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Healthy Kids, Healthy Futures Year Two activities were made possible 
through continued collaboration with community partners: Action 
for Boston Community Development (ABCD) Head Start, the City 
of Boston’s Boston Centers for Youth & Families (BCYF) and the 
Boston Public Health Commission (BPHC); as well as the generous 
contributions of the institutional partners: Northeastern University, 
Children’s Hospital Boston, and the Boston Red Sox. 

This report is a formative evaluation of Healthy Kids, Healthy Futures 
Year Two activities conducted by the Healthy Kids, Healthy Futures 
Evaluation Team, an inter-institutional team of evaluators, statisticians, 
and researchers from Northeastern University and Children’s Hospital 
Boston.

The analysis of findings and presentation of information were pre-
pared by the following members of the Healthy Kids, Healthy Futures 
Evaluation Team, Tara Agrawal, MS; Marilyn Ahl, PhD; Urmi Bhaumik, 
MBBS, MS, DSc; Christine Healey, MPH; Jessica Hoffman, PhD;  

Shari Nethersole, MD; and Carmen Sceppa, MD, PhD. Additional 
Northeastern University, Children’s Hospital Boston, and ABCD Head 
Start staff were instrumental during the process of gathering data and 
producing the report. They include Sonia Carter, Deborah Dickerson, 
Helena Kenny, Jordan Thomas, Diana Bell, Annajean McMahon, Mary 
Dooley, Sarah Montoya, Joyce Tanner, Flossy Calderon, Johnothan 
Smileye, Michaelle Larracuente, and Patricia Landry. 

We are grateful to the staff at ABCD Head Start partner sites: Parker 
Hill-Fenway, Jamaica Plain, Roxbury Lenox Street, South Boston, and 
Native American Community.

Special thanks to Joseph Aoun, PhD, president of Northeastern Uni-
versity; James Mandell, MD, president and CEO of Children’s Hospital 
Boston; Larry Lucchino, president and CEO of the Boston Red Sox; and 
Mayor Thomas M. Menino, for their contributions during the second 
year of Healthy Kids, Healthy Futures activities.
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The increase in overweight and obesity among children is a serious 
public health concern. In Massachusetts, the prevalence of overweight 
and obesity among school-age children is approximately 17 percent. 
In Boston, where half of the residents are of diverse racial/ethnic 
backgrounds, nearly half of the preschool-age children in Head Start 
are overweight or obese. Obese children and adolescents are more 
likely to become obese adults. Therefore, it is important to promote 
healthful habits at a young age. Contributors to this problem are health 
behaviors such as high consumption of sugar-sweetened beverages, 
insufficient physical activity levels, and excessive television watching. 
Children’s health behaviors are shaped at home, in childcare, and in 
the community. 

Healthy Kids, Healthy Futures (HKHF) was developed to respond to the 
needs of Boston’s parents and early childcare providers for hands-on 
education delivered in a linguistically and culturally appropriate man-
ner and a safe space for families with young children to be physically 
active. HKHF partners with Action for Boston Community Development 
(ABCD) Head Start, the City of Boston’s Boston Centers for Youth & 
Families (BCYF), and the Boston Public Health Commission (BPHC) 
to provide evidence-based programming, education, and training. 
Financial support for these activities during Year Two was provided by 
Northeastern University and Children’s Hospital Boston. 

HKHF consists of two main programmatic components: (1) Nutri-
tion and Physical Activity Promotion in Home and Childcare; and (2) 
Community-Based Physical Activity Promotion for Young Children and 
Families.

Component 1: Nutrition and Physical Activity Promotion  
in Home and Childcare 
To support improvements in the food and physical activity environ-
ments of preschool-age children, HKHF works with four Head Start 
programs in the Fenway, Lower Roxbury, Mission Hill and Jamaica 
Plain neighborhoods. HKHF works with four Head Start program sites 
across the following three areas: Head Start Goal Setting & Imple-
mentation, Head Start Staff Training & Professional Development, and 
Wellness Education for Caregivers of Head Start Children.

Component 2: Community-Based Physical Activity  
Promotion for Young Children and Families 
To provide opportunities for family physical activity, HKHF partners 
with BCYF to run the Saturday Open Gym, supporting the capacity of 
BCYF to provide family-active programming. Three core areas support 
HKHF’s Saturday Open Gym program: Student Activity Leader Engage-
ment, Family Engagement, and Resources and Outreach.

Key Accomplishments and Findings
HKHF is one of the few initiatives designed specifically for preschool-
ers at high risk for developing overweight and obesity. In Year Two, 
HKHF continued to meet its three goals: (1) to improve the capacity of 
early childhood providers to prevent childhood overweight and obesity 
among preschool-age children and their families; (2) to increase  
opportunities for caregivers of young children to build skills that sup-
port informed and healthful food choices, increased physical activity, 
and reduced recreational screen time; and (3) to increase opportuni-
ties for young children to be physically active with their families in 
safe, accessible, and age-appropriate settings. Here are some of HKHF 
accomplishments in Year Two. 

II. Executive Summary
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Nutrition and Physical Activity Promotion in  
Home and Childcare 

•	 Since 2009, HKHF has reached over 200 Head Start staff and 
parents/caregivers of preschool-age children through training, 
education, and capacity-building efforts. 

•	 In Year Two, 37 caregivers were reached through the Spring Walk 
Challenge and Farmers’ Market Healthy Eating Tours.

•	 In Year Two, over 70 Head Start staff members were reached 
through the Cultural Food/Favorite Recipe Day Working Group, 
We Can! workshops, Spring Walk Challenge, and Farmers’ Market 
Healthy Eating Tours.

•	 A protocol was developed to introduce and advertise new culturally 
diverse recipes on the Head Start menu. Six new recipes consistent 
with Head Start nutrition standards were introduced to the Cultural 
Food/Favorite Recipe Day summer menu at five Head Start program 
sites.

•	 Nearly 30 ABCD Head Start Food Service staff members participated 
in We Can! workshops. Staff endorsed strong health-promoting at-
titudes and behavioral intentions and had good nutrition knowledge 
even before the workshops began. This did not leave much room for 
measuring improvement in these areas after the workshops.  

•	 In Year Two, over 70 parents/caregivers and ABCD Head Start staff 
participated in the six-week Spring Walk Challenge.  

 » Findings for parents/caregivers: After the Walk Challenge, par-
ents/caregivers in the HKHF Group were significantly more physi-
cally active for at least 60 minutes per day in a typical week and 
spent fewer hours on weekdays viewing TV compared to parents/
caregivers who did not participate.

