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Conduct a Needs Assessment:
1. Define the nutritional problem of target population.

| chose to conduct my needs assessment spanning all eight Wards of Washington,
D.C., as | am interning for lona Senior Services, a non-profit which serves much of the
District. Since heart disease is the leading cause of death of both men and women in
the United States and has several modifiable risk factors, it seemed appropriate to
analyze the heart disease risk of DC residents.

Modifiable risk factors for cardiovascular disease include smoking, uncontrolled high
blood pressure, poor diet, high LDL cholesterol and low HDL cholesterol, obesity,
physical inactivity, alcohol use , and uncontrolled stress. DC’s Health Department
reports that half of all adult DC residents are obese (defined as BMI >30), and that
obesity rates are as high as 72% in parts of the District (Obesity, n.d.). However, the
DC Health Department also pointed out strong racial disparities in the local
population with obesity being as prevalent as 1 in 3 African American residents and
only 1in 10 in White residents (Obesity, n.d.).

Hypertension is also common in DC residents over age 55, and increases in
prevalence with age. In fact, when compared to the rest of the United States, DC
residents have a greater rate of heart disease mortality in all age groups over the age
of 55 (BRFSS Prevalence & Trends Data: Explore by Location). Residents age 55 to 64
experience hypertension at a rate of 49.7%, and over age 65, the prevalence jumps to
almost 61% per 2017 surveys ((BRFSS Prevalence & Trends Data: Explore by
Location). Additionally, DC residents over the age of 55 experience high cholesterol a
rate of 45% in the 55 to 64 age group and 51% in the over 65 age group (BRFSS
Prevalence & Trends Data: Explore by Location). This means that of DC's 243,363
over the age of 55, over 140,000 have hypertension, and almost 120,000 have high
cholesterol (DC Health Matters). It is unclear how many people have both
hypertension and high cholesterol. In an aging population, hypertension and
hyperlipidemia are chronic conditions which have a significant impact on conditions
one's ability to age well, especially when aging alone.

CDC guidelines recommend that adults eat at least 1 1/2 to 2 cups of fruit per day
and at least 2 to 3 cups oof vegetables. According to BRFSS 2018 surveys, DC
residents over age between 85% and 90% of DC residents over the age of 55 eat at
least one serving of vegetables a day, but only 30% to 35% of adults in this age group
consume five servings of fruits and vegetables per day. Interestingly, between 30%



and 39% of adults in this age group have a normal BMI (between 18.5 and 24.9.
(BRFSS Prevalence & Trends Data: Explore by Location). As a future dietitian, | was
curious how to improve fruit and vegetable intake in groups that do net get the
recommended amounts. With heart disease and obesity rates high in this population,
| turned my attention to both physical activity and access to healthy foods.

Perthe CDC, physical activity in the District declines over the age of 45, with 55% or
less of the over 50 age group getting 30 or more minutes of moderate physical
activity daily. In contrast, DC has an abundance of fitness and wellness options for
adults. However, in a pandemic environment, many facilities or programs were closed
or are minimally functioning, leaving residents with far fewer options than before.
While gyms were able to operate as of the writing of this paper, many adults over the
age of 50 and with health issues may be a population with greater risk, staying home
even more than before (Stay Home DC, n.d.)(CDC, 2020).

Access to fruits and vegetables in DC is correlated with income, as lower income
Wards of DC have long been identified as food deserts which are notoriously difficult
to lift up (Smith, 2017). DC government also recognizes a “digital divide” between the
higher and lower income Wards with about 25% of households having no internet. As
| practice to become a dietitian, being this disparity was difficult for me, as the
pandemic led to much of my community nutrition experience to be virtual. This
meant that due to the nature of the virtual communication channel available to me as
an intern, it is likely that the community with greatest need would be unreachable to
me in this rotation(Connect.DC Digital Inclusion Initiative).

2. Setthe parameters of the assessment.

lona previously offered in-person free classes every week for nutrition, fitness, and
wellness. After COVID-19 restrictions went into effect, all classes were moved online.
lona’s Around Town DC program was originally founded to serve Wards 2 and 3, but
online classes have opened availability to everyone in DC and beyond (Around Town
DC. Although no longer limited geographically, the classes lona offers are hosted on
Zoom which means this limits audience to those that have the internet at home, are
not working via the internet during the class time, have adequate technology, and
know how to use the technology they have. After attending a few of the Around Town
DC classes, | learned that the majority of participants in food and nutrition related
classes are females over the age of 55 living in DC.



