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101WORK-IN-PROGRESS & LESSONS LEARNED

recommended 2 hours per day of physical activity is obtained 

by less than 10% of preschoolers nationwide.10,11

ECEs present an opportunity to add physical activity and 

reduce sedentary behavior in children, because more than 

80% of children spend some time in childcare settings by the 

age of 3 years.12 However, physical activity is highly variable 

within and across these settings.13 Many centers schedule little 

physical activity time14 yet expose children to an average of 1.3 

hours per day of screen time.4 African American children and 

children with obesity are most likely to have both low levels 

of physical activity and high levels of screen time,15 indicat-

ing certain populations have a particular need for targeted 
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C
hildhood obesity contributes to a higher risk of 

adult obesity, premature mortality, and comorbidities 

including diabetes, heart disease, and asthma.1 Low 

levels of physical activity and high levels of sedentary activity 

contribute to obesity during the preschool years,2,3 as well as to 

high blood pressure, behavioral problems, irregular sleep, and 

feelings of sadness and boredom.4,5 Owing to increased device 

availability,6 screens (e.g., televisions, tablets, smartphones) 

are highly prevalent in children’s lives. Despite recommenda-

tions by the American Academy of Pediatrics for limiting 

use to 1 hour per day,7 preschoolers are estimated to spend 

1.5 to 7.0 hours per day in screen time.8,9 Furthermore, the 

Abstract

Background: New licensing regulations require Louisiana 

early care and education centers (ECEs) to limit children’s 

screen time and increase physical activity. A community–

academic partnership involving academic, community, 

government, and ECE stakeholders launched two initiatives: 

(1) an evaluation of the implementation of licensing regula-

tions at the local level and (2) a statewide effort to develop 

technical assistance for ECE directors.

Objectives: To describe the methods and lessons learned and 

to establish recommendations based on this ongoing partici-

patory action research.

Methods: A case study approach was used to identify the 

lessons learned and recommendations thus far, based on 

partners’ perspectives and ECE directors’ participation.

Lessons Learned: Recommendations include to share power 

and funding among stakeholders, to engage directors as 

partners to overcome recruitment challenges, and to start 

with the end in mind to ensure meaningful community 

engagement.

Conclusions: This participatory action approach is leading 

to innovative, feasible strategies to increase children’s physi-

cal activity.
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improvements in health behaviors. In Louisiana, a state where 

34% of the population is African American,16 obesity affects 

13.2% of its preschoolers,17 a substantially higher prevalence 

than the rest of the country (8.9%).18 Therefore, interventions 

to improve health behaviors in ECE settings in this state are 

particularly warranted.

IMPETUS FOR CHANGE: NEW LICENSING REGULATIONS

In 2015, the Louisiana Department of Education released 

the Louisiana Early Learning Center Licensing Regulations 

requiring ECEs to create (1) an electronic devices policy allow-

ing no more than 2 hours per day of electronic device activi-

ties for children ages 2 and over and prohibiting electronic 

device activity for children under the age of 2 and (2) a written 

policy with procedures for providing at least 1 hour per day 

of physical activity, including teacher-led and free play for 

all children (Table 1).

The enactment of these new regulations has brought 

together stakeholders with a shared mission: to establish 

and disseminate strategies to reduce children’s screen time 

and increase physical activity in ECE settings. Because prior 

successful ECE-based interventions engaged ECE directors 

in assessment and implementation efforts,19 this partnership 

includes ECE directors as critical stakeholders to identify bar-

riers to implementing regulations and to develop and test 

strategies to overcome these barriers. The stakeholders rep-

resent academic, community, and public health professionals, 

who together with ECE directors identified a series of research 

questions: Will centers implement these new regulations 

as intended? Do these new regulations actually benefit the 

intended audience, that is, do they decrease children’s screen 

time and increase physical activity in ECE settings? Do ECE 

directors need support to implement these new regulations, 

and what technical assistance strategies can be developed and 

disseminated to support their efforts?

To address these research questions, this community– 

academic partnership is embarking on two initiatives. The first 

initiative is to evaluate the implementation of the licensing 

regulations in ECEs at a local level in one municipality (Baton 

Rouge, Louisiana). With the use of objective assessments and 

classroom observations, the team is determining if centers 

are truly following the regulations and if the new policies/

practices are achieving the desired effect of improving chil-

dren’s behavior. The second initiative of the partnership is a 

state-wide effort to develop technical assistance strategies to 

help ECE directors to implement the screen time and physical 

activity regulations in their centers.