 » Findings for staff: After the Walk Challenge, staff in the HKHF 
Group were more physically active over a typical week and in the 
past seven days. The more weeks staff participated in the Walk 
Challenge, the more physically active staff reported they were. 

•	 The HKHF Farmers’ Market Healthy Eating Tour is currently the only 
tour of its kind designed for low-income families in Boston. The 
tours were designed to offer strategies for healthful shopping on a 
budget and build awareness of the Boston Bounty Bucks program, a 
dollar-matching program at Boston farmers’ markets for food stamp 
recipients.

Community-Based Physical Activity Promotion for  
Young Children and Families  

•	 Since 2009, over 40 Saturday Open Gyms have been held, reaching 
over 150 families with young children, including 177 parents/care-
givers and over 250 children. 

•	 In Year Two, participation at the Saturday Open Gym has steadily 
grown, with 40 more families attending Saturday Open Gym com-
pared to Year One.

•	 In Year Two, average weekly attendance at Saturday Open Gym has 
also grown, with an average of 59 parents/caregivers and children 
attending per Saturday, compared to 46 parents/caregivers and 
children per Saturday in Year One. 

•	 Over 60 Northeastern University undergraduate and graduate 
students have facilitated the Saturday Open Gym program. The ma-
jority participated as part of a service-learning course, which means 
they learned new knowledge and skills while working with families 
attending the Saturday Open Gym.

•	 In Year Two, HKHF established an ongoing partnership with North-
eastern University’s Physical Therapy program to recruit student 
activity leaders experienced in physical fitness and therapy.

•	 Structured observations found children attending Saturday Open 
Gym walked or engaged in vigorous physical activity for the majority 
of the time they were observed. 

•	 The Saturday Open Gym supports the capacity of BCYF to provide 
family active programming. Feedback from participating summer 
2010 families found that more than 50 percent of family respon-
dents were new to the Madison Park Community Center and the 
majority indicated the gym was “very important” in supporting 
families to be active together.

Future Directions
To our knowledge, Healthy Kids, Healthy Futures is the only obesity- 
prevention initiative targeting preschool-age children in the City of 
Boston. It represents a viable program partnership with unique and 
clearly defined partner assets and contributions, demonstrated by the 
development of a model that supports environmental changes in early 
childcare settings to promote healthy eating and physical activity, pro-
vides professional development opportunities for preschool teachers, 
builds parent/caregiver skills, and engages university-level students 
and Boston families in community-based physical activity promotion 
and participation. HKHF’s partnership with BCYF and ABCD Head Start 
uses existing infrastructures to reach families with young children 
directly and coordinates institutional resources across partners to pro-
vide opportunities for healthy eating and physical activity where young 
children and their families live. To date, HKHF has provided universal 
obesity-prevention activities for preschoolers and their families. Future 
direction for HKHF activities include more focused work with Head 
Start children already affected by overweight and obesity, coordination 
of activities with the Head Start school year schedule, and research on 
family physical activity related to the Saturday Open Gym.
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Childhood obesity is a leading public health concern that dispropor-
tionately affects low-income and minority children.  Children who  
are obese in their preschool years are more likely to be obese in 
adolescence and adulthood1 and to develop diabetes, hypertension, 
asthma, and sleep apnea.2  This problem exists at the national, state, 
and local levels.  

National Data

•	 The Center for Disease Control’s Pediatric Nutrition Surveillance 
System (PedNSS) compiles obesity surveillance data from the state 
and local levels for low-income, preschool-aged children participat-
ing in federally funded health and nutrition programs. In the 2008 
PedNSS, the prevalence of obesity among children ages 2   –5 years 
was 14.8 percent.3

•	 Of particular concern is the increase in obesity rates among chil-
dren ages 2–5 from 12.7 percent in 1999 to 14.8 percent in 2008.3

•	 In the 2008 PedNSS, the highest prevalence of obesity was seen 
among American Indian or Alaska Native (20.2 percent) and 
Hispanic (18.3 percent) children.  The lowest prevalence was seen 
among white (12.6 percent) and black (12 percent) and Asian or 
Pacific Islander (12.3 percent).3

State Data

•	 According to the 2009 Status of Childhood Weight in Massachusetts 
report, of the 109,674 public school students in grades  
1, 4, 7, and 10 who were screened in 2008–2009, 34.3 percent 
were either overweight or obese.4 

Local Data

•	 In Boston, of the 9,841 public school students in grades 1, 4, 7,  
and 10 who were screened, 43.6 percent were either overweight  
or obese.4

•	 These statistics are similar in the preschool-age population in 
Boston.  According to fall 2009 measurement data from ABCD Head 
Start programs, nearly half of preschool-age children in the four 
Healthy Kids, Healthy Futures partner program sites were either 
overweight or obese.5

Reducing childhood obesity requires prevention strategies that focus 
on environments and policies promoting physical activity and a 
healthy diet for families, childcare centers, and communities. Healthy 
Kids, Healthy Futures strives to do just that.

III.  Overview of Obesity in Preschool-Age Children
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BMI Status of Head Start Children Whose Caregivers Have Participated in  
HKHF Activities (N=61)
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A. Background
Planning for Healthy Kids, Healthy Futures (HKHF) involved conversa-
tions with community organizations and residents to learn about their 
needs and concerns regarding childhood obesity.  During 2007 and 
2008, focus groups were conducted at the Greater Boston YMCA Train-
ing Center and Parker Hill Fenway Head Start.  Focus group partici-
pants ranged in age, race, and residence with the majority living in the 
City of Boston.  Sample findings included:  

•	 Parent safety concerns with outside play time

•	 Food accessibility is impacted by socioeconomic class  
and transportation 

•	 Neighborhoods determine what food and services are available

•	 Many families cannot afford the cost of fresh food

In addition, meetings were conducted with Childcare Choices of 
Boston, the YMCA, and the Boston Public Health Commission to learn 
about the range of services focused on childhood obesity prevention 
across the City.  These meetings helped the HKHF partners identify the 
preschool-age group as its target population and develop programming 
to effectively meet their needs.

B.  What is Healthy Kids, Healthy Futures?
HKHF aims to prevent childhood obesity by supporting health-promot-
ing environments where young children live (home), learn (preschool/
childcare) and play (community). HKHF is among the few obesity-
prevention initiatives to specifically focus on preschool-age children. 
In an effort to create greater opportunities for wellness among Boston 
families and to address the disparities in the rates of childhood obesity, 
HKHF partners with ABCD Head Start and the City of Boston’s Boston 
Centers for Youth & Families (BCYF) to provide programming, education 
and training. 