Black or African Americans make up about 44% of DC households, 42 % of DC
households are White, and other groups make up about 5% each. However, in Wards
2 and 3, the population is disproportionately White. The median income is about $90,
695 and about 86% of the population has at minimum a 4 year degree in the more
affluent DC Wards like 2 and 3, making up the majority of my health promotion
project reach. (DC Health Matters).

To identify health behaviors and prevalent negative health outcomes in a community,
a needs assessment is a critical in determining next steps. After reviewing the data
and information about DC residents, | chose a focus to around which to create a
program. After looking at the characteristics of DC residents and the audience within
my reach, | took into account the following: rates of fruit and vegetable consumption,
rates of physical activity and access to amenities, adequate access to healthy food,
and prevalence of hypertension and hyperlipidemia. Due to circumstances, | realized
this population may feel limited on the physical activities they are able to participate
in, but may lack information on diet related changes which can impact hypertension
and high cholesterol. My goal is to promote heart health by educating the community
on a heart healthy diet including vegetables, whole grains, fruits, healthy fats, low
sodium, and moderate animal protein intake. | will measure my objectives by testing
knowledge prior to nutrition education as well as after.

3. Specify the parameters and collect data needed.

So far, | gathered information using the US Census Bureau, BRFSS Prevalence &
Trends Data, the Center for Disease Control and Prevention, the DC Government,
and the DC Policy Center.

Due to the limitations of a largely virtual community rotation and the available venue
of the Around Town DC Program, | tailored my nutrition education to an educated
and somewhat affluent audience over the age of 55. The education session was to be
held in my own home and delivered over Zoom, delivered in two separate
educational sessions lasting an hour long each. In order to be technologically
prepared for the education sessions, | built a media cart for my tabletin order to host
the session from my kitchen.

The way | reached my target population was through the Around Town DC website. |
wrote lesson descriptions or their website and provided a short professional bio
about myself. | worked with the wellness program manager to facilitate promotion.



She and | worked on the wording and hashtags to be used to find the event. |
provided educational materials in PDF as well as the links to an online pre and post
test to the wellness program manager, and she distributed materials to attendees on
the morning of the education sessions. Materials included a heart healthy meal
planning booklet from the Academy of Nutrition and Dietetics as well as tip sheets
and recipe booklet of my original creation. Participants were asked take a pre-test at
the beginning of each session. This was in the form of a quick Google Form survey.
During introductions, everyone was given 5 minutes to complete the initial survey.
These surveys were intentionally kept short and simple and did not include
identifying information, age , or gender questions. During the session, the wellness
program manager moderated questions, and | paused periodically to answer while
simultaneously preparing a lunchtime meal. Participants were eager to engage and
ask questions during both Zoom sessions. Following the sessions, | also received a
few followup questions and comments which made me realize people in this group
are very interested in improving their health through diet and lifestyle modifications.

To teach participants how to include more heart healthy foods in their diet, | hosted
two different Zoom Sessions—one with a plant-based low sodium focus, and the other
with a Mediterranean diet approach featuring fish. The pre and post tests were
different, tailored to the content of the day’s class. Of the 47 participants on day one,
31 filled out the pre test and 23 filled out the post test. | was somewhat surprised to
learn that of those that answered the pretest, about half of all participants were told
by a doctor they have hypertension, high cholesterol, or both. Over 87% of
respondents were able to correctly identify lifestyle choices which increase blood
pressure. 90% of respondents identified increased intake of fruits and vegetables and
a way to lower blood pressure, but fewer people identified increasing intake of whole
grains and decreasing full fat dairy intake. In the post test, 0% of respondents said
they learned something they did not previously know, and 100% of respondents
answered that increasing intakes of vegetables, fruits, and whole grain foods were a
good way to lower blood pressure. 19 of 23 respondents were able to make a
personal goal to improve heart health.

