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Appendix A: GHT Skills Training Flowchart depicting nutrition counseling procedures. 

 
 

 

 

 



Appendix B: Front page of GHT charting and documentation procedures tool 

Charting Practices in WIC ADP 
 

Charting Notes should document: 
• Health Status Indicators 

o BMI %tile 
o Hemoglobin level  

• Concern of Mother / Readiness to Change 
o Action (ready to make behavioral changes) 
o Concerned, but not yet ready to act 
o Not concerned about health risk identified by nutritionist 

• Behaviors related to body weight: 
o Eat fruit and vegetable  
o Choose healthy beverages 
o Play together as a family 
o Watch less television 
o Enjoy family meals 
o Offer child size portions 
o Eat a healthy breakfast 

• Tools useful in addressing behaviors: 
o NASH 
o BMI Poster 
o GHT Talking Tips 
o Report Card/Action Plan 
o MyPyramid 
o Iron Fact Sheet 
o Portion Distortion 
o WIC Fit Kids flip chart 

• Success or Barriers: nutritionist’s assessment of progress and/or barriers 
encountered in the interview. 

 
See the above notes pertaining to the items in parenthesis 

Issue Documentation 
BMI @ 85-95th% Child is overweight, mother (in action, concerned, not concerned at 

this time.  Discussed (behavior) and used (tool) with (success or 
barriers). 

BMI >95th% Child is obese, mother (in action, concerned, not concerned) at this 
time.  Discussed (behavior) and used (tool) with (success or 
barriers).  Referred to PCP for further follow up. 

BMI >85th% c 
medical 
complication 

Child is obese c asthma on nebulizer q pm (or other medical 
complication), mother (in action, concerned, not concerned) at this 
time.  Discussed (behavior) and used (tool) with (success or 
barriers).  Referred to PCP for further follow up. 

Goal Setting (Met/Did not meet) previous goal r/t (success or barriers). 
 



Appendix B (page 2):  Back page of charting and documentation procedures tool 

Commonly Used Notations 
Approved 

Abbreviation 
Commonly Used Notations 
for Pediatric Overweight 

Approved 
Abbreviation 

Action axn Action Axn 
Beverages  bev Beverages  Bev 
Bowel Movement BM Breakfast Bkft 
Breakfast Bkft Eat less Eat < 
Breastfeed (ing/er) BF Eat more Eat > 
Calcium ca Concerned Cnc 
Client states c/s Family Meals Fam Meals 
Concerned cnc Fruit Fru 
Continue cont Fruit and Vegetable f/v 
Diagnosis dx Juice jc 
Discussed dc Low fat Milk LF Milk 
Due to d/t Motivational Interview MI 
Eat less eat > Nutrition Nutr 
Eat more eat < Not Concerned No cnc 
Encourage (d) enc Obese Ob 
Enfamil Enf Open-ended Question OEQ 
Enfamil with Iron Enf c Fe Overweight OW 
Every q Physical Activity PA 
Family Meals fam meals   
Fruit fru Commonly Used Tools for  Approved 
Fruit and Vegetable f/v Pediatric Overweight Abbreviation 
Hemoglobin hgb NASH NASH 
History hx BMI Poster BMI Poster 
Infant                                 inf GHT Talking Tips TT 
Instruction instr Report Card/Action Plan ReCap 
Introduce intro MyPyramid MyPyr 
Iron Fe Iron Fact Sheet Fe Facts 
Juice jc Portion Distortion Port Dist 
Low Fat Milk LF Milk WIC Fit Kids flip chart Flip Ch 
Month mo   
Motivational Interview MI   
Nutrition nutr   
Not Concerned no cnc   
Obese Ob   
Open-ended Question OEQ   
Ounce oz   
Overweight OW   
Per day /d   
Physical Activity PA   
Postpartum PP   
Pound lb   
Pregnancy preg   
Prenatal Vitamin pnv   
Prescription Rx   
Reflection rfl Times per day x/d 
Related to r/t Vegetable veg 
Report Card/Action Plan ReCap Vitamin vit 
Rescheduled r/s Whole Milk W Milk 
Risk Factor RF With c or w/ 
Television TV Year old yr 



Appendix C:  Skills Training Tools 

I. BMI Posters – English 
 

 
 
 



 
Appendix C (continued):   
 

I. BMI Posters – Spanish 
 

 



Appendix C (continued):  Skills Training Tools 

II. Nutrition and Activity Self-History Form (NASH) – English, front page 



Appendix C (continued):   
II. NASH form – English, back page 

 
 

 

 



Appendix C (continued):  Skills Training Tools 

II. Nutrition and Activity Self-History Form (NASH) – Spanish, front page 

 
 

 

 

 

 



Appendix C (continued):  Skills Training Tools   
II.  NASH form – Spanish, back page 



Appendix C (continued):  Skills Training Tools   

III.  Report Card / Action Plan (ReCAP) – English 
 

 

 
 