In Year Two, HKHF continued to build upon the goals identified in Year 
One. These goals are:

Goal 1: To improve the capacity of early childhood providers to 
prevent childhood overweight and obesity among preschool-age chil-
dren and their families.

Goal 2: To increase opportunities for caregivers of young children 
to build skills that support informed and healthful food choices,  
increased physical activity, and reduced recreational screen time.

Goal 3: To increase opportunities for young children to be physically 
active with their families in safe, accessible, and age-appropriate  
settings.

IV. Overview of Healthy Kids, Healthy Futures
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To achieve these goals, HKHF uniquely combined evidence-based 
approaches to engage early childcare providers and caregivers to 
promote healthy eating and increased physical activity among pre-
school-age children living in the Fenway, Mission Hill, Jamaica Plain, 
and Lower Roxbury communities of Boston. HKHF’s key messages 
focus on reducing sugar-sweetened beverages, increasing fruits and 
vegetables, decreasing screen time, and increasing physical activity. 
HKHF’s programmatic efforts are supported by a strong inter-institu-
tional partnership that has identified two main program components 
as described below.

Component 1: Nutrition and Physical Activity Promotion  
in Home and Childcare 
To support improvements in the food and physical activity environ-
ments of preschool-age children, HKHF works with four Head Start 
programs in the Fenway, Lower Roxbury, Mission Hill, and Jamaica 
Plain neighborhoods across three areas. There are associated activi-
ties under each area.

1. HKHF Head Start Program Goal Setting and Implementation

•	Cultural Food/Favorite Recipe Day Working Group & Evaluation

2. HKHF Head Start Staff Training & Professional Development

•	We Can! Curriculum for Food Service Staff 

•	Spring Walk Challenge

•	Healthy Eating Tours

3. HKHF Wellness Education for Caregivers of Head Start Children

•	Spring Walk Challenge

•	Healthy Eating Tours

•	Nutritionist Is In

Component 2: Community-Based Physical Activity  
Promotion for Young Children and Families 
To provide opportunities for family physical activity, HKHF partners 
with BCYF to run the Saturday Open Gym, supporting the capacity of 
BCYF to provide family-active programming. Three core areas support 
HKHF’s Saturday Open Gym program:

1. Student Activity Leader Engagement

2. Family Engagement

3. Resources and Outreach

C. Pilot Year and Year Two Activities Snapshot 
Area       Area     Activity Target    Year 1           Year 2 

          Component 1: Nutrition and Physical Activity Promotion in Childcare 

Head Start Goal Setting  
and Implementation

 
Head Start Staff Training and  
Professional Development 

Wellness Education for Caregivers  
of Head Start Children

Saturday Open Gym  
Student Activity Leader Engagement

Saturday Open Gym Family Engagement, 
Resources, and Outreach

Program

 
 
Head Start Staff

 
Head Start Caregivers

 

Northeastern University 
Students

Families w/ young children

•	 NAP SACC Self Assessment 
 

•	 NAP SACC Training

•	 NAP SACC Focus Group

•	 Fall Walk Challenge

•	 Influencing caregivers with  
motivational interviewing  
(training for education staff) 

•	 We Can! Workshops

 

Saturday Open Gym Student Training 
Program

Two cycles of Saturday Open Gym  
Summer/Fall 2009

•	 Cultural Food/Favorite Recipe Day 
 » Working Group
 » Evaluation

•	 We Can! for Food Service Staff

•	 Spring Walk Challenge

•	 Healthy Eating Tours
 » Farmers’ Markets
 » Supermarkets 

•	 Nutritionist Is In
 » Healthy Family Fun
 » Child Development
 » Celebrating You! -Parent Power
 » Your Child’s Development and  

Screen Time 

•	 Spring Walk Challenge 

•	 Healthy Eating Tours
 » Farmers’ Markets
 » Supermarkets

 
Saturday Open Gym Student Training 
Program

Two cycles of Saturday Open Gym   
Winter/Spring, Summer 2010

Component 2: Community-Based Physical Activity Promotion for Young Children and Families
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A.  Nutrition and Physical Activity  
Promotion in Home and Childcare 

To support improvements in the food and physical activity environ-
ments of preschool-age children, HKHF worked with four Head Start 
programs in the Fenway, Lower Roxbury, Mission Hill, and Jamaica 
Plain neighborhoods. 

1. Head Start Goal Setting and Implementation 

a) Cultural Food/Favorite Recipe Day Working Group
In March 2009, HKHF supported ABCD Head Start programs to com-
plete the Nutrition and Physical Self-Assessment for Childcare (NAP 
SACC)6. A practice-based intervention designed to enhance policies, 
practices and environments in childcare by improving the: nutritional 
quality of food served, amount and quality of physical activity, staff-
child interactions, and facility nutrition and physical activity policies 
and practices and related environmental characteristics.

Cultural Food/Favorite Recipe Day appears on the Head Start menu 
every Thursday and is designed to offer children culturally diverse 
foods that are suggested from parents/caregivers and Head Start staff 
members. Based on Year 1 NAP SACC assessment findings and ongo-
ing conversations with ABCD Head Start staff at the four HKHF partner 
program sites, there was an overall interest to improve and diversify 

the Cultural Food/Favorite Recipe Day menu offerings. Between March 
and May 2010, HKHF convened the Cultural Food/Favorite Recipe 
Day Working Group, which included education, food service, and case 
management staff from the four HKHF partner program sites.

Cultural Food/Favorite Recipe Day Working Group Objectives  

•	  Review Head Start Food Service Manual and identify implementa-
tion challenges.

•	  Develop and recommend a process to support implementation  
of the Head Start Food Service Manual.

•	 Support on-site pilot implementation at four Head Start programs.

Key Findings
A series of five working group meetings was held over a four-month 
period between March and May 2010. Meetings were facilitated by 
the HKHF Project Manager.  The Working Group was composed of  
the following 10 members: two Education Supervisors, two Lead  
Food Service Staff, one Teacher, one Case Manager, two Head Start  
Nutritionists, one HKHF Coprincipal Investigator, and the HKHF  
Project Manager.

V. Year Two Evaluation: Activities and Key Findings
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Meeting Topics 
Meeting 1- Team Building and Task Overview 
Meeting 2-  Review of the “Cultural Food/Favorite Recipe Day” section 

of the Head Start Food Service Manual and Prioritizing 
Meeting 3-  Process planning for “Plan Ahead with Input from  

Staff and Parents”
Meeting 4-  Process planning for “Plan Ahead with Input from  

Staff and Parents”
Meeting 5-  Process Planning for “Advertising and Promotion”

Cultural Food/Favorite Recipe Day  Working Group Outcomes

•	Two areas from the Head Start Food Service Manual were  
selected as priority work improvement areas: 

 » Planning Ahead with Input from Staff and Parents

 » Advertising and Promotion

•	A protocol was developed to introduce new cultural/favorite 
recipes which included using a travelling suggestion box and 
developing a suggestion form and advertising template.