After this session, | got more ambitious with the Mediterranean diet Zoom session.
While the pre and post tests meet my program objectives, | changed my question
asking style, and perhaps it was a bit more tricky. One or two questions seemed to
cause confusion. Overall, nearly all 22 respondents of the post test gave correct
answers between 85% and 100% of the time. Between pre and post tests, | saw
pronounced improvement in correct answers regarding alcohol consumption and
frequency of fish, meat, and bean and legume intake. In sum, | am very pleased with



the outcome. These results are very encouraging to me as a presenter, and | feel
happy that my audience received benefit rom my classes.

Despite the positive outcome, there are opportunities for improvement in this
project. First, it may take some practice to teach while cooking and still hit all the
points with appropriate clarity. Audience questions make it very easy to get off track
in the allotted time. | believe | could have made pre and post tests for the second
session clearer, yet asking questions to determine specific factual knowledge seems
to require a detailed question. The second session testing materials may have
benefitted from a SMOG analysis regardless of the likely education level of my
participants. Furthermore, due to limited time, not much time was spent discussing
physical activity in my sessions. To start and end on time, | stuck to a tight schedule. |
left about 10 to 12 minutes for questions in both sessions which worked out perfectly,
as my audience had several good questions about other food and nutrition related
topics which I am glad | left time to answer.

Program Goals and Objectives

My aim is to encourage the over 55 population of Washington, DC to adopt eating
habits which can improve their cardiovascular health. Considering the over 55 DC
population has a greater risk for both hypertension and hyperlipidemia, my goal is to
encourage increase of vegetable, fruit, and whole grain intake while reducing red
and processed meat intake. Measuring the impact of the teaching sessions will be
accomplished with a pre and post test. Objectives | aim to cover in the sessions
include increasing vegetable intake to at least 3 servings a day, increasing fiber intake
by identifying fiber foods, reducing sodium intake through label reading skills, and
including appropriate amounts of healthy fats in the diet. The main barrier in this
health promotion project is the online-only format, and no ability to follow up with the
participants in the future. To combat this, | designed and provided materials in hopes
that participants consult it in the future. Furthermore, my Zoom nutrition classes
sparked an interest in the dietitians and nutritionists in my organization to host more
Zoom classes of this kind after seeing the turnout in my classes. | am glad to know
that my health promotion project idea will continue to be offered in some form, and
will continue making an impact on the lives of those over 55 in DC.

Objectives:

* Increase vegetable intake to at least 3 servings a day.
* Increase fruit intake to 2 servings a day



Lesson Plan - Zoom Session 1, Around Town DC, an lona Program
+ Identify foods which are good sources of fiber

+ Identify foods what contain healthy fats
* Reduce sodium intake through label reading skills

Develop the Program Plan

For my health promotion project, | knew | would have low direct interaction with
those who received my intervention. Still, | wanted to use my opportunity to help
people see the benefit of adopting change as greater than the costs. | also wanted to
boost feelings of self-efficacy in adopting change and new habits. Therefore, the best
way to achieve my program goals would be to use Social Cognitive Theory. Since the
central tenet of Social Cognitive Theory is self-efficacy, | focused on ways to increase
confidence in participants. Good ways of boosting self efficacy include increasing
skills through training, providing clear instructions, and modeling the desired
behaviors. To be an effective model, the learner must feel trust, admiration, and
respect for the one modeling a behavior. It is especially important that the behavior
being modeled looks attainable or doable by the learner. | believe that based on the
positioning and marketing of the education session, participants were attracted to
learning new skills and techniques for improving health and preparing food. With this
in mind, | will concentrate on skill building through educating on ingredient choice
and modeling healthy meals by showing the ease of preparation and attractiveness of
the finished meal. | think this style of intervention would be best for ongoing classes,
as skill building and self-efficacy increase through repeated practice and modeling.

Washington DC residents in Ward 2 and 3 have access to healthy food, and show an
interest in learning. | hope my intervention helps the participants build confidence to
try new foods and maintain new healthier habits. | know my program meets the needs
of my target population because | chose attainable skill-based objectives like label-
reading, identifying healthy proteins and fats, identifying fiber foods, and increasing
fruit and vegetable intake by modeling ways to include new foods. Discussion was
lively, as the participants shared ideas and asked questions. | think this dynamic
further reinforced social learning. By the end of the session, the questions flowed
freely, and the exchange felt very mutual, and | received several nice comments later
in email.