Appendix C (continued):  Skills Training Tools   

III. Report Card / Action Plan (ReCAP) – Spanish 
 

 

 



Appendix C (continued):  Skills Training Tools   

 

IV. Talking Tips – English (front and back) 
  

 

 



Appendix C (continued):  Skills Training Tools   

 

IV. Talking Tips – Spanish (front and back) 

 

 



Appendix D:  GHT Wellness Champion Job Description 

 

Get Healthy Together Staff Wellness Program  

Coordinating Organization:  New Mexico WIC 
 

 
POSITION: GHT Clinic Wellness Champion 
 
EMPLOYEE CLASSIFICATION: Volunteer Position 
 
FUNCTION OF WORK:  Provide leadership for GHT wellness 

program at public health/WIC clinic 
 
PROGRAM SUPERVISION: GHT project director and GHT project 

region liaisons (NTT group) 
 
DUTIES AND RESPONSIBILITIES 
 
• Work collaboratively with GHT project director to select and implement 

wellness sessions in clinic. 

• Help in the review and feedback on an easy-to-read Get Healthy Together 
Wellness Program Manual. 

• Organize and coordinate monthly wellness sessions designed to improve the 
health habits and wellness of participating staff. 

• Develop an understanding of wellness topics to be covered in sessions included 
but not limited to:  smoking cessation, weight management, nutrition/diet, 
exercise, stress management, sedentary behavior, financial management, and 
other useful wellness information. 

• Submit completed behavior tracking forms each month to project director. 

• If available, use GHT program website to download wellness information and 
resources. 

• Coordinate GHT program promotional signage and wellness billboards at the 
clinic. 

• Guide WIC and public health employees in completing NM Department of 
Health- approved Health Risk Assessment tools. 

 
 



Appendix E:  Anthropometric Measures 

A sub-sample of 75 WIC staff member provided biometric data at a statewide 

annual meeting that met a month prior to the implementation of the GHT program. The 

mean body mass index (BMI) for the sub-sample was 30.57 (SD = 6.35).  For 

measurement periods 1-5 the mean BMI for the entire sample was 30.01 (SD = 6.58), 

29.68 (SD = 6.61), 29.85 (SD = 6.69), 29.89 (SD = 6.68) and 30.08 (SD = 6.85).  In 

addition, the correlations of each time point with the physical measurement period for the 

sub-sample were greater than .91.  The comparability of the means and standard 

deviations along with high correlations between the self-reported measures and the actual 

measurement of the BMI components suggest that self-report scores are reasonably valid 

indicators of actual BMI.  The table below shows the percentage of WIC staff in each 

level of BMI. 

NM WIC STAFF BMI DATA Baseline 

Mean BMI 30.57 (6.53) 

Percent in Each BMI Category 

Underweight (BMI less than 18.4)   

 

0.0% 

Healthy (18.5 to 24.9) 20.8% 

Overweight (25 to 29.9) 54.2% 

Obese (greater than 30) 25.0% 

  



Appendix F:  Pedometer Data 

 

Omron model HJ-720ITC pedometers were utilized to document the level of 

physical activity among WIC nutritionists.  Omron pedometers clip to the waist, have a 

memory capacity of 41 days, and allow the downloading of data directly from the 

pedometer to a computer.  When worn on the hip the Omron model HJ-720ITC 

pedometers have been found to have an absolute percent error rate (pedometer steps – 

actual steps/ actual steps) across walking speeds of 2.3% ± 2.8% (Holbrook, Barreira, & 

Kang, 2009).  

With the present sample, the reliability of the pedometer scores as measured by 

Cronbach’s α was .90, .83, .85 and .80 for waves one, two, three and four respectively. 

The test-retest reliability as measured by Pearson’s r were greater than .40 for all time 

points.  These estimates of reliability indicate the scores are “good” to “excellent” for 

research purposes.  These findings suggest the scores generated by the Omron 

pedometers are appropriate for GHT’s research purposes. 



Appendix G: Item Content and Reliability Estimates - International Physical Activity 
Questionnaires (IPAQ) Physical Activity  

 
Physical Activity 
 
Directions:  Think about all the vigorous activities that you engaged in during the past 7 
days. Vigorous physical activities refer to activities that take hard physical effort and 
make you breathe much harder than normal. Think only about those physical activities 
that you did for at least 10 minutes at a time. 
 

During the last 7 days, on how many days did you engage in vigorous physical 
activities like heavy lifting, digging, aerobics, or fast bicycling? 
 
Days per week_____ 

 
On average, how much time did you usually spend performing vigorous physical 
activities on those days? 
 