•	Six new recipes consistent with Head Start nutrition standards 
were introduced to the Cultural Food/Favorite Recipe Day  
summer menu at two Head Start program sites.

2.  Head Start Staff Training and Professional Development 

a) We Can! For Food Service Staff
We Can! is a series of four workshops developed by the National Insti-
tutes of Health (http://www.nhlbi.nih.gov/health/public/heart/obesity 
/wecan/). The We Can! workshops address energy balance including 
healthy eating and physical activity and was designed for parents of 
school-aged children. HKHF provided one We Can! workshop series to 
all Head Start Food Service staff including those at HKHF’s four partner 
program sites. The workshops were provided in coordination with 
the Head Start Food Service professional meetings. The final session 
included a supermarket tour where participants received a certificate 
of completion, a $20 gift card to a local grocery store, a cooking 
magazine, and $5 in coupons redeemable at farmers’ markets.

To evaluate the We Can! workshop series, a questionnaire that ac-
companies the We Can! curriculum called “Tell Us What You Think!” 
was adapted for use with Head Start Food Service staff and adminis-
tered in Spanish and English before and after the We Can! workshop 
series was delivered.  The survey was used to assess information food 
service staff had prior to the workshops and any changes that resulted 
in their participation in the workshops. The questionnaire contained  
33 items pertaining to attitudes about food and eating (six items), 
actions to eat healthier foods (eight items), attitudes toward physical 
activity (five items), physical activity plans and actions (four items), 
attitudes toward TV/screen time (five items), and actions to limit TV/
screen time (five items). Additionally, 13 items assessed knowledge 
and demographic questions.

Key Findings 

Description of Participants:

•	Thirty food service staff members completed the questionnaire  
before the first We Can! workshop; 19 staff members completed 
the survey both before and after the program.  

•	Eighty-three percent of food service staff participated in at least 
one workshop. 

•	Fifty-seven percent of food service staff participated in three or  
four workshop sessions.

•	Eighty-three percent of participants were female.

•	Average age was 48 years (ages ranged from 27–65 years).

•	Forty-six percent were White/non-Hispanic, 35 percent were  
African American, and 20 percent were Latino.

•	Thirteen percent did not complete high school; 57 percent 
completed high school or the equivalent; 30 percent attended or 
graduated from college.

•	Sixty-four percent reported one or more children under the age of 
18 living in their home.  

“Tell Us What You Think” Survey Results: 

•	Nineteen food service staff completed the “Tell Us What You Think” 
questionnaire both before and after the workshops. Questionnaire 
results were analyzed by dividing participants into two groups: 
those who attended zero, one, or two sessions (n = 7), and those 
who attended three or four sessions (n = 12). 

•	No differences were found in attitudes and behavioral intentions 
to eat healthy, be active, and limit screen time between the two 
groups after the workshops. Part of the reason for the lack of  
difference between the two groups may be related to the healthy 
attitudes and behavioral intentions already held among food  
service staff before the program started.

•	On the scale that measured attitudes about healthy food and eat-
ing, participants who attended three or four We Can! workshops 
had higher attitude scores compared to those attending fewer than 
two workshops (27.3 and 25.0, respectively out of 30 possible 
points). These high scores indicated that on average Head Start 
Food Service staff “agreed” or “strongly agreed” with the following 
statements:

 » I play a big role in determining what my family eats.

 » If I eat well, there is a good chance that my family will also  
eat well.

 » My family is more likely to eat healthy snacks if they are easy 
for us to get.

 » Advice about food and eating can help my family eat better.

 » Families who eat together tend to eat more nutritious meals 
than those who eat separately.

 » In my family, we try to make sure fruits and vegetables are 
readily available at home. 
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•	Similarly, participants who attended three or four We Can! work-
shops strongly endorsed the following statements as “likely” or 
“very likely”: 

      Thinking about you and your family, how likely are you to do the 
following in the next 30 days? 

 » Have your family drink low-fat milk instead of whole milk.

 » Have fruits at home that are easy to get at any time.      

 » Reduce the amounts of high-fat and high-sugar foods at home.

 » Include reduced-fat or fat-free foods in our meals.

 » Have healthy snacks for my family that are easy to get.

 » Talk with my family about healthy foods and healthy eating.

 » Switch to smaller portions.

 » Include vegetables in my family’s meals and as snacks.

•	Thirteen true/false items measured nutrition and physical activity 
knowledge. Table 1 below indicates the percentage of participants 
who answered each of the questions correctly before and after 
the We Can! workshops. Most of the food service staff members 
knew the correct answer to most questions before the program 
began. Despite the high levels of knowledge before the workshops, 
improvements were observed after the workshops on some items.

 » Participants who attended zero, one, or two workshops in-
creased their knowledge about: types of added sugars, cutting 
fats, BMI, the role of heredity in weight gain, the recommenda-
tion for daily physical activity in children, and physical activity.  

 » Participants who attended three or four workshops increased 
their knowledge about: Food and activity levels, BMI, heredity, 
and physical activity.  

 » Surprisingly, a few items decreased in the group that attended 
three or four workshops (Table 1). 

Table 1 – Changes in Nutrition and Physical Activity Knowledge Before and After We Can! Workshops

     Attended 0–2 Workshops                   Attended 3–4 Workshops

Item  Before % Correct    After % Correct    Before % Correct   After % Correct
     (n=7)  (n=7)   (n=12) (n=12)

A regular 12-oz can of soda has more than 10 tsp sugar.                        90.9 87.5 100.0 91.7

Honey . . . corn syrup are all added sugars. 90.9 100.0 93.8 83.3

If you want to cut fat, choose foods less than 20 percent d.v. total fat. 90.0 100.0 87.5 80.0

Portion is recommended serving on packaged foods. 90.0  87.5 70.6 36.4

To keep healthy weight, food eaten should equal activity level. 90.9 75.0 76.5 83.3

BMI is measure of body weight in relation to height. 72.7 100.0 57.1 81.8

If you burn more calories than you take in, you will lose weight. 81.8 75.0 100.0 100.0

Heredity can play a role in your weight. 90.9 100.0 81.3 100.0

Adults need at least 60 minutes of activity per day to prevent weight gain. 81.8 62.5 75.0 81.8

Children should be physically active one hour most days. 90.9 100.0 100.0 91.7

Three 10-minute activity periods is as good as one 30-minute period. 90.9 100.0 70.6 75.0

Stretching is a form of physical activity. 100.0 100.0 100.0 91.7

Being more active one day can make up for eating too much another day.  54.5 50.5 23.5 8.3
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3.  Wellness Education for Caregivers of Head  
Start Children 

a) Nutritionist Is In
Head Start nutrition staff offer brief on-site nutrition education interac-
tions for parents known as the Nutritionist Is In. One aspect of the Nu-
tritionist Is In is to provide an interactive nutrition display for parents 
to learn more about various nutrition topics important to their child’s 
health. In Year Two, HKHF staff collaborated with Head Start nutrition 
staff to develop four Nutrition Is In displays focused on promoting 
reduced screen time and increased family physical activity.  