This community–academic partnership is bringing 

together a new collaboration of Louisiana stakeholders to 

better understand the needs of the state’s ECE directors and 

tailor technical assistance strategies to achieve the overall goal 

of increasing children’s physical activity while reducing screen 

time. The purpose of this article is to describe the methods 

of this ongoing participatory action research and to provide 

recommendations based on lessons learned. Results specific 

to the initiatives will be reported elsewhere.

Table 1. Louisiana Department of Education Licensing Regulations  

on Electronic Devices and Physical Activity in Early Learning Centers

§1509. Policies

9. Electronic devices policy that provides that all activities involving electronic devices, including but not limited to television, movies, games, 

videos, computers and handheld electronic devices, shall adhere to the following limitations:

a. electronic device activities for children under age two are prohibited; and

b. time allowed for electronic device activities for children ages two and above shall not exceed two hours per day;

§1511. Procedures

A. An early learning center shall establish in writing and implement procedures for:

1. Physical activity:

a. children under age two shall be provided time and space for age appropriate physical activity for a minimum of 60 minutes per day;

b. children age two and older shall be provided a minimum of 60 minutes of physical activity per day that includes a combination of 

both teacher led and free play.

Note. ECE = early care and education.
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METHODS OF BUILDING A PARTICIPATORY  
ACTION RESEARCH STRATEGY

The evolution and methods of the partnership are detailed 

herein, beginning with a description of the partnership, fol-

lowed by an examination of the implementation of regulations 

at a local level then the development of technical assistance 

strategies state-wide. A timeline of the partnership’s activi-

ties is provided in Figure 1, and the roles of each partner are 

detailed in Table 2.

Partnership

The partnership first began in response to a funding call for 

community-based health policy research projects. Academic 

researchers at Pennington Biomedical Research Center, 

an academic institute within Louisiana State University, 

convened with the Mayor’s Healthy City Initiative (MHCI) 

of Baton Rouge and successfully received grant funding 

to examine implementation of the screen time and physi-

cal activity policies in ECEs before and after the new state 

Figure 1. Timeline of activities in the community–academic partnership
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regulations are enacted. As part of a national effort organized 

by the U.S. Conference of Mayors, the MHCI was launched 

in 2008 when the Mayor-President of Baton Rouge focused 

on childhood obesity as the chair of the Youth, Education, 

and Families Institute with the National League of Cities. The 

MHCI then expanded its focus to obesity, HIV and sexually 

transmitted infections, behavioral health, and the overuse 

of emergency rooms. The MHCI is a 501(c)(3) nonprofit 

organization that includes three advisory boards that meet 

monthly and represent more than 80 hospitals, nonprofit 

organizations, and government agencies. The MHCI direc-

tor and the Pennington Biomedical academic investigator 

Table 2. Key partners and their roles in the community–academic partnership.

Partner Role

Community

Mayor’s Healthy City Initiative of Baton Rouge Initiative 1: Community Principal Investigator

Oversees focus groups and policy intern

Coordinates community advisory boards

Plans dissemination and implementation activities

Coalition provides input into the research design and survey questions, ECE 

enrollment, questions for focus groups, interpretation of findings, and 

strategies to overcome identified barriers

Louisiana Department of Health Initiative 2: Governmental Agency Lead

Develops and conducts PDSA cycles and interviews ECE directors

Creates and disseminates screen time toolkit for ECE directors

Presents findings at state-wide conferences

Louisiana Department of Education Initiative 2: Governmental Agency Partner

Contributes ideas for PDSA cycles

Disseminates screen time toolkit for ECE directors

Early Care and Education (ECE) Directors Initiative 1: Practitioner Partner

Provides information on center’s implementation of regulations

Provides input in focus groups on priorities and strategies for reducing children’s 

screen time and increasing physical activity

Initiative 2: Practitioner Partner

Provides input on the formulation and testing of PDSA cycles and helps to 

determine which technical assistance strategies are successful

Participates in interviews on barriers and facilitators of the implementation of 

regulations

Academic

Pennington Biomedical Research Center Initiative 1: Academic Principal Investigator

Oversees research protocols, data collection and analysis

Interprets data and authors scientific manuscripts

Initiative 2: Evaluation Partner

Contributes ideas and develops evaluation questions for the PDSA cycles

Develops material for PDSA cycles and screen time toolkit

Contributes scientific guidance and dissemination plan

Louisiana State University School of Kinesiology Initiative 1: Research Partner

Acquires additional funding and collects information on children’s fundamental 

motor skills

Contributes scientific guidance and dissemination plans

Tulane University Initiative 2: Evaluation Partner

Develops evaluation questions for the PDSA cycles

Conducts key informant interviews with ECE directors state-wide

Contributes scientific guidance and dissemination plans

Abbreviations. ECE, early care and education; PDSA, Plan–Do–Study–Act (quality improvement strategy).
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are co-principal investigators for the first initiative, which 

is a prospective cohort study to evaluate the implementation 

of licensing regulations at the local level; the two partners 

share leadership for the project and responsibility for meeting 

benchmarks.

