training across states for these lessons.

All professionals and most paraprofessional educators supported the idea of
implementing an online training as a review for how to teach the maternal and infant lessons that
could be accessed as needed. Professionals felt that the online training could alleviate some of
their workload and time currently used to develop and deliver refresher trainings, but they also
expressed that it could save trainers’ time during initial training for new educators when they
typically have to demonstrate how to perform each activity in each lesson. Professionals also
valued the consistency in training that an online delivery could provide and some professionals
also thought that the online training might motivate educators to teach the maternal and infant
lessons more often. Furthermore, educators expressed that the online training could help them
increase their confidence in their teaching skills.

Learning Context: Learning Environment

Most supervisors recognized that they would need to assist their educators and were
willing to help them with how to navigate the online training and be available to answer
guestions related to the technology being used or the lesson content. Also, they were aware of th
need to provide computer and internet access. Some educators mentioned the importance of
being allowed to use work time to participate in the online training.

A majority of interviewees felt that the online training could complement in-person
trainings, but not replace them. For example, professionals thought that online training could be
part of the initial training and also serve as a review tool, while educators thought of using the

online training as a review tool or to get updated information.
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Interviewees wanted the online training to be easy to use. The preferred method to
present content was videos. Some people expressed that if text were used it should be
accompanied by audio. The most important component interviewees wanted to see in the online
training was demonstrations of how to teach the lesson. Many interviewees responded positively
to the idea of including the reference section of the lesson plaiftiréour Information”
section, in the online training, but some recognized that it would increase the length of the online
training. If evaluations were to be included in the online training, interviewees indicated that any
training evaluation would need to be simple and, ideally, in familiar formats such as multiple
choice or true/false.

Learner’s Characteristics

Most educators described themselves as visual learners; both professionals and
paraprofessional educators recognized that an online training could facilitate visual learning.
Most educators had at least some experience with online education/trainings and said that they
would be comfortable taking an online training. Several professionals mentioned that
paraprofessional educators do not have strong computer skills, while just a few educators
acknowledged this either about themselves or some of their colleagues.

All educators in this convenience sample had been trained on these supplemental lessons,
but some did not have experience teaching these lessons. However, most paraprofessional
educators had some prior experience/knowledge of both maternal and infant nutrition, either
informally, through their life experiences or formally from training/classes. Motivators for the
educators to finish the online training identified by professionals were to make it mandatory and

to provide a certificate of completion. However, educators said that they were motivated to take
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an online training to review, to become more confident in their teaching, and/or to learn
new/updated information.
Discussion

This qualitative study revealed that there is a need for an online training for the most
widely used EFNEP curriculum. However, interviewees mentioned that the online training
should enhance and not replace in-person training. Recommendations about integrating online
education with facee-face interactions have also been reported in the field of nuiSiree
online training was seen as an excellent format for refresher trainings and to quickly deliver
updates on the lessons and their content. These were important motivators for paraprofessional
educators to take the online training. Christofferson et al reported that paraprofessional educators
in their study liked to revisit the content in the online training as well has have the opportunity to
take the training at their own pat&The strong desire to have a review tool to refresh one’s
knowledge of how to teach a lesson, which is not taught frequently, addresses the adult learning
tenet of immediacy; adults are more ready to learn information/skills when they know they will
need thent’

Many professionals view the online training as an option to alleviate some of the time
typically invested during initial or ongoing in-person trainings. Most paraprofessionals did not
address this benefit, but all educators in this study had been previously trained on the maternal
lessons and reviewing these lessons was a more pertinent need.

Interviewees identified several other benefits of having an online training. For example,
the online training could improve the perceived self-efficacy that paraprofessional educators
currently have about their ability to teach the maternal and infant lessons. For this reason, it

would be relevant to measure paraprofessional educators’ teaching self-efficacy as an outcome
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measure for the online training. Christofferson et al found that all paraprofessional educators
who participated in their online training felt better prepared to function in thelf jdbwever,

their training is a certification program that provides general nutrition knowledge and does not
focus on demonstrating how to teach a particular lesson. Thus, self-efficacy associated with
teaching skills warrants further research to confirm that online trainings increase teaching self-
efficacy among EFNEP paraprofessionals.

Professionals viewed the online training as an opportunity to standardize the training that
their educators receive. TESBA curriculum has been adopted by 44 statésowever,
paraprofessional educators are trained using different approaches and timé%iatmesiggest
that having a standardized online training could help increase the fidelity in the teaching of
lessons. Consistent training protocols are considered a best practice in nutrition education
programs-' The effectiveness of the original intervention can be replicated in different locations
if it is delivered with high fidelity?*

Smith and Ragan emphasize the importance of analyzing learners’ characteristics so that
instruction can be designed to be effective and interesting to ledtitscators in this study
acknowledged that it is common to learn how to teach the maternal and infant lessons by
observing a role play of a class being taught. This methodology is appropriate as most educators
considered themselves visual learners. Furthermore, most educators wanted the online training
to be video based, and that if text were used, they felt it should be accompanied by audio. In
addition, it was important to review the background content for these lessons by teaching the
information in the“For Your Information” section, to improve educators’ confidence in their
ability to address participants’ questions. Paraprofessional educators consider their training

crucial to their succeés.
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The success of an online training requires that employees have access to computers and
internet connections, as well as scheduled work time to participate. In our study, paraprofessional
educators had access to computers and internet connection at work, but they mentioned the need
to have scheduled time to complete the online training during work hours. Studies have revealed
that learners can feel frustrated if there is no scheduled time to participate in online trainings.
Just as time is scheduled to attend in-person trainings, time should be provided to complete
online trainings at work®** Also, some educators may need initial support to learn how to
navigate the online training. However, supervisors were willing to help with this. Although, most
educators in this convenience sample had at least some experience taking online training or
classes, interviewees stressed the need for online trainings to be user friendly.

Limitations:

The study had some limitations. Although we invited EFNEP employees from three
different regions to participate in our interviews, we used a purposeful sample of EFNEP
professionals and paraprofessionals, thus our results cannot be generalized. We attempted to use
a maximal variation sampling strategy, but it is possible that supervisors chose people that were
comfortable with or more interested in having online trainings. In addition, EFNEP
paraprofessionals are not required to have post-secondary edddattdn,our sample most
paraprofessionals had some post-secondary education. However, other studies with EFNEP
paraprofessionals have also reported that most of them had at least some post-secondary
educatiorf??*

Implications for Research and Practice:
Our research suggested that there was a need for online trainings for EFNEP

paraprofessionals and that it was critical to include members of the target audience in need
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assessment activities. Two online trainings targeting nutrition paraprofessionals are primarily
developed to teach general nutrition informafioft,not how to deliver the lessons that
paraprofessionals teach. Furthermore, one of these trainings relies heavily on text to present
content® Text was not the preferred method to receive information among educators in this
study. Also, our research suggested that online trainings would be most appropriate if delivered
to complement in-person initial/ongoing trainings or to provide refresher training on how to
teach specific lessons. This opens a window of opportunity to help EFNEP save, in the long
term, time and resources needed to train educators while also providing a readily available
refresher/reviewer tool for paraprofessional nutrition educators. Further research is needed to
explore the effectiveness of online trainings among EFNEP educators. While, our interviews
focused on an online training of tB&&BA maternal and infant lessons, many of our findings

could apply to needs assessments for online trainings for paraprofessional nutrition educators.
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Table 3.1 Demographic Characteristics of EFNEP Professionals and Paraprofessionals

(n=22)
Characteristics Professionals (n = 7) Paraprofessionals (n = 15)
(mean + SD or n [%)]) (mean + SD or n [%)])
Age, y 39+6.6 441 £ 15.7
Gender
Female 6 (86) 15 (100)
Time working at EFNEP, 7.3+5.7 3.7+29
years
Race/ethnicity*
White 6 (86) 7 (47)
Black/African American - 3 (20)
Hispanic 1(14) 5 (33)
Mixed 1(14) 1 (7)
Education
High school diploma - 1 (7)
Associate’s degree - 4 (27)
Some college - 3 (20)
Bachelor’s degree 2 (28) 7 (47)
Master’s degree 5(71) -
Cooperative Extension Regiol
Western Region 4 (57) 7 (47)
North Central Region 2 (29) 6 (40)
Southern Region 1(14) 2 (13)
Has taught supplemental - 10 (67)
lessons

*Could answer more than one
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Table 3.2 Themes Related to Need for Online Training, Learning Environment, and Learners’ Characteristics with

corresponding quotes (n = 22)

Themes

Quotes

Learning Context:
Instructional Needs

Current Training

Descriptions

Current training is in-person,
usually as group. Training
goals include: to understand
who should be taught
supplemental lessons, how to
teach these lessons and the
content the lesson is based
upon. Educators should teach
with confidence and as the
lesson is written.

Main Challenges of Current
In-person Training

Initial training is time
consuming; paraprofessionals
experience overload of
information when training for
supplemental lessons is too
close to the training for core
lessons. Many educators nee
refresher trainings for
supplemental lessons

Learning Context: Instructional Needs

Current Training Descriptions
“We did role playing with it [lesson]. It was a group of us. We were all new hires.”
(Paraprofessional 14)

“So the other goal we have [besides learning how to teach] is to discuss outreach potential {
target audience... also nutrition content is a huge, part or goal of the training.” (Professional 12)

“To make sure we’re following the competencies, that we’re always sticking with research base(
information, and that our educators have a great understanding that we teach all of our cu
as written” (Professional 18)

Main Challenges of Current Training In-person Training

“Out of all the lessons of Eating Smart e Being Active, these three are the most difficult for then
[paraprofessionals]. | just think it is because of the content. | think that it usually takes more
and more effort on the trainers’ part to go through them [maternal and infant lessons] with them
[paraprofessionals] through the information, much slowly and for a longer amount of time.”
(Professional 3)

“They give out so much good information [but]...since we’ve already been drowned by all the
other information from all of the other less...[the training on the maternal and infant lessons]
doesn’t sink in the same way.” (Paraprofessional 8)
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Table 3.2 Themes Related to Need for Online Training, Learning Environment, and Learners’ Characteristics with

corresponding quotes (n = 22) continued

Themes

Quotes

Learning Context:
Instructional Needs

Need for Online Training
Professionals unanimous
support

Educators near-unanimous
support

Online Training Benefits
Consistency in training, easy
access for reviews at any timg
and at one’s own pace.
Professionals could spend les
time training and
paraprofessionals could

improve their confidence.

Learning Context: Instructional Needs

Need for Online Training

“I think it would be something that they [paraprofessionals] could use, of course to help trai
think it could serve as...reference because sometimes your agencies change. So, because the
lessons are supplemental, say if someone hasn’t taught them for a few months and they get a
request, then they could brush up on their skills. The core lessons are taught over and ove
over. The supplemental lessons are not. So that [online training] would be like a good refer
point.” (Professional 18)

“I think that a lot of the educators I know are going; they’re going to want to do it [online training]
just because most of us don’t know a lot of it [supplemental lesson]. And so I think it’ll be a very
valued part of the program. And | think if it goes well, it should be modelled to do the rest o
program [lessons].” (Paraprofessional 10)

Online Training Benefits

“I’'m always a big fan of electronic trainings in that paraprofessionals are able to access them, and
learn at their own pace. | think it could provide some consistency in terms that the training
information is always available.” (Professional 13)

“It [online training] is gonna make me, I think a better educator, that way, the information that ’'m
educating my people with, I’ll be comfortable in teaching it.” (Paraprofessional 4)
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Table 3.2 Themes Related to Need for Online Training, Learning Environment, and Learners’ Characteristics with

corresponding quotes (n = 22) continued

Themes

Quotes

Learning Context:
Learning Environment

Organizational Support
Educators have access to
computers and Internet at
work. Educators want
scheduled work time to take
online training and an
opportunity to ask questions.

Online Training Use

Online training should
complement, not replace, in-
person trainings. It could be
part of initial training, a review
tool, and a channel to deliver
updated information.

Learning Context: Learning Environment

Organizational Support

“Having a time allotted...maybe a meeting or something where we could do this online training,
so that we’re not having to rearrange classes or have to do it on down time, so having a specific
time for us to take it.” (Paraprofessional 20)

“When it comes to any questions about the curriculum itself of course, you know, I think the
project manager should be able to answer that.” (Paraprofessional 17)

Online Training Use

“It would be good if it can be used in conjunction with what we already do. Just because that is the
way they are used to learning, in person, with their peers, from us. Then, if it is the same v¢
or an altered version of the training, something as a refresher, may be something that we d
formally once a year, but it is also something that they could access when they need it.”
(Professional 1)

“As we get more familiar with the materials and things and as things change, as we know, tH
change. So it might be really well to have some kind of access to online training.”
(Paraprofessional 11)
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Table 3.2 Themes Related to Need for Online Trainind,earning Environment, and Learners’ Characteristics with

corresponding quotes (n = 22) continued

Themes

Quotes

Learning Context:
Learning Environment

Online Training Format
Online training should be use
friendly, video based (if text
used, add audio) and flexible
to be used individually or as 3

group.

Content

Primarily demonstrate teachin
lessons/activities. Content
behind the lessons good to ag

too.

Learning Context: Learning Environment

Online Training Format
“I think it is going to be really important that they feel like it is easy to access, and it grabs thq
attention” (Professional 1)

“I would like it to be a video so that I could see how some of the activities are supposed to be
played out, to see how the lessons are really supposeddalitated. I find that when it’s just
reading that I would just kind of skim through it and so I think a video would be better for me.”
(Paraprofessional 20)

Content

“It’s definitely the one thing they ask me quite often, ‘Oh, could you do this section of the lesson
for me. Could you stand up and show me how you present it.” They do seem to get a lot of value
out of that.” (Professional 9)
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Table 3.2 Themes Related to Need for Online Training, Learning Environment, and Learners’ Characteristics with

corresponding quotes (n = 22) continued
Themes

Quotes

Learners’ Characteristics

Most paraprofessional
educators acknowledge that
they learn better visually.
While some paraprofessional
do not have strong computer
skills, most have at least som
experience with online
education/trainings and woulg
be comfortable taking an
online training. In addition,
most educators have some
prior formal/informal
maternal/ infant nutrition
education. Their supervisors
and other nutrition specialists
are common sources of
information, especially to find
answers to questions from

pregnant participants.

Learners’ Characteristics

“I’m a visual person so...definitely the video would be, would be of interest to me”
(Paraprofessional 21)

“We’ve had um a couple of like for example the sexual harassment training and | think it was
one other training that we had online as well. Um, and that was fine” (Paraprofessional 8)

“When I was pregnant, I got a lot of information um, because I was also receiving WIC”
(Paraprofessional 17)

“I think the comfort level for me also comes from knowing that I have this wealth of people
behind me that if [ didn’t know the answer to this question that I could get it for them.”
(Paraprofessional 10)
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Table 3.2 Themes Related t®eed for Online Training, Learning Environment, and Learners’ Characteristics with

corresponding quotes (n = 22) continued

Themes

Quotes

Learners’ Characteristics

Motivation to take online
training:

Educators feel motivated to
take the online training
because they think it could
improve their confidence in
teaching and they could learn
additional/updated
information. Other motivators
included the training being
mandatory and a certificate ol
completion.

Learners’ Characteristics

Motivation to take online training:

“To make sure I'm very familiar with the material before I go give it to them. So really self-
confidence and knowing you’re giving your participants the best thing that you can.”
(Paraprofessional 22)

“Am [ up to date? Is what I’m saying correct? If | look at that online training then | feel more
assured of myself when I’'m standing before other people. I don’t want to go in there and say that
maybe I’m still giving information that came from when the food pyramid was
out.”’(Paraprofessional 6)

“Of course for their own personal growth, but the certificate is very meaningful...it’s very
heartwarming to see them so genuinely interested in earning, taking the course, and earnir
certificate.” (Professional 18)
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CHAPTER 4 —- DEVELOPMENT AND IMPLEMENTATION OF AN ONLINE
TRAINING FOR EFNEP PARAPROFESSIONAL NURITION EDUCATORS

ADDRESSING PRENATAL NUTRITION ?

Introduction

Supervisors from the Expanded Food and Nutrition Education Program (EFNEP) have
several roles,including training paraprofessional nutrition educators (hereafter referred to as
paraprofessionals)® When hired, paraprofessionals are required to have a high school diploma
or GED and are not required to have any prior training in nutrition. It is considered more
important that they belong to the communities that EFNEP serves, so they can more easily relate
to EFNEP participantdThis means that there are many competencies that these
paraprofessionals need to develop to do their job, suggesting the need for comprehensive initial
and ongoing training$? Furthermore, EFNER policy statement requires curricula to be based
on the most recent Dietary Guidelines for Americawhich are updated every 5 yeérs.
Supervisors need to keepraprofessionals’ nutrition knowledge updatedOther challenges of
training paraprofessionals include the time nedesk of program budg@the large amount of
information provided at initial training """ 3which can increase cognitive load, and the
geographically dispersed locations in which paraprofessionals‘work.

Cost effective theory based methods of training, which consider paraprofessionals’
learning preferences, could be a solution to mitigate these training challenges. One possibility is
online trainings. Challenges of scheduling trainings can be minimized with online trainings

because they can be completed in any location, at any time, and at each individual’s pace.’

2 Manuscript prepared for submission to Journal of Nutrition EducatidrBehavior.
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Online trainings also have the potential to deliver nutrition updates quickly and to facilitate the
standardization of the trainings offergd.

Paraprofessionals often need refresher trainings in content or teaching tectques.
online training presenting how to teach the respective lessons could save supervisors the time
needed to deliver fade-face refresher training&®*** *Christofferson et al developed an online
training to provide paraprofessionals with nutrition knowledge. Their formative evaluation
showed that their online training was less expensive per educaton{person trainings. They
also found that paraprofessionals increased their nutrition knowledge by participating in the
online training:’

The Eating Smart ® Being Active (ESBA) curriculum is used in 44 states® This widely
used curriculunt? presents an excellent opportunity to evaluate an online training that prepares
paraprofessionals on how to teach the lessbmsEating Smart and Being Active During
Pregnancy (ESBA-Pregnancy) lessbhwas chosen to test the online training approach with
paraprofessionals. This lesson is not taught as frequently as the 8 core lessons from the ESBA
curriculum, making an online training a potentially valuable review tool for all paraprofessional
teaching nutrition during pregnan&***" *The objective of this report is to present principles
from the Cognitive Theory of Multimedia Learning that facilitated the development of a video
based online training for paraprofessional nutrition educators, important lessons learned during

the development and implementation of the online training are also reported.

Discussion
Online trainings are designed to help trainees learn skills that they can transfer to their
work setting thereby improving their performance and contributing to organiabgoals™*

Training implies learning, thus to increase the chances of developing an effective training,
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training developers need to understand the cognitive processing that people undergo when
learning™® The Cognitive Theory of Multimedia Learning (CTML) can help us understand how
individuals learn and presents research based principles that can be applied when designing
multimedia online trainings’ Three major assumptions are the fdation of CTML: “dual
channels,” “limited capacity,” and “active processing.”*®

Based on Mayer’s explanation of CTML, spoken words/sounds and written
words/pictorial information are briefly processed via two different channels. Learners have to
engage in the selection of relevant verbal and pictorial information. Then, selected information is
organized in working memory, which has limited capatityloreover, in working memory,
prior knowledge stored in long term memory is activated to be integrated with the newly
organized information. The selection, organization, and integration of information is labeled as
active processing in the CTMP,

Mayer describes 3 main types of mental processing that learners go through when
exposed to multimedia instructioExtraneous Processing” iS cognitive processing that
learners undergo during instruction that is unrelated to the instructional goals. This type of
undesirablgrocessing can decrease learners’ already limited cognitive processing capacity.
Extraneous processing is usually due to poor instructional desigrior example decorative
graphics should be avoided to decrease cognitivéibedause students may make unnecessary
mental efforts to decipher how those graphics relate to what they are leadisiswsial
Processing” allow learners to use their working memory to make mental representations of the
information presented. This processing involves selecting and organizing the important
information presented during instruction. FinallYjenerative Processing” requires learners to

reorganize the new information into schemas that integrate their respective prior knowledge with
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the newly processed informatidhMayer and colleagues have determined several research
based principles to reduce extraneous processing, facilitate essential processing, and foster
generative processing, thus promoting effective multimedia instruétfén’

In addition to understanding the theoretical framework of how people learn from
multimedia instruction, training designers should consider selecting an instructional design
model (ID) to guide the process of developing an effective multimedia online training. An ID
model puts learners at the center of the instruction and “facilitates congruence among objectives,
activities, and assessmén® Many D modelsare available; Smith and Ragan’s model was
chosen to guide the development of the ESBA-Pregnancy online training because this model
relies on theory based principtBand the authors provide many instructional, organizational,
and delivery strategies, something uncommon in other ID m&U€he strategies they present
are based on cognitive processes that individuals experience when learning. Thus, as with
CTML, Smith and Ragan provide guidance on how to develop effective instrdttion.
Development of the Multimedia Online Training

The first stepin Smith and Ragan’s ID model are to: 1) determine if there is a need for
the online training, 2) understand the characteristics of the environment where the online training
will take place, and 3) determine the characteristics of the trainees. Chapter 3 presents an
example of these assessments. After collecting data on these three factors, Smith asdORagan
modef® recommends that training developers:

- determine the training goal(s),
- describe all the mental and/or physical steps the learner would go through to meet the training
goal(s),

- ask what learners need to know to achieve each step, and
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- create a learning objective for each step, as well as for the overall training (see appendix B).
After writing the objectives, training developers will have a good idea of the content
needed in the online training. However, Smith and Ragan recommend writing assessment items
for each objective first. Difficulty developing assessment items for an objective is a sign that the

objective is not clear and should be revi§ean objective for which an assessment cannot be

written is not measurabf& thus training designers will not know if the objective was met. Once
assessment items have been developed, a panel of experts in training paraprofessionals and in the
online training’s content should review the assessment items to ensure that they match the

training objectives.

