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● Design: Phenomenological, qualitative design with structured telephone interviews.
● Participants: Thirteen health and nutrition managers were recruited via email for a confidential

one-hour phone interview. that was recorded and transcribed by REV8

● Interview Questions: Consisted of twelve open ended questions, each with one to four probes
(Can you explain this more; Can you tell me a story about that; Can you think of anything else?;
Can you give me an example?). A twenty-one-question pre-interview demographic survey was
conducted regarding age, HS location, race, and sex of participants. Interview questions asked
by the researcher are shown in Table 1.

● Interview Guide: The interview guide was split into four sections: opening narrative and
confirmation of participation, interview questions and probes, review with member checking,
and closing to thank participants and ask if they can review final transcripts.

● Data Analysis: A trained qualitative researcher conducted interviews. Interviews were recorded
and transcribed verbatim using REV8 audio and transcription services. Transcripts were analyzed
utilizing a three step open-coding process. For each interview question, significant statements
from each participant were organized into an Excel sheet and assigned initial codes. Final codes
were then grouped together based on similarities and defined to create themes for saturation.
Saturation was reached at N = 13 participants when no new information was obtained from new
participants.

This research study was funded by an internal grant from the College of Education, Health 
& Society at Miami University.

● Thirteen interviews were conducted with health and nutrition managers from Head Start 
programs across Ohio.  

● Five themes were identified. Table 2 highlights themes, results, and sample quotes.
1. Attending health conferences 
2. Attending online food and nutrition trainings
3. Attending health-related trainings organized by HS
4. Using networking as informal education from internal staff and consultants
5. An inadequacy of knowledge and training specific to understanding BMI, BMI- for-

age growth charts, and skills surrounding BMI measurement
Table 2. Themes with Definitions and Relevant Quotes on BMI Measurement Skills and Training

● Five themes regarding the training and knowledge of health and nutrition managers were 
identified as attending health conferences, attending online food and nutrition trainings, 
attending health-related trainings through HS, using networking, and an inadequacy of 
knowledge and training specific to BMI. 

● More opportunities for staff to participate in obesity-specific training is needed, particularly 
formal, scheduled and consistent trainings, as well as dedicating substitute staff to allow for 
time away.

● This research identified a need for revised HS Performance Standards policy to include how 
to take BMI measurements, who can take and report them, and what instruments can be used.

Figure 3. Findings of the Results and Discussion of Them

Factor Contributing to Variations in Professional Development training
● Limited staffing is a challenge: an inadequate amount of substitute teachers available to HS

can restrict PD days/hours and continued health education for regular staff.
● HS relies on external programs to supplement their own health training and education. This

causes different HS programs to receive varying health training and education opportunities.
● Few obesity-specific trainings were available to all staff.
● Limited formal health training in HS, since pre-service training is limited in time and unable

to include comprehensive training.
● An inadequacy of knowledge surrounding BMI, BMI-for-age growth charts was found.

Suggestions for Future Practice and Potential Policy
● Results show a need for additional obesity-specific training.
● Training content should include childhood obesity assessments, BMI, BMI-for-age growth

charts, and how to take BMI measurements.
● Consider adding a formalized BMI training to the annual pre-service training to educate all

staff on these topics, as personnel required to conduct BMI measurements appears to vary
across programs.

● Consideration for a HS Performance Standard policy related to required trainings for those
who conduct and report BMI measurements
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• HS Health/Nutrition managers discerned childhood obesity as a major concern1
• HS is the largest federally funded childhood education center and has 1 in 3 children

classified as obese or overweight2
• Previous research showed a lack of obesity-specific training available to staff3
• HS is often underqualified to teach obesity prevention programs, and few are available2
• BMI measurement training in HS is not mandatory2
• HS staff must complete 15 hours of professional development (PD) training and complete a

mandatory pre-service training conducted annually before the school year4
• Substitute staff availability is limited and can cause limited PD hours/days2
• HS uses body mass index (BMI) data from health record physicals and in-class data to send to

the federal government as a part of the Program Information Report (PIR)5
• HS staff use HS Performance Standards as a policy on recording BMI and when to take BMI

measurements6
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Theme Definition Result Supporting Quotes
Attending health 
conferences

