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About Me!

➢ Born & raised in Kansas 

➢ B.S in Dietetics 

➢ Child Nutrition Consultant 
for KSDE

➢ Married with two boys

➢ Staying active, baking 
and reading
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Project Overview

➢ Location: LiveWell Douglas County, located in 
Lawrence, KS

➢ Worked with the Safe and Healthy Kids Workgroup -
Project Coordinator for the Healthy Childcare Pilot 
Project

➢ Mentor: Ginny Barnard, MPH (Executive Director) 



LiveWell Douglas County

➢ Launched in 2008 by the Douglas 

County Community Foundation

➢ Main target – lack of access to 
healthy food and physical inactivity

➢ Expanded focus to tobacco 
prevention, workplace and youth 

wellness and domestic violence

➢ Coalition renamed itself to LiveWell 
Douglas County in 2018



LiveWell Douglas County

Six focused work groups:

➢Healthy Built 

Environment

➢Healthy Food for All

➢ Tobacco-Free Living

➢ Safe & Healthy Kids

➢WorkWell

➢ Sexual Violence 

Prevention



Healthy Childcare Pilot Project

➢ Supported licensed childcare centers and home-
based providers in implementing five core evidence-

based policy areas: 

➢ aligning meals with the CACFP meal pattern, 

➢ supporting and promoting breastfeeding mothers,

➢ limiting screen time, 

➢ promoting daily physical activity, and

➢ thirdhand smoke prevention



Why the Need for the Healthy 

Childcare Pilot Project 

➢Critical period for lifelong health behaviors

➢Childcare settings shape daily routines, diet, activity, 

and exposure
➢ 11 million U.S. children under 5 in organized 

childcare (CDC, 2017)

➢ Early interventions reduce risk of obesity, 

undernutrition, and chronic disease



Public Health Impact of Childcare 

Settings

➢ Childcare environments shape lifelong health habits

➢ CACFP participation improves nutritional quality of 
meals (Williams, 2016)

➢ Physical activity in early care linked to healthy 
development (Jones et al., 2019)

➢ Excessive screen time tied to obesity, poor sleep, and 

developmental delays
➢ Tobacco exposure, especially thirdhand smoke, 

increases lifelong health risks (Drehmer, 2017)



Community Outreach

➢ Contacted childcare centers and homes in 
Douglas County to invite participation

➢ Reached out to 5 centers and 6 homes out of 

104 eligible sites

➢ Used a pilot site information form to gather 

details and prepare for tailored support



Participating Pilot Sites

➢ 3 childcare centers:

➢ Children’s Learning Center 

➢ Parkwood Day School 

➢ Googols of Learning 

➢ 2 licensed home daycares:

➢ Tot Spot Childcare 

➢ Kids Choice Christian Daycare



Project Implementation

Policy Review: 
-Collected and evaluated 

site handbooks.

-Checked alignment with 5 

evidence-based policies

Identified Gaps
-Several policies missing in 

handbooks

-Some practices 

happening informally but 
not written

Collaboration with Providers
-Follow-up via email and 

Zoom

-Gained insight into current 

practices

Customized Policy 
Language

-Developed tailored policies 

that matched operations

-Ensured alignment with 
public health standards

Formalizing & Sustaining 
Practices

-Policies added to official 

handbooks

-Improved accountability and 
communication with 

families/staff

Tangible Change
-All sites added new policies

-Required environmental 

and operational updates



Project Monitoring

Handbook Review
-Collected updated 

handbooks

-Confirmed targeted 

policies were included

Purchase Proposal
-Providers submitted 

proposals for grant-

funded items

-Items reviewed to ensure 
alignment with policies 

(e.g., breastfeeding room 

furniture, gross motor play 

equipment, screen-free 

activities)

Policy Commitment Pledge
-Providers signed a two-year 

pledge

-Ensured accountability and 

sustainability



Parkwood Day School & Children’s 

Learning Center

Children’s Learning Center

➢ Created private breastfeeding space 
for mothers

➢ Adopted tobacco-free environment:

➢ Large “No Smoking” signs in parking lot

➢ Staff required to smoke off-site, wear 

designated jacket, and wash hands

➢ Children exposed to smoke had 

clothes changed and hands washed

Parkwood Day School

➢ Created private breastfeeding space 
for mothers

➢ Adopted tobacco-free environment:

➢ “Smoke Free Property” yard signs + 

metal signs on doors/walls

➢ Staff protocols to reduce thirdhand 

smoke

➢ Children exposed to smoke had 

clothes changed and hands washed





Tot Spot Childcare & Kids Choice 

Christian Daycare

Tot Spot Childcare

➢ Adopted new screen time 
limitation policy

➢ Replaced morning/poor weather 
screen time with:

➢ Indoor gross motor equipment 

(indoor gym, steppingstones)

➢ Sensory bins for morning transitions

Kids Choice Christian Daycare

➢ Adopted screen time limit (≤30 
minutes/day for ages 2+)

➢ Implemented physical activity 
policy

➢ Purchased learning tables + 
folding mats to encourage 
movement





Googols of Learning

Adopted a 100% Tobacco-Free Policy
➢ No smoking, vaping, or tobacco use by staff, families, visitors, vendors, or 

maintenance staff
➢ Policy extended to personal vehicles & off-site, facility-sponsored events
➢ Thirdhand smoke precautions:

➢ Change children’s clothes if they arrive smelling of smoke

➢ Families encouraged to use hand sanitizer before entering

Expanded Physical Activity Opportunities
➢ Used grant funds to replace old 3-goal hoop
➢ Installed new outdoor play equipment to promote movement & active play















MPH Foundational Competencies
Number Competency Description

8

Apply awareness of cultural values 

and practices to the design or 
implementation of public health 

policies or programs

Applied cultural awareness to develop tailored materials for providers, considering 
differences in facility size, staffing, and access to resources. Posters, guidebooks, 
and policy recommendations were adapted for both centers and home-based 
providers to ensure inclusivity and cultural relevance.

12
Discuss multiple dimensions of the 

policy-making process, including 
the roles of ethics and evidence

Incorporated ethical considerations and evidence-based decision-making into the 
development of public health policy updates for childcare settings. Each policy 
recommendation was informed by relevant literature, professional standards, and 
practical input from childcare providers to ensure realistic and appropriate 
implementation.

13

Propose strategies to identify 

stakeholders and build coalitions 
and partnerships for influencing 

public health outcomes

Engaged childcare providers as active partners by listening to their needs and 
integrating their feedback into final policy drafts and implementation tools. Trust 
building and collaboration were vital to each phase of the project.

16
Apply leadership and/or 

management principals to address 
a relevant issue

Demonstrated leadership by coordinating policy development, producing 
educational materials, and guiding providers through the process of handbook 
updates and grant-related purchases. Organized communication, planning, and 
facilitation were key components of project execution. Created and managed a 
Project Tracker to monitor provider progress through major milestones. 

19

Communicate audience-

appropriate public health content, 
both in writing and through oral 

presentation

Communicated project outcomes in both written and oral forms, including the 
creation of family-friendly posters and resource guides. All content was crafted with 
the intended audience in mind to promote health literacy and engagement.



MPH Emphasis Area: Public Health 

Nutrition 

Number Competency Description

1
Information literacy of public 

health nutrition

Critically evaluated research, guidelines, and frameworks to evaluate wellness-
focused childcare policies in five key domains: nutrition, physical activity, 
breastfeeding, screen time, and tobacco. Tailored tools and recommendations 
balanced best practices with provider realities.

2
Compare and relate 

research into practice

Translated evidence into practice by collaborating directly with providers to 
assess site conditions and develop tailored policy strategies. Created tools such 
as sample language, visual materials, and funding recommendations to bridge 
research frameworks with feasible, sustainable interventions.

3
Population-based health 

administration

Assessed childcare handbooks to identify policy gaps and created resources like 
posters, guides, and templates to support adoption. Applied the Transtheoretical 
Model to match strategies to provider readiness, ensuring feasible, stage-based 
progress..

4
Analysis of human nutrition 

principles

Applied nutrition science and behavioral risk reduction strategies to promote 
healthy eating, daily physical activity, breastfeeding, and tobacco-free 
environments. Framed recommendations using environmental health and 
systems-based approaches to prevent chronic disease risks in childcare.

5
Analysis of nutrition 

epidemiology 

Analyzed provider-reported data, policy revisions, and grant purchase forms to 
evaluate implementation trends. Interpreted environmental and behavioral 
indicators of change as predictors of child health outcomes, using 
epidemiological principles to assess program impact and sustainability.
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