Next, training developensill determine how the online training’s content will be
organized and deliveréd Training designers should use storyboards to design multimedia
online trainings (see appendix C). Storyboards are visual blueprints of what the training
designers want to see during the online traiffhlarration can be included in the storyboards
or as separate scripts. If scripts are developed separately they need to be linked to the
corresponding storyboards. Storyboards and scripts have many functioasjrbportant one is
to serve as communication tools between the training designer and other professionals who will
be involved in the development of the online training, such as content experts reviewing
assessments against objectives as well as filming/editing feams.

Content should be organized and designed in such a way that the online training reduces
cognitiveextraneous processing, facilitates cognitivessential processing, and fosters cognitive
generative processing.'* Principles from the CTMt? should be applied to the development of
storyboards and the organization of the online training’s content. For example, the Multimedia

Principle postulates that people engage in deeper learning when words and images are used
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rather than using only words to explain informatibrFurthermore, thélodality Principle
provides even more specific recommendatiodgcating that people learn better when the words
presented with the images are narrated rather than printed &sTtkistis because, although
printed words will eventually be processed using the auditory channel in working memory,
printed words first enter working memory using the visual channel, which learners will also be
using to select relevant images. This can overwhelm leanverking memory leaving them
with less cognitive processing capacity. However, when spoken words are used, the mental effort
to select relevant information is split between the auditory channel, which will be selecting
relevant auditory information, and the visual channel, which will be selecting relevant visual
information. Thus, working memory will be less overwhelmed and will be more easily engaged
in integrating incoming information with prior knowledtfein other words, by following the
Modality Principle, training designers fostefainees’ essential processing.

The Coherence Principle indicates that elements unrelated to the training’s objectives
should be avoided. For example, background music (only addddcarate” the training) can
be distracting and hinder learning. This principle helps reduce extraneous prottasioidner
principle used during the ESBA-Pregnancy online training development, wasgthenting
Principle, which indicates that breaking down instruction into smaller components helps learners
generate mental representations of the information providEide ESBA-Pregnancy content
was segmented into small steps to make learning less overwhelmingersbiealization
Principle was also applied by having an on-screen agent present through the training. In the
ESBA-Pregnancy online training, the agent was a narrator wekd iaidhe understanding of

how to use the lesson plan to teach EFNEP participants. Furthermore, this narrasor used
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conversational rather than formal stglespeaking, which is also recommended under the
Personalization Principle.**

When planning the delivery strategies, training professionals should consider finding an
electronic platform that will facilitate the management of the online training; such a platform is
known as a Learning Management System (LMS). Using a LMS has many b&naéitseing
that it gathers and stores information from trainees (for example when someoneditbeess
training and their evaluation data), which can be used to determine if the training requirements
were met. Many universities have a LMS in place. Thus, training designers can seek technical
assistance from campus online learning experts. Training developers should select a LMS with
features that meet their training needs. Aspects to consider when choosing an LMS include:
budget, training needed to understand and use the LMS, types of content that can be uploaded to
the LMS, types of evaluations supported, level of control training developers have over the
sequence in which trainees access the training content, book marking features for trainees to
record their progress, what records the LMS saves, and in what format records are provided.
Lessons Learned on Development

Training developers working at universities can take advantage of relatively inexpensive
resources available on campus, such as using departments of journalism, theater, or
communications to identify students who might serve as videogsaf@tadents benefit from
filming/editing training videos because they can add this project to their portfolio. A
memorandum of understanding (MOU) between the training developer and the filming/editing
team is recommended. The MOU should define frequency of meetings, deadlines, courses of
action for unmet deadlines, and how the final products will be made available to the training

developer. Training developers should invest the time to learn more about learning principles
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that would facilitate trainedsarning because these can aid in making informed decisions related

to the design of the instruction. Furthermore, the LMS should be chosen early in the planning
stages, as some of its features may limit aspects of the online training design, such as the types of
evaluation that can be supported.

The time and budget needed to develop an online training will vary greatly depending on:
the type of media that will be used and its format (filming scenarios with actors is more complex
and time consuming than creating videos based on pictures and text), and the experience of the
training developer with the media and LMS selected. If working with students for filming and
editing videos, their limited experience can also affect the length of the development phase.

When working with novice students, the training developer needs to be actively involved
during filming and should review the footage every time something is recorded. Aiming for the
best quality footage should decrease the editing time needed. Editing is one of the most time
consuming steps of developing a multimedia online training. Poor quality raw footage will
require more time using editing software’s features that a novice student may need to learn
before correcting the film.

I mplementation of the Multimedia Online Training

Before delivering the online training, it is important to test the training to determine if
paraprofessionals experience technical difficulties and confirm that the directions are clear. Once
the online training is implemente@cinical support is important, especially for employees with
low-computer literacy? Having a person in charge of answering e-mails and phone calls from
paraprofessionals is vital to limit their frustratitin addition, supervisorendorsement of the
online training is needed because many paraprofessionals seek support from their supervisors

when facing a challeng@.

88



Asynchronous online trainings, meaning that trainees can access the online training at
any time, are conveniefiParaprofessionals have heterogeneous schedules because many flex
their teaching hours to match their participants’ schedules.?® However, it is recommended to
have a clear deadline for completion to make sure that paraprofessionals schedule time to
complete the online training during working hours. Furthermore, certificates of completion are
important documents to motivate and demonstrate completion of the training, but the
requirements to get them need to be clearly specified at the beginning of the online training, for
example, what is the expected passing score.

Lessons Learned on Implementation

It is important to let paraprofessionals know that they can schedule work time to
complete the online training. MacDonald et al recommended the creation of a formal study plan
that trainees, supervisors, and other company stakeholders all recognize. This plan should allow
employees to complete the online training during work hours without interrupfions.

If the LMS has an announcements feature, it is good to use this feature to facilitate mass
communication, which helps remind trainees about the online training deadlines. Several trainees
may lose their user name and password to log into the online training; making user names and
passwords easy to be re-sent is important. Also, links to the online training, need to be verified to
make sure they are active and people are being sent to the right web address. It is also useful to
create a short video about how to navigate the online training and make it available right after
enrollment so trainees become familiar with the online training characteristics, reducing their

learning curve with the technology.
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Implications for Research and Practice

This report presents a concrete example of the development and implementation of an
online training for EFNEP paraprofessionals. The lessons learned should be particularly useful to
training developers who may be considering exploring this type of training.

Online trainings aid in training standardizati@rhich is a best practice in community
nutrition program$? The cost of training paraprofessionals could be lower when done &hline,
especially when more educators participate in the online training. However, it is not the
technology that makes people learn, but rather the extensive theory based principles used to
develop an effective online trainid§Training developers need to consider what helps adults
learn and how to provide formats that stimulate cognitive processing that create active learning.
Theoretical frameworks that can guide the design of effective training were presented in this
report. Future research should look at the results from the implementation of theory driven
multimedia online training among paraprofessionals and what specific elements are critical to
include in online trainings to facilitate the success of paraprofessionals as effective nutrition

educators.
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CHAPTER 5 — EVALUATION OF AN ONLINE TRAINING FOR EFNEP
PARAPROFESSIONAL NUTRITION EDUCATORS ADDRESSING PRENATAL

NUTRITION 3

Introduction
It has been estimated that about half of the pregnancies in the US are unplanned, and this
percentage is higher among low-income worh@his public health problem can be exacerbated
when considering that most Americans have inadequate’die¢gnancy is a time when several
changing nutritional needs should be met to ensure the health of the mother and the fetus.
Critical nutrients include: folatéjron” calcium® vitamin D and omega three fatty acitls,
which are usually consumed below their recommended ambunts.

Community nutrition programs, such as the Expanded Food and Nutrition Education
Program (EFNEP) teach a series of nutrition lessons to disseminate nutrition information,
promote behavior change, and connect low-income pregnant women with other health programs.
EFNEP is a federally funded program that has been helping low-income families since 1969 and
exists in all 50 states and US territories. In 2014 more than a half million people (adults and
youth) participated in EFNEP. Of the 121,850 adults; 9663 adult participants (8%) were
pregnant. The program hires paraprofessional nutrition educators (PNE) who are trained to
deliver a series of researched-based, learner-centered, nutrition lessons. PNEs are frontline health
promotion workers, who improve underserve communities’ access to the health system.8 EFNEP

helps underserved populations improve their nutrition behaViors.

# Manuscript prepared for submission to the American Journal of PublithHea
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Because one of the groups participating in EFNEP are pregnant WaRNEP leaders
in Colorado and California created a prenatal nutrition lesson eriglasy Smart and Being
Active During Pregnancy (ESBA-Pregnancy).The topics addressed in this lesson are healthy
eating during pregnancy, the unique food safety concerns during pregnancy, the importance of
prenatal care, physical activity, and referrals to other community health progreiMEs
deliver this lesson to pregnant women, thereby using the lesson as a supplement for the rest of
the nutrition lessons that are delivered by EFNEP. However, after interviews with PNEs and
supervisors from EFNEP offices in 3 extension geographical regions, it was clear that a refresher
training on the prenatal lesson was needed®** Nonetheless, as with any program working
with community health worker$,training PNEs presents some challenges such as: high use of
resources to deliver effective trainings due to PNEs working in geographically disperséd areas,
differences in schedules, and lack of standardized trainings probtaiss, as seen in multiple
EFNEP studies, PNEs represent a wide range of'dg&gears as PNE"*® life experiences’
cultural background¥ *® and education**>*® Because of these challenges, the objective of this
research was to evaluate the effectiveness of an online training on the ESBA-Pregnancy for
PNEs. The research questions addressed were:

1. Would an online training improve PNEknowledge about the timing to offer the ESBA-
Pregnancy lesson, their understanding of their scope of practice, and their ability to
answer pregnant participants’ questions?

2. Would an online training improve PNEability to identify proper/inappropriate teaching
practices?

3. Would an online training increase PNHEeaching self-efficacy?

4. Would an online training increase the number of BWEh mastery of the material?
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Methods

This was a quasi-experimental pre-/post-test research design involving PNEs from
EFNEP in multiple states. This study was approve@digrado State University’s Institutional
Review Board. PNEs completed an online training on prenatal nutrition and multiple
assessments.
Participants

All recruitment was done via e-mail. An initial recruitment e-mail was sent to all EFNEP
state coordinators. Participation criterion was to be a PNE empbgyEBNEP. If training was
of interest to PNES, the coordinator supplied a list of $#M&mes, which provided an estimate
of the number of potential participants. States with similar numbers of PNEs were paired and a
coin was flipped to assign all PNEs from a state to either an intervention or a delayed
intervention/control group. PNEs from the same state were assigned to the same group to avoid
possible contamination. Coordinators forwarded a subsequent e-mail and a cover letter
explaining the study details to their P&JIPNEs could voluntarily register using a link in that e-
mail.
Online Training Description

During the formative phase of this project, in-depth semi-structured interviews were
conducted with 15 PNEs and 7 supervisors from 3 geographic regions to gather information
about the need for an online training on the ESBA-Pregnancy lesson, the characteristics of PNEs,
and a description of their current training environni&ht**®" interview findings informed the
development of the online training. Following principles from Smith and Ragan’s instructional

design modet? training objectives were written and then revised by experts in maternal and
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infant nutrition, training of PNESs, and instructional design. The online training was video and
audio based as preferred by PNEs.

During the interviews, it was clear that PNEs viewed online trainings as a means to feel
more confident in their teaching abilities. Thus, Bandura’s constructs of “vicarious experiences,”

“verbal persuasion,” and “emotional arousal,” were considered in the development of the online
training to imprave trainees’ self-efficacy.

The training content addressed: how to recruit pregnant participants, how to teach the
lesson, tips for teaching, and extensive explanations of the background content in the lesson plan
to help PNEs be better prepared to answer questions from participants. How to teach the lesson
was demonstrated showing video clips of a PNE teaching a small group of pregnant women.
Thus, PNEs could learn through vicarious experiences and decrease emotions such as anxiety by
observing a peer successfully teach the lesson. Furthermore, testimonies from past EFNEP
participants, who had received this lesson, and from other PNE experts in teaching this lesson
were incorporated to further aid with emotional arousal and to verbally persuade new PNEs that
they could teach this lesson successfully and have an impact in EFNEP participants’ lives.

The online training included practice activities as well as pre-/post-assessments
(described below). The Cognitive Theory of Multimedia Learfiagd principles of adult
learning” also guided the development of the online training. Additional information about the
development of the online training and lessons learned from the process can be found
elsewheré®® """ tonsidering the heterogeneity of PRIEchedules, because they spend most
of their work hours in the community educating low-income families, the content was designed

as 40 brief videos and broken down into small sections. Any progress the PNEs made in the 3-4

97



hour online training was automatically saved, so they could come back later and start where they
had left off.
Access to the onlinetraining

After registration, PNESs received a user name and password to access the online training.
Each time new assessments or content was made available online, PNEs received an
informational e-mail. The Learning Management System CANVAS® allowed monitoring of
PNEs activities in the online training.

Measures

A demographic survey assessed age, education, language, years as PNE, previous
training in the ESBA-Pregnancy lesson, experience with maternal and infant nutrition classes,
experience taking online trainings or classes, and’Pifning preferences (online, in-person,
or both). Three other evaluations, designed to match the training objectives, assessed: knowledge
(when, during pregnancy, to offer prenatal nutrition lesson, understanding scope of practice of
PNEs, and knowledge needednswer EFNEP pregnant participants’ questions), the ability to
identify inappropriate teaching practices demonstrated in videos (scenario evaluation), and
teaching self-efficacy. There was also a final opinion survey to gather reactions from PNEs to the
online training (Appendix M).

Assessments were reviewed for content validity by a panel of 5 experts. Their areas of
expertise included training of PNEs, maternal and infant nutrition, adult learning, instructional
design, and development of evaluation tools. After minor modifications, face validity was
determined with a group retrospective verbal probing technique done with &PREiability
was determined using test-retest; twenty seven PNEs from 3 states completed the assessments

twice, 2 weeks apart without access to the online training in between tests. Because person
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correlations can be misleading with a small sample size, percent agreement between test and
retest responses was also calculated. Pearson correlations were: 0.58 (agreement 88%), 0.51
(agreement 82%), and 0.8 (agreement 85%) for the knowledge, scenaridf-afiicaey
evaluations, respectively. Cronbach’s o for knowledge, scenario, and self-efficacy assessments
were: 0.63, 0.45, and 0.91 respectively. Cronbaghior knowledge and scenarios were
relatively low because these tests were developed to match training objectives and not one
particular construct.
Data Collection

Demographic characteristics were gathered through an online survey that PNE
completed after registration. Pre-assessments included tests in knowledge and self-efficacy that
PNEs in both groups completed during the first week of the intervention. During the next two
weeks, only PNEfrom the intervention group had access to the online training’s content. They
could complete it at their own pace. During the fourth week of the intervention, no PNE had
access to the training content and all PNEs, in both groups, were required to complete the
following post-assessments: post-knowledge test, post-self-efficacy, and a scenario evaluation.
PNEs from the intervention group also completed an opinion survey. During the last two weeks
after the post-assessments, the control group had access to the same online training content. In
the last week of the research project, only BMEhe delayed intervention/control group took
the post-assessments again, in addition to completing the opinion survey. All PNEs who
completed the training and scored at least 75% of the maximum possible score in the knowledge

and scenario tests received a certificate of completion.
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Data Analyses

Data analyses were done using SAS® software (version 9.4, SAS Institute Inc., Cary,
NC, 2015). Analyses included repeated measures analysis of variance and ANCOVA using
SAS/STATMIXED for within and between group comparisons. Demographic data were
analyzed using SAS/STAT FREQ for frequencies and chi-square tests. Changes in mastery were
calculated using SAS/STAT FREQ with Glyjuare tests (McNemar’s tests for within group
comparisons). Mastery was defined as having scored at least 75% of the maximum possible
score. Mastery for knowledge and scenario evaluations were calculated separately. Significance

was set aP < .05

Results

Table 5.1 displays the demographic characteristics of study participants by group. There
was a wide range of ages, with most PNEs being at least 42 years of age or older. The primary
language of most PNEs was English, most of them had at least some college education, and had
been pregnant. There was a wide range of years of experience as a PNE but the large majority
had not received training on, nor taught the ESBA-Pregnancy lesson. However, most educators
had taught at least one other lesson fronEtéig Smart ® Being Active curriculum. The
majority of PNEs had some experience with online trainings or classes and preferred to receive a
mix of in-person and online trainings rather than either of the two formats alone. There were no
significant differences observed between the intervention and control group in terms of
descriptive characteristics.

Table 5.2 shows the results of the knowledge, scenario, and self-efficacy tests for both
the intervention and control groups. Pre-self-efficacy scores were significantly lower in the

control group. Thus, pre-self-efficacy scores were included as a covariate in ANCOVA
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calculations. Two non-significantly different descriptive characteristics were included as
covariates in the ANCOVA analyses because the researchers considered that they would affect
the scores at posists: “previous experience with online trainings/classes” and “has taught the
ESBA-Pregnancy PNEs in the intervention group scored significantly higher in knowledge,
scenarios, and self-efficacy evaluations after the online training compared to their pre-scores.
When, compared to the PNEnean scores in the control group at pre-time 2, the intervention

group also scored significantly higher in all three evaluations. After the control group had
completed the online training, their scores in their post-evaluations were significantly higher than
their scores at pre-time 2, and not significantly different than the interventions post-evaluations
scores, except for self-efficacy. Self-efficacy was significantly higher in the control group at
post-test.

After the online training, a higher proportion of PNEs in the intervention group mastered
the knowledge and scenario tests compared to the control group pre-time 2 (knowledge 92% vs
65%, P=0.01 and scenario 95% vs 75%, P=0.02 respectively).

Although, not the target audience for the study, somesPdervisors expressed
interest in participating in the online trainirseparate section was made available to them. No
pre- or post-tests were assigned to supervisors, but they completed an opinion survey after the
training. Table 3.3 shows a summary of the responses of PNEs and supervisors with regards to
the online training. After completing the online training most PNEs felt that they better
understood how to teach the lesson and that the explanations of the background nutrition content
would help them answer participants’ questions. PNES felt better prepared to teach the ESBA-
Pregnancy lesson after the training and they would recommend the online training to other PNESs.

They also agreed that online trainings should be available any time they need to review a lesson.
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Discussion

Our research findings suggest that an online training is an effective training method to
improve the PNE knowledge. In addition, video based assessments showed that PNES were
able to discriminate appropriate and inappropriate teaching practices, which is a fundamental
skill to increase the likelihood that PNEs would deliver the lessons with fidelity. Increasing
fidelity, meaning delivering a program as it was designed, is important to facilitate efficacy of
the program and aids with its evaluatfdrrurthermore the online training increased RNEIf-
efficacy, which supports the results from Irvine et al, who developed a video based online
training for nurses aids, on how to react to aggressive resident behavior, and found that trainees
significantly increased their knowledge and self-efficZdyiker et al, trained PNEs using a mix
of in-person and video based tragiiidVD); they found that the training improved trainees’
self-efficacy and PNEs mentioned that the DVD helped them feel less intimated about teaching a
nutrition lessorf®

Training PNEs should help them achieve the competencies expected of them for
successful job performance. Some competencies that could have improved with this online
training include: having knowledge of the curriculum, staying current in nutrition topics, having
adult teaching skills, and being self-confid&ft Our results suggest that the online training
helped improve some PNHob performance relative to specific competencies because there
was a significant increase in the number of PNEs who mastered the knowledge and scenario
evaluations, as well as increased their confidence. We did not include the scenario evaluations at
pre-test to avoid reactivity to the videos. Scores in the intervention group were higher than the
control group; this strengthens our confidence that the online training did have a positive effect

in learning.
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Furthermore, PNE responses to the opinion survey showed that they felt better prepared
to teach the ESBA-Pregnancy lesson after the training, they would recommend the training to
other PNEs, and would like more online training like this in the future. Supervisors echoed
PNEs’ opinions, which shows wide acceptance of the online training. This acceptance is
important because an online format could save trainers time, otherwise needed to deliver in-
person trainings; trainers could use their time to focus on providing opportunities for employees
to practice skills learned in the online training, which is one of the limitations of online staff
development?

Some limitations in this study include the use of a convenience sample, which limits our
ability to generalize our results. Nonetheless, we had a relatively large sample, with PNEs from
18 states and US territories. Including employees from only one site, or just a few locations, has
been a limitation in other evaluations of computer-based or online tr&ihingsy small sample
sizes have also been reporté&Responses to evaluations were self-reported. While using a pre-
test can affect post-tests results because trainees learn what will be included in post-evaluations,
a pre-test allows researchers to determine the baseline knowledge of partifipaigsould
help explain why our control group scored significantly higher in their post-self-efficacy test
compared to the intervention group. The control group had takenltheffggacy test twice
before accessing the online training content.

A limitation of most online trainings is the uncertainty that participants viewed the
content individually. We communicated that the training was to be done individually and asked
paraprofessional nutrition educators to complete pre- and post-evaluations as closed bg'ok. PNE
supervisors may not have monitored if instructions were followed. In addition, due to time

constraints and budget limitations, PEeaching performances were not evaluated.
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I mplications for Research and Practice:

In spite of its limitation, this study presents findings among PNEs who share many of the
same characteristics as many other community health workers, who also need ongoing training to
effectively do their work! This study provides support for the use of online trainings as an
effective method to complement in-person staff development and/or to provide refresher training
opportunities for PNE The present study also responds to Harrington and Walker’s call for
determining if computer based trainings, in areas other than fire safety, would have the positive
results they observed among health staff with limited formal educétiboture research should
be done to evaluate the transfer of teaching practices presented in the online training snto PNE
work. As well as investigating if the online training has a significant effect in the number of
pregnant participants receiving the ESBA-Pregnancy lesson.