Shortly after securing this initial grant, a team from the 

Louisiana Department of Health approached Pennington 

Biomedical to join the partnership to develop and imple-

ment technical assistance strategies to help ECE directors 

to implement the new regulations. Funding from the 

Association of State Public Health Nutritionists (ASPHN) 

provides support for these statewide stakeholders to join 

the partnership, including representatives of the childcare 

community from the Louisiana Department of Health (the 

Early Childhood Education and School Health Leader, the 

WellSpot Designation Program Coordinator, and a Centers 

for Disease Control and Prevention public health advisor) 

and the Chief of Staff in the Division of Early Education in the 

Louisiana Department of Education, who oversees licensing 

regulations in ECEs, as well as additional academic research 

partners with expertise in early childhood development and 

policy implementation.

Initiative 1: Evaluation of the Implementation of Licensing 
Regulations at the Local Level

To examine the implementation of the new state 

regulations, a prospective cohort study is underway by the 

joint efforts of the MHCI of Baton Rouge and Pennington 

Biomedical Research Center. Together, the team secured 

external funding and is now empirically testing the imple-

mentation of the new state regulations by examining ECE 

policies and practices and children’s behavior in the city of 

Baton Rouge.

Approach. A prospective observational cohort design 

is being used to examine the physical activity and screen 

time environment of licensed ECEs in Baton Rouge, and the 

children’s physical activity and screen time, before and after 

the enactment of new state regulations. Based on data from 

Dowda et al.,14 10 ECEs were randomly selected and enrolled to 

ensure a well-powered study. Screen time and physical activity 

practices are being measured in the 10 enrolled centers using 

the Environment and Policy Assessment and Observation 

tool.19,20 A survey is being administered to each ECE director 

to capture structured physical activity programs, free play, and 

screen time policies. Children’s physical activity is objectively 

measured by an accelerometer, and screen time is assessed 

using direct observation20 and parent report.21 Additional 

funding has been secured to assess children’s fundamental 

motor skills to examine relationships with screen time and to 

identify intervention targets to promote children’s physical 

activity. Assessments are being conducted twice at each center, 

1 year apart, to capture potential changes after the policies 

are implemented.

The final goal of the local initiative is to create dissemina-

tion and implementation plans to support ECEs and parents 

in reducing children’s screen time and increasing physical 

activity. MHCI led four focus groups with 20 parents and 8 

ECE directors to identify thoughts and concerns about the 

amount of physical activity and technology in children’s lives 

and its impact on children’s health behaviors. Results are 

forthcoming and will be shared with academic, community, 

and governmental stakeholders via conference presentations 

and publications.

Initiative 2: State-wide Effort to Develop Technical Assistance 
to ECE Directors

Concurrent with the local initiative, the partnership 

includes a state-wide initiative to develop and test technical 

assistance strategies to help ECE directors implement the new 

regulations. One of the first actions of this initiative was led 

by the Obesity Prevention Program Manager of the Bureau 

of Family Health in the Louisiana Department of Health to 

assemble a successful grant application to ASPHN, which had 

acquired federal funding to support select states in its Pediatric 

Obesity Mini Collaborative Improvement and Innovation 

Network Project (CoIIN). A CoIIN is a virtually connected 

team of people who have a collective vision and work together 

with national experts to share best practices and lessons 

learned and to track progress toward benchmarks.22 The 

pediatric obesity miniCoIIN supports the Expert Committee 

Recommendations on the prevention of child and adolescent 

overweight and obesity, which includes adopting policies and 

practices in ECE settings that support healthy weight behav-

iors.23 As part of the miniCoIIN, ASPHN sponsors annual 

workshops to support team planning, interaction with other 

state teams, and technical guidance from national experts. 
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Further, ASPHN provides annual funding for each team’s 

project and bimonthly virtual webinars to focus on specific 

topics related to childhood obesity prevention.

The funding application was built on extensive experience 

of the Louisiana Department of Health Office of Public Health 

that, since 2010, has funded and implemented the Nutrition 

and Physical Activity Self-Assessment of Child Care Centers 

(NAP SACC) program in more than 250 ECEs statewide. A 

prior community–academic partnership in Louisiana demon-

strated that centers participating in NAP SACC significantly 

increased children’s physical activity levels compared with 

control centers.24 The ASPHN funding seeks to build on the 

state’s prior success by focusing on ways to help ECE directors 

comply with the state’s new licensing regulations.