Key Findings
The following Nutritionist Is In displays were created and are  
currently being used by Head Start nutritionists during their on-site 
program visits:

•	Healthy Family Fun 

•	Child Development 

•	Celebrating You!—Parent Power

•	Your Child’s Development and Screen Time

4.  Head Start Staff Training and Professional  
Development and Wellness Education for  
Caregivers of Head Start Children

a) Spring Walk Challenge
HKHF coordinated a six-week Spring Walk Challenge between April 
and June 2010 for staff and caregivers at each of the four HKHF part-
ner program sites. Participants walked in teams of two to complete 
a distance of 210 miles. All participants received a walking kit with 
information on reducing screen time, a pedometer, and a water bottle. 
Participants completing the challenge received a certificate of partici-
pation and farmers’ market coupons, and were entered into a raffle 
to win various prize items. All participants were asked to complete a 
pre– and post–Walk Challenge survey to determine changes in physi-
cal activity and screen time before and after the Walk Challenge.

A comparison group that did not participate in the Walk Challenge but 
that also completed a survey before and after the period of time the 
Walk Challenge took place was used to measure the impact of the 
Walk Challenge on physical activity and screen time for participants.

Key Findings
The findings from the Walk Challenge survey described below are 
based on comparisons between respondents (parents/caregivers and 
Head Start staff) from the four HKHF partner program sites (which we 
refer to as the “HKHF Group”) and respondents (parents/caregivers 
and Head Start staff) from non-HKHF partner program sites (which we 
refer to as the “Comparison Group”). The distribution of parents/care-
givers and staff from each for both groups is shown in Table 2.  

Table 2 – Spring 2010 Walk Challenge Participants by Group  

and Head Start Program Site (N = 102)

   

•	There were no pre-Walk Challenge, differences between parents/
caregivers in the two groups and Head Start staff members in the 
two groups. 

•	Figure A shows that after the Walk Challenge, parents/caregivers in 
the HKHF Group spent fewer hours on weekdays viewing TV.  There 
were no differences for either group with regard to viewing TV 
on weekends. Figure B refers to the number of parents who have 
preschool-age children with TVs in their bedrooms.

•	Figure C shows that after the Walk Challenge, parents/caregivers 
and staff in the HKHF Group were significantly more physically  
active for at least 60 minutes per day in a typical week. 

•	Figure D shows that after the Walk Challenge Head Start staff in 
the HKHF Group were more physically active over a typical week 
and in the past seven days compared with Head Start Staff in the 
Comparison Group. 

•	Staff members who completed the six-week challenge were more 
likely to report being more active than participants who completed 
fewer weeks of the challenge.

b) Healthy Eating Tours
A series of two Healthy Eating Tours —Farmers’ Market Healthy Eating 
Tour and Supermarket Healthy Eating Tour—were developed for staff 
and caregivers at HKHF Head Start partner program sites. The Healthy 
Eating Tours were designed to reinforce HKHF’s message to increase 
family fruit and vegetable consumption and were led by HKHF staff 
and nutritionist collaborators. The objective of the series was to offer 
strategies for healthful supermarket shopping on a budget and to 
build awareness of the Boston Bounty Bucks program, an EBT dollar- 
matching program at farmers’ markets supported by the Food Project 
and the City of Boston for food stamp recipients. Participants were re-
cruited by Head Start Parent Involvement and Case Management staff. 
A partnership with the Food Project allowed HKHF Farmers’ Market 
Healthy Eating Tour participants to receive farmers’ market coupons to 
be used during the tour.

Total

29

21

21

71

31

Parents/ 
Caregiver
N           %

17 58.6

 7 33.3

 7 33.3

     31

15

    Staff
 

   N           %

12 41.4

14 66.7

14 66.7

   40

16

HKHF Group 

Jamaica Plain

Roxbury/Lenox

Native American/Parker  

Hill-Fenway

Subtotal - HKHF partner sites

Comparison Group

Comparison Sites

Total – All Sites 102
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Key Findings
HKHF’s Farmers’ Market Healthy Eating Tour is currently the only 
existing tour designed for low-income families in Boston. HKHF 
staff designed the Farmers’ Market Healthy Eating Tour curriculum. 
Between May and October 2010, four Farmers’ Market Healthy Eating 
Tours were held at HKHF’s partner program sites. A total of 15 staff 
and caregivers attended the Farmers’ Market Healthy Eating Tours. 
The majority of participants on the tours indicated that they did not 
previously know about the Boston Bounty Bucks program and 3 of 15 
tour participants used the Bounty Bucks program the same day of  
the tour. 

A group of Boston-area nutritionists were convened in October 2010 
to develop the Supermarket Healthy Eating Tour curriculum specifically 
targeted to caregivers of preschool children. Both curricula can be 
found on the HKHF website.

 B.  Community-Based Physical Activity 
Promotion for Young Children and Families

To provide opportunities for family physical activity, HKHF partners 
with BCYF to run the Saturday Open Gym, supporting the capacity of 
BCYF to provide family-active programming. The Saturday Open Gym 
is the cornerstone of HKHF’s programmatic efforts, providing the only 
free, safe, accessible space for Boston families with children ages 
3–8 years to be physically active together. Three core areas support 
HKHF’s Saturday Open Gym program: (1) Saturday Open Gym Student 
Engagement, (2) Saturday Open Gym Family Engagement, and (3) 
Saturday Open Gym Resources & Outreach. 

1. Saturday Open Gym Student Engagement 

“ [Healthy Kids, Healthy Futures] is a wonderful program that benefits 
so many families and now college students as well.”