Minutes per day _____ 

 
 
Days of Vigorous physical activity test-retest reliabilities as measured by Pearson’s r (off 
diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline      
Post 1 .48     
Post 2 .44 .47    
Post 3 .53 .56 .54   
Post 4 .44 .43 .47 .58  
 
 
Minutes of vigorous physical activity test-retest reliabilities as measured by Pearson’s r 
(off diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline      
Post 1 .00     
Post 2 .82 .09    
Post 3 .33 .18 .46   
Post 4 .61 .13 .69 .27  
 
 



Appendix G (continued):  Item Content and Reliability Estimates - International 
Physical Activity Questionnaires (IPAQ) Physical Activity 
 
Directions:  Think about all the moderate activities that you engaged in during the past 
7 days. Moderate activities refer to activities that take moderate physical effort and make 
you breathe somewhat harder than normal. Think only about those physical activities that 
you did for at least 10 minutes at a time. 
  

During the last 7 days, on how many days did you engage in moderate physical 
activities like carrying light loads, bicycling at a regular pace, or doubles tennis? 
Do not include walking. 

 
 Days per week_____  
 

On average, how much time did you usually spend doing moderate physical 
activities on those days? 
 
Minutes per day _____ 

 
Days of moderate physical activity test-retest reliabilities as measured by Pearson’s r (off 
diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline      
Post 1 .08     
Post 2 -.17 .17    
Post 3 .04 .34 .23   
Post 4 .05 .15 .16 .15  
 
Minutes of moderate physical activity test-retest reliabilities as measured by Pearson’s r 
(off diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline      
Post 1 .31     
Post 2 .16 .22    
Post 3 .16 .001 .04   
Post 4 .15 .03 .16 .21  
 
 
 



Appendix G (continued):  Item Content and Reliability Estimates - International 
Physical Activity Questionnaires (IPAQ) Physical Activity 

 
Directions: Think about the time you spent walking in the last 7 days. This includes at 
work and at home, walking to travel from place to place, and any other walking you 
might do solely for recreation, sport, exercise or leisure. 
 

During the last seven days, on how many days did you walk for at least 10 
minutes at a time? 

  
 Days per week_____ 
  

On average, how much time did you usually spend walking on those days? 
 
Minutes per day _____ 

 
 
Days of walking test-retest reliabilities as measured by Pearson’s r (off diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline      
Post 1 .16     
Post 2 .22 .32    
Post 3 .35 .47 .50   
Post 4 .29 .31 .57 .64  
 
 
Minutes of walking test-retest reliabilities as measured by Pearson’s r (off diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline      
Post 1 .30     
Post 2 .40 .19    
Post 3 .28 .43 .40   
Post 4 .51 .37 .38 .23  
 
 
 



Appendix G (continued):  Item Content and Reliability Estimates - International 
Physical Activity Questionnaires (IPAQ) Physical Activity 

 
 
Directions: This question is about how much time you spent sitting on weekdays during 
the last 7 days. Include time spent at work, at home, while doing course work and during 
leisure time. This may include time spent at a desk, visiting friends, reading, or sitting or 
lying down to watch television. 
 

During the last 7 days, how much time did you spend sitting on an average week 
day? (Use a decimal point to indicate minutes. For example, 2.5 for two and a half 
hours) 

 
Hours per day ______ 

 
 
Hours of sitting per day test-retest reliabilities as measured by Pearson’s r (off diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline      
Post 1 .00     
Post 2 .05 .27    
Post 3 .05 -.03 .18   
Post 4 -.08 .77 .12 -.06  
 



Appendix H:  Physical and Social Self Concepts Reliability Estimates 
 

Note:  Item content not provided due to copyright issues. 
 
 
Physical Self-Concept test-retest reliabilities as measured by Pearson’s r (off diagonal) 
and the single-administration reliabilities as measured by Cronbach’s alpha (on diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline 0.74     
Post 1 0.73 0.80    
Post 2 0.70 0.81 0.76   
Post 3 0.70 0.73 0.78 0.74  
Post 4 0.70 0.67 0.73 0.75 0.80 
 
 
Social Self-Concept test-retest reliabilities as measured by Pearson’s r (off diagonal) and 
the single-administration reliabilities as measured by Cronbach’s alpha (on diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline 0.82     
Post 1 0.79 0.81    
Post 2 0.65 0.68 0.80   
Post 3 0.69 0.72 0.71 0.82  
Post 4 0.66 0.66 0.62 0.72 0.78 
 



Appendix I:  Short-Form (SF) 36 Subscale Reliability 

The Energy/Fatigue, General Health, Physical Functioning scales from the SF-36 

were used to assess general and physical health. The SF-36 has a history of providing 

scores that are reliable and valid indicators of these constructs. The subscale reliabilities 

are reported below. 