Lesson Plan - Zoom Session 1, Around Town DC, an lona Program

Lesson: Let's Make It Meatless, Monday, August 17, 2020 from 12PM to 1PM

Topic: Heart Healthy Meals and Lifestyle

Target Audience: Individuals participating in lona’s Around Town DC free classes

Intern: Darlyn Szczepanik

Duration: 60 minutes

Characteristics: Middle to upper middle class, many retired and over 55, both white and black
ethnicities

Educational Level: many hold a bachelor's degree, and some master's degree

Concerns: Inability to interact in person with the audience or to do my own marketing. Due to
virtual constraints, all learning materials, pre and post testing is virtual, and | must rely on a wellness
program manager to distribute them in a timely manner and also trust that participants will be willing
or able to participate or view the materials in this way. | also went into this plan with the original time
slot of 90 minutes, and it was reduced to 60 minutes by the program manager.

+ Advance arrangements and contacts
*  Website promotion by the organization with 2 weeks time to register
*  Reminder email the day before and the morning of event
+ Zoom setup and moderation by wellness promotion manager
+ Distribution of materials to participants also emailed from Program Director

* Incentive: free online class which has a fun social undertone held during COVID

Behavioral Objectives

« 90% of participants will identify 3 diet related changes which can improve heart health
« 90% of participants will describe 2 lifestyle changes which improve heart health
« 75% of participants will be able to formulate one goal for themselves for improved hearth health

« 90% of participants will score at least one point higher on the post test than the pre test.




Lesson Design

Interactive Zoom Session

Participants go through the steps of preparing a vegetarian meal, as presenter outlines diet and
lifestyle related changes which improve heart health. Participants are asked to identify the fiber and
protein in the meal. Suggestions are provided to reduce dietary sodium intake with emphasis on label
reading, use of herbs, spices, vinegars, or citrus juices to flavor foods. Brief discussion on the role of
fiber and healthy fats.

Literature and Source

Heart Health Handout, recipes of foods with nutritional analysis

Heart Healthy Eating Handout from Academy of Nutrition and Dietetics
Pre- and Post Test

Administered via Google Form, anonymous

Please see project data collection document for specific questions and results

Session Schedule

Lesson PHCo78 8P SuggisHen, APEYISd Town DC, an lona Program

*  Pre-test, 5 minutes
*  Presentation and food demonstration, 30-35 minutes
¢ Post-Test, 5 minutes

*  Questions and Answers: 10 minutes

Lesson: Get More from Mediterranean, Tuesday, September 1, 2020 from 12PM to 1PM

Topic: Heart Healthy Meals and Lifestyle

Target Audience: Individuals participating in lona’s Around Town DC free classes

Intern: Darlyn Szczepanik

Duration: 60 minutes

Characteristics: Middle to upper middle class, many retired and over 55, both white and black
ethnicities

Educational Level: many hold a bachelor's degree, and some master's degree

Concerns: Inability to interact in person with the audience or to do my own marketing. Due to

virtual constraints, all learning materials, pre and post testing is virtual, and | must rely on a wellness



program manager to distribute them in a timely manner and also trust that participants will be willing
or able to participate or view the materials in this way.

Advance arrangements and contacts
*  Website promotion by the organization with 2 weeks time to register
*  Reminder email the day before and the morning of event
* Zoom setup and moderation by wellness promotion manager
+ Distribution of materials to participants also emailed from Program Director

* Incentive: free online class which has a fun social undertone held during COVID

Behavioral Objectives

« 90% of participants will identify at least 3 key features of the Mediterranean eating pattern.
« 85% of participants will identify at least 3 foods that are good sources of fiber.
« 85% of participants will identify 3 foods containing unsaturated fats.

« 90% of participants will score at least one point higher on the post test than the pre test.

Lesson Design

Interactive Zoom Session

Participants go through the steps of preparing a Mediterranean meal with fish and grains, as presenter
outlines how this pattern relates to improved heart health. Participants are asked to identify the fiber
and healthy fats in the meal. Suggestions are provided to increase vegetable and grain intake with
emphasis on incorporation of more whole grains and shopping tips. Brief discussion on the role of
antioxidants, fiber, and healthy fats.