In conclusion, the design of the ESBA-Pregnancy online training was based on sound
theoretical principles and constructs. Our results suggest that a video format is an effective media
to present the content in an online training for paraprofessional nutrition educators. We found a
significant increase in the number of employees who mastered the knowledge and scenario
evaluations. Mastery is not always reported in evaluations of online trainings among staff similar
to PNEs?° Furthermore, other PNEs and community health workers, who spend most of their
time working in the communities, may benefit from online trainings because online trainings can
accommodate different work schedules, allowing acies training content when it is
convenient.

Moreover, the results of this evaluation support several of the findings from our needs
assessment® '@ £or example, a large number of PNEs wanted to have access to this online

training after completing the training to use it as a review tool. They preferred a mixed of in-
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person and online formats. Finally, a very important finding was the confirmation that PNE
completing the online training increased their confidence in their teaching abilities and felt better

prepared to teach a prenatal nutrition lesson to low-income pregnant women.
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Table 5.1-Demographic Characteristics of Paraprofessional Nutrition Educators in

Intervention and Control Groups

Intervention Control
(n=67) (n=64)
Number % Number %
Age (years old)

18-23 2 2.9 1 1.6
24-29 7 10.4 9 9.4
30-35 11 16.4 4 6.3
36-41 9 13.4 6 9.4
42-47 12 17.9 10 15.6
48-53 6 9.0 16 25
54-59 12 17.9 9 14.1
60 or more 8 11.9 9 14.1
Primary Language
English 55 82.1 50 78.1
Spanish 8 11.9 7 10.9
Other 4 6.0 7 10.9
Ever Pregnant
Yes 53 79.1 50 78.1
No 14 20.9 14 21.9
Education
High School Diploma or GED 4 6.0 4 6.3
Some College 24 35.8 16 25.0
Associates Degree (2 years) 10 14.9 16 25.0
Bachelor’s Degree (4 years) 22 32.8 16 25.0
Other 7 10.4 12 18.8
Years as PNE
Less than 1 14 20.9 8 12.5
1-2 14 20.9 11 17.2
3-5 11 16.4 9 14.1
6-10 15 22.4 20 31.3
11-20 10 14.9 10 15.6
21 or more &) 4.5 6 9.3
Times ESBA-Pregnancy taught
0 47 70.1 41 64.1
1-3 14 20.9 11 17.2
4-6 3 4.5 6 9.4
7-9 1 1.5 2 3.1
10 or more 2 3.0 4 6.3
Has Taught any other ESBA Lesson
Yes 56 83.6 56 87.5
No 11 16.4 8 12.5
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Table 5.1-Demographic Characteristics of Paraprofessional Nutrition Educators in

Intervention and Control Groups (continued)
Intervention Control
(n=67) (n=64)
Number % Number %
Previous Training on ESBA-Pregnancy lesson

None 55 82.1 47 73.4
Only on how to teach lesson 5 7.5 6 9.4
Only on background information in lesson 1 1.5 1 1.6
On How to teach lesson & its background informat 6 9.0 10 15.6

Previous Experience with Online Trainings/Classes

Yes 43 64.2 47 73.4
No 24 35.8 17 26.6
Type of Training Preferred
Online only 9 13.4 9 14.1
In-person only 1 15 6 9.4
Mix in-person and online 57 85.1 47 73.4
Not sure 0 0 2 3.1
Comfortable with idea of taking online Training
Strongly Agree 28 41.8 32 50
Agree 31 46.3 27 42.2
Undecided 8 11.9 4 6.3
Disagree 0 0.0 1 1.6
Strongly Disagree 0 0.0 0 0.0
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Table 5.2-Outcomes (Knowledge, Scenarios, Self-efficacy) According to Group

Pre-tests Pre-time 2 Post-tests
Least Square Means (se) Least Square Means (se) Least Square Means (se)
Assessments Intervention Control Intervention Control Intervention Control
Knowledge  18.1 (0.4} 17.6 (0.4) - 18.5 (0.55° 20.7 (0.452 20.7 (0.4}¢
Scenarios - : : 21.4 (0.5} 23.0 (0.4} 23.1 (0.5}
Self-efficacy  42.4 (0.9 36.7 (0.9} - 45.1 (0.7%° 48.6 (0.6}° 50.7 (0.7}

Least Square Means (LSM) for self-efficacy at pre-test were calculated using ANOVA. All other LSM were calculated using
ANCOVA including 3 covariates: self-efficacy pre-test scores, had tdtaging Smart and Being Active During Pregnancy before
the online training, and previous experience taking online training or classes. Same superscripts in row indicate significant differences
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Table 5.3-Paraprofessional NutritionEducators and Supervi i pinion Surveys

Opinion Survey Questions Strongly Agree UndecidecDisagree  Strongly
Agree n (%) n (%) n (%) Disagree
n (%) n (%)

| better understand how to teach ESBA-Pregnancy after this trair 67 (58.3) 45(39.1  3(2.6) 0 0

S: This training helped my educators understand how to teach E: 6(42.9) 8(57.1 0 0 0

Pregnancy (n=14)

Online training was easy to do 51(44.4) 51(44.4 11(9.6) 1(0.9 1(0.9)

S: Online Training instruction and prompts were easy for my edu 4(30.8) 8(615 1(7.7) 0 0

“FYT” explanations in online training will help answer questions fror 62 (53.9) 49 (42.6 4 (3.5) 0 0

program participants

S: “FYT” in the online training will help my educators answer program 6 (46.2) 7 (53.9 0 0 0

participants’ questions

| would recommend this training to other PNE 70 (60.9) 36(31.3 9(7.8) 0 0

S: I would recommend this training to other RNE 5(38.5) 8(61.5 0 0 0

| feel better prepared to teach the ESBA-Pregnancy after thistrai 61 (53.0) 47 (40.9 7 (6.1) 0 0

S: My educators feel better prepared to teach ESBA-Pregnancy 4(30.8) 6(46.2 3(23.1 0 0

this training

| feel more confident taking online trainings after this training 40 (34.8) 55(47.8 13(11.3 6(5.2 1(0.9)

S: My educators now feel more confident taking online trainings ¢ 2(15.4) 4(30.8 7(53.9 0 0

this training

| would like more online training like this one in the future 57 (49.6) 42 (36.5 14 (12.2 1(0.9 1(0.9

S: I would encourage my educators to take more online trainings 5(38.5) 8(61.5 0 0 0

this one in the future

| do not feel nervous about taking online trainings after this trainir 42 (36.5) 53 (46.1 10(8.7) 9 (7.8 1(0.9)

S, supervisors; PNEs, paraprofessional nutrigthrrators; ESBA, Eating Smart @ Being Active; ESBA-Pregnancyfating Smart and
Being Active During Pregnancy lesson; FYT, “For Your Information” background nutrition information at the end of the lesson plan.
*if “S” is not indicated the question was asked to paraprofessional nutrition educators

The number of PNEs who answered each questions was 115 and supervisors 13 unless otherwise indicated
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Table 5.3-Paraprofessional Nutrition Educatorsand Supervisors’ Responses in Opinion Surveys (continued)

Opinion Survey Questions Strongly ~ Agree Undecidec Disagree Strongly
Agree n (%) n (%) n (%) Disagree
n (%) n (%)

Online trainings should be available any time | need them to review 67 (58.3) 41 (35.7 5(4.4) 2(1.7) 0

lesson

S: After PNEs complete an online training, it should be availableto 10 (23.1) 3 (76.9 0 0 0

educators to review the lesson when needed

There is nothing | would change to this training 26 (22.6) 37 (32.2 23 (20.0 28 (24.4 1(0.9)

S: There is nothing | would change to this training 2(154) 4(30.8 6(46.2 1(7.7) 0

S, supervisors; PNEs, paraprofessional nutrigthreators; ESBA, Eating Smart @ Being Active; ESBA-PregnancyEating Smart and
Being Active During Pregnancy lesson; FYT, “For Your Information” background nutrition information at the end of the lesson plan.
*if “S” is not indicated the question was asked to paraprofessional nutrition educators

The number of PNEs who answered each questions was 115 and supervisors 13 unless otherwise indicated
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CHAPTER 6 - CONCLUSIONS AND IMPLICATIONS FOR RESEARCH AND

PRACTICE

Many pregnant women have reported inadequate*dietsd inappropriate weight gain
during pregnanc§ EFNEP participants include pregnant womeand theEating Smart and
Being Active During Pregnancy supplemental lessbhwas added to the Eagj Smart e Being
Active curriculum to address their needs. Paraprofessional nutrition educators teaching the
nutrition lessons require intense initial training and ongoing trainings throughout their years in
EFNEP!! However, there are many challenges to training EFNEP paraprofessionals, such as:
heterogeneous demographic characteriStiésand formal educatiotf***’lack of expertise in
nutrition*8 different previous work experience compared to professidhgtpgraphically
dispersed locatior’s,and updates in the Dietary Guidelines for Ameri¢dneghich requires
updates in EFNEP curritwm, and thus in paraprofessionals’ knowledge. Furthermore,
additional training issues arise when preparing paraprofessionals to teach supplemental lessons
such as the ESBA prenatal lesson. During the needs assessment, it was clear that
paraprofessionals needed refresher trainings for this lesson because it was not taught as
frequently as the rest of the ESBA lessons.

Supervisors and paraprofessionals interviewed in phase one of this project were in strong
agreement that the online training for the prenatal lesson could bring benefits and solve some
training issues faced with this lesson. Besides the benefits of allowing paraprofessionals to
complete the training at any time and at their own pace, supervisors believed that the online

training could save them some time usually used to train educators during the initial and ongoing
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trainings. Paraprofessionals, viewed the online training as a convenient vehicle to receive
refresher training on how to teach the prenatal lesson.

Paraprofessionals believed that being able to review the training before teaching the
lesson, especially when too much time has elapsed since the last time they taught the lesson to
pregnant participants, could increase their confidence in their teaching. Paraprofessionals’
opinions in this current study support comments from paraprofessionals completing an online
certification program who acknowledge that they liked to revisit the content in the online
program and be able to take the training at their own Pat@wever, paraprofessionals and
supervisors participating in phase one and three of this dissertation project preferred to receive a
mix of online and in-person trainings. The large majority did not want to completely replace
faceto-face trainings with online formats only.

Supervisors also mentioned that the online training provides an opportunity to
standardize current trainings. This is important because training methods vary amorg states.
Considering that 44 states have purchased ESBA curriculum in the United?Szetesline
training could be particularly beneficial to provide standardized training for this curriculum.
Providing a consistent training protocol is a best practice in nutrition education program.

During phase one, the format and content for the online trainings were identified. Most
paraprofessionals preferred a video based online training over a text only online training. The
most important content needed was demonstrations on how to teddiitigeSmart and Being
Active During Pregnancy lesson. Information from this needs assessment informed the
development of the videos for the online training.

Forty videos were presented to paraprofessionals. Story boards and scripts were created

for the videos. Videos included explanations about who should get the prenatal lessons and
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when, how to prepare the materials to teach the lesson, how to teach the lesson (role plays of a
paraprofessional teaching a group of pregnant women), explanations of the background nutrition
content, and some tips for teaching. The length of the training was about 3-4 hours, but
paraprofessionals could complete sections at their own pace and save their progress.

During phase two, principles from the Cognitive Theory of Multimedia Learning, and
theoretical constructs that could influence paraprofessionals’ teaching self-efficacy were
particularly useful in making informed decisions to design the training. Nevertheless, many
lessons were learned and reported from the development and implementation of the online
training. Developing a video based online training can be time consuming and the cost depends
on many factors such as the complexity of the videos, the experience of the training developer,
and that of the individuals in the filming and editing team. Key to the implementation of the
online training is the learning management system. It is important to select a learning
management system that matches the needs of the learners and training designer.

Online trainings can help standardize trainiffgshich can help with the fidelity of
program delivery The cost of training paraprofessionals could be lower when done 6hline.
However, it is not the technology that makes people learn, but rather the use of research based
principles applied to the development of the online traififriraining developers need to
consider what helps adults learn and apply that information to create online training that
stimulate active learning.

Phase three of this investigation provided evidence to suggest that an online training is an
effective method to train paraprofessional nutrition educators on how to teach a lesson plan. The
online training increased paraprofessionals’ knowledge, teaching self-efficacy, and their ability

to identify inappropriate teaching practices. The positive improvement in teaching self-efficacy
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confirmed the finding from phase one that an online training could increase the
paraprofessionals’ confidence in teaching this prenatal lesson. Videos on how to teach a lesson
can help paraprofessionals feel less intimidated about teaching that?felsniification of
inappropriate teaching practices can help improve the fidelity with which the lesson plans are
delivered.

Paraprofessionals positively evaluated the online training. Information gathered from
their opinion surveys confirmed another important finding from the first phase of this study.
More than 80% of paraprofessionals that completed the online training preferred a mix of online
and in-person trainings, which suggests that using online trainings could enhance current training
methods. Furthermore, most paraprofessionals reported that they would recommend the current
training to other paraprofessional nutrition educators and would like more online trainings like

this one in the future.

Implications for Research and Practice

Results from this study suggest than an online training on how to teach a nutrition lesson
can be an alternative method to support training of paraprofessional nutrition educators, but it
should not completely replace in-person staff development opportunities. Although results from
this investigation showed that the online training helped paraprofessionals increase their
knowledge, self-efficacy, and ability to identify inappropriate teaching practices, improvements
in trainees’ actual teaching practices were not assessed due to lack of resources. Thus, this is an
area that warrants further investigation among paraprofessional nutrition educators. Also, further
research could be done to investigate if more EFNEP pregnant participantskgtrip&mart
and Being Active During Pregnancy lesson after paraprofessionals have completed the training.

If the online training has no significant effect on the number of prenatal lessons taught, it would
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be important to investigate if other organizational factors, such as performance
evaluations, affect paraprofessional’s willingness to teach this supplemental lesson.

There seemed to be a high level of acceptance of including online trainings in staff
development programs for EFNEP paraprofessionals; thus, supervisors could start considering
developing online trainings. However, while putting together an online training based on written
words can be easy and inexpensive; this was the least preferred method to receive content. At a
minimum, text would need to be accompanied by audio. The large majority of participants in this
study classified themselves as visual learners. Therefore online trainings relying more on videos
and/or pictures could be better accepted among EFNEP paraprofessionals. Because creating
video based online trainings can be particularly challenging for novice training developers, they
could benefit from the lessons learned that were reported in this study. Furthermore, information
gathered in phase one of this investigation could inform needs assessments for other online
training developers. Additional research could be done to identify specific key elements that
should always be provided in effective online trainings for paraprofessional nutrition educators.

In summary, the results from the evaluation of the online training deativag Smart
and Being Active During Pregnancy lesson, suggest that online trainings can be used to train
paraprofessional nutrition educators on how to teach a lesson plan. These results also
strengthened the limited findings from Christofferson et al (n=22) that an online training can
increase the knowledge of paraprofessioffafrthermore, this investigation contributes to the
overall limited research on training of EFNEP paraprofessional nutrition educators. The
assessments used in the training on the ESBA prenatal lesson, also showed that an online training
can increase the teaching self-efficacy and ability to identify inappropriate teaching practices

among paraprofessionals. Considering the challenges of training EFNEP paraprofessional
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nutrition educators, the development, use, and evaluation of additional online trainings are
recommended to, in conjunction with in-person trainings, synergistically enhance the preparation

of paraprofessionals to be successful nutrition educators.
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SMITH AND RAGAN INSTRUCTIONAL DESIGN MODEL

Analysis
Learning Context
Learners ¢ i
Learning task Write test items
v
Strategy Determine

¢ Organizational strategies

* Delivery strategies

* Managementstrategies
v

Write and produce instruction

N

Evaluation Y
Conduct formative evaluation

Revise instruction

\ 4

* From Smith and Ragamstructional Design, 3rd Edition. Copyright © 2005 by John Wiley Sons, Inc. Reprinted
by permission of John Wiley & Sons, Inc.
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INFORMATION PROCESSING ANALYSIS AND PREREQUISITE ANALYSIS

According to Smith and Ragan’s instructional design model, after the needs assessment is
completed, the training designer writes the training goal(s). Later, the training designer conducts
an analysis of theaining goal(s). The analysis is divided in two steps an “information
processing analysis of the goal” and a “prerequisite analysis of the steps identified in the
informationprocessing analysis.” In the former, the training designer determines all the steps
that trainees would need to complete to meet the training goal(s). The latter corresponds to
determining what the trainees would need to know or be able to do to complete edch step.

After the information processing and prerequisite analyses have been done, the training
designer can convert steps or prerequisites into training objectives. Smith and Ragan describe
two types of objectivegerminal objectives (based on the training goals) emabling objectives
(based on the information processing and prerequisite andiji#ig)training goals, information
processing and prerequisite analysis, and training objectives (terminal and enabling) are
presented below.

Training Goals:
1. Given scenarios of incorrect class preparation or teaching practices, according to the

Eating Smart and Being Active During Pregnancy lesson plan, paraprofessionals will be

able to identify what was right or wrong with the scenario.

2. Given a list of frequently asked questions (FAQ) or misconceptions typically presented
by EFNEP participants, paraprofessionals will be able to select the best answer to address

these FAQ or misconceptions.
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3. Paraprofessionals’ perceived self-efficacy in their teaching of thigating Smart and Being

Active During Pregnancy lesson will improve.
Terminal Objectives:

1. Given scenarios of incorrect class preparation or teaching practices, according to the
Eating Smart and Being Active During Pregnancy lesson plan, paraprofessionals will be
able to identify what was right or wrong with the scenario observed with 75% accuracy.

2. Given a list of FAQ or misconceptions typically presented by EFNEP participants,
paraprofessionals will be able to select the best answer to address these FAQ or
misconceptions with 75% accuracy.

3. Given questions about paraprofessionals’ perceived self-efficacy in their teaching of the
Eating Smart and Being Active During Pregnancy (ESBA-Pregnancy) lesson, their scores
after taking the online training will be significantly higher than their scores prior to the

online training.
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Goal 1

Has the paraprofessional schedul

v \V/
Yes No
\V/ v

Was the timing to
D teach the ESBADP?
appropriate relative

Is the paraprofessional getting rea
to teach the ESBADP lesson?

to trimester of v %
pregnancy? Yes No
|}
v v Is she checking
Yes No the lesson plan
\I/ or the “Lesson
Planning &
There is That is the Preparation
no mistake mistake Checklist”
to make sure tha
she gathers the
correct
materials?
v Vi
No Yes
\/ \V/
That is the Does she paray:l)i)tfheisional
mistake ather all : C
9 the teaching the [<
materials ES dBADtP th
needed? according to the
lesson plan?
Vi \/
No Yes
v \/
Thatis the | | There is no| | No Yes
mistake mistake
*ESBADP= Eating Smart Determine what she is not followin{ | There is no
and Being Active During according to the lesson plan becad mistake
Pregnancy Lesson that is the mistake
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Goal 1

Name the two
organizations that can
provide phone number
to be provided under
the “want to quit?”

Know the 2 best methods to
prepare all materials to teach thg
class:

“Getting ready section” or
“Lesson planning & preparation”

174

L

section in the
worksheet

Name the two
organizations that can

provide information
about local waters that
have fish that is safe t¢
eat during pregnancy

Recognize all
materials and
paper work
they need to
bring to class

lesson that

with the
participant

Know that there
are portions of the

paraprofessionals
should read only
for themselves ang
other sections that
they have to sharg

Determine where a section that
only for the paraprofessional
starts & ends

Determine where a section that

to be shared with a participant
starts & ends
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Goal 1

Define Define || Define Define Define
Anchor Apply Add Away Being
V Vi v W V
\V
Know these are
subsections of
Getting Teaching For Your
ready the lesson Informatio
n
\4 Vi V/
v
Know these
are the 3 main
B divisions of
the lesson plan
v

Know how the lesson plan
is organized

Know how to prepare the
classroom before
participants arrive

Identify what information is
or is not in the lesson plan
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*Due date is priority because with that you can calculate when you could offer the FYNB as well

(FYNB= “Feeding Your New Baby lesson”)

Goal 1

Know that the ESBADP and the FYNB are lessons desig
to be taught to pregnant participants

J

Know what a
due date is

Know
participant’s
due date

Participant gives
due date*

J

Participant does nof
know her due date

J

Calculate 3 monthg Know how far along
from the due date participant is in her
backwards pregnancy
W V% \L l
Due date is Due date is <| | <2 trimester >3 trimester
>3 months 3 months Or Or
from now from now < 7 month > 7 month
Or Or
J/ ¢ < 28 weeks >28 weeks
Know what Know what
supplemental supplemental ¢ v
Iegspn Iesson Know what Know what
participant participant supplemental supplemental
needs needs lesson lesson
participant participant
¢ needs needs
Offer the Offer the \J/ ¢
ESBADP FYNB lesson
Offer the Offer the
l l ESBADP FYNB lesson
v V)

Know that the supplemental lesson can be taught before the core les

135



Enabling Objectives:

Definition: “knowledge or skills that enable the learner to learn to do the terminal objective.”
Enabling Objectives for “Terminal objective 1”

To cover “A”

1. According to the lesson plan, paraprofessionals can select the two organizations that can
provide the phone numbers to be provideder the “want to quit” section in the lesson’s
worksheet.

2. According to the lesson plan, professionals can select the two organizations that can
provide the information about mercury in fish from local waters.

3. Paraprofessionals can identify the two best methods to prepare all materials to teach the
ESBA-Pregnancy lesson as learned in the online training.

4. From a list of materials that may or may not be needed for the ESBA-Pregnancy lesson,
paraprofessionals can select all of those that would be used to teach this lesson, with no
more than one mistake.

To cover “B”

1. Given sections of the lesson plan with numbered lines of text, paraprofessionals can
identify all the lines of the dialog that are instructions for them and those lines that they
should read to participants.

To cover “C”

1. Given an activity from the ESBA-Pregnancy lesson and a list of materials,
paraprofessionals will select all the materials needed for that activity.

2. Given different facts, paraprofessionals will be able to identify what is and what is not in

the ESBA-Pregnancy lesson plan, with at least 75% accuracy.