 
Energy fatigue test-retest reliabilities as measured by Pearson’s r (off diagonal) and the 
single-administration reliabilities as measured by Cronbach’s alpha (on diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline 0.88     
Post 1 0.52 0.88    
Post 2 0.54 0.51 0.90   
Post 3 0.47 0.51 0.68 0.86  
Post 4 0.21 0.22 0.27 0.33 0.81 
 

General Health test-retest reliabilities as measured by Pearson’s r (off diagonal) and the 
single-administration reliabilities as measured by Cronbach’s alpha (on diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline 0.76     
Post 1 0.80 0.76    
Post 2 0.77 0.78 0.80   
Post 3 0.77 0.72 0.79 0.82  
Post 4 0.75 0.73 0.75 0.78 0.81 
 

Physical functioning test-retest reliabilities as measured by Pearson’s r (off diagonal) and 
the single-administration reliabilities as measured by Cronbach’s alpha (on diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline 0.89     
Post 1 0.40 0.86    
Post 2 0.48 0.64 0.86   
Post 3 0.45 0.65 0.65 0.92  
Post 4 0.23 0.44 0.47 0.52 0.90 



Appendix J:  General Nutrition Reliability Estimates 
 
1.  Yesterday, how many times did you: 
 

Eat vegetables (excluding potatoes)?  
Eat fruits (excluding fruit juices)?  
Eat bran cereals?   
Eat Beans (excluding green/string beans)?  
Eat candy bars?  
Eat French fries?  
Eat potato chips?  
Eat junk food?  
Have milk, soy milk, yogurt, cheese or other dairy products?  
Drink sugared drinks like soda (exluding diet soda), fruit drinks, lemonade, or 
sports drinks (e.g. Gatorade)? 

 
2.  How often do you use lowfat dairy products? (1 = “Never” and 6 = “Always”) 

Eat vegetables test-retest reliabilities as measured by Pearson’s r (off diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline      
Post 1 0.38     
Post 2 0.39 0.43    
Post 3 0.27 0.24 0.38   
Post 4 0.27 0.30 0.42 0.41  
 
Eat fruits test-retest reliabilities as measured by Pearson’s r (off diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline      
Post 1 0.41     
Post 2 0.38 0.47    
Post 3 0.40 0.44 0.50   
Post 4 0.48 0.48 0.52 0.35  
 
Eat bran cereals test-retest reliabilities as measured by Pearson’s r (off diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline      
Post 1 0.21     
Post 2 0.34 0.35    
Post 3 0.25 0.29 0.51   
Post 4 0.45 0.35 0.56 0.53  
 



Appendix J (continued):  General Nutrition Reliability Estimates 
 

Eat beans test-retest reliabilities as measured by Pearson’s r (off diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline      
Post 1 0.42     
Post 2 0.27 0.54    
Post 3 0.25 0.27 0.47   
Post 4 0.43 0.39 0.54 0.35  
 
Eat candy bars test-retest reliabilities as measured by Pearson’s r (off diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline      
Post 1 0.39     
Post 2 0.08 0.34    
Post 3 0.16 0.07 0.03   
Post 4 0.29 0.54 0.25 0.03  
 
Eat French fries test-retest reliabilities as measured by Pearson’s r (off diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline      
Post 1 0.11     
Post 2 0.10 0.03    
Post 3 0.07 0.05 0.06   
Post 4 0.23 0.17 0.09 0.08  
 
Eat potato chips test-retest reliabilities as measured by Pearson’s r (off diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline      
Post 1 0.03     
Post 2 -0.12 -0.09    
Post 3 -0.05 0.14 0.06   
Post 4 -0.13 0.31 0.21 0.17  
 
Eat junk food test-retest reliabilities as measured by Pearson’s r (off diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline      
Post 1 0.27     
Post 2 0.33 0.31    
Post 3 0.40 0.36 0.29   
Post 4 0.28 0.24 0.33 0.22  



Appendix J (continued):  General Nutrition Reliability Estimates 
  
Consume dairy products test reliabilities as measured by Pearson’s r (off diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline      
Post 1 0.40     
Post 2 0.46 0.47    
Post 3 0.23 0.31 0.27   
Post 4 0.41 0.29 0.45 0.36  
 
Consume sugary drinks test reliabilities as measured by Pearson’s r (off diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline      
Post 1 0.47     
Post 2 0.47 0.35    
Post 3 0.48 0.46 0.41   
Post 4 0.32 0.35 0.47 0.20  
 
Low-fat dairy test reliabilities as measured by Pearson’s r (off diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline      
Post 1 0.74     
Post 2 0.62 0.58    
Post 3 0.46 0.54 0.64   
Post 4 0.59 0.59 0.64 0.63  
 



Appendix K:  Exercise Self-Efficacy Reliability Estimates  

Exercise Self-Efficacy Scale (1 = “not confident at all” and 5 = “Very confident”). 
 

I am confident that I can participate in regular exercise when:  
 

I am tired. 
I am in a bad mood. 
I feel I don't have the time. 
I am on vacation. 
I am spending time with friends or family who do not exercise. 
It is raining or snowing. 

 
Exercise self-efficacy test-retest reliabilities as measured by Pearson’s r (off diagonal) 
and the single-administration reliabilities as measured by Cronbach’s alpha (on diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline 0.79     
Post 1 0.58 0.82    
Post 2 0.59 0.58 0.86   
Post 3 0.55 0.48 0.55 0.80  
Post 4 0.57 0.51 0.57 0.58 0.84 
 



Appendix L:  Body Area Satisfaction Scale Reliability Estimates 

Body Area Satisfaction 
 

1. Directions:  Please indicate how dissatisfied or satisfied you are with each of the 
following areas or aspects of your body (1 = “very dissatisfied” and 5 = “very 
satisfied’). 