● HS staff taking part in a health 
convention, meeting, or formal 
event organized by HS or a 
reputable outside program

● Furthers staff’s education 
through PD requirements or on 
their own 

● Examples: Ohio Head Start 
Association Conference 
(OHSAI), Child and Adult Care 
Food Program (CACFP) 
National Conference

● Eight of thirteen participants 
reported using health 
conferences to understand 
childhood obesity assessments

● Five of thirteen participants 
used health conferences as a 
form of training that is 
available to them in their 
position

● “We went to an oral health conference first and they're 
going to a conference in August and I think that might 
actually address it [childhood obesity assessments]. A 
couple of us, not all of us, but a couple of us went to 
the school nurse conference [NASN annual 
conference]. And I personally go to what's called 
OHSAI, which is the Ohio Health Head Start 
Conference that they do every other month.” 
[Interview 1]

● “Any and everything. We're encouraged to put in for 
whatever. But we've had the opportunities to go to 
many workshops and seminars and ODA [Ohio Dental 
Association], down through the years, food shows. 
We're always able to go to trainings outside and 
inside.” [Interview 7]

Attending online 
food and nutrition 
trainings

● Often completed as part of PD 
requirements, which include 
online webinars, online courses, 
participating in programs 
similar to mini-conferences 
online

● Examples: American Institute of 
Resuscitation (AIR), The Ohio 
Child Care Resource and 
Referral Association 
(OCCRRA)

● Six of thirteen participants 
stated they use online food and 
nutrition training to further 
their health knowledge

● “Plenty of webinars [are available]. There is online 
things that we could pursue definitely through the one 
website, the dietetics [Eat Right by AND]. There’s just 
an abundance of sites to go to and get information and 
download handouts and everything.” [Interview 7]

● “We work with the food program CACFP and they 
have a few tools online to help with training, but other 
than that it's really just trying to find webinars and that 
kind of thing.” [Interview 13]

Attending health-
related trainings 
organized by HS

● Defined as internal or external 
training that is completed 
through HS

● Available to all HS staff
● Done internally by bringing in 

health specialists to train staff
● Examples internal: I am Moving 

I am Learning (IMIL), pre-
service training

● Done externally through 
reputable sources/programs

● Examples external: health 
related training by universities, 
USDA or MyPlate webinars

● Eleven of thirteen participants 
stated the used internal health 
training to increase health 
education

● Nine of thirteen participants 
stated they used external 
sources to increase health 
education

● “And then there's a nutrition training section [within 
the pre-service training], which is usually only a half 
hour, and I will go over how to measure children and 
also other nutrition stuff like meals and things like 
that. They get a brief introduction there [to BMI 
measurement and nutrition training].” [Interview 3]

● “We offer professional development days four times a 
year and we will bring in outside forces if need be [to 
educate staff on childhood obesity assessments].” 
[Interview 9]

Using networking 
as informal 
education from 
internal staff and 
consultants

● Defined as HS staff receiving 
help from their Nutrition or 
Health Manager or other health 
consultant

● They obtained this information 
from PD, previous education, 
external training

● Form of informal training 
(training that is not done at a 
specific time)

● Used to quickly solve health-
related questions or concerns

● Eight of thirteen participants 
indicated they used networking 
to further their own or their 
staff’s education in childhood 
obesity and related 
measurements

● Eight of thirteen stated 
networking was used to teach 
staff about childhood obesity 
assessments

● Three of thirteen stated 
networking was used to 
educate staff on growth charts

● “We provide training [on childhood obesity 
assessments] based on what we observe the staff 
needs.” [Interview 12]

● “We consult with our health services person that we 
contract out with and she can come in [to educate 
staff] and we could have the dietitian [come in to 
educate staff], which she hasn’t, but she could.” 
[Interview 12]

An inadequacy of 
knowledge and 
training specific to 
understanding 
BMI, BMI-for-age 
growth charts, and 
skills surrounding 
BMI measurement