136



3. Given a list of facts, paraprofessionals will be able to select all of those that can be used
to provide a welcoming environment to teach the ESBA-Pregnancy.

4. Given definitions and terms, paraprofessionals will match definitions with the
corresponding term (Anchor, Apply, Add, Away) correctly.

5. Given a list of titles, paraprofessionals will identify the four main divisions of the ESBA-
Pregnancy lesson plan, correctly.

6. Given a list of titles, paraprofessionals will select the 5diulsions of the “Teaching the
lesson” section, correctly.

7. Given a list of titles from different sections of the lesson plan, paraprofessionals will be
able to organize them from beginning to end following the structure of the lesson plan,
correctly.

To cover “D”

1. Given a due date, paraprofessionals will be able to determine if the participant is in her
third trimester or not with at least 75% accuracy.

2. Given how far along a participant is in her pregnancy (either in trimesters, months or
weeks), the paraprofessionals will be able to identify what supplemental lesson she
should offer to the participant with at least 75% accuracy.

3. Given a list of options, the paraprofessional will be able to always identify when the
ESBA-Pregnancy can be taught.

Terminal objective 2:
Given a list of frequently asked questions or misconceptions typically presented by
EFNEP participants, paraprofessionals will be able to select the best answer to address these

FAQ or misconceptions with at least 75% accuracy.
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Goal 3 Participant asks a

guestion
Recall the Identify if the question can be answered with thg
definition content in the FYI section
of scope of
practice

Information Information is

is not there there
Select what
you can or \i \i
cannot do Determine if the question Answer the question

is within scope of practicq

No Ye
\ \
Tell Tell participant that you do ng
participant know the answer to her
to contact guestion but you will find out
her health the answer and get back to h
care
provider v

Write down the question
in front of the participant

v

Ask your supervisor for
the answer

v

Write down the answer

\k

-Answer the question to your participant the next
time you see her

-If the participant needs the answer sooner, call her
with the answer instead of waiting for the next clg

-If this is the last class with her, call her and give
her the answer

138



Goal 3

Participant says a
misconception

Define

Identify in the
lesson plan or FYI
if the information

that corrects the
misconceptiond
there

No

v

Yes

Tell participant:

“Thank you for sharing. I’'m
not familiar with that
information but | will look
into it to see what research
currently shows about that”

Tell participant:

“Thank you for mentioning
that. I’ve heard many people
say similar things, but
actually research shows
that...and share what the

v

Write the belief that the
participant shared with
you in front of her

2

Ask your supervisor for
information about that belief

v

Write down the answer

!

-Address the misconception with the participg
the next time you see her.

-If it is important that the participant changes
that incorrect belief soon, call her and give hq
the information your supervisor gave to you.

=

- If this is the last class with her, call her and
give her the information your supervisor gave
you.
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Enabling Objectives for “Terminal Objective 2”

1. Given a definition of “misconception,” and “Scope of practice,” paraprofessionals will be
able to determine which term is being described.

2. Given a list of actions, paraprofessionals will be able to select those that are out of their
scope of practice with at least 75% accuracy.

3. Given misconceptions related to pregnancy, paraprofessionals will be able to type the
page number where the information to address that misconception is located with at least
75% accuracy.

4. Given frequently asked questions from EFNEP participants, paraprofessionals will be
able to type all the page numbers where the information to answer that question is located
with at least 75% accuracy.

The following are a break down for terminal objective 2. So, they represent the way to
measure if the terminal objective was reached or not:

1. Given several options paraprofessionals will select at least half of those that reflect what
to do when someone presents a misconception, or a question, and the information to
address it cannot be found in the lesson plan or FYI.

2. Given frequently asked questions from EFNEP participants, paraprofessionals will select
the answer that best responds to the question, at least 75% of the time.

3. Given some misconceptions related to pregnancy, paraprofessionals will be able to select

the alternative answer that best corrects this misconception with at least 75% accuracy.
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Terminal objective 3:

Given questions about paraprofessionals’ perceived self-efficacy in their teaching of the
Eating Smart and Being Active During Pregnancy (ESBA-Pregnancy) lesson, their scores after
taking the online training will be significantly higher than their scores prior to the online training.
The analysis for terminal objective number 3 was done based on Bandura’s self-efficacy

construct and what influences people’s self-efficacy?
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Goal 3

Increased Perceived Self-
efficacy
Vicarious experience: Verbal Persuasion:
Observing paraprofessionals Hear from other paraprofessionals
teaching the ESBADP according t¢
the lesson plan -How they coped with some of the

difficulties experienced when they

initially taught the ESBADP lesson

to become successful at teaching t
class

-How much confidence they feel
now in their ability to teach the
ESBADP lesson

Emotional Arousal:

Hearing testimonies from
paraprofessionals and
participants

-Performance accomplishments

142



REFERENCES

1. Smith PL, Ragan TInstructional Design. 3rd ed. Hoboken, NJ: John Wiley & Sons, Inc;
2005.
2. Bandura A. Self-efficacy: toward a unifying theory of behavioral chdrsyehol Rev.

1977,84(2):191-215. doi:10.1037/0033-295X.84.2.191.

143



APPENDIX C

STORY BOARD EXAMPLE
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Figure2.  Blank Storyboard
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APPENDIX D

IRB NOTICE OF APPROVAL FOR NEEDS ASSESSMENT

146



Research Integrity & Compliance Review Office

Office of the Vice President for Research

321 General Services Building - Campus Delivery 2011 Fort Collins,

Un co

iversity
TEL: (970) 491-1553
Knowledge to Go Places 970)
FAX: (970) 491-2293
NOTICE OF APPROVAL FOR HUMAN RESEARCH
DATE: March 20, 2014
TO: Baker, Susan, Food Sci. & Human Nutrition
Auld, Garry, Food Sci. & Human Nutrition, Watson, Dwayne, Food Sci. & Human Nutrition, Chlipalski, Micheline, Food
Sci. & Human Nutrition, Pagliassotti, Michael, Food Sci. & Human Nutrition
FROM: Barker, Janell, Coordinator, CSU IRB 2
/ 1 4 ine int P 0sS1 S 1 Jati # o1 ive s o
PROTOCOL TITLE: Developing an online training for EFNEP’s paraprofessionals using the Eating Smart # Being Active supplemental
lessons.
FUNDING SOURCE: NONE
PROTOCOL NUMBER: 14-4847H
APPROVAL PERIOD: Approval Date: March 19, 2014 Expiration Date: March 06, 2015
The CSU Institutional Review Board (IRB) for the protection of human subjects has reviewed the protocol entitled: Developing an online training for EFNEP’s

paraprofessionals using the Eating Smart # Being Active supplemental lessons.. The project has been approved for the procedures and subjects described in the protocol.
This protocol must be reviewed for renewal on a yearly basis for as long as the research remains active. Should the protocol not be renewed before expiration, all
activities must cease until the protocol has been re-reviewed.

If approval did not accompany a proposal when it was submitted to a sponsor, it is the PI's responsibility to provide the sponsor with the approval notice.

This approval is issued under Colorado State University's Federal Wide Assurance 00000647 with the Office for Human Research Protections (OHRP). If you have any
questions regarding your obligations under CSU's Assurance, please do not hesitate to contact us.

Please direct any questions about the IRB's actions on this project to:

Janell Barker, Senior IRB Coordinator - (970) 491-1655 Janell. r te.edu
Evelyn Swiss, IRB Coordinator - (970) 491-1381 Evelyn.Swiss@Colostate.edu

Barker, Janell

Barker, Janell

Approval is to recruit up to 100 participants for Phase 1 of the study with the approved recruitment and consent material. IN-PERSON INTERVIEWS: The
above-referenced project was approved by the Institutional Review Board with the condition that the approved consent form is signed by the subjects and each subject
is given a copy of the form. NO changes may be made to this document without first obtaining the approval of the IRB. TELEPHONE INTERVIEWS: Because of the
nature of this research, it will not be necessary to obtain a signed consent form. However, all subjects must receive a copy of the approved cover letter. The

requi of do ion of a consent form is waived under § ~ .117(c)(2). NOTE: This approval is for Phase I only. Please submit an amendment for Phases II
and I11.

Approval Period: March 19, 2014 through March 06, 2015

Review Type: EXPEDITED

IRB Number: 00000202

Page: 1

147



Research Integrity & Compliance Review Office

Office of the Vice President for Research

321 General Services Building - Campus Delivery 2011 Fort Collins,

Ui co

niversity
Knowledge to Go Places TELEKEN AR1ARED
FAX: (970) 491-2293

NOTICE OF APPROVAL FOR HUMAN RESEARCH

DATE: February 18, 2015

TO: Baker, Susan, Food Sci. & Human Nutrition
Auld, Garry, Food Sci. & Human Nutrition, Watson, Dwayne, Food Sci. & Human Nutrition, Chlipalski, Micheline, Food
Sci. & Human Nutrition, Pagliassotti, Michael, Food Sci. & Human Nutrition

FROM: Swiss, Evelyn, Coordinator, CSU IRB 2

PROTOCOL TITLE: Developing an online training for EFNEP’s paraprofessionals using the Eating Smart # Being Active supplemental
lessons.

FUNDING SOURCE: NONE

PROTOCOL NUMBER: 14-4847H

APPROVAL PERIOD: Approval Date: March 06, 2015 Expiration Date: March 05, 2016

The CSU Institutional Review Board (IRB) for the protection of human subjects has reviewed the protocol entitled: Developing an online training for EFNEP’s
paraprofessionals using the Eating Smart # Being Active supplemental lessons.. The project has been approved for the procedures and subjects described in the protocol.
This protocol must be reviewed for renewal on a yearly basis for as long as the research remains active. Should the protocol not be renewed before expiration, all

activities must cease until the protocol has been re-reviewed.
If approval did not accompany a proposal when it was submitted to a sponsor, it is the PI's responsibility to provide the sponsor with the approval notice.

This approval is issued under Colorado State University's Federal Wide Assurance 00000647 with the Office for Human Research Protections (OHRP). If you have any

questions regarding your obligations under CSU's Assurance, please do not hesitate to contact us.

Please direct any questions about the IRB's actions on this project to:

IRB Office - (970) 491-1553; RICRO_IRB(@mail.Colostate.edu
Evelyn Swiss, IRB Coordinator - (970) 491-1381; Evelyn.Swiss@Colostate.edu

é&h\\, Smfsg

Swiss, Evelyn

Approval to recruit the remaining 81 (Phase I) and 80 (Phase II) with the approved recruitment and consent materials. IN-PERSON INTERVIEWS: The
above-referenced project was approved by the Institutional Review Board with the condition that the approved consent form is signed by the subjects and each subject
is given a copy of the form. NO changes may be made to this document without first obtaining the approval of the IRB. TELEPHONE INTERVIEWS: Because of the
nature of this research, it will not be necessary to obtain a signed consent form. However, all subjects must receive a copy of the approved cover letter. The

requi of dc ion of a form is waived under §  .117(c)(2).

y |

RICRO NOTE: Approval is for Phase [ only. Please submit amendments for Phase Il and Phase III.

Approval Period: March 06, 2015 through March 05, 2016

Page: 1
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APPENDIX E

RECRUITMENT AND CONSENT MATERIALS FOR NEEDS ASSESSMENT:
. Recruitment e-mail template Colorado

. Recruitment e-mail template other states

. Follow-up recruitment e-mail template other states

. E-mail cover letter consent professionals

. E-mail cover letter consent paraprofessionals

In-person consent needs assessments interviews professionals

. In-person consent needs assessments interviews paraprofessionals
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1. RECRUITMENT E-MAIL TEMPLATE COLORADO

Hi ,

My name is Micheline Chlipalski. I'm a Ph.D. student at Colorado State University and I'm doing
a research project under the guidance of Dr. Susan Baker to develop an online training for
EFNEP’s paraprofessionals using the Eating Smart and Being Active During Pregnancy

supplemental lesson. Dr. Susan Baker provided me with your name for a possible phone
interview. | would like to interview you either over the phone or in-person at a location that is
convenient for you to gather insights about your training oikitvag Smart ® Being Active
Supplemental lessons, your experience teaching these lessons to EFNEP participants, and your
opinion about an online training for EFNEP paraprofessionals.

The phone call interview will take no more than 1 hour. If you are interested in participating in
this research, please let me know when would be a good day and time to call you schedule the
phone interview? Attached you can find a cover letter explaining the details of the study and
contact information if you have questions about your rights as a participant.

Thank you for your time.

Micheline Chlipalski
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2. RECRUITMENT E-MAIL TEMPLATE OTHER STATES

Dear )

I’m contacting you because our records show that you have purchased the Eating Smart e Being

Active supplemental lesson: “Eating Smart and Being Active During Pregnancy.” [ have a PhD

student, Micheline Chlipalski, who is designing an online training program for the EFNEP
paraprofessionals on this supplemental lesson as her dissertation project. It is important for her
research project to gather information about your experiences training paraprofessionals on this
lesson so that the online training cantheset paraprofessional’s needs.

For this reason I’'m contacting you to see if you, and 3 to 4 of your EFNEP educators, who have
been trained on this supplemental lesson before 2014, would be willing to participate in a phone

interview with Micheline. The interview may take close to an hour and it would be confidential.
Your name wouldn’t be tied to our records.

Please, let me know if you and 3 to 4 EFNEP educators would be willing to participate in these
important interviews. Upon your answer, you would receive a follow up e-mail to coordinate the
best day and time for you for the phone interviews.

Thank you so much,

Susan Baker.
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3. FOLLOW-UP RECRUITMENT E-MAIL TEMPLATE OTHER STATES

Hi ,

My name is Micheline Chlipalski. I'm a Ph.D. student at Colorado State University and I'm doing
a research project under the guidance of Dr. Susan Baker to develop an online training for
EFNEP’s paraprofessionals using the Eating Smart and Being Active During Pregnancy

supplemental lesson. Dr. Susan Baker provided me with your name for a possible phone
interview. | would like to interview you over the phone at a day and time that is convenient for
you to gather insights about your training on Baeng Smart @ Being Active Supplemental

lessons, your experience teaching these lessons to EFNEP participants, and your opinion about
an online training for EFNEP paraprofessionals.

The phone call interview will take no more than 1 hour. If you are interested in participating in
this research, please let me know when would be a good day and time to call you schedule the
phone interview? Attached you can find a cover letter explaining the details of the study and
contact information if you have questions about your rights as a participant.

Thank you for your time.

Micheline Chlipalski
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4. E-MAIL COVER LETTER CONSENT PROFESSIONALS

Colorado
University
Extension
Atct

Expanded Food and Nutrition Education Program

Supplemental Nutrition Assistance Program - Education
Department of Food Science and Human Nutrition
1571 Campus Delivery
Fort Collins, Colorado 80523-1571
970491-2555
FAX: 970-491-8729

Date

Dear Participant,

My name is Micheline Chlipalski and | am a researcher from Colorado State University in the
Food Science and Human Nutrition department. We are conducting a research study on the
development of an online training for EFNEP paraprofessionals usidatirgz Smart e Being

Active Supplemental LessonsThe title of our project i$Developing an online training for

EFNEP'’s paraprofessionals using the Eating Smart ® Being Active supplemental lessons” The

Principal Investigator is Dr. Susan Baker from the Food Science and Human Nutrition
Department and the Co-Principal Investigator is Micheline Chlipalski from the Food Science and
Human Nutrition department.

We would like you to participate in some phone interviews to gather information about your
experiences training paraprofessionals on these lessons so that the online training can best
meet paraprofessional’s needs. Participation will take approximately one hour. Your

participation in this research is voluntary. If you decide to participate in the study, you may
withdraw your consent and stop participation at any time without penalty.

We will keep private all research records that identify you, to the extent allowed by law. For this
study, we will assign a code to your data (for example 0001) so that the only place your name
will appear in our records is on our data spreadsheet which links you to your code. Only the
research team will have access to the link between you, your code, and your data. The only
exceptions to this are if we are asked to share the research files for audit purposes with the CSU
Institutional Review Board ethics committee, if necessary. In addition, for funded studies, the
CSU financial management team may also request an audit of research expenditures. For
financial audits, only the fact that you participated would be shared, not any research data.

While there are no direct benefits to you, we hope to gain more knowledge on how to develop an
online training for EFNEP paraprofessionals to improve their current training.

There are no known risks associated with taking part in these interviews.
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If you would like to participant or have any questions, please contact Micheline Chligalski a
micheline.chlipalski@colostate.edu Dr. Susan Bakesusan.baker@colostate.edfuyou have

any questions about your rights as a volunteer in this research, contact Janell Barker, Human
Research Administrator, at 970-491-1655.

Sincerely,

Micheline Chlipalski Susan Baker EdAD

PhD Student and Co-Principal Investigator Associate Professor and Principal
Food Science and Human Nutrition Investigator
Micheline.chlipalski@colostate.edu Food Science and Human Nutrition

Susan.Baker@colostate.edu
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5. E-MAIL COVER LETTER CONSENT PARAPROFESSIONALS

Colorado
University
Extension
A

Expanded Food and Nutrition Education Program
Supplemental Nutrition Assistance Program - Education
Department of Food Science and Human Nutrition
1571 Campus Delivery
Fort Collins, Colorado 80523-1571
970-491-2555
FAX: 970-491-8729

Date
Dear Participant,

My name is Micheline Chlipalski and | am a researcher from Colorado State University in the
Food Science and Human Nutrition department. We are conducting a research study on the
development of an online training for EFNEP paraprofessionals using the Eating Smart and
Being Active Supplemental Lessons. The title of our projetDiaeloping an online training

for EFNEP’s paraprofessionals using the Eating Smart ® Being Active supplemental lessons”

The Principal Investigator is Dr. Susan Baker from the Food Science and Human Nutrition
Department and the Co-Principal Investigator is Micheline Chlipalski from the Food Science and
Human Nutrition department.

We would like you to participate in some phone interviews to gather information about your
experiences being trained on sting Smart e Being Active supplemental lessons and
teaching these lessons to EFNEP patrticipants, so that the online training can best meet
paraprofessional’s needs. Participation will take approximately one hour. Your participation

in this research is voluntary. If you decide to participate in the study, you may withdraw
your consent and stop participation at any time without penalty.

We will keep private all research records that identify you, to the extent allowed by law. For this
study, we will assign a code to your data (for example 0001) so that the only place your name
will appear in our records is on our data spreadsheet which links you to your code. Only the
research team will have access to the link between you, your code, and your data. The only
exceptions to this are if we are asked to share the research files for audit purposes with the CSU
Institutional Review Board ethics committee, if necessary. In addition, for funded studies, the
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CSU financial management team may also request an audit of research expenditures. For
financial audits, only the fact that you participated would be shared, not any research data.

While there are no direct benefits to you, we hope to gain more knowledge on how to develop an
online training for EFNEP paraprofessionals to improve their current training.
There are no known risks associated with taking part in these interviews.

If you would like to participant or have any questions, please contact Micheline Chlipalski at
micheline.chlipalski@colostate.edun Dr. Susan Bakesusan.baker@colostate.edfuyou have

any questions about your rights as a volunteer in this research, contact Janell Barker, Human
Research Administrator, at 970-491-1655.

Sincerely,
Micheline Chlipalski Susan Baker EdD
PhD Student and Co-Principal Investigator Associate Professor and Principal Investige
Food Science and Human Nutrition Food Science and Human Nutrition
Micheline.chlipalski@colostate.edu Susan.Baker@colostate.edu
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6.IN-PERSON CONSENT NEEDS ASSESSMENTS INTERVIEWS PROFESSIONALS

Consent to be in a Research Study
Colorado State University

TITLE OF STUDY: Developing an online training for EFNEP’s paraprofessionals using the
Eating Smart e Being Active supplemental lessons.

PRINCIPAL INVESTIGATOR: Susan S. Baker, EdD. Department of Food Science and Human
Nutrition. Phone number: 970-491-5798. Email: Susan.Baker@colostate.edu

CO-PRINCIPAL INVESTIGATORS: Micheline Chlipalski PhD student. Department of Food
Science and Human Nutrition. Email: micheline.chlipalski@colostate.edu

WHY AM | BEING INVITED TO TAKE PART IN THIS RESEARCH? You are being asked to
take part in this study because you have trained paraprofessionals on these supplemental
lessons. We would like to ask you a few questions to help us establish the training needs of
EFNEP paraprofessionals. Understanding these needs will help us determine the characteristics
that an online training should have to train paraprofessionals on the three

Eating Smart e Being Active supplemental lessons.

WHO IS DOING THE STUDY? The people doing this research are from Colorado State
University.

WHAT IS THE PURPOSE OF THIS STUDY? The purpose of the study is to develop an online
training for EFNEP paraprofessionals.

WHERE IS THE STUDY GOING TO TAKE PLACE AND HOW LONG WILL IT LAST? The
interview will take place where EFNEP professionals and paraprofessionals work, or over the
phone. We plan for this interview to take about 1 hour. We may contact you again for a follow up
interview if needed and to schedule an observation of your training of EFNEP paraprofessionals
on the supplemental lessons, if you agree to it.

WHAT WILL | BE ASKED TO DO? During the interviews, we would like for you to answer
questions openly about the three Eating Smart e Being Active supplemental lessons and the
training of paraprofessionals on these lessons. We also ask that you answer the questions as
best as you can. Once we analyze all the interviewees’ responses we may contact you to ask you
to confirm if our findings accurately represent your opinions. Also, we may contact you later to
schedule an observation of your training of EFNEP paraprofessionals on the supplemental
lessons, if you would be willing to it.

ARE THERE REASONS WHY | SHOULD NOT TAKE PART IN THIS STUDY? If you have not
participated in the training of EFNEP paraprofessionals on any of the three supplemental lessons
you could be excluded from participating in this study.

WHAT ARE THE POSSIBLE RISKS AND DISCOMFORTS?
* There are no known risks associated with taking part in these interviews.

¢ Itis not possible to identify all potential risks in research procedures, but the researcher(s) have
taken reasonable safeguards to minimize any known and potential, but unknown, risks.