Literature and Source

Mediterranean Diet Grocery Store Guide from Oldways
"Cook and Enjoy More Whole Grains” handout from Oldways
Pre- and Post Test

Administered via Google Form, anonymous

Please see project data collection document for specific questions and results

Session Schedule

*  Welcome and Introduction, 5 minutes



*  Pre-test, 5 minutes
*  Presentation and food demonstration, 30-35 minutes
e Post-Test, 5 minutes

*  Questions and Answers: 10 minutes

Program Marketing

« July 28, 2020: worked with wellness program manager to write professional and
enticing copy regarding the class and provided professional bio about myself
including a professional headshot. Event date was set and event was uploaded to
publicly published online class and event calendar for Around Town DC Program.

« July 29, 2020: Appropriate hashtags added to event page for ease of searching.

« August 16, 2020: Wellness program manager sent event reminder email to
subscribed Around Town DC users.

* August 17, 2020: Wellness program manager distributes event materials and
handouts as well as pre and post test links prior to session start. After session,
There was promotion of subsequent session with feedback from audience.

* August 20, 2020: New event site goes live. | provided new copy for the site as well
as a new picture to help generate interest. | promote second session on both
Facebook and LinkedIn to increase interest.

« August 26, 2020: | create Heart Health PSA and provide to lona in order to grab
attention. | post to social media with reminders of second session date and time.

« August 31, 2020: Wellness program manager sends event reminder email to
subscribers. New materials, handouts, and test links emailed to wellness program
manager.

« September 1, 2020: Materials, handouts, and test links emailed to participants in
advance of the session.

Advance Arrangements and Contact

* lona Senior Services’ Around Town DC Program manager

* Provided content for Around Town DC event page

« Used end of first session to generate interest in the next one
» Posted event invitation on Facebook and LinkedIn

Program Organization of Participants



« Setting: Zoom Session from my kitchen and hosted by Around Town DC
» Connected with wellness program manager’'s Zoom meeting invitation 15 minutes
prior to scheduled meeting time. She acted as host and moderator.

Breakdown of Time for Task Completion for Program Procedure

* Prep work: about 15 hours each lesson (shopping, recipe development,
nutritional analysis, handouts, recipe booklets, kitchen preparation, advance
staging, building the mobile tablet cart).

«  Welcome and Introduction, 5 minutes

* Pre-test, 5 minutes

e Presentation and food demonstration blended, 30-35 minutes

* Presentation referenced the handouts and demonstration included skills
and nutrition discussion of ingredients

* Post-Test, 5 minutes

« Questions and Answers: 10 minutes: lively and interesting questions and
discussion from several participants.

Program Activities

* Introduction

* Pretest

« Discussion of handouts

« Food Demo

« Vegetable, fruit, whole grain, healthy fat benefits
*  Ways to reduce sodium

*  Ways to tweak recipes

* Posttest

« Conclusion

« Questions and Answers

Develop the Marketing Plan



Due to the available delivery method of my health promotion project (Zoom session
through specific DC Program outlet), | was limited in ways | was able to promote my
session. However, this did not hinder attendance. | was told at the outset of my
placement that Around Town DC classes attract 50 to 60 participants each,
depending on the subject. | was skeptical at first because | had never hosted a live
cooking demonstration in which | also teach, but this turned out to be a great
experience and a wonderful way to reach people who are ready to learn. Learning
that the DC population has such sharp disparities and higher hypertension and
hyperlipidemia than the rest of the nation was surprising to learn in my needs
assessment. Then learning that the opportunity is in teaching people skills in this
population filled me with possibility. To design an attractive class (one that people
would want to sign up for), | scoured the current event calendar, and attended 3
classes. | talked to people who attended or hosted sessions to learn about the
interests of their audience. | found the interest of the participants (mostly from Wards
2 and 3 in DC) to be high and very open to including more vegetables, learning
about general nutrition, and very interested in reducing heart disease risk. | worked
with the wellness program manager to generate fun-sounding recipe ideas with
which to entice participants to join. | used the first session, in part to gauge interest of
participants and learn more about what foods or flavors interested them. | used this
input to design the second class. | also took professional looking pictures of the
presentation and completed dishes for Around Town DC to use in future marketing
of their nutrition education sessions.