—Student Activity Leader, Summer 2010

a) Saturday Open Gym Student Program
Saturday Open Gym is a weekly, 90-minute program run at a local 
community center staffed by Northeastern University’s undergraduate 
and graduate students who serve as Student Activity Leaders. At three 
times during the year, students are recruited through a partnership 
with Northeastern University’s Service-Learning department in order to 
create a sustainable staffing pipeline while providing student learning 
and leadership opportunities. A core student team provides support for 
Student Activity Leaders.

On Saturdays, Student Activity Leaders lead a program both outside 
and inside the Gym that includes:

•	Family Meet and Greet & Resources 

•	Open Family Play

•	Mini-Clinics: Short facilitated sessions in the gym that teach a 
specific set of skills relating to a sport or activity for both parents 
and children. 

•	Large Group Game: A structured game promoting moderate to 
vigorous physical activity that includes children and parents. 

•	Family Closing Circle: A group stretch and cool down activity 
designed to encourage social interaction and promote communi-
cation about that Saturday’s Open Gym experience for children  
and families.

Key Findings

Student Activity Leader Demographic and Service/Session Data  
2009 and 2010 (N = 56)
Who are the Saturday Open Gym Student Activity Leaders? 

•	Most (83.9 percent) of the Saturday Open Gym Student Activity 
Leaders were women; 

•	Of the students reporting their race/ethnicity, 70 percent were 
White/Non-Hispanic, 10 percent were African American, and  
10 percent were Latino(a)/Hispanic. 

•	Forty percent were graduate students, 28 percent were “middlers,” 
and 33 percent were fourth- or fifth-year undergraduate students. 

•	Forty-seven percent were in the Exercise Science Master’s Program, 
and 53 percent were students in Physical Therapy, Communica-
tions, and School Psychology.  

•	Thirty-seven percent were CPR certified and trained in first aid.  

•	Twenty percent were familiar with Spanish, and 18 percent knew 
other languages, including Portuguese, Chinese, Haitian Creole, 
and French.

Saturday Open Gym Orientation Training
All Student Activity Leaders are provided with a Saturday Open Gym 
Orientation Training prior to leading the gym. Most students reported 
that the Saturday Open Gym Orientation Training was “very good” or 
“excellent” across all areas (Table 3).  

Student Scholarship
During Year Two, HKHF has successfully supported student achieve-
ment through mentoring the submission of three student proposals 
accepted at major professional conferences. 
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2. Saturday Open Gym Family Engagement

a) Saturday Open Gym 
Since 2009, HKHF has provided over 40 Saturday Open Gyms 
across four different cycles. HKHF Saturday Open Gym uses multiple 
approaches to engage family participants including advertising in 
community newspapers, direct outreach at childcare programs, and 
weekly communication. HKHF Saturday Open Gym staff communicate 
with participating families each week throughout the program cycle, 
via email, phone calls, and text messages, and keep in touch between 
cycles through mailings. The gym itself is structured as a weekly 
drop-in opportunity where families are welcome at any time during a 
program cycle. This flexibility allows families to attend when conve-
nient for them. To facilitate continued participation in Saturday Open 
Gym, incentives are given for attendance.  

Key Findings

Family Recruitment

•	 Since 2009, 163 families have attended Saturday Open Gym.   

•	 Mothers (57 percent), fathers (23 percent), and sometimes both  
(10 percent) participate.

•	 Families reflect demographics of Boston residents bearing dispro-
portionate burden of chronic disease, particularly obesity; with  
40 percent of family participants identify themselves as African 
American/Black and 42 percent of family participants identify as 
Hispanic/Latino.  

Family Participation and Retention
Boston families are looking for low-cost opportunities to be active with 
their young children in safe, friendly, and age-appropriate settings. 
These data demonstrate that Saturday Open Gym is well attended 
and while currently structured as a drop-in program, families return in 
large numbers. 

•	 Saturday Open Gym has been attended by 177 different caregivers.

•	 Saturday Open Gym has been attended by 273 different children.

•	 In Year Two, participation at the Saturday Open Gym has steadily 
grown, with 40 more families attending Saturday Open Gym com-
pared to Year One.

•	 In Year Two, average weekly attendance at Saturday Open Gym has 
also grown with an average of 59 parents/caregivers and children 
attending per Saturday, compared to 46 parents/caregivers and 
children per Saturday in Year One. 

•	 Families tend to come to more than one Open Gym during a cycle 
(eight or nine Open Gym sessions per cycle); 33 percent of families 
have come to > 50 percent of all Open Gym sessions in a given 
cycle).

•	 Families tend to return to Open Gym across cycles; 31 percent of  
families have attended more than one cycle.

Family Engagement in Physical Activity 
One goal of Saturday Open Gym is for children and caregivers to 
engage in moderate-to-vigorous levels of physical activity (MVPA) 
together during most of the gym. To examine the extent to which this 
goal was met, a series of observations were conducted during the fall 
2009 Saturday Open Gym. Families, including 10 caregivers and 15 
children, as well as 17 Student Activity Leaders were observed across 
nearly 1,100 intervals during seven Open Gym sessions to determine 
the extent to which they were engaged in MVPA during the gym. 
Results showed that children were engaged in walking or vigorous 
PA during 55 percent of Open Gym intervals observed (see Figure A). 
Student Activity Leaders engaged in instructing, demonstrating, and 
promoting fitness during 64 percent of Open Gym intervals observed. 
There were significant correlations between increased child and care-
giver physical activity levels when Student Activity Leaders were less 
engaged with families, suggesting that the Student Activity Leader role 
is to provide oversight and structure to allow caregivers and children 

Table 3 - Open Gym Student Activity Leader 2009–2010  

Feedback Survey Data (N = 62)

The extent to which the Saturday Open Gym Orientation Training  
helped student leaders to understand
     N %

1.   Childhood obesity  

   Adequate    5 8.1
  Very good    24 38.7
   Excellent    33 53.2

2.    HKHF overall   

   Very good    7 11.3
   Excellent    55 88.7

3.    Techniques to engage caregivers/children 
 in physical activity  

   Somewhat    1 1.6
   Adequate    6 9.7
   Very good    19 30.6
   Excellent    36 58.1

4.   Challenges facing Boston residents to engage 
 in physical activity  

  Somewhat    1 1.6
   Adequate    6 9.7
   Very good    19 30.6
   Excellent    36 58.1

5.  Their role as an HKHF volunteer  

   Adequate    1 1.6
   Very good    8 12.9
   Excellent    53 85.5

6.  Saturday Open Gym structure  

 Adequate    4 1.6
   Very good    8 12.9
   Excellent    50 80.6
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to become physically active together. These findings demonstrate  
that the HKHF Open Gym program is a promising model to promote 
and support an active lifestyle for families of young children.