ARE THERE ANY BENEFITS FROM TAKING PART IN THIS STUDY? There are no direct
benefits for taking part in this study. However, we hope to use the information obtained from this
study to develop an online training for EFNEP paraprofessionals to improve their current training.

Page 1 of 2 Participant’s initials Date
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DO | HAVE TO TAKE PART IN THE STUDY? Your participation in this research is voluntary. If
you decide to participate, you may stop participating at any time without penalty or loss of
benefits to which you are otherwise entitled.

WHO WILL SEE THE INFORMATION THAT I GIVE? We will keep private all research records
that identify you, to the extent allowed by law.

For this study, we will assign a code to your data (for example 0001) so that the only place your
name will appear in our records is on the consent and in our data spreadsheet which links you to
your code. Only the research team will have access to the link between you, your code, and your
data. The only exceptions to this are if we are asked to share the research files for audit purposes
with the CSU Institutional Review Board ethics committee, if necessary. In addition, for funded
studies, the CSU financial management team may also request an audit of research
expenditures. For financial audits, only the fact that you participated would be shared, not any
research data.

WHAT IF | HAVE QUESTIONS?

Before you decide whether to accept this invitation to take part in the study, please ask any
questions that might come to mind now. Later, if you have questions about the study, you can
contact the investigator, Micheline Chlipalski at micheline.chlipalski@colostate.edu. If you have
any questions about your rights as a volunteer in this research, contact Janell Barker, Human
Research Administrator at 970-491-1655. We will give you a copy of this consent form to take with
you.

WHAT ELSE DO | NEED TO KNOW? The interview will be audiotaped. On the audiotape, you
will be referred to by your first name only. The tape will only be used to make sure we got your
responses correct and will be erased when we are finished.

-May we contact you for follow up interviews if needed? Yes [_] No []Initials

-May we contact you to ask you to confirm if our findings accurately represent your opinions, after
we have analyzed all the interviewees’ responses? Yes[_] No [ Initials

-May we contact you to observe you training EFNEP paraprofessionals on some of the Eating
Smart e Being Active supplemental lessons? Yes[_] No[] Initials

Your signature acknowledges that you have read the information stated and willingly sign this
consent form. Your signature also acknowledges that you have received, on the date signed, a
copy of this document containing 2 pages.

Signature of person agreeing to take part in the study Date

Printed name of person agreeing to take part in the study

Name of person providing information to participant Date

Signature of Research Staff

CSU#: 14-4847TH

Page 2 of 2 Participant’s initials Date APPROVED: 3/19/2014 * EXPIRES: 3/6/2015
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7.IN-PERSON CONSENT NEEDS ASSESSMENTS INTERVIEWS PARAPROFESSIONALS

Consent to be in a Research Study
Colorado State University

TITLE OF STUDY: Developing an online training for EFNEP’s paraprofessionals using the
Eating Smart e Being Active supplemental lessons.

PRINCIPAL INVESTIGATOR: Susan S. Baker, EdD. Department of Food Science and Human
Nutrition. Phone number: 970-491-5798. Email: Susan.Baker@colostate.edu

CO-PRINCIPAL INVESTIGATORS: Micheline Chlipalski PhD student. Department of Food
Science and Human Nutrition. Email: micheline.chlipalski@colostate.edu

WHY AM | BEING INVITED TO TAKE PART IN THIS RESEARCH? You are being asked to
take part in this study because you received training on the Eating Smart e Being Active
supplemental lessons in 2013 or before. We would like to ask you a few questions to help us
establish the training needs of EFNEP paraprofessionals. Understanding these needs will help us
determine the characteristics that an online training should have to train paraprofessionals on the
three Eating Smart e Being Active supplemental lessons.

WHO IS DOING THE STUDY? The people doing this research are from Colorado State
University.

WHAT IS THE PURPOSE OF THIS STUDY? The purpose of the study is to develop an online
training for EFNEP paraprofessionals.

WHERE IS THE STUDY GOING TO TAKE PLACE AND HOW LONG WILL IT LAST? The
interview will take place where EFNEP paraprofessionals work, or over the phone. We plan for
this interview to take about 1 hour. We may contact you again for a follow up interview if needed
and to schedule an observation of your teaching of the supplemental lessons, if you agree to it.

WHAT WILL | BE ASKED TO DO? During the interviews, we would like for you to answer
questions openly about the three Eating Smart ® Being Active supplemental lessons and the
training you have received on these lessons. We also ask that you answer the questions as best
as you can. Once we analyze all the interviewees’ responses we may contact you to ask you to
confirm if our findings accurately represent your opinions. Also, we may contact you later to
schedule an observation of your teaching of the supplemental lessons if you would be willing to it.

ARE THERE REASONS WHY | SHOULD NOT TAKE PART IN THIS STUDY? If you were not
trained on the Eating Smart e Being Active supplemental lessons in 2013 or before you could be
excluded from participating in this study.

WHAT ARE THE POSSIBLE RISKS AND DISCOMFORTS?
* There are no known risks associated with taking part in these interviews.

* |tis not possible to identify all potential risks in research procedures, but the researcher(s) have
taken reasonable safeguards to minimize any known and potential, but unknown, risks.

ARE THERE ANY BENEFITS FROM TAKING PART IN THIS STUDY? There are no direct
benefits for taking part in this study. However, we hope to use the information obtained from this
study to develop an online training for EFNEP paraprofessionals to improve their current training.

DO | HAVE TO TAKE PART IN THE STUDY? Your participation in this research is voluntary. If
you decide to participate, you may stop participating at any time without penalty or loss of
benefits to which you are otherwise entitled.

CSU#: 14-4847TH

Page 1 of 2 Participant’s initials Date APPROVED: 3/19/2014 * EXPIRES: 3/6/2015

158



WHO WILL SEE THE INFORMATION THAT I GIVE? We will keep private all research records
that identify you, to the extent allowed by law.

For this study, we will assign a code to your data (for example 0001) so that the only place your
name will appear in our records is on the consent and in our data spreadsheet which links you to
your code. Only the research team will have access to the link between you, your code, and your
data. The only exceptions to this are if we are asked to share the research files for audit purposes
with the CSU Institutional Review Board ethics committee, if necessary. In addition, for funded
studies, the CSU financial management team may also request an audit of research
expenditures. For financial audits, only the fact that you participated would be shared, not any
research data.

WHAT IF | HAVE QUESTIONS?

Before you decide whether to accept this invitation to take part in the study, please ask any
questions that might come to mind now. Later, if you have questions about the study, you can
contact the investigator, Micheline Chlipalski at micheline.chlipalski@colostate.edu. If you have
any questions about your rights as a volunteer in this research, contact Janell Barker, Human
Research Administrator at 970-491-1655. We will give you a copy of this consent form to take with
you.

WHAT ELSE DO | NEED TO KNOW? The interview will be audiotaped. On the audiotape, you
will be referred to by your first name only. The tape will only be used to make sure we got your
responses correct and will be erased when we are finished.

-May we contact you for follow up interviews if needed? Yes [_] No []Initials

-May we contact you to ask you to confirm if our findings accurately represent your opinions, after
we have analyzed all the interviewees’ responses? Yes[_] No [ Initials

-May we contact you to observe you teaching some of the Eating Smart e Being Active
supplemental lessons? Yes[ ] No[] Initials

Your signature acknowledges that you have read the information stated and willingly sign this
consent form. Your signature also acknowledges that you have received, on the date signed, a
copy of this document containing 2 pages.

Signature of person agreeing to take part in the study Date

Printed name of person agreeing to take part in the study

Name of person providing information to participant Date

Signature of Research Staff

Page 2 of 2 Participant’s initials Date
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APPENDIX F

INTERVIEW PROTOCOL SCRIPT AND QUESTIONS

1.Interview protocol script and questions professionals

2.Interview protocol script and questions paraprofessionals who had taught the lessons

3.Interview protocol script and questions paraprofessionals who had not taught that lessons
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1. INTERVIEW PROTOCOL SCRIPT AND QUESTIONS PROFESSIONALS

Interview protocol, script, and questions professionals Page 1 of 3

Developing an online training for EFNEP’s paraprofessionals using the
Eating Smart e Being Active supplemental lessons.

Participant number: Start time of interview:
Date: End time of interview:
Interviewer:

Thank you for taking the time to talk with me today. As you know we are interviewing EFNEP
professionals in multiple states who are involved with the training of EFNEP’s paraprofessionals on the
Eating Smart e Being Active supplemental lessons: Eating Smart and Being Active During Pregnancy,
Feeding Your New Baby and Feeding Your Baby Solid Foods. | am going to tape record this
conversation so that we don’t miss any of your comments, but your name will not be attached to any
specific statements.

| want to encourage you to be completely honest in your comments. There are no right or wrong answers
and | want to hear both positive and negative comments, if relevant. The purpose of this conversation is
to gather insights about the training of EFNEP paraprofessionals on the three Eating Smart e Being
Active supplemental lessons from the people most familiar with the training. This conversation will likely
last less than 1 hour. Please do not hesitate to ask questions about the study either before starting the
interview or during the time of the interview.

Do you have any questions? If you are ready, we can begin.

(Turn on tape recorder and test it. Proceed with questions below)

Questions: Observations:

1. I'm going to start by asking you about some of your
characteristics that may influence your understanding
of nutrition during pregnancy and infant feeding.

How long have you been working for EFNEP?
What is your age?

What is your race and/or ethnicity?

How many times have you been pregnant?
How many children do you have?
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Interview protocol, script, and questions professionals

Page 2 of 3

2. Wed like to learn about the training that
paraprofessionals receive to be able to teach the 3
Eating Smart e Being Active supplemental lessons:
Eating Smart and Being Active During Pregnancy,
Feeding Your New Baby, Feeding Your Baby Solid
Foods. Given that you have been involved in the
training of EFNEP paraprofessionals, please describe
how paraprofessionals are currently trained on these 3
Eating Smart e Being Active supplemental lessons.

o What is the most challenging aspect of training
EFNEP paraprofessionals on these 3
supplemental lessons?

Observations:

3. We want to talk a little about the implementation of the
supplemental lessons. What problems do you see with
the implementation of the supplemental lessons?

e What do you think is the cause of that
problem(s)?
How might these problems be addressed?
What concerns do paraprofessionals have?
What questions do EFNEP participants usually
have about nutrition during pregnancy and
infant feeding?

Observations:

4. Wed like to talk about online trainings for EFNEP
paraprofessionals. How do you think that an online
training could improve current challenges associated to
the 3 supplemental lessons?

e In what ways might an online training on these
three lessons be used? (Probe: How would you like
an online training on the 3 supplemental lessons to be?
Done in groups, independent, with videos, reading,
something you can take many times)

¢ What should be included in this online training?
(probe: how to teach the lesson, the FYI, something else?)

¢ What would be needed to effectively train
EFNEP paraprofessionals online on the three
Eating Smart e Being Active supplemental
lessons?

o What type of computer and Internet access do
paraprofessionals have?

o What could motivate paraprofessionals to
undergo an online training on these 3
supplemental lessons?

o What challenges do you see with implementing
an online training with EFNEP
paraprofessionals?

o What type of support do you think that
paraprofessionals may need to succeed when
taking an online training?

Observations:
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Interview protocol, script, and questions professionals

Page 3 of 3

5. We are just about done here. Based on this
conversation are there any other things you want to
add with regards to the development of an online
training for EFNEP paraprofessionals on these three
supplemental lessons?

Observations:

Conclusion:

Thank you again for your time and insights. This has been very helpful. Again, your comments and
responses are completely confidential. Your name will not be associated with the research findings in
any way, and your identity as a participant will be known only to me, the researcher. Do you have any

questions?
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2INTERVIEW PROTOCOL SCRIPT AND QUESTIONS PARAPROFESSIONALS WHO
HAD TAUGHT THE LESSONS

Interview protocol, script, and questions paraprofessionals-taught the lessons Page 1 of 3

Developing an online training for EFNEP’s paraprofessionals using the
Eating Smart e Being Active supplemental lessons.

Participant number: Start time of interview:
Date: End time of interview:
Interviewer:

Thank you for taking the time to talk with me today. As you know we are interviewing EFNEP
paraprofessionals in multiple states who were trained in 2013 or before on the Eating Smart e Being
Active supplemental lessons: Eating Smart and Being Active During Pregnancy, Feeding Your New Baby
and Feeding Your Baby Solid Foods. | am going to tape record this conversation so that we don’t miss
any of your comments, but your name will not be attached to any specific statements.

| want to encourage you to be completely honest in your comments. There are no right or wrong answers
and | want to hear both positive and negative comments, if relevant. The purpose of this conversation is
to gather insights about the training of EFNEP paraprofessionals on the three Eating Smart e Being
Active supplemental lessons from the people most familiar with the training. This conversation will likely
last less than 1 hour. Please do not hesitate to ask questions about the study either before starting the
interview or during the time of the interview.

Do you have any questions? If you are ready, we can begin.

(Turn on tape recorder and test it. Proceed with questions below.)

Questions: Observations:

1. I'm going to start by asking you about some of your
characteristics that may influence your understanding
of nutrition during pregnancy and infant feeding.

How long have you been working for EFNEP?
What is your age?

What is your race and/or ethnicity?

How many times have you been pregnant?
How many children do you have?
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Interview protocol, script, and questions paraprofessionals-taught the lessons

Page 2 of 3

2. We'd like to learn about the training that you have
received to be able to teach the 3 Eating Smart e Being
Active supplemental lessons: Eating Smart and Being
Active During Pregnancy, Feeding Your New Baby,
Feeding Your Baby Solid Foods. Please describe any
training that you have received to prepare you to teach
these 3 supplemental lessons. (Probe: How long it was,
what type of practice, what demonstrations, was it face
to face, distance, etc.)

o What would you change/add to the training you
got?

e Please describe any other training that you
have received outside EFNEP on maternal and
infant nutrition.

Observations:

3. We want to talk a little about the implementation of
these 3 supplemental lessons. What problems do you
see with the implementation of the supplemental
lessons?

¢ What do you think is the cause of that
problem(s)?

o What challenges have you had when teaching
these lessons?

¢ How have you dealt with these challenges?

¢ How has being a mother or helping raise a
child affected how you teach the content of
these 3 lessons?

Observations:

4. We'd like to know about questions that EFNEP
participants usually ask you about maternal and infant
nutrition. What questions do EFNEP participants have
about nutrition during pregnancy or infant feeding?

e How prepared did you feel to answer these
questions?

e What did you do when you didn’t know the
answer to the questions?
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Interview protocol, script, and questions paraprofessionals-taught the lessons

Page 3 of 3

5. We'd like to talk about online trainings for EFNEP
paraprofessionals. What type of experience do you
have taking online trainings? (if necessary explain:
online training is a type of distance training that people
take on the Internet, or using a CD-ROM or DVD and
usually is done alone)

e How could an online training on these three
lessons help you feel better prepared to teach
the 3 supplemental lessons?

¢ How would you like an online training on the 3
supplemental lessons to be? (probe: done in
groups, independent, with videos, reading,
something you can take many times)

e What should be included in this online training?
(probe: how to teach the lesson, the FYI,
something else?)

e What could you learn in an online training
about these lessons that would make you want
to participate in the online training?

o What type of support would you need to feel
confident taking an online training?

Observations:

6. We are just about done here. Based on this
conversation are there any other things you want to
add with regards to the development of an online
training for EFNEP paraprofessionals on these three
supplemental lessons?

Observations:

Conclusion:

Thank you again for your time and insights. This has been very helpful. Again, you comments and
responses are completely confidential. Your name will not be associated with the research findings in
any way, and your identity as a participant will be known only to me, the researcher. Do you have any

questions?
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3.INTERVIEW PROTOCOL SCRIPT AND QUESTIONS PARAPROFESSIONALS @/H
HAD NOT TAUGHT THAT LESSONS

Interview protocol, script, and questions paraprofessionals-haven't taught the lessons Page 1 of 3

Developing an online training for EFNEP’s paraprofessionals using the
Eating Smart e Being Active supplemental lessons.

Participant number: Start time of interview:
Date: End time of interview:
Interviewer:

Thank you for taking the time to talk with me today. As you know we are interviewing EFNEP
paraprofessionals in multiple states who were trained in 2013 or before on the Eating Smart e Being
Active supplemental lessons: Eating Smart and Being Active During Pregnancy, Feeding Your New Baby
and Feeding Your Baby Solid Foods. | am going to tape record this conversation so that we don’t miss
any of your comments, but your name will not be attached to any specific statements.

| want to encourage you to be completely honest in your comments. There are no right or wrong answers
and | want to hear both positive and negative comments, if relevant. The purpose of this conversation is
to gather insights about the training of EFNEP paraprofessionals on the three Eating Smart e Being
Active supplemental lessons from the people most familiar with the training. This conversation will likely
last less than 1 hour. Please do not hesitate to ask questions about the study either before starting the
interview or during the time of the interview.

Do you have any questions? If you are ready, we can begin.

(Turn on tape recorder and test it. Proceed with questions below.)

Questions: Observations:

1. I'm going to start by asking you about some of your
characteristics that may influence your understanding
of nutrition during pregnancy and infant feeding.

How long have you been working for EFNEP?
What is your age?

What is your race and/or ethnicity?

How many times have you been pregnant?
How many children do you have?
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Interview protocol, script, and questions paraprofessionals-haven’t taught the lessons

Page 2 of 3

2. We'd like to learn about the training that you have
received to be able to teach the 3 Eating Smart e Being
Active supplemental lessons: Eating Smart and Being
Active During Pregnancy, Feeding Your New Baby,
Feeding Your Baby Solid Foods. Please describe any
training that you have received to prepare you to teach
these 3 supplemental lessons. (Probe: How long it was,
what type of practice, what demonstrations, was it face
to face, distance, etc.)

e What would you change/add to the training you
got?

o Please describe any other training that you
have received outside EFNEP on maternal and
infant nutrition.

Observations:

3. We want to talk a little about the implementation of the
supplemental lessons: Eating Smart and Being Active
During Pregnancy, Feeding Your New Baby, Feeding
Your Baby Solid Foods. What problems do you see
with teaching these supplemental lessons?

Why do you think these problems exist?

e What has prevented you from teaching these 3
supplemental lessons?

e How has being a mother or helping raise a
child affected your willingness to teach the
content of these 3 lessons?

Observations:

4. We'd like to talk about online trainings for EFNEP
paraprofessionals. What type of experience do you
have taking online trainings? (if necessary explain:
online training is a type of distance training that people
take on the Internet, or using a CD-ROM or DVD and
usually is done alone)

e How could an online training on these three
lessons help you feel better prepared to teach
the 3 supplemental lessons?

e How would you like an online training on the 3
supplemental lessons to be? (probe: done in
groups, independent, with videos, reading,
something you can take many times)

e What should be included in this online training?
(probe: how to teach the lesson, the FYI,
something else?)

e What could you learn in an online training
about these lessons that would make you want
to participate in the online training?

o What type of support would you need to feel
confident taking an online training?

Observations:
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Interview protocol, script, and questions paraprofessionals-haven't taught the lessons Page 3 of 3

5. We are just about done here. Based on this Observations:
conversation are there any other things you want to
add with regards to the development of an online
training for EFNEP paraprofessionals on these three
supplemental lessons?

Conclusion:

Thank you again for your time and insights. This has been very helpful. Again, your comments and
responses are completely confidential. Your name will not be associated with the research findings in
any way, and your identity as a participant will be known only to me, the researcher. Do you have any
questions?
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APPENDIX G

IRB AMENDMENT
1. IRB notice of approval for amendment to revised recruitment e-malil
2. Revised recruitment e-mail

3. Stand-alone video-photo consent release form
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1. IRB NOTICE OF APPROVAL FOR AMENDMENT TO REVISED RECRUITMENT E-
MAIL

321 General Services Building - Campus Delivery 2011 Fort Collins,

wo Research Integrity & Compliance Review Office
Office of the Vice President for Research

University co
TEL: (970) 491-1553
Knowledge to Go Places )
FAX: (970) 491-2293
NOTICE OF APPROVAL FOR HUMAN RESEARCH
DATE: September 29, 2014
TO: Baker, Susan, Food Sci. & Human Nutrition
Auld, Garry, Food Sci. & Human Nutrition, Watson, Dwayne, Food Sci. & Human Nutrition, Chlipalski, Micheline, Food
Sci. & Human Nutrition, Pagliassotti, Michael, Food Sci. & Human Nutrition
FROM: Swiss, Evelyn, Coordinator, CSU IRB 2
PROTOCOL TITLE: Developing an online training for EFNEP’s paraprofessionals using the Eating Smart # Being Active supplemental
lessons.
FUNDING SOURCE: NONE
PROTOCOL NUMBER: 14-4847H
APPROVAL PERIOD: Approval Date: September 26, 2014 Expiration Date: March 06, 2015

The CSU Institutional Review Board (IRB) for the protection of human subjects has reviewed the protocol entitled: Developing an online training for EFNEP’s
paraprofessionals using the Eating Smart # Being Active supplemental lessons.. The project has been approved for the procedures and subjects described in the protocol.
This protocol must be reviewed for renewal on a yearly basis for as long as the research remains active. Should the protocol not be renewed before expiration, all

activities must cease until the protocol has been re-reviewed.
If approval did not accompany a proposal when it was submitted to a sponsor, it is the PI's responsibility to provide the sponsor with the approval notice.

This approval is issued under Colorado State University's Federal Wide Assurance 00000647 with the Office for Human Research Protections (OHRP). If you have any

questions regarding your obligations under CSU's Assurance, please do not hesitate to contact us.
Please direct any questions about the IRB's actions on this project to:

IRB Office - (970) 491-1553; RICRO_IRB(@mail.Colostate.edu

Evelyn Swiss, IRB Coordinator - (970) 491-1381; Ev .Swiss@:

Swiss, Evelyn
(@x\v Sm‘ss

Swiss, Evelyn

Amendment is approved to use the revised recruitment email and to add the use of a stand-alone video-photo consent release form. No change in risk.