 
Face (facial features, complexion) 
Hair(color, thickness, texture) 
Lower Torso (buttocks, hips, thighs, legs) 
Mid torso (waist, stomach) 
Upper torso (chest or breasts, shoulders, arms) 
Muscle tone 
Weight 
Height 
Overall appearance 

 
Body area satisfaction test-retest reliabilities as measured by Pearson’s r (off diagonal) 
and the single-administration reliabilities as measured by Cronbach’s alpha (on diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline 0.86     
Post 1 0.78 0.86    
Post 2 0.75 0.84 0.85   
Post 3 0.70 0.74 0.81 0.85  
Post 4 0.68 0.74 0.77 0.83 0.86 
 



Appendix M:  Nutritionists Self-Efficacies Reliability Estimates 
 
Nutritionist Self-Efficacies (For all scales 1 = “Strongly disagree” and 5 = “Strongly 
agree”.) 
 
Nutrition Assessment 

I feel confident in my ability to: 
Measure hemoglobin accurately. 
Explain hemoglobin results to clients. 
Measure height and weight accurately. 
Explain body mass index (BMI) percentile to clients. 

 

Nutrition Assessment test-retest reliabilities as measured by Pearson’s r (off diagonal) 
and the single-administration reliabilities as measured by Cronbach’s alpha (on diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline 0.82     
Post 1 0.72 0.82    
Post 2 0.58 0.64 0.88   
Post 3 0.52 0.58 0.53 0.88  
Post 4 0.45 0.72 0.53 0.54 0.88 
 
 
Motivational Interviewing Skills 

I feel confident in my ability to: 
Assess WIC clients' health concerns.  
Assess WIC clients' interests.  
Assess WIC clients' readiness to change. 
Use motivational interviewing techniques with clients. 
Adapt my counseling techniques for clients at different levels of readiness to change. 
Help clients set realistic health behavior goals. 

 
Motivational interviewing skills test-retest reliabilities as measured by Pearson’s r (off 
diagonal) and the single-administration reliabilities as measured by Cronbach’s alpha (on 
diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline 0.89     
Post 1 0.59 0.87    
Post 2 0.58 0.72 0.92   
Post 3 0.26 0.72 0.58 0.94  
Post 4 0.45 0.70 0.68 0.74 0.90 
 
 
 



 
Appendix M (continued):  Nutritionists Self-Efficacies Reliability Estimates 
 
Language Differences  
When working with non-English speaking clients: 
 

I can find effective ways to communicate. 
I can provide useful service to them. 
I often find the situation frustrating.  
I find it difficult to understand them.  
I feel that they do not comprehend my advice.  

 
Counseling language differences test-retest reliabilities as measured by Pearson’s r (off 
diagonal) and the single-administration reliabilities as measured by Cronbach’s alpha (on 
diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline 0.87     
Post 1 0.78 0.89    
Post 2 0.68 0.61 0.87   
Post 3 0.32 0.47 0.54 0.85  
Post 4 0.58 0.35 0.39 0.29 0.78 
 
 
Cultural Differences  
When working with clients from cultural or ethnic backgrounds different from my own: 

I am often unsure how I should act.  
I can usually see things from their perspective 
I worry that I will do or say something that will offend someone.  
People from some ethnic backgrounds are more difficult to work with than others.  
Our cultural differences cause misunderstandings.  
The advice I provide conflicts with their values.  

 
Counseling cultural differences test-retest reliabilities as measured by Pearson’s r (off 
diagonal) and the single-administration reliabilities as measured by Cronbach’s alpha (on 
diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline 0.88     
Post 1 0.70 0.76    
Post 2 0.62 0.63 0.80   
Post 3 0.62 0.62 0.54 0.79  
Post 4 0.53 0.48 0.46 0.61 0.84 
 
 
 



Appendix M (continued):  Nutritionists Self-Efficacies Reliability Estimates 
 
Nutrition 
 
After a counseling session I'm sure the client is better informed about the importance of 
proper nutrition. 
 

If a client is uninterested in learning about nutrition there is nothing I can do. 
The nutritional advice I give does not seem to have an effect on my clients. 
The advice I provide clients helps them change their nutritional behavior. 
My advice helps clients improve their dietary habits 
I feel confident in my ability to counsel clients on dietary behaviors. 

 
Counseling nutritional topics test-retest reliabilities as measured by Pearson’s r (off 
diagonal) and the single-administration reliabilities as measured by Cronbach’s alpha (on 
diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline 0.70     
Post 1 0.04 0.74    
Post 2 0.16 0.44 0.75   
Post 3 0.26 0.45 0.72 0.76  
Post 4 0.12 0.43 0.69 0.69 0.75 
 
Physical Activity 
 

I feel confident in my ability to counsel clients on physical activity. 
It is very difficult to get my clients to become more physically active. 
I am confident that I can help clients understand how important exercise is. 
If a client does not want to learn about exercise there is little I can do about it. 
My support helps clients increase their physical activity level. 
I feel confident in my ability to counsel clients on sedentary activity 

 
Counseling about physical activity test-retest reliabilities as measured by Pearson’s r (off 
diagonal) and the single-administration reliabilities as measured by Cronbach’s alpha (on 
diagonal). 