The audience will benefit from my education session by gaining self-efficacy and
learning label reading and cooking skills which will enhance their meals with
additional vegetables, whole grains, fruits, and healthy fats. After an education
session and food demo, learning is measured via a post test. My aim is to impart skills
for shopping and preparing meals that will promote heart health over the long term.
Although | will not be able to do more than two sessions, | believe | can strengthen
the community | am able to reach by providing skills-based education.

Strengths of my program include its direct promotion to a set of subscribers and the
willingness of the target population to participate in educational opportunities on
nutrition topics. | felt that my approach of styling nutrition education as the
preparation of a full and colorful meal added to the strength of my message. Using a
social cognitive approach allowed me to focus on the core of change: self-efficacy.



One weakness of my program is that | was not able to include in-person interactive
aspects to my HPP. | would have liked to have more visual aids as well, but the live
Zoom platform and the available technology made it very hard to offer realtime charts
or visual aids which people could easily see. | was also not able to follow up with the
audience, as it was a free community class, and participants did not want to be
contacted for follow-up after the session. Threats to my project include whether or
not the audience fills out pre or post tests. Although the audience had advance notice
of what the session was about, there is still a chance they may not connect with the
material or may not feel it fits into their lives, so they may not use or adopt desired
changes after the session. Time constrains could also be an issue, as the sessions are
to last an hour, but only about half of that time is dedicated to presentation.

| am happy that the Around Town DC Program has a good website and vehicle for
marketing my project. On July 28th, | provided copy for the August 17th session to
the wellness program manager, and on August 20th, | provided promotional copy for
the September 1st, 2020 session. People had two weeks to sign up for each event,
and the turnout was about 45 to 50 participants each time. People who signed up to
participate in the free class were given materials prior, and encouraged to participate
in the second session at the end of the first one. Although the Zoom sessions were
not able to be recorded for privacy reasons, some participants sent me screenshots
of the sessions, and | photographed my setup after my food demo for Around Town
DC to use for subsequent nutrition class promotions.

HPP Part 6

Process Evaluation: The planning of this project was fun and creative for me, and it
seemed to spark creativity in the dietitians and nutritionists in my organization as well
as in my target audience. The Zoom sessions and promotion of my project went well
and were a coordinated effort. | think my intervention strategy helped me grow as a
presenter, as | had to overcome technological and logistical barriers to make it work.
However, participants seemed to really enjoy the program which was reflected in
their enthusiasm, post tests, and later comments.

Structure Evaluation: The program structure was challenging, but | think it was
adequate. | was happy to find a virtual platform to reach as many people as | did
through a well-known government-backed program. When working with my
preceptor and wellness program manager to come up with a program idea they
thought would attract the most attendees, | knew | picked an idea which would



interest my target audience. By doing a Zoom cooking demonstration in my own
home, | was able to complete a full meal, and this may not have been possible in a
different setting with less equipment. Adequate technology to deliver my program
required an investment in a media cart as well as an upgrade to my home internet
router, and | am very glad | took the extra steps to make delivery of the program
successful and more interactive. The structure of my program was very self-directed.
Overall, this program was very successful, as many participants had positive
comments, and the structure of my program prompted a few professionals to ask
about how to achieve a similar thing for their own education Zoom productions.

Impact Evaluation: Based on the pre and post tests, my program had an adequate
impact which reached behavioral objectives set forth in the lesson plan. The pre and
post tests used were both an educational tool and an evaluation tool, as the
questions were designed to make people think and not test rote facts in every case.
One interesting way | was able to see impact is that 19 of 22 participants taking my
post test were able to name a personal goal supporting their heart health following
my presentation, although that part of the test was optional. This shows very positive
engagement and significant impact of my program.

Outcome Evaluation: My program outcome was positive in both quantitative and
qualitative ways, as | reached a population where about 50% confirmed that they are
affected by either hypertension or hyperlipidemia. Participants who took my pre and
post tests met behavioral objectives as >90% were able to identify 3 diet-related and
two lifestyle changes which can improve heart health. More than 85% of participants
were able to set personal goals to improve heart health. People who took the post
tests scored overall higher on the post tests compared to the pre tests. 100% of
participants said on post tests that they enjoyed the presentation.
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