Approval Period: September 26, 2014 through March 06, 2015
Review Type: EXPEDITED
IRB Number: 00000202

Page: |
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2. REVISED RECRUITMENT E-MAIL

Dear )

I’m contacting you because our records show that you have purchased the Eating Smart e Being

Active supplemental lesson: “Eating Smart and Being Active During Pregnancy.” [ have a PhD

student, Micheline Chlipalski, who is designing an online training program for the EFNEP
paraprofessionals on this supplemental lesson as her dissertation project. It is important for her
research project to gather informatioetftrainers’ experiences preparing paraprofessionals on

this lesson so that the online training can best meet paraprofessional’s needs.

For this reason I’'m contacting you to see if the following EFNEP employees would be willing to
participate in a phone interview with Micheline. The interview may take close to an hour and it
would be confidential. Their names wouldn’t be tied to our records.

Micheline would like to interview:

1 professional who has trained educators on the Eating Smart @ Being Active supplemental

lesson: “Eating Smart and Being Active During Pregnancy” and 4 EFNEP educators who have

been trained on this supplemental lesson before 2014 (2 that have experience teaching the
supplemental lesson and 2 that were trained before 2014 but haven’t taught the supplemental

lesson yet)

Please, let me know if they would be willing to participate in these important interviews. Upon
your answer, they would receive a follow up e-mail to coordinate the best day and time for them
for the phone interviews.

Thank you so much,

Susan Baker.
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3. STAND-ALONE VIDEO-PHOTO CONSENT RELEASE FORM

Col O

University

Developing an online training for EFNEP’s paraprofessionals using the
Eating Smart @ Being Active supplemental lessons

Release Form for Use of Photograph/Videotape
Micheline Chlipalski

Susan S. Baker, EdD (Advisor)

Department Name: Food Science and Human Nutrition
970-491-5798

micheline.chlipalski@colostate.edu

Please print:

Name of Participant:

Address:

I am 18 years of age or older and hereby give my permission to Micheline Chlipalski to
use any photos or videotape material taken of myself during her research on “Developing
an Online Training for EFNEP’s Paraprofessionals Using the Eating Smart @ Being
Active Supplemental Lessons.” The photos and videotape material will only be used for
research purposes and for the presentation of the research. My name will not be used in any
publication. I will make no monetary or other claim against CSU for the use of the
photograph(s)/video. As with all research consent, I may at any time withdraw permission
for photos or video footage of me to be used in this research project.

Signature: Date:

If Participant is under 18 years old, consent must be provided by the parent or legal
guardian:
Printed Name: Date:

Parent/Guardian Signature:

IRB No.: 14-4847
Date of IRB Approval: 9/26/2014
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APPENDIX H

IRB NOTICE OF APPROVAL FOR FACE VALIDITY AND RELIABILITY TESTING
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C()lo Research Integrity & Compliance Review Office
Office of the Vice President for Research

321 General Services Building - Campus Delivery 2011 Fort Collins,

University co
TEL: (970) 491-1553
Knowledge to Go Places o)
FAX: (970) 491-2293
NOTICE OF APPROVAL FOR HUMAN RESEARCH
DATE: February 18,2015
TO: Baker, Susan, Food Sci. & Human Nutrition
Auld, Garry, Food Sci. & Human Nutrition, Watson, Dwayne, Food Sci. & Human Nutrition, Chlipalski, Micheline, Food
Sci. & Human Nutrition, Pagliassotti, Michael, Food Sci. & Human Nutrition
FROM: Swiss, Evelyn, Coordinator, CSU IRB 2
PROTOCOL TITLE: Developing an online training for EFNEP’s paraprofessionals using the Eating Smart # Being Active supplemental
lessons.
FUNDING SOURCE: NONE
PROTOCOL NUMBER: 14-4847H
APPROVAL PERIOD: Approval Date: March 06, 2015 Expiration Date: March 05, 2016

The CSU Institutional Review Board (IRB) for the protection of human subjects has reviewed the protocol entitled: Developing an online training for EFNEP’s
paraprofessionals using the Eating Smart # Being Active supplemental lessons.. The project has been approved for the procedures and subjects described in the protocol.
This protocol must be reviewed for renewal on a yearly basis for as long as the research remains active. Should the protocol not be renewed before expiration, all

activities must cease until the protocol has been re-reviewed.
If approval did not accompany a proposal when it was submitted to a sponsor, it is the PI's responsibility to provide the sponsor with the approval notice.

This approval is issued under Colorado State University's Federal Wide Assurance 00000647 with the Office for Human Research Protections (OHRP). If you have any

questions regarding your obligations under CSU's Assurance, please do not hesitate to contact us.
Please direct any questions about the IRB's actions on this project to:

IRB Office - (970) 491-1553; RICRO_IRB@mail.Colostate.edu
lyn. Swiss

Evelyn Swiss, IRB Coordinator - (970) 491-1381; E Swiss|

é&h\\, g.m‘ss

Swiss, Evelyn

Approval to recruit the remaining 81 (Phase I) and 80 (Phase IT) with the approved recruitment and consent materials. IN-PERSON INTERVIEWS: The
above-referenced project was approved by the Institutional Review Board with the condition that the approved consent form is signed by the subjects and each subject
is given a copy of the form. NO changes may be made to this document without first obtaining the approval of the IRB. TELEPHONE INTERVIEWS: Because of the
nature of this research, it will not be necessary to obtain a signed consent form. However, all subjects must receive a copy of the approved cover letter. The

requi of doc ion of a consent form is waived under §  .117(c)(2).

RICRO NOTE: Approval is for Phase I only. Please submit amendments for Phase II and Phase 1.

Approval Period: March 06, 2015 through March 05, 2016

Page: 1
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C(m Research Integrity & Compliance Review Office
Office of the Vice President for Research

321 General Services Building - Campus Delivery 2011 Fort Collins,

University co

TEL: (970) 491-1553

Knowledge to Go Places
FAX: (970) 491-2293

Review Type: EXPEDITED
IRB Number: 00000202

Page: 2
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APPENDIX I:

MATERIAL FOR FACE VALIDITY AND RELIABILITY TESTING:

. Face validity recruitment email-supervisor

. Face validity recruitment email-paraprofessionals

. Face validity cover letter recruitment e-mail

. Face validity protocol

. Face validity signed consent form

. Reliability testing recruitment e-mail-supervisor

. Reliability testing recruitment mail-paraprofessionals

. Reliability testing e-mail cover letter
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1. FACE VALIDITY RECRUITMENT E-MAIL-SUPERVISOR

To recruit participants:

CSU EFNEP/SNAHR:d will put PhD student in contact with the paraprofessionals’ supervisor, to
ask permission to participate in their monthly staff meeting. At that meeting the student will
explain the study, the consent form, give that form and get signatures from those
paraprofessionals that want to participate.

E-mail to contact supervisor-Sent by PhD student.

Dear

I’m contacting you because Dr. Susan Baker gave me your name to ask for your authorization to
joint your staff monthly meeting to ask your educators if they would like to participate in the
face-validity of our study.

If | can joint you and your group, please let me know. Attached you will find the consent form
that paraprofessionals will sign, as well as my interview protocol.

Thank you,

Micheline
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2. FACE VALIDITY RECRUITMENT EMAIL-PARAPROFESSIONALS

Hi ,

My name is Micheline Chlipalski. I'm a Ph.D. student at Colorado State University and I'm doing
a research project under the guidance of Dr. Susan Baker to develop an online training for
EFNEP’s paraprofessionals using the Eating Smart and Being Active During Pregnancy

supplemental lesson. Dr. Susan Baker provided me with your name and e-mail address to
contact you for your potential participation in the analysis of the practice and evaluation items
that we plan to use in our final online training.

We would like you to read these items during one of your monthly team meetings. Your
supervisor would let you know ahead of time when this meeting would take place. That they
researchers from Colorado State University will connect to you and your co-workers via
Adobe Connect to explain you how to proceed and to answer any questions that you may
have.

Your participation is very important to us because it would give us an understanding of
what needs to be improved in the practice and evaluation items that will help us determine if
our online training was effective or not. However, your participation in this research is
voluntary. If you decide to participate in the study, you may withdraw your consent and stop
participation at any time without penalty. Attached you can find a cover letter providing

more details about your participation on this part of our research project.

Thank you for your time.

Micheline Chlipalski
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3. FACE VALIDITY COVER LETTER

IR

University

Extension

Expanded Food and Nutrition Education Program
Supplemental Nutrition Assistance Program - Education
Department of Food Science and Human Nutrition
1571 Campus Delivery
Fort Collins, Colorado 80523-1571
970-491-2555
FAX: 970-491-8729
Date

Dear Participant,

My name is Micheline Chlipalski and I am a researcher from Colorado State University in the Food
Science and Human Nutrition department. We are conducting a research study on development and
evaluation of an online training for EFNEP paraprofessional nutrition educators. The title of our project is
“Developing an online training for EFNEP’s paraprofessionals using the Eating Smart e Being Active
supplemental lesson.” The Principal Investigator is Dr. Susan Baker from the Department of Food
Science and Human Nutrition and I’'m a Co-Principal investigator.

We would like you to review and write comments about the practice and evaluation questions we have
developed to evaluate our online training. Your opinion is extremely valuable because other educators,
like you, will be taking this online training across the country and we want to have questions that are easy
to understand so they feel comfortable answering them.

During one of your monthly unit meetings researchers from CSU will connect with you and your co-
workers online, via Adobe Connect or some similar technology, to provide you with instructions and
answer any questions that you may have. We will give you time to read the questions and write any
comments that can help us improve the wording of these questions. Your written responses can be faxed
and your supervisor can help you do that.

We will keep private all research records that identify you, to the extent allowed by law.

For this study, we will assign a code to your data (for example 30) so that the only place your name will
appear in our records is on the consent and in our data spreadsheet which links you to your code. Only the
research team will have access to the link between you, your code, and your data. The only exceptions to
this are if we are asked to share the research files for audit purposes with the CSU Institutional Review
Board ethics committee, if necessary. In addition, for funded studies, the CSU financial management team
may also request an audit of research expenditures. For financial audits, only the fact that you participated
would be shared, not any research data. While there are no direct benefits for taking part in this study, we
hope to use the information obtained from this study to develop an appropriate evaluation for the online
training for EFNEP paraprofessionals to improve their current training.
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There are no known risks associated with taking part in these interviews. It is not possible to identify all
potential risks in research procedures, but the researcher(s) have taken reasonable safeguards to minimize
any known and potential, but unknown, risks.

If you would like to participants or have any questions, please contact Micheline Chlipalski at
Micheline.chlipalski@colostate.edu or Dr. Susan Baker at susan.baker(@colostate.edu. If you have any
questions about your rights as a volunteer in this research, contact the CSU IRB

at: RICRO_IRB@mail.colostate.edu; 970-491-1553.

Sincerely,

Susan Baker, Ed.D Micheline Chlipalski

Associate Professor & Principal Investigator Ph.D. Student and Co-Principal Investigator
Food Science and Human Nutrition Food Science and Human Nutrition
Susan.Baker@colostate.edu Micheline.chlipalski@colostate.edu
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4. FACE VALIDITY PROTOCOL

Face Validity Protocol for the following instruments:

-Online training demographic questions
-Online training pre-/post-tests and 5 scenarios (only post-test)
-Online training reaction questions (in post-test)

1.

abrown

© N o

9.

Briefly explain the online training that we are developing and how the following
instruments will be part of the training.

Give consent form to each participant

Review consent form and answer any questions.

Get signed consent from people that want to participate.

Explain that our objective is to know what questions they consiaétising or don’t

know how to answer.

Give one instrument at a time.

Read the instructions of the corresponding instrument.

Tell participants to mark each confusing question (with a question mark, an asterisk, etc),
those they had a hard time answering, or any words that may need to be changed. Explain
to them that each person will be reading at a different speed, so after everyone has
finished, we will go over those questions that they have marked.

Have participants review and answer all the questions.

10.Once participants finish answering an instrument, tell them that you will go one section at

a time to gather their opinions about the questions they reviewed and answered.

Probing questions:

1.

2.

3.

Which questions in this section you were unsure how to answer? What was confusing
about them?

How easy or hard was it to find your answer among the choices given for this question?
What was easy or hard about answering this question?

Which questions/words were confusing? Could you suggest a better way to write this
guestion or a better word to use instead?

Probing question number 3 may not be needed if participants provide enough information when
answering probing questions 1 and 2
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5. FACE VALIDITY SIGNED CONSENT FORM

Consent to be in a Research Study
Colorado State University

TITLE OF STUDY: Developing an online training for EFNEP’s paraprofessionals using the
Eating Smart ® Being Active supplemental lessons.

PRINCIPAL INVESTIGATOR: Susan S. Baker, EdD. Department of Food Science and Human
Nutrition. Phone number: 970-491-5798. Email: Susan.Baker@colostate.edu

CO-PRINCIPAL INVESTIGATORS: Micheline Chlipalski PhD student. Department of Food Science
and Human Nutrition. Email: micheline.chlipalski@colostate.edu

WHY AM I BEING INVITED TO TAKE PART IN THIS RESEARCH? We would like to speak with
you about how clear and understandable some questions are on a demographic survey and on an evaluation
we developed to assess our online training. You are being asked about these questions because you have a
similar job to the people who will take the online training.

WHO IS DOING THE STUDY? The people doing this research are from Colorado State University.

WHAT IS THE PURPOSE OF THIS STUDY? The purpose of the study is to find out how clear the
demographic and evaluation questions are and change questions that are unclear.

WHERE IS THE STUDY GOING TO TAKE PLACE AND HOW LONG WILL IT LAST? The
study will take place where EFNEP paraprofessionals work, or during one of your staff meetings. We plan
for this interview to take about 1 hour. We may contact you again if needed, if you agree to it.

WHAT WILL I BE ASKED TO DO? You will be asked questions about what some survey questions
mean to you and what parts of the questions were confusing to you.

ARE THERE REASONS WHY I SHOULD NOT TAKE PART IN THIS STUDY? None that are
known to us.

WHAT ARE THE POSSIBLE RISKS AND DISCOMFORTS?

* You may experience discomfort when answering some questions. Other than that, there are no known
risks associated with taking part in this study.

* It is not possible to identify all potential risks in research procedures, but the researcher(s) have taken
reasonable safeguards to minimize any known and potential, but unknown, risks.

ARE THERE ANY BENEFITS FROM TAKING PART IN THIS STUDY? There are no direct
benefits for taking part in this study. However, other educators, like you, will be taking this online training
across the country and we want to have questions that are easy to understand so they feel comfortable
answering them.

DO I HAVE TO TAKE PART IN THE STUDY? Your participation in this research is voluntary. If you
decide to participate, you may stop participating at any time without penalty or loss of benefits to which
you are otherwise entitled.

WHO WILL SEE THE INFORMATION THAT I GIVE? We will keep private all research records that
identify you, to the extent allowed by law.

For this study, we will assign a code to your data (for example 1) so that the only place your name will
appear in our records 1s on the consent and in our data spreadsheet which links you to your code. Only the
research team will have access to the link between you, your code, and your data. The only exceptions to
this are if we are asked to share the research files for audit purposes with the CSU Institutional Review

Page 1 of 2 Participant’s initials Date
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Board ethics committee, if necessary. In addition, for funded studies, the CSU financial management team
may also request an audit of research expenditures. For financial audits, only the fact that you participated
would be shared, not any research data.

WHAT IF I HAVE QUESTIONS?

Before you decide whether to accept this invitation to take part in the study, please ask any questions that
might come to mind now. Later, if you have questions about the study, you can contact the investigator,
Micheline Chlipalski at micheline.chlipalski@colostate.edu. If you have any questions about your rights as a
volunteer in this research, contact the CSU IRB at: RICRO_IRB@mail.colostate.edu; 970-491-1553. We
will give you a copy of this consent form to take with you.

WHAT ELSE DO I NEED TO KNOW? Our conversation will be audiotaped. On the audiotape, you will
be referred to by your first name only. The tape will only be used to make sure we got your responses
correct and will be erased when we are finished.

-May we contact you for follow up clarification of questions or answers if needed?
Yes [ ] No[] Initials

-May we contact you to observe you taking the online training to get your opinion about how easy it is to
navigate, so that we can improve it if needed? Yes[ ] No [] Initials

Your signature acknowledges that you have read the information stated and willingly signed this consent
form. Your signature also acknowledges that you have received, on the date signed, a copy of this
document containing 2 pages.

Signature of person agreeing to take part in the study Date

Printed name of person agreeing to take part in the study

Name of person providing information to participant Date

Signature of Research Staff

Page 2 of 2 Participant’s initials Date
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6. RELIABILITY TESTING RECRUITMENT E-MAIL-SUPERVISOR

Dear )

I’m contacting you because I have a PhD student, Micheline Chlipalski, who is designing an

online training program for the EFNEP paraprofessionals on the Eating Smart and Being
Active During Pregnancy supplemental lesson as her dissertation project. It is important for
her research to determine the reliability of the test items that will be part of the evaluation of
this online training.

For this reason I’m contacting you to see if educators from your unit would be willing to
participant in our test/re-test reliability evaluation. We would prefer to recruit educators that
do not have college education, but if your educators do not meet this criterion, it is fine.
They can still participate.

Their participation would be to complete an online test twice, which would be two weeks
apart. They would receive an e-mail with simple instructions to access the online evaluation.
Therefore, they can complete the test from the comfort of their office. It should not take
them more than one hour to complete each test. Attached you can find a cover letter
providing more details about this part of our research project.

Please, let me know who would be willing to participate in these important part of our
research project. If you could provide me with their names and individual e-mail address,
Micheline would contact them to confirm for their desire to participate.

Thank you so much,

Susan Baker.
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7. RELIABILITY TESTING RECRUITMENT E-MAIL-PARAPROFESSIONALS

Hi ,

My name is Micheline Chlipalski. I'm a Ph.D. student at Colorado State University and I'm doing

a research project under the guidance of Dr. Susan Baker to develop an online training for
EFNEP’s paraprofessionals using the Eating Smart and Being Active During Pregnancy

supplemental lesson. Dr. Susan Baker provided me with your name and e-mail address to contact
you for your potential participation in taking an online evaluation test twice to determine if itis a
reliable instrument to evaluate the online training that we are creating.

We would like you to complete our online training’s evaluation two times. We will send

you an e-mail with the information about how to access the online evaluation, you just need
to complete that document and submit it before the deadline. After two week, we will send
you a link to the evaluation again and you would need to complete it one more time, and
submit that second test before the deadline. Participation will take less than an hour to
complete the tes{State amount of time for each activity). Your participation in this

research is voluntary. If you decide to participate in the study, you may withdraw your
consent and stop participation at any time without penalty. Attached you can find a cover
letter providing more details about your participation on this part of our research project.

Thank you for your time.

Micheline Chlipalski
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8. RELIABILITY TESTING E-MAIL COVER LETTER

IR

University

Extension
————

Expanded Food and Nutrition Education Program
Supplemental Nutrition Assistance Program - Education
Department of Food Science and Human Nutrition
1571 Campus Delivery
Fort Collins, Colorado 80523-1571
970-491-2555
FAX: 970-491-8729
Date

Dear Participant,

My name is Micheline Chlipalski and I am a researcher from Colorado State University in the Food
Science and Human Nutrition department. We are conducting a research study on development and
evaluation of an online training for EFNEP paraprofessional nutrition educators. The title of our project is
“Developing an online training for EFNEP’s paraprofessionals using the Eating Smart ® Being Active
supplemental lesson.” The Principal Investigator is Dr. Susan Baker from the Department of Food
Science and Human Nutrition and I’'m a Co-Principal investigator.

We would like you to complete our online training’s evaluation two times. We will send you an e-mail
with the information about how to access the online evaluation, you just need to complete that document
and submit it before the deadline. After two week, we will send you a link to the evaluation again and you
would need to complete it one more time, and submit that second test before the deadline. Participation
will take less than an hour to complete the test. Your participation in this research is voluntary. If you
decide to participate in the study, you may withdraw your consent and stop participation at any time
without penalty.

We will keep private all research records that identify you, to the extent allowed by law.

For this study, we will assign a code to your data (for example 30) so that the only place your name will
appear in our records is on the consent and in our data spreadsheet which links you to your code. Only the
research team will have access to the link between you, your code, and your data. The only exceptions to
this are if we are asked to share the research files for audit purposes with the CSU Institutional Review
Board ethics committee, if necessary. In addition, for funded studies, the CSU financial management team
may also request an audit of research expenditures. For financial audits, only the fact that you participated
would be shared, not any research data. While there are no direct benefits for taking part in this study, we
hope to use the information obtained from this study to develop an appropriate evaluation for the online
training for EFNEP paraprofessionals to improve their current training.

There are no known risks associated with taking part in these interviews. It is not possible to identify all
potential risks in research procedures, but the researcher(s) have taken reasonable safeguards to minimize
any known and potential, but unknown, risks.
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If you would like to participants or have any questions, please contact Micheline Chlipalski at
Micheline.chlipalski@colostate.edu or Dr. Susan Baker at susan.baker@colostate.edu. If you have any
questions about your rights as a volunteer in this research, contact the CSU IRB

at: RICRO_IRB@mail.colostate.edu; 970-491-1553.