● Confusion identified in staff for 
defining BMI (as a height vs 
weight measurement), BMI-for-
age growth charts classifications 
and definition (under five 
percent is underweight, between 
five and eighty-five percent is 
normal weight, between eight-
five and ninety-five percent is 
overweight, and above the 
ninety-five percentile is obese) 

● Lack of formal BMI 
measurement training found

● Multiple types of measurement 
tools used to collect BMI data

● Discrepancies found in 
reporting BMI data

● Nine of thirteen correctly 
defined BMI

● Eight of thirteen correctly 
categorized childhood BMI 
classifications

● Ten of thirteen stated only 
external training was available 
to staff for understanding 
childhood obesity assessments, 
none reported within HS

● HS Performance Standards do 
not include policy for taking 
BMI data

● Eight of thirteen stated they 
report measurements once a 
year, five take it twice a year

● Eleven stated using a digital 
scale for weight measurement

● “I believe my school education helps me with 
understanding growth charts. I do not believe teachers 
or the other Head Start staff have been trained on 
growth charts.” [Interview 3]

● “With the teachers, it [discrepancies] was a much 
bigger problem. But yeah, since we’ve switched it to 
more of a health team focus, yeah, everyone was very 
familiar with how to do it [measure for BMI data].” 
[Interview 1]

● “We had the teachers doing the heights and weights in 
the program. And what we found is that there was just 
a lot of discrepancies. I think teachers were rushing the 
process and they didn't understand how a couple of 
pounds could really make a difference on that BMI for 
a small child.” [Interview 1]

● “The smaller centers have digital scales and 
stadiometers. The larger centers have a combination of 
both.” [Interview 7]

METHODS

BACKGROUND

Can you describe any training that is available to support the understanding of child assessments and growth charts for HS staff?

What training is available to HS individuals in your position?

Can you describe any educational training pertaining to the understanding of growth charts for your staff?

Can you describe any people that are available to support the understanding of childhood obesity assessments for HS staff?

Table 1. Questions asked by researcher during interview regarding BMI training and education

ABSTRACT
Background: Head Start (HS) health/nutrition managers have identified obesity as a top health 
concern for their preschool children. Little information exists related to perceived training needs 
and opportunities available for HS managers around obesity and related measurements.
Objective: To examine perceptions of obesity-specific PD training needs and opportunities 
reported by Ohio Head Start health/nutrition program managers.
Study Design, Setting, Participants: Phenomenology was utilized for this research study. Semi-
structured in-depth telephone interviews (n = 13) were conducted with HS Health and Nutrition 
Managers across Ohio.
Results: Researchers identified five themes. Themes around professional development 
opportunities included attending professional health conferences, online food and nutrition-
focused trainings, health-related trainings through HS programs, and networking as informal 
education from internal staff. Participants also identified a lack of knowledge and training specific 
to the understanding of BMI, BMI-for-age growth charts, and BMI measurements.
Outcome Measures/Analysis: Interviews were audio-recorded and transcribed. Open coding of 
transcripts was conducted by qualitative researchers to create themes for statistical analysis.
Conclusions: There are various nutrition, food, and health-related trainings from multiple sources 
but there is a need identified for training to improve knowledge and skills specific to BMI.

Finding Discussion
External Programs in 
HS

● Many staff reported using health conferences and online trainings to increase health education
● This supports new programs, relays new information to staff
● External programs were listed as vital to continuing health education
● Staff may or may not be able to attend conferences due to staff availability and the amount of substitute 

staff
● Topics at external programs are varied and dependent on availability

Variations in the 
availability of health 
education training

● HS offers internal health-related PD training, but topics vary across programs and BMI training not 
required whereas CACFP update training is required.

● More formal health/obesity-related training is needed for a full health background
● No formal health education is mandatory surrounding childhood obesity for staff

Variations of training 
for BMI 
measurements 

● There appears to be a lack of formal training for how to measure BMI 
● Inconsistencies in BMI measurement tools used and personnel responsible to conducts measurements
● Not all participants stated they followed HS Performance Standards
● Results indicate discrepancies in how measurements are taken, reported, and how staff is trained for them