 Baseline Post 1 Post 2 Post 3 Post 4 
Baseline 0.56     
Post 1 0.58 0.67    
Post 2 0.57 0.66 0.57   
Post 3 0.52 0.48 0.53 0.64  
Post 4 0.47 0.48 0.54 0.55 0.68 
 
 



 

Appendix N:  Client Satisfaction Item Content and Subscale Reliability 
 
For all scales 1 = “Strongly disagree” and 6 = “Strongly agree”.   
Times 1 through 3 post-intervention reliabilities are in parentheses, respectively. 
 
1.  Clerk Satisfaction (0.65, 0.52, 0.92) 
 

The clerk respected my private information.  
My privacy was respected by the clerk. 
The clerk treated me in a professional manner. 

 
2.  Facility (0.55, 0.52, 0.91) 
 

I felt safe in the clinic’s parking lot.  
I felt safe inside the clinic building. 
I thought the building was attractive. 

 
3. Nutritionist Care (0.65, 0.74, 0.95) 
 

The nutritionist spent enough time with me.  
The nutritionist addressed all of my concerns. 
The nutritionist understands my life. 

 
4. Nutritionist Technical Skill (0.66, 0.64, 0.96) 
 

There was plenty of time to talk about how my child’s weight or BMI relates to 
his/her health. 
The nutritionist explained the relationship between weight or BMI and health risk 
clearly. 
If I want to improve my child’s weight, the nutritionist’s advice will be very 
helpful. 

 
5. General Satisfaction (0.57, 0.52, 0.92) 
 

I find the services provided by the clinic to be very helpful 
I did not have to wait very long at all to see the nutritionist.  
My experience at WIC clinics is usually positive. 

 
.



Appendix O:  Chart Abstraction Rubric 

 For abstraction, a rubric (see below) was developed to assign the codes. This 

rubric was created with the input of a group of WIC nutritionists and GHT program 

developers. One coder was used for the entire abstraction process.  Prior to abstraction 

the coder received a period of training.  The training consisted of discussing each coding 

category and reviewing charts to identify examples within the charts of each category.  

To assure the coding procedure was not rater dependent and consistent a random 

sample of 20 was drawn and scored by two raters.  Cohen’s kappa, a measure of 

agreement for nominal data, was calculated.  Excluding documented risk behaviors, 

medical referrals and barriers, all rater agreements were found to be at acceptable levels 

for the measures.  Therefore, another 40 charts were randomly sampled and scored by the 

two raters.  The resulting scores were then assessed for rater agreement. Excluding 

barriers, all coding categories had “substantial” to “almost perfect” agreement (Landis & 

Koch, 1977). 

Scoring Rubric for NM WIC ADP Charts 
 
Diet Analysis 

1. Weight status documented? (0=No, 1=Yes) 
2. Parent’s concern/readiness to change documented? (0=No, 1=Yes) 
3. Risk behavior counseling documented? (0=No, 1=Yes) 

Scoring rules for risk behavior counseling 
• When scoring risk behavior counseling category, say ‘yes’ to anything that 

implies that they talked about one of the risk behavior counseling topics.  
4.  Documented tool use? (0=No, 1=Yes) 
5.  Documented successes? (0=No, 1=Yes) 

Scoring rules for successes 
• Say ‘yes’ if the nutritionist documented any progress encountered in the 

interview or identified something positive. A success is anything that could be 
considered good (eats fruits and vegetables, drinks water between meals, etc.). 
“Mom will…” is a success.  



 
Appendix O (continued): Chart Abstraction Rubric for WIC ADP Charts 

 
6.  Documented issues or barriers? 

 
Scoring rules for issues or barriers 
• Say ‘yes’ if the nutritionist documented any barriers or issues encountered in 

the interview or identified something that needs work or is limiting success.  
• Weight and readiness to change are not scored as a success or barrier because 

these are separate categories on the score sheet.   
 