Sincerely,

Susan Baker, Ed.D Micheline Chlipalski

Associate Professor & Principal Investigator Ph.D. Student and Co-Principal Investigator
Food Science and Human Nutrition Food Science and Human Nutrition
Susan.Baker(@colostate.edu Micheline.chlipalski@colostate.edu
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APPENDIX J

IRB NOTICE OF APPROVAL - UPDATE FOR NEW RESEARCH YEAR
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a)lo O Research Integrity & Compliance Review Office
Office of the Vice President for Research

321 General Services Building - Campus Delivery 2011 Fort Collins,

University co
TEL: (970) 491-1553
Knowledge to Go Places 279
FAX: (970) 491-2293
NOTICE OF APPROVAL FOR HUMAN RESEARCH
DATE: March 27, 2015
TO: Baker, Susan, Food Sci. & Human Nutrition
Auld, Garry, Food Sci. & Human Nutrition, Watson, Dwayne, Food Sci. & Human Nutrition, Chlipalski, Micheline, Food
Sci. & Human Nutrition, Pagliassotti, Michael, Food Sci. & Human Nutrition
FROM: Swiss, Evelyn, Coordinator, CSU IRB 2
, i i ini ) P ssi 3 Zati # H v
PROTOCOL TITLE: Developing an online training for EFNEP’s paraprofessionals using the Eating Smart # Being Active supplemental
lessons.
FUNDING SOURCE: NONE
PROTOCOL NUMBER: 14-4847TH
APPROVAL PERIOD: Approval Date: March 25, 2015 Expiration Date: March 05, 2016

The CSU Institutional Review Board (IRB) for the protection of human subjects has reviewed the protocol entitled: Developing an online training for EFNEP’s
paraprofessionals using the Eating Smart # Being Active supplemental lessons.. The project has been approved for the procedures and subjects described in the protocol.
This protocol must be reviewed for renewal on a yearly basis for as long as the research remains active. Should the protocol not be renewed before expiration, all
activities must cease until the protocol has been re-reviewed.

If approval did not accompany a proposal when it was submitted to a sponsor, it is the PI's responsibility to provide the sponsor with the approval notice.

This approval is issued under Colorado State University's Federal Wide Assurance 00000647 with the Office for Human Research Protections (OHRP). If you have any

questions regarding your obligations under CSU's Assurance, please do not hesitate to contact us.
Please direct any questions about the IRB's actions on this project to:

IRB Office - (970) 491-1553; RICRO_IRB@mail.Colostate.edu
Evelyn Swiss, IRB Coordinator - (970) 491-1381; Evelyn.Swiss@Colostate.edu

é&h\\, Smfsg

Swiss, Evelyn

Amendment is approved to 1. update the procedures to include meeting with subjects in-person instead of only via webinar; 2. use the signed consent form, the
scenarios, demographic, pre- and post- questions for this population; and, 3. to increase the number approved to recruit by 20 for these in-person interviews. Total
number now approved to recruit is 200 (For phase 1 - 100 people; Phase II - 80 people; Face-to-Face Interviews - 20 people). No change in risk.

Approval Period: March 25, 2015 through March 05, 2016
Review Type: EXPEDITED
IRB Number: 00000202

Page: 1
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APPENDIX K

IRB APPROVAL FOR EVALUATION OF THE ONLINE TRAINING

192



a)lo O Research Integrity & Compliance Review Office
Office of the Vice President for Research

321 General Services Building - Campus Delivery 2011 Fort Collins,

University co
TEL: (970) 491-1553
Knowledge to Go Places 279
FAX: (970) 491-2293
NOTICE OF APPROVAL FOR HUMAN RESEARCH
DATE: June 04, 2015
TO: Baker, Susan, Food Sci. & Human Nutrition
Auld, Garry, Food Sci. & Human Nutrition, Watson, Dwayne, Food Sci. & Human Nutrition, Chlipalski, Micheline, Food
Sci. & Human Nutrition, Pagliassotti, Michael, Food Sci. & Human Nutrition
FROM: Swiss, Evelyn, Coordinator, CSU IRB 2
, i i ini ) P ssi 3 Zati # H v
PROTOCOL TITLE: Developing an online training for EFNEP’s paraprofessionals using the Eating Smart # Being Active supplemental
lessons.
FUNDING SOURCE: NONE
PROTOCOL NUMBER: 14-4847TH
APPROVAL PERIOD: Approval Date: June 02, 2015 Expiration Date: March 05, 2016

The CSU Institutional Review Board (IRB) for the protection of human subjects has reviewed the protocol entitled: Developing an online training for EFNEP’s
paraprofessionals using the Eating Smart # Being Active supplemental lessons.. The project has been approved for the procedures and subjects described in the protocol.
This protocol must be reviewed for renewal on a yearly basis for as long as the research remains active. Should the protocol not be renewed before expiration, all
activities must cease until the protocol has been re-reviewed.

If approval did not accompany a proposal when it was submitted to a sponsor, it is the PI's responsibility to provide the sponsor with the approval notice.

This approval is issued under Colorado State University's Federal Wide Assurance 00000647 with the Office for Human Research Protections (OHRP). If you have any

questions regarding your obligations under CSU's Assurance, please do not hesitate to contact us.
Please direct any questions about the IRB's actions on this project to:

IRB Office - (970) 491-1553; RICRO_IRB@mail.Colostate.edu
Evelyn Swiss, IRB Coordinator - (970) 491-1381; Evelyn.Swiss@Colostate.edu

é&h\\, Smfsg

Swiss, Evelyn

Amendment is approved for the next phase of the project: EFNEP (and SNAP-Ed programs that are managed identically as EFNEP) in all states and US territories will
be contacted with the approved recruitment/consent cover letter to ask if they have paraprofessional nutrition educators that would like to participate in this project by

taking an online training. No change in risk

Approval Period: June 02, 2015 through March 05, 2016
Review Type: EXPEDITED
IRB Number: 00000202

Page: 1
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C()lo O Research Integrity & Compliance Review Office
Office of the Vice President for Research
321 General Services Building - Campus Delivery 2011 Fort Collins,

University co
TEL: (970) 491-1553

Knowledge to Go Places
FAX: (970) 491-2293

NOTICE OF APPROVAL FOR HUMAN RESEARCH

DATE: July 30, 2015
TO: Baker, Susan, Food Sci. & Human Nutrition

Auld, Garry, Food Sci. & Human Nutrition, Watson, Dwayne, Food Sci. & Human Nutrition, Chlipalski, Micheline, Food
Sci. & Human Nutrition, Pagliassotti, Michael, Food Sci. & Human Nutrition

FROM: Swiss, Evelyn, Coordinator, CSU IRB 2

PROTOCOL TITLE: Developing an online training for EFNEP’s paraprofessionals using the Eating Smart # Being Active supplemental
lessons.

FUNDING SOURCE: NONE

PROTOCOL NUMBER: 14-4847H

APPROVAL PERIOD: Approval Date: July 22, 2015 Expiration Date: March 05, 2016

The CSU Institutional Review Board (IRB) for the protection of human subjects has reviewed the protocol entitled: Developing an online training for EFNEP’s
paraprofessionals using the Eating Smart # Being Active supplemental lessons.. The project has been approved for the procedures and subjects described in the protocol.
This protocol must be reviewed for renewal on a yearly basis for as long as the research remains active. Should the protocol not be renewed before expiration, all
activities must cease until the protocol has been re-reviewed.

Important Reminder: If you will consent your participants with a signed consent document, it is your responsibility to use the consent form that has been finalized and
uploaded into the consent section of eProtocol by the IRB coordinators. Failure to use the finalized consent form available to you in eProtocol is a reportable protocol
violation.

If approval did not accompany a proposal when it was submitted to a sponsor, it is the PI's responsibility to provide the sponsor with the approval notice.

This approval is issued under Colorado State University's Federal Wide Assurance 00000647 with the Office for Human Research Protections (OHRP). If you have any
questions regarding your obligations under CSU's Assurance, please do not hesitate to contact us.

Please direct any questions about the IRB's actions on this project to:

IRB Office - (970) 491-1553; RICRO_IRB(@mail.Colostate.edu
Evelyn Swiss, Senior IRB Coordinator - (970) 491-1381; Evelyn.Swiss@Colostate.edu
Tammy Felton-Noyle, Assistant IRB Coordinator - (970) 491-1655; Tammy.Felton-Noyle@Colostate.edu

é)v\'\\\—— SQ i8S

Swiss, Evelyn

Amendment is approved to use the approved recruitment and consent cover letter to recruit and consent 60 professionals to take a survey following the training, and 5
of the 60 supervisor/coordinators will also be randomly selected to participate in a phone interview. Amendment includes approval the use of the Reaction survey
questions and Interview questions, No change in risk.

Page: 1
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C(ﬂ_o Research Integrity & Compliance Review Office
Office of the Vice President for Research

321 General Services Building - Campus Delivery 2011 Fort Collins,

University co

TEL: (970) 491-1553

Knowledge to Go Places
FAX: (970) 491-2293

Approval Period: July 22, 2015 through March 05, 2016
Review Type: EXPEDITED
IRB Number: 00000202

Page: 2
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APPENDIX L

RECRUITMENT MATERIALS FOR THE EVALUATION OF THE ONLINE TRAINING:
1. Recruitment e-mail-supervisors
2. Follow-up recruitment e-mail-educators

3. E-mail cover letter
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1. RECRUITMENT E-MAIL-SUPERVISORS

We have an amazing self-paced online training or‘Baging Smart and Being Active During
Pregnancy” lesson. The online training was designed for paraprofessional nutrition educators
and it will be available this summer. The distance training will be a pilot for all the ESBA
lessons. This online training is the dissertation project of one of my PhD students, her name is
Micheline Chlipalski.

Because the primary goal of this training is to prepare paraprofessional nutrition educators to
teach the“Eating Smart and Being Active During Pregnancy” lesson, they should have the
lesson plan with them to follow along while accessing the content in the training. If your
educators already have thEating Smart and Being Active During Pregnancy” supplemental
lesson please skip to “A.” If you need to place an order to purchase a lesson ($9.00 dollars per
lesson), please do so using the following webditig://www.ext.colostate.edu/esbse

encourage you to place your order as early as possible, so that your educators don’t miss this

online training.

Enrolling on this online training is free of cost for those participating in this research project.
Space to participate in this training is limited. Blease, let us know the name, last name, and e-
mail of the educators that would like to participate.

A) Making sure that your educators can receive this online training is very simpl@lcases,

reply to this e-mail as early as possible with a list of the first and last name of each educator
and their e-mail addressesCoordinators/supervisors who want to have educators participating
in this study will need to reply by the end of this week.

Upon your response, you will receive a short follow-up e-mail which will have a link that
educators will access to enroll in the training and a cover letter attached explaining their
participation in the study. You only need to forward that e-mail to your educators. The list of
names and e-mail address you will provide to us will be used to track who has enrolled and who
has not enroll, so we can give you updates about this situation before the enrolment period ends.

The enrollment period closes (add exact day, time, and time zone)

It is important for a good evaluation of the success of this training to have two different sections.
Each section will receive the exact same training. The difference is described below:

Section| Week1 | Week2 | Week3 | Week4 | Week5 | Week6 | Week 7
A Complete | Access Access Complete | No No N/A
evaluation| content content evaluation| access to| access to
content | content
B Complete | No access No access Complete | Access | Access | Complete
evaluation| to content| to content| evaluation| content | content | evaluation
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http://www.ext.colostate.edu/esba/

We will use a purposeful randomization in an attempt to assign groups of similar sizes to each
section. Educators from the same universities will be assigned to the same section.

At the end of the training all supervisors will receive an e-malil indicating the names of the
educators that completed the online training and their passing rates. Each educator that completes
the training will receive a certificate of completion via e-mail. The passing rate is 70% of the

total score.

If you would like to see the objectives of this online training to get an idea of how

comprehensive it is, please see the document attached. Attached, you will also find the cover
letter that we will provide to educators in the follow-up e-mail.

We look forward to hearing from you and to having your educators enrolled in this training.
Sincerely,

Susan Baker.
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2. FOLLOW-UP RECRUITMENT E-MAIL-EDUCATORS

Dear coordinator/supervisor,

Please, forward this e-mail to your educators. It includes the link for them to enroll in the
online training. Attached they’ll find the cover letter that explains their participation in the
study and a PDF that is a step by step guide on how to enroll.

Dear educator,

Thank you for your intest in taking our online training for the “Eating Smart and Being

Active During Pregnancy” lesson. Attached you will find a cover letter explaining the

details of this research project. By you enrolling in our training you are consenting to
participate in our research project. If you decide to participate on the study, you may
withdraw your consent and stop participation at any time without penalty.

Enrolling in this online training is very simple, just click the link below, follow the steps
indicated in the attached PDF and you will be ready to start. The information gathered
during the registration process is a requirement from Colorado State University, but the
research team will not have access to that information. We only have access to your name,
last name, and e-mail so we can communicate with you. After signing in for the first time,
please watch the navigation video and respond a short demographic survey. We’ll send you

a reminder

e-mail every time new content is available in the online training.

We look forward to having you in this wonderful training. If you have any questions, please
contact the online training developer:

Micheline Chlipalski, Co-principal Investigator and PhD student.
micheline.chlipalski@colostate.edu

Click here to enroll: (add URL once available)

Please keep in mind that the online training has videos, so you would need to use headphones or
the speakers on your computer.

Thank you so much,

Micheline Chlipalski
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3. E-MAIL COVER LETTER

Colorado
University
Extension
A

Expanded Food and Nutrition Education Program
Supplemental Nutrition Assistance Program - Education
Department of Food Science and Human Nutrition
1571 Campus Delivery
Fort Collins, Colorado 80523-1571
970-491-2555
FAX: 970-491-8729
Date

Dear Participant,

My name is Micheline Chlipalski and | am a researcher from Colorado State University in the
Food Science and Human Nutrition department. We are conducting a research study on the
development and evaluation of an online training for EFNEP paraprofessional nutrition
educators. The title of our project i®eveloping an online training for EFNEP s

paraprofessionals using the Eating Smart ® Being Active supplemental lessons.” The Principal
Investigator is Dr. Susan Baker from the Department of Food Science and Human Nutrition and
I’'m a Co-Principal investigator.

We would like you to complete our online training on the “Eating Smart and Being Active

During Pregnancy” Lesson. Your participation will require the following: enrollment in the
online training, completion of a demographic survey, completion of an initial evaluation, going
over all the content in the online training, and the completion of a post training evaluation. An
estimated time to complete all the sections in the online training is 4 hours.

You will have plenty of time to finish all the components of this online training. You will have

one week to go over the initial evaluation, two weeks to go over all the content in the training,

and another week to complete the final evaluations. You would be able to take the online training
at your own pace during the two weeks the content is available. Educators that score at least 70%
of the total points will pass the training and receive a certificate of completion.
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To improve the quality of this research project, we will have two different sections. Each state or

university will be randomly assigned to one of the two sections:

Section| Week 1l | Week2 | Week3 | Week4 | Week5 | Week 6 | Week 7
A Complete| Access | Access | Complete No No N/A
evaluation| content | content | evaluation| access tq access tq
content | content
B Complete No No Complete| Access | Access | Complete
evaluation| access to| access tg evaluation| content | content | evaluation
content | content

Your participation in this research is voluntary. If you decide to participate on the study, you
may withdraw your consent and stop participation at any time without penalty. By you enrolling
in the online training we would know that you have consented to participate in this study.

We will keep private all research records that identify you, to the extent allowed by law.

For this study, we will assign a username to your data so that the only places your name will
appear in our records are within your user account as a trainee and our data spreadsheet, which
links you to your code. Only the research team will have access to the link between you, your
code, and your data. Your supervisor will receive a short e-mail that would let her know if you
have passed or not the online training.

The only exceptions to this are if we are asked to share the research files for audit purposes with
the CSU Institutional Review Board ethics committee, if necessary. One benefit of participating
in this study is that you will receive the training yowde be able to teach the “Eating Smart

and Being Active During Pregnancy” lesson. In addition, the information obtained from this

study may improve future online trainings for paraprofessional nutrition educators. There are no
known risks associated with taking part in this online training. It is not possible to identify all
potential risks in research procedures, but the researchers have taken reasonable safeguards to
minimize any known and potential, but unknown, risks.

If you would like to participate or have any questions, please contact Micheline Chlipalski at
micheline.chlipalski@colostate.edu Dr. Susan Baker atisan.baker@-colostate.edfuyou

have any questions about your rights as a volunteer in this research, contact the CSU IRB
at: RICRO_IRB@mail.colostate.ed@70-491-1553.

Sincerely,
Micheline Chlipalski Susan Baker EdD

PhD Student and Co-Principal Investigator Associate Professor and Principal Investige

Food Science and Human Nutrition
Micheline.chlipalski@colostate.edu

Food Science and Human Nutrition
Susan.Baker@colostate.edu
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APPENDIX M

EVALUATION TOOLS:
. Demographic survey

. Knowledge test

. Scenario evaluation

. Self-efficacy survey
. Opinion survey-paraprofessionals
. Opinion survey-supervisors

. Practice questions
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1. DEMOGRAPHIC SURVEY

Note: This survey was available to paraprofessionals online
Q.1 What is your first name?
Q.2 What is your last name?

Q.3 What is the name of the university you work for?
ODrop down menu with universities’ names

Q.4 What is your age?
018-23

0Q24-29

030-35

036-41

Q42-47

048-53

0O54-59

Q60 or more

Q.5 What is your primary language?
OEnglish
QSpanish
QOther (Please specify below)

Q.6 Have you ever been pregnant?
QYes
ONo

Q.7 Check all that you identify with: (Mark all that apply)
WAmerican Indian and Alaska Native

UAsian

WBlack or African American

WNative Hawaiian or Other Pacific Islander

dWhite

UOther (Please specify below)

Q.8 Check the one you relate to:
QSpanish/Hispanic/Latino
ONot Spanish/Hispanic/Latino
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Q.9 Please check your highest level of education
OHigh school diploma or GED

OSome college

OAssociate's degree (2 years)

OBachelor's degree (4 years degree)

QOther (Please specify below)

Q.10 What is the name of the program you work for?
OQEFNEP

OSNAP-Ed

OBoth EFNEP & SNAP-Ed
QOther (Please specify below)

Q.11 How long have you been an extension nutrition educator?
OLess than 1 year

Q1-2 years

O3-5 years

0Q6-10 years

0O11-20 years

Q21 years or more

Q.12 How many times have you taught the Eating Smart and Being Active During Pregnancy
lesson to pregnant participants?

Q0 times

Q1-3 times

O4-6 times

Q7-9 times

Q10 or more times

If question 12 was answered “0 times” question 13 was presented

Q.13 Do you have a copy of the Eating Smart and Being Active During Pregnancy lesson plan?
OYes

ONo

Q.14 Have you taught ANY other EatiSgnart ® Being Active lessons?
QYes
ONo

Q.15 Before you signed up for this online training, how much training had you received about
the Eating Smart and Being Active During Pregnancy lesson? (The “For Your Information” is

the section at the end of the lesson plan that you shouldn't distribute to participants)

Ol have not been trained on this lesson before

Ol was trained only on how to teach the lesson

Ol was trained only on the “For Your Information” section

OI was trained on how to teach the lesson AND the “For Your Information” section

204



Q.16 | have taken online training or online classes before?
OYes
ONo

Q.17 Check the answer that best describes the type of training that you prefer:
Ol prefer online trainings only, without any in-person training

QI prefer in-person trainings only, without any online training

Ol prefer having a combination of online trainings AND in-person trainings
OOther (Please specify below)

Q.18 | feel comfortable with the idea of taking an online training?
QOStrongly Agree

OAgree

OUndecided

ODisagree

QStrongly Disagree
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2. KNOWLEDGE TEST

Note: This assessment was available to paraprofessionals online

Directions: Please, do NOT refer to the lesson plan or any other resources to answer the
quiz. The score you get in this "pre-quiz" does not affect your final grade. It is just a
reference for us to know how much you knew before taking this online training.

Read each question and all its answers carefully before answering.

1) If your participant tells you that she is in the 14th week of her pregnancy, which
trimester is she in?

a) First Trimester

b) Second Trimester
c¢) Third Trimester

d) I’'m not sure

2) If today is April 4th and the due date of your participant is Nov 24th, which trimester is
she in?

a) First Trimester

b) Second Trimester
c¢) Third Trimester

d) I’'m not sure

3) If a pregnant participant that you just enrolled is in the 12th week of her pregnancy,
what SUPPLEMENTAL lesson should you offer her FIRST?

a) Feeding Your Baby Solid Foods

b) Eating Smart and Being Active During Pregnancy
c) Feeding Your New Baby

d) I’'m not sure

4) If a pregnant participant that you just enrolled is in the 7th month of her pregnancy,
what SUPPLEMENTAL lesson should you offer her FIRST?

a) Feeding Your Baby Solid Foods

b) Eating Smart and Being Active During Pregnancy
c) Feeding Your New Baby

d) I’'m not sure
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5) Which of the following actions are OUTSIDE thescope of practice of a paraprofessional
nutrition educator? (Pick ALL that apply)

] Referring participants to WIC

O Giving information that is not in the lesson plan

I Providing advice on gestational diabetes

O Providing advice on high blood pressure

[J Helping pregnant participants plan a diet to lose weight
O Telling pregnant participants to heat up deli meats

[J Giving advice on medication for nausea

O Telling participants what vitamins to take

[ Telling participants not to drink unpasteurized milk

6) Pick the answer that best describes what you could tell participants if they say that their
families tell them that now that they are pregnant “they need to eat TWICE as much food
as before they were pregnant.”

a) You can eat as much as you want if you were normal weight before getting pregnant.

b) Your family is right, because there is another person growing inside of you.

c) Research shows that ydon’t need any extra calories in the first 3 months (1* trimester) of
pregnancy.

d) Do not worry about how much you eat. You will lose all that weight after you deliver your
baby.

e) I’m not sure what to tell to these participants.

7) Pick the answer that BEST describes what you could tell a pregnant teen who thinks
prenatal vitamins meet all her nutritional needs. So, she thinks that she does not need to eat
that many Calories.

a) You are right, if you take your prenatal vitamins you do not need to eat more Calories during
pregnancy.

b) Prenatal vitamins do not contain extra Calories, but you still need Calories and other nutrients
to nourish yourself and your baby.

c¢) Prenatal vitamins should only replace your fruits and vegetables.

d) I’'m not sure what to say to this teen participant.

8) Pick the answer that BEST describes what you could tell a participant that says that she
does not believe that smoking can harm her baby.

a) If you smoke you are not a good mother because you do not care abduibythealth.

b) This lesson says that smoking is not safe, but | smoked during my first pregnancy and nothing
happened to my baby.