Approach. To start this initiative, the Louisiana miniCoIIN 

team attended a workshop hosted by ASPHN and learned 

how to enact Plan–Do–Study–Act (PDSA) cycles, a quality 

improvement tool for rapid implementation and evaluation 

of small-scale changes.25 Plan involves planning a small test 

or observation, Do consists of collecting information to test 

the plan, Study is interpreting the data, and Act allows a 

refinement and advancement to the next plan. The team then 

invited six ECE directors from across the state to participate 

as partners in the project; these directors provided input on 

the PDSA cycles and received technical assistance and a $500 

stipend toward developing and implementing their electronic 

devices policy.

The first PDSA cycle involved reviewing or writing an elec-

tronic devices policy with each ECE director over a 2-month 

period, via phone calls and face-to-face meetings. Already 

existing policies were strengthened to align with the new 

state regulations and then used as examples for the remain-

ing ECE centers. During these conversations, it became clear 

that some centers prohibited screens entirely, whereas others 

used screens only for educational purposes. The phrase “smart 

screen” was chosen to describe centers that limit screen time 

exposure to educational purposes and “screen free” describes 

centers that prohibit screen time.

Because the directors voiced concerns of children’s 

exposure to screen time at home, the following PDSA cycles 

focused on creating flyers, newsletter content, and a workshop 

for parents to describe the center’s policy on screen time and 

ways parents can reduce their children’s screen time at home. 

ECE directors reviewed the materials and provided sugges-

tions on several iterations to reduce the literacy level. Finally, a 

lesson plan was developed with input from the ECE directors 

to teach children about active time and screen time. The ECE 

centers’ involvement culminated in a “Screen Free Week” in 

May 2016 involving local press coverage of the centers’ efforts 

to reduce screen time.

Products from the PDSA cycles were compiled to create 

the “Louisiana Screen Time Regulations Toolkit for Early 

Childhood Education Centers,” which is disseminated in 

print and online for free download26 and was presented at two 

state-wide conferences. The toolkit consists of three parts: (1) 

an introduction to the importance of limiting children’s screen 

time and a copy of the electronic devices and physical activity 

licensing regulations, (2) guidelines to create a screen-free or 

smart screen facility including a self-assessment adapted from 

the NAP SACC program27 and examples of policies from the 

six Louisiana ECE partners, and (3) tools and resources for 

the centers.

After releasing the toolkit, the team conducted key infor-

mant interviews with ECE directors to better understand how 

the state’s screen time policies are implemented, monitored, 

enforced, and evaluated. Together, the academic and public 

health team created an interview script adapted from a prior 

interview of elementary school key informants.28 Twelve ECE 

centers were randomly selected state-wide, and directors 

were interviewed. Results are forthcoming and will guide 

future strategies to provide ECE directors with resources and 

technical support to implement and evaluate their electronic 

devices policies. The team was re-funded by ASPHN and is 

now focusing on initiatives to support ECE directors and 

parents, including a project to use playground stenciling to 

promote physical activity at ECE centers, with the assistance 

of a pediatric kinesiologist at Louisiana State University and 

a physical education consultant.

RECOMMENDATIONS BASED ON LESSONS LEARNED

Recommendation 1: Share Power among Stakeholders

The key to success has been power sharing among the 

academic–community partners. For instance, at the MHCI 

boards’ request, the research study in the first initiative incor-

porated a question about the directors’ and parents’ awareness 
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of the “5-2-1-0” health message (which recommends 5 fruits 

and vegetables, 2 or fewer hours of screen time, 1 hour of 

physical activity, and 0 sugar-sweetened beverages per day)29 

that is promoted by the MHCI. For the second initiative, the 

ECE directors provide input on which PDSA cycles are suc-

cessful and request additional technical assistance strategies to 

test, such as the parent workshop. The academic researchers 

create survey questions to help the team determine which 

PDSA cycles are successful, and the public health profession-

als use their training and experiences to create and modify 

content to be acceptable by ECE directors. These examples 

build on prior work that illustrated the importance of involv-

ing ECE practitioners in an iterative, ongoing partnership 

when designing and implementing health-related changes 

in preschools.30

Recommendation 2: Allocate Funding among Stakeholders

The new state regulations created a window of opportu-

nity to successfully garner multiple external funding streams, 

which then allowed funding to be allocated to research and 

quality improvement activities. Monies are specifically desig-

nated at the local level to support a policy intern to conduct 

the focus groups and serve as a liaison with the MHCI advisory 

boards. The intern has benefited from training in focus group 

administration from the research staff. Monies are also allo-

cated at a local level to ECE directors and parents to participate 

in the focus groups, and school supplies are being purchased 

for the 10 ECE centers participating in the research study. 