1. Weight-related goal? (0= No Goal, 1=Goal) 
2. TV viewing goal? (0=None reported, 1=General goal, 2=Quantified goal) 
3. Activity goal?    (0=None reported, 1=General goal, 2=Quantified goal) 
4. Family meals goal? (0=None reported, 1=General goal, 2=Quantified goal) 
5. Fruit & Veg. goal? (0=None reported, 1=General goal, 2=Quantified goal) 
6. Beverage goal? (0=None reported, 1=General goal, 2=Quantified goal) 
7. Breakfast goal? (0=None reported, 1=General goal, 2=Quantified goal) 
8. Child portions goal? (0=None reported, 1=General goal, 2=Quantified goal) 
9. Medical referral given? (0=No, 1=Yes) 

 
Tool Use 

1. Report Card Action Plan? (0=Not used, 1=used) 
2. BMI Poster? (0=Not used, 1=used) 
3. NASH? (0=Not used, 1=used) 
4. NM Fit Kids Flip Chart? (0=Not used, 1=used) 
5. MyPyramid Food Guide Pyramid? (0=Not used, 1=used) 
6. GHT Talking Tips? (0=Not used, 1=used) 
7. Healthy Snacks Handout? (0=Not used, 1=used) 
8. Activity / Growth & Development Handout? (0=Not used, 1=used) 
9. Iron Facts Handout? (0=Not used, 1=used) 
10. Other tool? (Write in tool used) 

 



Appendix P:  Participants Monthly Wellness Goal Report Form 

Get Healthy Together Staff Wellness Program  

Wellness Program Progress Report 
 

 
Clinic: _____________________________________________ 
 
Date: _____________________________________________ 
 
 
 
Please check one: 
 
 ______WIC staff member    ______Non-WIC clinic staff 

 Note:  If WIC staff, please provide WIC ID number _______________________ 
 
 
Wellness Goal #1: ________________________________________________________ 
 
Please place a check mark below the phrase that describes your progress toward 
achieving this goal. 

No 
progress 

Slight 
progress 

Some 
progress 

Good 
progress 

Very good 
progress 

Achieved 
goal 

Achieved 
goal and 
more 

       

 
If you set another goal, please complete the following. 
 
Wellness Goal #2: ________________________________________________________ 
 
Please place a check mark below the phrase that describes your progress toward 
achieving this goal. 

No 
progress 

Slight 
progress 

Some 
progress 

Good 
progress 

Very good 
progress 

Achieved 
goal 

Achieved 
goal and 
more 

       

 
After completing, please fold and place in the mailing envelope provided. 
 
 



Appendix Q:  Peer Interviewer Training Protocol (Conducted over 2 sessions) 
 
 

I. Explain purpose of peer interview 

a. Address confidentiality 

II. Describe the format of the survey 

a. Provide details about expected time length of each survey 

b. Give clip-board, pencils, folders, return envelopes 

III. Demonstrate appropriate survey delivery 

a. Allow for questions 

IV. Practice Surveys 

a. Observe practice survey by peer surveyor (standardized client) 

i. Provide feedback  

b. Observe second practice survey by peer surveyor 

i. Provide feedback 

V. Question & Answer Session 

VI. Surveyor conducts 5 surveys 

a. Review written responses 

b. Provide feedback 

VII. Summary, Wrap-up and Adjournment 



Appendix R: Coding Scheme for Peer Interviews 
 
 Reaction about child’s diet. Examples from the interviews of a negative reaction 

about a child’s diet are “Mother was told to help her daughter eat more calcium, mother 

finds it hard to make the her daughter drink milk” and “Feels that the nutritionist doesn’t 

believe that she really has to struggle with the daughter to maker her eat.” An example of 

a positive comment is “Mother was happy to go home with some tricks on how to get her 

son to eat vegetables.” 

Reactions about Child’s Weight. Examples of a negative comment related to 

discussions about child’s weight are “She (the nutritionist) said that she is obese 

according to the chart based on height and weight and age. Mom completely disagrees.” 

An example of a positive comment is “Nutritionist said that child is right where she needs 

to be. This made the mother feel good about things she is doing for her child.” 

Reactions about Child’s Physical Activity. Examples of a negative reaction to 

discussions about child’s physical activity are “Nutritionist said that her son needs to 

watch less TV, this made the mother feel that she was not doing a good job.” A positive 

example is “Nutritionist encouraged the mother to get him very active and said for the 

mother to maybe think about a sport the child could do. The mother thought this was a 

good idea and will start to research some activities.” 

Affect Towards the Appointment. Comments that were elicited during the 

interviews that were negative were of the following nature “Feels that the nutritionist is a 

little snooty and looks down at the mother” and “Mother feels that there needs to be more 

information passed out and that it would help to have better nutritional classes, 

nutritionist always tells her the same thing, like the nutritionist is a robot.” Positive 

comments were of the nature of “Service was great. No need to make changes, just keep 

up the good work” and “Nutritionist gave the mother a lot of helpful information, and she 

is always helped right away, very appreciative of the service she is given.” 



Appendix S:  University of NM Graduate Student Projects within Get Healthy Together 

Treatment Fidelity for the Skills Training Intervention 

Treatment fidelity is a measure of how well the implemented intervention and the 

planned intervention match. This project addressed the evaluation of treatment fidelity to 

the skills training. 

