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OBJECTIVES

Discuss application of the PRECEDE-PROCEED Module in
ecological assessments and outcome evaluations

Discuss benefits of academic-community partnherships
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PERRY COUNTY CHALLENGE

* FOCUS GROUPS

* FOOD SECURITY ADVOCATES




PRECEDE-PRO

Phase 5- Administrative/Palicy Diagnosis

44— Phase 4

Health Promotion

Health Education

Commu nity education
programs developed
following focus groups

Educational and Organizational Diagn

— -« Phase 3 — Behavioral and

Environmental Diagnosis

Predisposing factors { knowledge,
attitudes, beliefs about access to
healthy foods and healthy eating}

Phase 2 -
Epidemiological
diagnosis

Fodus groups

Policy/Organizational

Coordination of services
Primary, secondary, and
tertiary prevention strategies

Reinforcing factors {the impact of
tamily, friends, culture, and
tradition on healthy eating habits}
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Surfeillance/surveys (TRD}

Phase & - Intervention

Enabling factors {environmental
harriers to and facilitators of
consistent access to healthy foods)

fmortality
rates

*The Theary aof Flanned Behavior focuses on attitudes, subjective narms,
and perceived hehavioral contral as the means to develop appropriate

interventions. These constructs are germane to predisposing, reinforcing,
and enahling factors of the Precede Proceed Model.
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MEASUREMENT

Baseline social, epidemiological and ecological qualitative assessment
Number of health care providers completing CE on food security screening
Number of primary care centers conducting screening

Number of food insecure primary care patients who receive information on
how to access community/state/federal food resources

Number of retail food outlets in Perry County receiving information related to
tax incentives for food donation

Consistency in food banks being open for donation acceptance
Percentage increase in food donation

Percentage decrease in food bank/pantry service gaps

Number of experiential learning opportunities for students



PARTNERSHIP BENEFITS

ESTABLISHED RESEARCH + ESTABLISHED COMMUNITY ADVOCACY
OVERSIGHT

ACCESS TO UNIVERSITY RESOURCES

POTENTIAL FOR ADDITIONAL AND SUSTAINED PARTNERSHIPS



QUESTIONS




- REFLECTIVE DISCUSSION

* WHAT ARE SOME STRATEGIES TO BEST IMPLEMENT POLICY CHANGES
AIMED AT ADDRESSING FOOD SECURITY AND/OR NUTRITION
OUTCOMES IN YOUR COMMUNITIES?