Family Feedback
The following is feedback received from a parent who participates 
regularly in Saturday Open Gym with her six-year-old son. See  
Table 4 for additional feedback.

What does your child like most about the gym?  
The variety of activities—he plays with a little bit of everything when 
we’re there.

 What do you like most about the gym? 
I like that Open Gym is free! It’s rare to find an indoor activity that  
happens on a regular basis that is affordable. I also like that Open 
Gym takes place in the winter—when it’s cold outside, it’s hard to 
want to take your child outdoors so they can be active, but it’s great 
to know we can go to Open Gym on the weekends. Another one of my 
favorite things about Open Gym is the resource table—there has been 
an amazing variety of information and resources for our family  
to make use of.

What expectations do you have for Student Activity Leaders at the  
Open Gym? 
I think the students do a great job; my expectation is that they will 
continue to be upbeat and to engage the kids that come to the gym 
in fun and meaningful activities. I also expect that they will learn a lot 
about working with children of color to empower them to be physically 
fit and choose a healthy lifestyle.

What advice do you have for students in terms of working with  
families? 
Again, I think they do a good job at building a rapport with both the 
children and the parents/guardians. I don’t have any advice other than 
to continue doing what they are already doing so well.

General comments: I would love to see Open Gym expanded to include 
programs in other areas of Boston. I find the program very valuable 
and would like to see it replicated in other communities around the 
city. My son and I really look forward to Open Gym, and I make an 
effort to schedule our Saturdays around it. We have a positive experi-
ence at every Open Gym. I often tell other parents/guardians I know or 
meet about the program. We’ve been attending Open Gym since one 

of the earliest sessions, and I have really enjoyed the way the program 
has evolved.

Table 4 – Saturday Open Gym Family Feedback  

(Summer 2010, N = 13) 

    Before coming to Saturday Open Gym, had  
you been to this community center?  

   Yes 3
   No 10

    How important do you feel this program is in 
supporting Boston families to be active together?

   Very  11
   Somewhat  1
   Not 1

   Why does your family come to the gym? 

   Safe place for my child to play 1
   Opportunity to be physically active as a family 2
   Opportunity for my child to be physically active 1
    Opportunity to be around families with children  

of similar age 4
   For my child to learn new games/skills 1

    Has your family participated in other nutrition/ 
physical activity events as a result of Saturday  
Open Gym?  

   Yes 7
   No 6

3.  Saturday Open Gym Resources and Outreach

a)  Saturday Open Gym Resource Development and 
Community Outreach

HKHF understands that families with young children have to juggle 
multiple priorities with limited time to look for resources available 
for their children. HKHF Saturday Open Gym Resource Development 
provides weekly on-site resources at the Saturday Open Gym Re-
source Table across the following areas: Public Health, Nutrition/Food, 
Fitness, and Local Events specifically for families with young children 
ages 3–8 years old. Resource partners are also invited to the gym to 
connect families to local resources and organizations beyond the gym. 
HKHF Community Outreach reaches children’s neighborhoods and 
schools. 

Key Findings
During 2010, HKHF Saturday Open Gym Community Outreach par-
ticipated in the Body by Brandy City Hall Fitness event, Boston Head 
Start Parade and the Smart from the Start Family Day.  As part of the 
Children’s Hospital Boston Healthy Family Fun campaign, Saturday 
Open Gym was featured as part of a public transit ad campaign to 
encourage families to be physically active together.

Figure A:  Child Physical Activity Levels During Saturday  

Open Gym

45% 55%

Walking or Vigorous 
Physical Activity

Less Vigorous than 
Walking
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At the gym, Saturday Open Gym Resources hosted a monthly Farmers’ 
Market Fresh Table during the summer of 2010, bringing the farm-
ers’ market experience to Open Gym families. Once a month, fresh 
produce and coupons were provided to encourage families to use 
area farmers’ markets. HKHF Resource Development also compiled 
the HKHF Family Recipe Book, featuring family recipes from Saturday 
Open Gym student staff and families.

Some of HKHF’s Open Gym Resource Partners during Year Two 
included: 

•	 ABCD Head Start 

 » Nutrition information 

•	 ABCD Housing Services 

 » Housing information

•	 Jumpstart 

 » Open Gym Book Readings 

•	 Boston Public Health Commission 

 » Division of Chronic Disease  

        -Nutrition education

 » Injury Prevention 

        -Bike helmet donation 

 » Office of Oral Health Equity 

        -Canvas bags and toothbrush donations 

•	 Zumba Instructor 

C.  Collaboration Beyond Program Implementation

1. HKHF Teams
Through its inter-institutional collaboration, HKHF supports two work-
ing teams to provide programming support and evaluation. Team 
members include representatives from ABCD Head Start, the Boston 
Public Health Commission, Northeastern University, Children’s Hospital 
Boston, and the Boston Centers for Youth & Families. Below is a brief 
list of selected Year Two accomplishments by team.

HKHF Year Two Planning Team
•	 Developed HKHF Year Two activity plan
•	 Provided ongoing feedback and support for implementation of all  

Year Two activities

HKHF Year Two Evaluation Team
•	 Developed Year Two Logic Model 
•	 Developed HKHF Research Dissemination and Authorship Protocol
•	 Developed HKHF Year Two Evaluation Plan
•	 Developed various evaluation tools and measures
•	 Year Two data analysis and evaluation report

2. Collaborations
HKHF participated as a working member for the Boston Public Health 
Commission’s Sugar-Sweetened Beverage committee as part of the 
Strategic Alliance for Health. HKHF also participated in Boston’s Soda-
free Summer Challenge as an institutional partner, providing education 
to HKHF families regarding the challenge, committing to not serve 
soda or other sugar-sweetened beverages and to promote water as a 
healthy beverage alternative.

In Year Two, HKHF also partnered with the Food Project to offer farm-
ers’ market coupons to families and to provide information regarding 
the Boston Bounty Bucks program.

D. Dissemination
Given HKHF’s unique work as one of only a few obesity preven-
tion programs for preschool-age children, the HKHF team has been 
actively working to share its model and accomplishments from Years 
One and Two.  Below is a list of national conferences where HKHF’s 
work has been presented or will be presented.

2010 

•	 Nethersole, S. , Healey, C., Agrawal, T., Dickerson, D., Bhaumik, U. 
(2010). Healthy Kids, Healthy Futures: An Innovative, Community-
Based Initiative to Prevent Childhood Obesity. National Initiative for 
Children’s Healthcare Quality Annual Meeting, Atlanta, GA. Abstract.