One nutritionist from each of the 44 participating clinics was randomly selected to 

participate in the treatment fidelity phone interview. If a randomly selected nutritionist 

from one of the 44 clinics declined participation, another nutritionist from that clinic was 

selected when possible. Out of the 44 participating clinics, there were 40 clinics 

represented in the treatment fidelity interview. The interview protocol was developed 

specifically for this research. The interview was standardized and the Principal 

Investigator conducted all interviews over the telephone. Each interview lasted no more 

than 10 minutes. Answers were either categorized into one of the answers on the 

interview form or written down for later categorization if an appropriate answer was not 

already on the form. All participants were asked six sets of questions. Participants in the 

skills training group were asked one additional set of questions.   

The power of this study was too low to detect many differences between the 

groups because the sample size was so small. However, there were several answers that 

had results with a large enough difference in percentages to show a possible trend. The 

differences between the two groups may not be statistically significant, but there could be 

some clinical significance in some of the differences. For example, a difference of 19.3% 

in nutritionists that will use the word “overweight” when counseling parents may make a 

difference in how many parents will understand the need for immediate weight  



Appendix S (continued): University of NM Graduate Student Projects within GHT 

intervention. There was also not a statistically significant difference of 14.5% in the 

number of nutritionists in each group that mentioned they would use motivational 

interviewing techniques or ask the parents if they are concerned when talking about their 

child’s weight, with the usual training group having a higher percentage. This difference 

may be clinically significant because the nutritionists in the usual training group could be 

showing that they do not have as many 

It appears that the goals for the last two treatment fidelity elements, receipt of 

treatment and enactment of treatment, were met in this research. However, this interview 

did not collect enough information to say if the goals of the first three treatment fidelity 

elements, design of study, provider training and delivery of treatment, were completely 

met. Further research should include an examination of who the providers are for follow-

up trainings and more on the content of the follow-up trainings.  

 

Evaluation of the usefulness of the Nutrition and Activity Self-History (NASH) form 

This project explored the usefulness of an alternative to a FFQ for identifying 

nutrition risk and pediatric weight-related health issues.  An on-line survey was 

developed to assess participants’ perceptions of the Get Healthy Together NASH form.  

Of the 55 participants who were sent the survey, 36 completed the survey.  The majority 

of the participants (83%) indicated they were nutritionists and 16% consisted of either 

eligibility interviewers or managers.  After using the NASH for five months, WIC 

professionals rated the NASH very positively for how helpful it was in determining 

nutritional risk factors.   



Appendix S (continued): University of NM Graduate Student Projects within GHT 

On average WIC staff indicated that they use the NASH 75.33% (SD = 29.9) of 

the time when certifying or recertifying clients. On the whole favorable ratings were 

given to the NASH in all areas of counseling clients. In addition WIC staff felt that the 

NASH was a useful tool for helping clients set healthy lifestyle goals. When compared to 

the food frequency questionnaire WIC staff found the NASH easier to use and a better 

tool to help staff identify a clients’ readiness to change.  They also reported that the tools 

help guide the conversation with the client about the child’s weight and weight-related 

behaviors. 

Evaluation of items on the Nutrition and Activity Self-History (NASH) form 

 Over 5,000 completed NASH forms were reviewed, with a subset of 365 

randomly selected for analysis.  Frequency of dietary intake and physical activity as 

noted on the NASH were compared to recommended dietary intake and physical activity 

patterns for age to address the validity of the NASH form. The dietary patterns identified 

on the NASH form appear to follow recommended patterns for children set forth by the 

USDA, American Medical Association (AMA) and the Center for Disease Control and 

Prevention (CDC).  Because the NASH form does not outline serving sizes, but rather 

asks times per day or days per week, a direct correlation cannot be made between 

recommended guidelines and actual reported intake in the NM WIC population.  Using 

the NASH form, parents reported expected and desired patterns for fruit, vegetable, fried 

foods, sweet or salty snacks, and soda and sweetened fruit drinks.  Furthermore, parents 

reported desired patterns for fast food consumption, family meals, and consumption of 

breakfast as a meal.  Based on these findings, it is concluded that the NASH form is an  



Appendix S (continued): University of NM Graduate Student Projects within GHT 

 

indicator of meal patterns and food choices as related to the Dietary Guidelines for 

Americans and can be used as an assessment tool to determine if recommended dietary 

patterns are being followed.   

 This study evaluated the ability of a parent or guardian participating in the NM 

WIC program to complete and understand the NASH form.  Based on item selection 

frequencies, the Spanish form may not have been understood by the parent or guardian as 

well as the English form.  Lack of item selection on the Spanish form may be related to 

misunderstanding of the question, language, cultural, and/or literacy barriers.  Further 

explanation of questions may enhance response rate and assessment for appropriate 

reading level may enhance the use of the NASH form by eliminating literacy as a major 

barrier to client use of the form.   

 

Follow-up on continued use of NASH and other GHT tools at the completion of the grant 

 Another on-line survey is scheduled for distribution in January 2011 to identify 

usage patterns and acceptability of the NASH, BMI poster, Talking Tips and Report 

Card. This will follow the state-wide training on the use of these tools, ensuring clinics 

that were assigned to all levels of intervention will have access to the tools previously 

only used in the clinics assigned to the skills training intervention. 
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