For the state-wide technical assistance initiative, monies are 

allocated for the ECE directors to participate in the PDSA 

cycles and interviews and for the creation of the toolkit.

Recommendation 3: Engage ECE Directors as Partners

The chief barrier for the partnership is recruiting child-

care center directors to participate in the activities. For the 

first initiative, the team approached more than 140 licensed 

ECE centers in the Baton Rouge area to identify 10 centers 

to enroll in the prospective cohort study. The community 

investigator assisted in enrolling centers by asking community 

leaders to encourage ECE directors to participate. More than 

$400 worth of school supplies are being provided as incen-

tives to the director to compensate for the time commitment 

needed to complete a survey and allow research staff on-site 

for multiple days at two timepoints for data collection and 

classroom observation. For the second initiative, there was 

funding for six ECE centers to participate in PDSA cycles and 

only six applied. Five centers completed all PDSA cycles, but 

one center ended contact and quit the project before the end, 

forfeiting their stipend. Regarding the interviews, 82 centers 

were contacted by email to find 12 directors to agree to par-

ticipate. These ECE directors received $25 worth of school 

supplies to compensate for their time.

One strategy to better engage ECE directors is to pro-

vide them with more decision-making power. As previously 

observed in teachers’ experiences in participatory research,31 

education practitioners need to be involved in the decision 

making for a successful academic–community partnership. 

In the current partnership, ECE directors are asked to pro-

vide input on the identification, development, and testing of 

technical assistance strategies, as well as to identify barriers 

and facilitators for implementing the state regulations. Still, 

directors may have concerns regarding their policies and prac-

tices being evaluated by state agencies. Many prior ECE-based 

interventions, including those outside of Louisiana, failed to 

be implemented fully without the buy-in of ECE directors.32 

An important exception is the NAP SACC program, which 

requires directors to conduct a self-assessment and design 

a tailored action plan for implementation.19,27 This program 

has shown effectiveness in improving children’s nutrition,27 

likely owing to its dependence on each ECE director to self-

assess, design a plan, and execute that plan within the center. 

Although ECE directors are instrumental to the present part-

nership, they could be given more responsibility by steering 

the priorities, activities, and dissemination plans, and having 

authority over budgetary decisions. To overcome the potential 

distrust or concern by ECE directors, directors should be fully 

engaged as decision makers, which may ultimately strengthen 

their commitment and the likelihood of sustained impact.

Recommendation 4: Start with the End in Mind to Ensure 
Meaningful Community Engagement

This partnership has been developed with the end in mind: 

to establish and disseminate strategies to reduce children’s 

screen time and increase physical activity in ECEs. The final 

phase of the partnership is to present information to commu-

nity stakeholders, including at ECE professional workshops 
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and conferences, and to the MHCI advisory boards, and to use 

these data to solicit input for technical assistance strategies for 

ECEs. Continued support of the state agencies to provide tech-

nical assistance and the MHCI to bridge communication with 

ECE directors will enable dissemination and implementation 

of strategies to achieve community health goals after each 

of the grants has ended. Although community stakeholders 

identify childhood obesity prevention as a top priority, most 

parents fail to recognize obesity in preschool children,33 and 

many mistakenly think obesity is not a health problem at 

this age. The team seeks a shift in the climate in the state to 

recognize that preschool is a critical opportunity to improve 

health behaviors and to put children on a trajectory toward 

life-long healthy living.

CONCLUSIONS

A community–academic partnership in Louisiana is 

working toward the goal of decreasing children’s screen 

time and increasing physical activity in ECEs. Partners are 

from a number of community and academic settings and are 

engaged in multiple activities including obtaining funding, 

collecting data, interpreting findings, and developing technical 

assistance strategies to support ECE directors in implementing 

policy changes in their centers. Unlike prior collaboratives 

on child health policy that began with stakeholder-driven 

research to create recommendations for new policies,34 this 

partnership began with a new state policy already in place and 

used this policy as an impetus to develop technical resources 

to assist ECE directors in implementing the new regulations. 

For these community–academic partnerships to be effective, it 

is important to share power and funding among stakeholders, 

to engage the ECE directors (or other relevant community 

members) as partners to overcome recruitment challenges, 

and to start with the end in mind to ensure meaningful com-

munity engagement. The dissemination of findings through 

community briefings is the final step. Changing policies in 

childcare settings can prompt participatory action research, 

which may ultimately improve children’s health behaviors to 

reduce childhood obesity.
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