•	 Hoffman, J., Agrawal, T., Carter, S., Cunningham, K., Nethersole, S., 
Castaneda-Sceppa, C. (August 2010) Healthy Kids Healthy Futures: 
A Multilevel Approach to Prevent Obesity. American Psychological 
Association Annual Meeting, San Diego, CA. Abstract.

•	 Thomas, J., Hoffman, J., DuBois, M., Agrawal, T., Healey, C., 
Nethersole, S., Castaneda-Sceppa, C. (2010). Healthy Kids, Healthy 
Futures Saturday Open Gym Physical Activity Promotion: Pilot Study. 
American Public Health Association Annual Meeting, Denver, CO: 
Abstract, 222032.

2011 

•	 DuBois, M., Bell, D., Hoffman, J., Agrawal, T., Larracuente, M.,  
Nethersole, S., Castaneda-Sceppa, C. Recruiting and Retaining Fam-
ilies in a Physical Activity Promotion Program. National Association 
of School Psychologists Annual Meeting, San Francisco, CA.
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To our knowledge, Healthy Kids, Healthy Futures (HKHF) is the only 
obesity prevention initiative targeting preschool-age children in the 
City of Boston. It represents a viable program partnership with unique 
and clearly defined partner assets and contributions, demonstrated by 
the development of a model that supports environmental changes in 
early childcare settings to promote healthy eating and physical activity, 
provides professional development opportunities for teachers, builds 
parent/caregiver skills, and engages university students and Boston 
families in community-based physical activity promotion and partici-
pation. HKHF’s partnership with Boston Centers for Youth & Families 
and ABCD Head Start uses existing infrastructures to reach families 
with young children directly and coordinates institutional resources 
across partners to provide opportunities for healthy eating and physi-
cal activity where young children and their families live.

 3HKHF has established a successful model for engaging young 
children and their families in physical activity in the community in 
an ongoing, safe, fun manner. 

 3HKHF has worked with community partners at ABCD Head Start to 
implement a variety of activities for parents/caregivers and staff 
over the past two years.

 3HKHF has worked with community partners at BCYF to establish an 
ongoing, free of charge Saturday Open Gym to provide access to 
and promotion of physical activity among preschool-age children 
and their families.

A.  Nutrition and Physical Activity  
Promotion in Home and Childcare

•	 Since 2009, HKHF has reached over 200 Head Start staff and 
parents/caregivers of preschool-age children through training, 
education, and capacity-building efforts. 

•	 In Year Two, 37 caregivers participated in the Spring Walk Challenge 
and Farmers’ Market Healthy Eating Tours.

•	 In Year Two, over 70 Head Start staff members participated in the 
Cultural Food/Favorite Recipe Day Working Group, We Can! work-
shops, Spring Walk Challenge, and Farmers’ Market Healthy Eating 
Tours.

•	 A protocol was developed to introduce and advertise new culturally 
diverse recipes on the Head Start menu. Six new recipes consistent 
with Head Start nutrition standards were introduced to the Cultural 
Food/Favorite Recipe Day summer menu at two Head Start program 
sites.

•	 Nearly 30 ABCD Head Start Food Service staff members participated 
in We Can! workshops. Staff endorsed strong health promoting 
attitudes and behavioral intentions and had good nutrition health 
knowledge even before the workshops began. This did not leave 
much room for measuring improvement in these areas after the 
workshops.  

VI. Year Two Accomplishments and Summary Conclusions
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•	 In Year Two, over 70 parents/caregivers and ABCD Head Start staff 
participated in the six-week Spring Walk Challenge.

Findings for parents/caregivers: After the Walk Challenge, parents/
caregivers in the HKHF Group were significantly more physically 
active for at least 60 minutes per day in a typical week and spent 
fewer hours on weekdays viewing TV compared to parents/caregiv-
ers who did not participate.

Findings for staff: After the Walk Challenge, staff in the HKHF Group 
were more physically active over a typical week and in the past 
seven days. The more weeks staff participated in the Walk Chal-
lenge, the more physically active staff reported they were.

•	 The HKHF Farmers’ Market Healthy Eating Tour is currently the 
only tour of its kind designed for low-income families in Boston. 
The tours were designed to offer strategies for healthful shopping 
on a budget, and to build awareness of the Boston Bounty Bucks 
program, a dollar-matching program at Boston farmers’ markets for 
food stamp recipients.

B.  Community-Based Physical Activity  
Promotion for Young Children and Families

•	 Since 2009, over 40 Saturday Open Gyms have been held reaching 
over 150 families with young children, including 177 parents/care-
givers and over 250 children. 

•	 In Year Two, participation at the Saturday Open Gym has steadily 
grown, with 40 more families attending Saturday Open Gym com-
pared to Year One.

•	 In Year Two, weekly attendance has also grown, with over an aver-
age of 59 parents/caregivers and children attending each Saturday 
compared to an average of 46 parents/caregivers and children per 
Saturday in Year One. 

•	 Over 60 Northeastern University undergraduate and graduate 
students have facilitated the Saturday Open Gym program. The 
majority participated as part of a service-learning course, which 
means they learned new knowledge and skills while simultaneously 
helping the local community. 

•	 Structured observations found children attending Saturday Open 
Gym walked or were engaged in vigorous physical activity for the 
majority of the time they were observed.

•	 The Saturday Open Gym supports the capacity of BCYF to provide 
family-active programming. Feedback from participating summer 
2010 families found that more than 50 percent of family respon-
dents were new to the Madison Park Community Center and the 
majority indicated the gym was “very important” in supporting 
families to be active together.
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VII. Future Directions

To our knowledge, Healthy Kids, Healthy Futures is the only obesity 
prevention initiative targeting preschool-age children in the City of 
Boston. It represents a viable program partnership with unique and 
clearly defined partner assets and contributions, demonstrated by the 
development of a model that supports environmental changes in early 
childcare settings to promote healthy eating and physical activity, 
provides professional development opportunities for preschool teach-
ers, builds parent/caregiver skills, and engages university students 
and Boston families in community-based physical activity promotion 
and participation. HKHF’s partnership with Boston Centers for Youth & 

Families and ABCD Head Start uses existing infrastructures to reach 
families with young children directly and coordinates institutional 
resources across partners to provide opportunities for healthy eating 
and physical activity where young children and their families live. To 
date, HKHF has provided universal prevention activities for preschool-
ers and their families. Future direction for HKHF activities includes 
more focused work with Head Start children already affected by 
overweight and obesity, coordination of activities with the Head Start 
school year schedule, and research on family physical activity related 
to the Saturday Open Gym.
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