¢) Smoking reduces the amount of oxygen that your baby gets, so she might have a hard time
growing.

d) If you just smoke one cigarette a day your baby will be fine.

e) I’'m not sure what to tell to this participant.
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9) Pick the answer that BEST describes what you could tell participants that say that they
do not believe that drinking alcohol can harm their babies.

a) Drinking a little during pregnancy is safe.

b) Alcohol during pregnancy could affect your child’s health, behavior, and brain.
¢) Good mothers do not drink during pregnancy.

d) Just stop drinking, it is easy, you do not need extra help.

¢) I’'m not sure what to tell to these participants.

10) Pick all the answers that have information that you could tell pregnant participants
that ask about craving non-food items.

O Craving non-food items is called pica

[J This does not mean that you are deficient in a nutrient
O] This means that you are deficient in iron

[ Talk to your healthcare provider

LI This can be harmful for you and your baby

0 We do not know what causes these cravings

01 Nothing can happen if you eat those non-food items
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3. SCENARIO EVALUATION

Note: This assessment was available to paraprofessionals online. They had to watch a short
video where a paraprofessional taught sections of tHeating Smart and Being Active During
Pregnancy lesson to a small group of pregnant women. The paraprofessional showed some
proper and inappropriate teaching practices.

Directions: While watching the videos pay attention to the WRONG things that you see.
Scenario 1

What did you see in the video that was WRONG? (Check the boxes to select ALL that
apply)

[0 Educator asked participants if they were smoking

0] Educator told participants to ask their mothers for advice

[0 Educator said that doctors are not the only type of health care providers

] Educator singled out one participant putting her on the spot

[0 Educator said that smoking is not good during pregnancy

Scenario 2

What did you see in the video that was WRONG? (Check the boxes to select ALL that
apply)

L1 Educator asked about participants’ weight

0] Educator said that darker fruits and vegetables are higher in nutrients

[0 Educator did not interact with the display board while teaching the lesson

[0 Educator said that taking prenatal vitamins has the same benefits as eating fruit

[0 Educator assumed that participants knew the food groups

[J Educator told participants how many extra calories to eat

[0 Educator told one participant the weight she should gain

[J Educator said that what a pregnant woman eats affects her baby

Scenario 3

What did you see in the video that was WRONG? (Check the boxes to select ALL that
apply)

L] Particpants said that they didn’t like the activity

[ Educator did not interact with the display board during the activity

O Participants didn’t choose healthy foods

] Participants worked individually

O Educator did not ask who wanted to share their answers
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Scenario 4

What did you see in the video that was WRONG? (Check the boxes to select ALL that
apply)

O Finishing the physical activity without cooling down

[0 Reading the physical activity instructions in front of participants

LI Touching her ears during the shoulder shrugs

[J Resting between sets of shoulder shrugs

[ Starting the warm up trying to touch the floor

Scenario 5

What did you see in the video that was WRONG? (Check the boxes to select ALL that
apply)

O Educator did not wash her hands

[0 The health benefits of the recipe were not explained

[ Educator forgot to bring food

[ Participants received the wrong recipe

210



4. SELF-EFFICACY SURVEY

Note: This survey was available to paraprofessionals online
How much do you agree with the following statements?

1) | feel confident about my ability to teach theEating Smart and Being Active During
Pregnancy lesson

a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree

2) | know | can correctly do all the activities in theEating Smart and Being Active During
Pregnancy lesson

a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree

3) I know I can correctly explain all the content in theEating Smart and Being Active
During Pregnancy lessonto my participants

a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree

4) I’m not nervous about teaching the Eating Smart and Being Active During Pregnancy
lesson

a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree
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5) | feel confident about how to use thé&For Your Information” section in theEating Smart
and Being Active During Pregnancy lesson.

a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree

6) | think it is really important to teach the Eating Smart and Being Active during
Pregnancy lesson the way it is written

a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree

7) My participants will learn better if | follow the Eating Smart and Being Active during
Pregnancy lesson plan as it is written

a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree

8) I know what to do if ’m not sure about the answer to a participant’s question
a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree

9) | feel confident in my ability to explain some common misconceptions related to
nutrition during pregnancy if the information is in the “For Your Information” section in
the lesson plan.

a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree
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10) | feel confident in my ability to recruit participants that need the“Eating Smart Being
Active During Pregnancy” lesson

a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree

11) | feel confident about my ability to decide when, during the lesson series, | should teach
the “Eating Smart and Being Active During Pregnancy” lesson based on where a participant
is in her pregnancy

a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree
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5. OPINION SURVEY-PARAPROFESSIONALS

Note: This survey was available to paraprofessionals online

We want to improve our online trainings in the future. Please, let us know what you think,
we would like your honest opinions. There are no right or wrong answers.

1) This online training helped me understand how to teach thEating Smart and Being
Active During Pregnancy lesson:

a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree

2) This online training was easy for me to do:
a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree

3) The “For Your Information Section” in the online training will help me answer
participants’ questions:

a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree

4) | would recommend this training to other extension nutrition educators like me:
a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree

5) | feel better prepared to teach theeating Smart and Being Active during Pregnancy
lesson after this training:

a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree
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6) Now | feel more confident taking online trainings compared to before | took this
training:

a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree

7) I would like to have more online trainings like this one in the future:
a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree

8) After this training | do not feel as nervous about taking online trainings:
a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree

9) Online trainings should be available anytime | need it to review a lesson
a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree

10) Check THE one answer that best describes what you think:

O | prefer online trainings only, without any in-person training

I | prefer in-person trainings only, without any online training

O | prefer having a combination of online trainings AND in-person trainings

11) There is nothing | would change about this online training:
a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree
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12) To improve this online training, | would

13) Any additional comments
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6. OPINION SURVEY-SUPERVISORS

Note: This survey was available to paraprofessionals online

We want to improve our online trainings in the future. Please, let us know what you think,
we would like your honest opinions. There are no right or wrong answers.

1) This online training helped my educators understand how to teach tHeating Smart and
Being Active During Pregnancy lesson:

a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree

2) The online training instructions and prompts were easy for my educators to follow:
a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree

3) The “For Your Information Section” in the online training will help my educators answer
participants’ questions:

a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree

4) | would recommend this training to other extension paraprofessional nutrition
educators:

a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree
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5) My educators feel better prepared to teach th&ating Smart and Being Active during
Pregnancy lesson after this training:

a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree

6) My educators now feel more confident taking online trainings compared to before they
took this training:

a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree

7) 1 would encourage my educators to take more online trainings like this one in the future:
a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree

8) After an educator completes an online training, that online training should be available
to the educators to review the lesson when needed:

a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree

9) Check THE one answer that best describes what you think:

[ My educators prefer online trainings only, without any in-person training

0 My educators prefer in-person trainings only, without any online training

O My educators prefer having a combination of online trainings AND in-person trainings

10) There is nothing | would change about this online training:
a) Strongly Agree

b) Agree

¢) Undecided

d) Disagree

e) Strongly Disagree
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11) To improve this online training, | would

12) Any additional comments
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7. PRACTICE QUESTIONS

Note: The following question were presented to paraprofessional throughout the online
training.

The following questions are for you to practice. The scores in these questions do NOT count
as part of your final grade. So, you can answer these questions as many times as you want.

Note: Questions added in the online training section: “Lesson Participants: Who & When”

1) If today is July 25th and the due date of your participant is Sept 3rd, which
trimester is she in now?

a) First Trimester

b) Second Trimester
¢) Third Trimester
d) I’'m not sure

2) If your participant tells you that she is in the 22nd week of her pregnancy, which
trimester is she in?

a) First Trimester

b) Second Trimester
¢) Third Trimester
d) I’'m not sure

3) If your participant tells you that she is in her 5th month of her pregnancy, which
trimester is she?

a) First Trimester
b) Second Trimest
c) Third Trimester
d) I’'m not sure

4) If a pregnant participant that you just enrolled is in the 3° trimester of her
pregnancy, what SUPPLEMENTAL lesson should you offer her FIRST

a) Feeding Your Baby Solid Foods

b) Eating Smart and Being Active During Pregnancy
c) Feeding Your New Baby

d) I’'m not sure
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5) If a pregnant participant that you just enrolled is in the 20th week of her pregnancy,
what SUPPLEMENTAL lesson should you offer her FIRST?

a) Feeding Your Baby Solid Foods

b) Eating Smart and Being Active During Pregnancy
c) Feeding Your New Baby

d) I’'m not sure

6) If a pregnant participant that you just enrolled is in the 6th month of her
pregnancy, what SUPPLEMENTAL lesson should you offer her FIRST?

a) Feeding Your Baby Solid Foods

b) Eating Smart and Being Active During Pregnancy
c) Feeding Your New Baby

d) I’'m not sure

Note: Questions added in the online training throughout the section: “Preparing to Teach
the Lesson”

7) When a participant arrives in the classroom, what are things that create a
welcoming environment?(Pick ALL that apply)

I Not allowing children in class

[J Greeting people as they arrive

O Educator is in the room when participants arrive
[0 Having all material ready

0 Having music playing as people arrive

[0 Having nice products to sell

LI Arriving after participants

8) Based on the lesson plan, pick the organizations that can help you find information
about safety of fish in your local water(Pick ALL that apply)

[0 Marine Conservation Organization

0 American Fisheries Society

[0 Federal Environmental Protection Agency
O Local Department of Public Health

9) Based on the online training, what is the BEST way to prepare your materials to
teach theEating Smart and Being Active During Pregnancy lesson?

a) Ask my supervisor

b) Ask a more experienced educator

c¢) Use the “handout” and “worksheet” for this lesson

d) Use the “Before the Lesson” section in the lesson plan
e) Memorize all the materials
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Note: Questions added in the online training section: “How to Teach This Lesson (This was
the section showing the role play of a paraprofessional teaching th&ting Smart and Being
Active During Pregnancy lesson to a small group of pregnant participants™)

10)What information was shared in the sectiorf‘Importance of Prenatal Care”? (Pick
ALL that apply)

[J Second hand smoking is not a problem during pregnancy
[0 Some medicines taken before pregnancy may not be recommended during pregnancy
[J Healthcare providers can talk about healthy eating

11)What material(s) are needed to teach the activity“Plan a Healthy Pregnancy Plate,”
as described in the lesson planPPick ALL that apply)

O Plates

O Worksheet

O Pictures of food
O Handout

12)What material(s) are needed to teach the activity“My favorite foods,” as described
in the lesson plan?(Pick ALL that apply)

[ Food models

I Display board

1 Worksheet

I Pictures of prepared meals

13)What information was shared in the sectiort‘Healthy Eating During Pregnancy”?
(Pick ALL that apply)

L] Eat more Calories in the first trimester of pregnancy
I Fruit provides many vitamins, minerals, and water
LI Double the amount of Calories in the third trimester
[ Folic acid can come from fortified bread

14)What material(s) are needed to teach the activity: “Let’s Taste It,” as described in
the lesson plan?(Pick ALL that apply)

I Food for recipes

1 Handout

0 Worksheet

[ Recipe

O Food preparation materials
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15)What material(s) are needed to teach the activity“Easing Discomfort During
Pregnancy,” as described in the lesson planPPick ALL that apply)

O Worksheet

O White board
I Display board
O Pens

16)What material(s) are needed to teach the activity:“Food Safety During Pregnancy,”
as described in the lesson planPPick ALL that apply)

0 Food models
O Pens

O Worksheet

O Hand sanitizer

17)What information was shared in the sectiorf‘Food Safety”? (Pick ALL that apply)

0 Unpasteurized milk is ok to drink during pregnancy

[0 Pregnant women can eat up to 12 ounces of tilefish each week
O Canned light tuna is low in mercury

[0 Pregnancyeakens a woman’s immune system

Note: Questions added throughout the online training section: “For Your Information”

18)Based on what you have learned from this training, what concept does the following
definition describe:

“Things that people believe are true but that in fact are not”

a) Correction

b) Scope of practice
c) Misconception

d) Understanding

e) Dreams

19)Based on what you have learned from this training, what concept does the following
definition describe:

“The procedures, actions, responsibilities, and limitations of the job”

a) Understanding

b) Correction

¢) Misconception

d) Scope of practice
e) Reporting
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20)Prenatal care is important because?

a) A healthcare provider can track the mother and child to make sure that they are both healthy
and developing appropriately.

b) Mothers need a lot of attention during this time, and this makes it easier on the father and
other family members.

c) It is not important it is just something that the educator wants us to do so that doctors can
make more money

21)Gaining too little weight during pregnancy can lead to the following problem

a) Increased risk of poor development of the baby (low birth weight)
b) Increased risk of C-section

c¢) High blood pressure

d) No problem

22)Anemia is when our blood does not have enough iron in it to carry enough oxygen to
keep us healthy. This can cause the mother to feel tired and also may make it more
difficult for the baby to grow appropriately. (Pick ALL that apply)

O Taking iron supplements (talk to your doctor first)
[ Eating beef, pork, lamb

LI Eating fruits

[J Drinking milk

] Eating beans

[ Eating iron-fortified cereals

I Drinking sodas

23)Pregnancy induced high blood pressure causes the following problems for the child

a) High birth weight

b) Type | diabetes

c) Insufficient blood to develop properly
d) Pre-term delivery

e) Lower birth weight

24)Gestational diabetes is diabetes that occurs only when pregnant. It causes the
mother to:

a) Be less able to regulate blood sugar levels
b) Crave soda

c) Eat rocks

d) Become moody
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25)Folic acid decreases the risk of the baby having anencephaly (the baby’s back of the
head and neck are not covered with skin/bone so the brain and spinal cord are
open to the air). (Pick ALL that apply)

I Folic acid supplements

O Citrus fruits

LI Chicken

] Beans

LI Leafy green vegetables

[J Jalapenos

O Liver

I Folic acid/folate fortified foods (read the ingredients list)

26)As an “at risk” population, circle the items below that pregnant women should be
especially aware of: (Pick ALL that apply)

CIMercury in fish

OUnpasteurized foods/drinks

[JRaw or undercooked meats, especially deli meats/hot dogs
CCat litter

LICandy

OSpicy foods

Note: Questions added in the online training section: “Tips for teaching”

27)What should an educator do whershe does not know the answer to a participant’s
question, and the answer is NOT in the “For Your Information” section? ( pick
ALL that apply)

[0 Say that she will find out the answer

] Say that she does not know the answer
0 Write down the question

O Ask other participants for an answer

[0 Ask her supervisor for the answer

O] Bring answer to next class and share it

28)If this is the last class with a participant and she asks a question during class, but
the answer is NOT in the lesson plan or in the “For Your Information” section,
what should the educator do?

a) Nothing because it is the last class

b) Tell the participant to read a book

c¢) Find the answer and call the participant
d) Tell the participant to use the internet
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29)When an educator does not know the answer to a question during class, but the
participant really needs the answer soon, what is THE BEST thing the educator can
do AFTER getting the information from her supervisor?

a) Wait until the next class to give the answer
b) Ask another participant for the answer

c) Tell the participant to ask her family

d) Call the participant with the answer
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APPENDIX N

SCREENSHOTS ONLINE TRAINING PRESENTATION:

1. Home page
2. Modules
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1. HOME PAGE

- = Micheline Chiipalski Inbox  Settings Logout Hel CSU Quick Links.
Colorado State University 9= e elp

canvas Courses ~ Grades Calendar Commons *To end your session, close your browser. £
2015SM.NCT-HSCT- # > 20158M-NCT-HSCT-3015-201
3015-201 G» Import from Commons
NONCREDIT-2015-SUMME.. 2015SM-NCT-HSCT-3015-201: Eating Smart and Being Active (ESBA) During Pl.. # Edit | &~ £ Chuoss Had Bage
Home
Modules

kv View Course Stream

HSCT 3015

X X Golrteto Stae tniversity
EATING SMART AND BEING &% %3 28— 0 Extension
ACTIVE DURING PREGNANCY :

@ Start Here

© Course Setup Checklist

w4 New Announcement

(8 View Course Analytics

Coming Up [ v

Nothing for the next week

Settings

Feedback | User Research | Disciaimer | Copyright | Equal Opportunity | Privacy Policy | Search CSU
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2. MODULES

L = Micheline Chlipalski Inbox Settings Logout Hel CSU Quick Links
Colorado State University P

canvas Courses ~ Grades Calendar Commons e R iy S ey s
2015SM-NCT-HSCT- # > 20158M-NCT-HSCT-3015-201 > Modules
3015-201
NONCREDIT-2015-SUMME .. View Progress + Module
Home
Modules
i + Before You Start Complete All ltems | & + o~
B a) How to Navigate View vy 4O~
B b) Meet Your Instructor: Micheline Chlipalski View S O-
B c) Demographic Survey View S O~
# (@ Did you answer the demographic survey? Jul 17 Submit o O~
Ea Step 1: Initial Quiz and Survey Prerequisites: Before You Start Complete All items | & + £~
# © 1.1 Pre-Quiz Jul 17 24pts Submit S B~
Settings
& @ 1.2 Pre-Survey Jul 17 Submit S o~
i + Step 2: Welcome Complete All tems | &3 + &~ o
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# + Step 2: Welcome

| Complete Allltems | & 4+ &~

i B 2.2 Welcome to Eating Smart and Being Active During View o~
# B 2.3 Learning Objectives View. o~
% B 2.4 Why This Lesson is Important View o O~
% . Step 3: Lesson Participants: Who & When Prerequisies: Step 2: Weicome  ( Complete Allitems | & + | &~
# B 3.1 Determining Lesson Participants View S o~
@® 3.1 Let's Practice €pts Submit o B~
B 3.2 Timing of the Lesson within the Series View o o~
B 3.3 Approaching a Participant You Think is Pregnant View 9 O~
i + Step 4: Preparing to Teach the Lesson Prerequisites: Step 3: Lesson Participants: Who & When (. g:?ﬁgtf émem? VS + O~
4.1 Understanding the Lesson Plan View o~
i B 4.2 Preparing a Welcoming Teaching Environment View o O~
A AD)at'c Deartica 2~ ssbmid o P v
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i ~ Step 4: Preparing to Teach the Lesson

‘ # B 4.1 Understanding the Lesson Plan
4.2 Preparing a Welcoming Teaching Environment
£ @ 4.2 Let's Practice
B 4.3 Getting Ready to Teach the Lesson

@© 4.3 Let's Practice

~ Step 5: How to Teach This Lesson

5.1 Welcome (Anchor)
B 5.2 Importance of Prenatal Care (Add)
@® 5.2 Let's Practice
B 5.3 Healthy Eating During Pregnancy (Add)
i B 5.4 Activity: My Favorite Foods (Apply)
B 5.5 Activity: Plan a Healthy Pregnancy Plate {Apply)

@® 5.5 Let's Practice

Prerequisites: Step 3: Lesson Participants; Who & When

Prerequisites: Step 4: Preparing to Teach the Lesson

Complete Allitems | & 4+ &~

1pts

View

View

Submit

View

Submit

{ Complete All items

View

View

Submit

View

View

View

Submit

6 & & & B

6 & &8 & & & O

Lo~

&~

&5~

o~

O~

&~

&~

&~

&~

&~

E- 22

o~
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i ~ Step 5: How to Teach This Lesson

Prerequishes: S¥ep 4 Preparing i Teach e Lesson
£ 5.1 Welcome {Anchor)
E 5.2 Importance of Prenatal Care (Add)

® 5.2 Let's Practice 1os
£ 5.3 Healthy Eating During Pregnancy {Add)
E 5.4 Activity: My Favorite Foods {Apply)
5.5 Activity: Plan a Healthy Pregnancy Plate (Apply)

@ 5.5 Let's Practice 129
B 5.6 Physical Activity During Pregnancy (Add)
£ 5.7 Being Active
B 5.8 Let's Taste It! {Apply)

@ 5.8 Let's Practice sos
B 5.9 Easing Discomforts During Pregnancy (Add)
£ 5.10 Activity: Easing Commeon Pregnancy Discomforts

@ 5.10 Let's Practice sos
£ 5.11 Food Safety (Add)
£ 5.12 Activity: Food Safety During Pregnancy {Apply)

@ 5.12 Let's Practice zos
B 513 Review

B 5.14 Away

View

Scoenit

View

Suomit

View

Swomin

View

e & & & 6 & B &6 B O B B B B OB BB BB

L
L~
L
L~
L~
L~
-
P
L~
&
L
L
&
L~
&
L~
-
o

&~
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~ Step 6: For Your Information (FYI)

6.1 Definitions: Misconceptions & Scope of Practice
@ 6.1 Let's Practice

6.2 Introduction to FYI

6.3 The Importance of Prenatal Care
@® 6.3 Let's Practice

6.4 Healthy Eating During Pregnancy
@® 6.4 Let's Practice

6.5 Physical Activity

6.6 Easing Discomforts of Pregnancy

6.7 Food Safety

@ 6.7 Let's Practice

# - Step 7: Tips for Teaching

Prerequisites: Step 5: How to Teach This Lesson

2pts

1S pts

3pts

6 pts

Prerequisites: Step 6: For Your Information (FY1)

| Complete All items

View

Submit

View

View

Submit

View

Submit

View

View

View

Submit

{ Complete All tems

S|+ |~

o~

o~

&~

o~

o~

o~

o~

&~

o~

e & &6 & & & & &6 & & o

S + |~
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i ~ Step 7: Tips for Teaching

7.1 Tips for Teaching
@® 7.1 Let's Practice
7.2 Conclusion

7.3 References

# ~ Step 8: Final quizzes and surveys

@® Post-Quiz

@ Scenario Quiz (Post)

@® Post-Survey

@ Give Us Your Opinion

Prerequisites: Step 6: For Your Information (FYI)

Aug7
Aug 7
35

Aug 7

Aug7

Spts

| Complete All items |

View

Submit

View

| Complete All items

Submit

Submit

Submit

Submit

S| + | B

| &

e & & o

e & & o

o~

o~

o~

o~

o~

o~

o~

L~
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